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Clinic  of  Dr.  E.  Wyllys  Andrews,  Mercy  Hospital 
Repair  of  fractured  patella — New  operation  for 
varicocele — Flap  method  of  skin-grafting. 

Clinic  of  Dr.  L.  L.  McArthur,  Michael  Reese 
A  modification  of  the  technic  of  gastric  surgery. 

Clinic  of  Dr.  Dean  D.  Lewis,  Presbyterian  Hosp. 
Nerve  suture:  (a)  Gunshot  wound  of  brachial 
plexus;  (b)  Paralysis  of  external  popliteal — 
drop-foot;  (c)  Ulnar  nerve  paralysis — Cystic  dis- 
ease of  breast  and  plastic  operation;  Congenital 
pyloric  stenosis — Ramsted  operation. 

Clinic  of  Dr.  Carl  Beck,  North  Chicago  Hospital 
Open  wound  treatment  of  acute  and  chronic  bone 
and  Joint  infections — Open  wound  treatment  of 
empyema. 

Clinic  of  Dr.  D.  N.  Eisendrath,  Cook  County 
Head  injuries  with  intracranial  Involvement — 


Perforating  ulcer  of  lesser  curvature  of  stomach. 

Clinic  of  Dr.  Kellogg  Speed,  Mercy  Hospital 
Tendoplasty  with  wrist-drop. 

Clinic  of  Dr.  M.  L.  Harris,  Henrotin  Hospital 
Laryngectomy ;  local  anesthesia. 

Clinic  of  Dr.  S.  C.  Plummer,  St.  Luke's  Hospital 
Calculus  anuria. 

Clinic  of  Dr.  E.  W.  Ryerson,  Chicago  Polyclinic 
Ankylosis  of  elbow. 

Clinic  of  Dr.  John  Ridlon,  Presbyterian  Hospital 
Congenital  dislocation  of  hip. 

Clinic  of  Dr.  D.  B.  Phemister,  Presbyterian  Hosp. 
Tumor  of  the  Jaw — Pulmonary  osteoarthropathy 
— Echlnococcus  cyst  of  liver  complicated  by  post- 
operative subdiaphragmatic  pyopneumothorax. 

Clinic  of  Dr.  Carl  B.  Davis,  Presbyterian  Hospital 
Suppurative  pericarditis. 

Clinic  of  Dr.  Frederick  G.  Dyas,  Cook  County  Hos- 
pital 

Open  treatment  of  infected  wounds. 
Clinic  of  Dr.  Allen  B.  Kanavel,  Wesley  Hospital 
Fascial  transplantation  in  spina  bifida,  exstrophy 
of  bladder  and  defects  of  the  abdominal  wall. 


Issued  serially,  one  octavo  of  200  pages.  Illustrated,  every  other  month.     Pit    Clinic  Year  (February  to  December),  six  volumes: 

Cloth,  $12.00  net;  Paper,  $8.00  net. 


.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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Doctor:  So,  you  claim  that  Russian  oil 
is  better  than  American  oil? 
LIQUID  ALBOLENE,  for  in- 
stance. 

McK.  &  R. :  It  is.  First,  because  Russian 
oil  is  a  Naphthene  oil  free 
from  Paraffin  wax.  American 
oil  is  usually — as  it  is  adver- 
tised to  be,  Paraffin  oil.  It  con- 
tains more  or  less  Paraffin  wax. 

Doctor :  Doesn't  Paraffin  wax  in  mineral 
oil  raise  or  increase  its  viscos- 
ity? 

McK.  &  R.:  It  may,  but  the  efficiency  of 
mineral  oil  does  not  depend 
upon  viscosity  ! 

Doctor:  What?  How  about  Specific 
Gravity? 


McK.  &  R.:  No,  nor  Specific  Gravity. 

Doctor:  You  surprise  me.  Most  people 
claim — 

McK.  &  R. :  Never  mind  what  most  people 
"Claim,"  Doctor,  work  it  out 
for  yourself. 

Doctor:       But  a  heavy  oil — 

McK.  &  R. :  The  heavier  the  oil,  the  quicker 
it  will  tend  to  run  through  the 
canal.  Quicksilver  has  high 
specific  gravity,  it  is  "heavy," 
but  suppose  you  took  a  dose  of 
it?  Suppose  you  used  a  heavy 
viscid  oU  in  your  automobile 
cylinders ;  it  would  run  through 
or  stick  and  gum  up,  wouldn't 
it? 


Doctor: 


That  is  true. 


Send  for  Albolene  Argument,  No.  2. 
MCKESSON  &  ROBBINS  kstasushkd  isaa 


Samples. 
NEW  YORK 


Grape  Juice 

An  easily  assimilated  food  drink 
for  convalescing  patients. 


We  will  be  glad  to  send 
our  booklet,  "The  Food 
Value  of  the  Grape."  Send 
25c  for  sample  pint  bottle. 


TTte  Welch  Crape  Juice  Company,\*fcstfield,Arif 
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What  Panopepton  Brings 
To  The  Patient 


Panopepton  brings  to  the  living,  waiting  cells  of  the  body  the 
specially  adapted  material  which  they  require  for  repair  and  re- 
building; it  brings  the  ultimate  cleavage  derivatives. 

These  amino-acids  of  Panopepton  are  those  derived  from 
beef  and  wheat  by  means  of  the  same  physiological  agencies  that 
transform  food  in  the  natural,  normal  process  of  digestion. 

The  reason  for  Panopepton,  the  service  for  Panopepton,  is  to 
supply  the  patient  with  the  essential  suitable  cell  material  at  a  time 
when  he  is  unable  to  elaborate  it  for  himself. 

FAIRCMLD  BROS.  &  FOSTER 

New  York 


FOR  SPINAL  WEAKNESS  OR  SPINAL  CURVATURES 

SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY  - 

Removes  the  weight  of  the  head  and  shoulders  from  the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs  are  quilted  between  the  fabrics.  The  corset  is  laced 
over  the  hips,  then  pressed  down  and  slipped  under  the  axillae,  when  the  lacing  is 
completed.  The  compression  of  the  spring  longitudinally  exerts  a  continual  lift  to 
the  shoulders,  relieves  the  weight  resting  upon  the  vertebrae,  and  gradually  restores 
a  curved  spine  to  its  normal  position.  These  springs,  while  affording  the  necessary 
pressure  and  support,  have  perfect  mobility  and  do  not  interfere  with  respiration. 


Mil! 


It  gives  support  equal  to  the  plaster  jacket 
in  comfort  is  far  ahead. 


It  has  lightness  and  flexibility,  and 


ORTHOPEDIC  APPLIANCES 

Forty  Years'  Experience  in  the  Manufacture  of 

DEFORMITY  APPARATUS 

Has  enabled  us  to  attain  excellence  in  this  class  of  work. 

Separate  rooms  for  women  and  children. 
Women  attendants. 

Trusses,  Supporters,  Elastic  Hosiery 


Children  who  had  never  learned  to  walk  have  been  able  to  do  so  through  its  use; 
and  adults  previously  bed-ridden  have  been  given  freedom  and  activity.  Prices. 
.  $10  to  $24,  according  to  size.  Directions  for  measuring  on  application. 

Plates  for  the  Relief  of  Flat  Foot 


UM  a  Fair,  Including  Fttttajr 

Also  Made  to  Order  from  Casts  and  Directions 

Accurate  in  Fit,  strong,  non-corrosive  material.  When 
preferred  we  take  impressions  and  make  casts  at  reason- 
able price. 

Directions  for  making  casts  on  application. 


SUPERIOR  SURGICAL  INSTRUMENTS 
ESTABLISHED  183S 


CO  OMAN  *  SHURTLEFF,  120  Boybton  SI.,  Boston,  Mass. 
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OF  COURSE 


we  hope  yon  are  prescribing  NuTone.  All  druggists 
have  it  In  stock  or  can  promptly  obtain  it  There 
are  three  81268,-600,  $1  and  $2.25. 

The  larger  the  size  the  more  economical  it  is, — the 
$1  size  containing  three  times  as  mnch  as  the  50c, 
and  the  $2.26  size  nearly  three  times  as  mnch  as 
the  $1. 


NUTONE 


is  remarkably  palatable  and  digestible,  and  practical 
clinical  tests  show  that  it  is  readily  and  easily  assimi- 
lated. 

The  formula  is:  Cod  liver  Oil,  pure  Norwegian, 
25%;  Malt  Extract,  91-3%;  Beef  Juice,  Glycerine, 
Hypophosphltes  of  Lime  and  Soda,  chemically  pure, 
11/2  grains  each  to  the  ounce ;  Fluid  extract  Nux 
Vomica,  3/64  of  a  minim  in  each  teaspoonful. 

Does  not  this  formula  suggest,  a  trial  of  NuTone 
in  the  treatment  of  coughs  and  colds,  which  are  so 
prevalent  at  this  season? 

We  are  sending  free  trial  samples  of  NuTone  to 
practising  physicians  by  parcel  post  on  request 

Shall  we  not  send  one  to  you? 

NUTONE  COMPANY 
Lowell,  Mass. 


NEW    1917  YEAR 
SUGGESTIONS 


NEW  OFFICE  FURNITURE 
MICROSCOPES 
OPHTHALMOSCOPES 
CYSTOSCOPES 
STERILIZERS 
SURGICAL  INSTRUMENTS 
MEDICAL  BOOKS 
LEATHER  BAGS 
OFFICE  SCALES 


E.  F.  Mahady  Company 

"  The  Quality  Service  Store" 
Back  Bay  5580  Boston,  Mass. 


Cbtmttt  Stttratnrr  H*jrartm*ttt. 


ABSTRACTORS. 


Gekardo  M.  Balboni,  M.D. 
John  B  by  ant,  M.D. 
Laurence  D.  Chafxn,  M.D. 
B.  O.  Crabteeb,  M.D. 
R.  S.  Eustis,  M.D. 
Tore  W.  Habmer,  M.D. 
John  B.  Hawes,  2d,  M.D. 


Roger  I.  Lee,  M.D. 
Richard  H.  Mttjeb,  M.D. 
Edward  H.  R islet,  M.D. 
George  O.  Smith,  M.D. 
Lesley  H.  Spooner,  M.D. 
Wmm  Theston,  M.D. 
Edward  L.  Young,  Jr,  M.D. 


SURGERY. 


The  Ultimate  Results  in  the  Treatment  by 
Artificial  Pneumothorax. 


Shortle  (Jour.  A.  M.  A^  Oct.  28,  1916)  feels  that 
his  results  are  better  than  those  of  other  observers  for 
several  reasons,  the  principal  one  being  that  his  cases 
are  all  sanltorlum  cases  under  strict  observation  and 
ideal  conditions.  The  class  of  patients  have  been  Of 
a  high  order  of  Intelligence  who  gave  every  co-oper- 
ation. Out.  of  79  patients  receiving  lung  collapse, 
19  are  today  working  and  in  good  shape  physically; 
a  number  of  these  are  symptom-free.  Three  others 
discharged  as  improved  are  working  and  show 
marked  lung  improvement.  The  author  considers  one 
part  of  his  technic  of  decided  value.  He  gives  only 
small  insufflations  of  gas  at  one  time.  He  never  ex- 
ceeds 500  c.c.  and  as  a  rule  gives  only  250  to  850  c.c. 
The  habit  of  introducing  more  is  not  only  dangerous, 
but  also  explains  the  failures  in  this  procedure.  As 
a  contrast,  of  25  patients  who  proved  to  be  inoperable 
on  account  of  adhesions,  16  are  dead  and  7  living, 
but  in  bad  condition.  Of  the  Inoperable  patients  only 
8%  are  working  and  only  4%  are  improved.  Of  the 
operable,  28%  are  working  and  25%  are  in  good  con- 
dition physically.  [E.  H.  R.J 


PATHOLOGY,  PHYSIOLOGY  AND 
PHARMACOLOGY. 


The  Histology  of  Disseminated  Solebosxs. 


Dawson  (Edinburgh  Medical  Journal,  Nov.,  1916) 
in  a  long  and  exhaustive  article  discusses  the  his- 
tology of  disseminated  sclerosis.  What  makes  this 
article  chiefly  of  value  is  an  elaborate  series  of  12 
micro-photographic  plates  showing  the  histology  and 
pathology  of  this  condition.  [J.  B.  H.] 


Some  Observations  on  Dtsenteby. 


Magneb  (The  Lancet,  Oct.  21,  1916)  discusses  the 
various  forms  of  dysentery,  the  bacteriological,  sero- 
logical tests  and  treatment  He  summarizes  his 
opinions  on  this  subject  as  follows: 

1.  Both  in  amoebic  and  bacillary  dysentery 
secondary  invasion  of  the  ulcerated  intestinal  wall 
by  organisms  from  the  intestinal  lumen  is  an  im- 
portant factor  aggravating  both  the  local  and  gen- 
eral condition.  The  pyrexia  so  frequently  observed 
in  later  stages  of  amoebic  dysentery  1b  a  result  of 
this  secondary  invasion,  and  though  usually  toxic  In 
origin  may  be  due  to  bacterial  invasion  of  the  blood 
stream.  A  similar  septicaemia  may  occur  in  the 
bacillary  type  of  the  disease. 

'2.  Amoebic  dysentery  may  be  latent,  the  ulcers 
being  confined  to  the  caecum  and  producing  no 
symptoms.  Apart  from  the  danger  of  the  disease 
becoming  active,  such  cases  may  act  as  foci  for  the 
spread  of  the  disease. 

3.  Every  case  of  amoebic  dysentery  should  be 
treated  by  the  administration  of  at  least  10  grains 
of  emetine.    Incomplete  treatment  may  result  in  the 


(Continued  on  page  vi.) 
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A  Tonic  with 
Food  Value 


You  will  find  in  Malt-Nutrine  valuable 
tonic  properties  due  to  the  aromatic 
bitter  principles  of  Saazer  hops.  You 
will  also  find  the  fOOd  value  of  more 
than  14  per  cent,  of  pure  malt  extract. 
The  ingredients  of  Malt-Nutnne  are 
carefully  and  properly  chosen  to  consti- 
tute a  real  food  tonic  and  are  combined 
through  scientific  processes  under  the 
direction  of  competent  chemists. 


p^HEUSER-BUSCf/fc 


is  the  recognized  standard  of  medicinal 
malt  preparations.  It  is  extensively 
prescribed  by  physicians  as  a  food-tonic 
for  nursing  mothers,  protracted  conva- 
lescence from  acute  diseases,  insomnia 
and  many  other  conditions.  Do  not 
confuse  it  with  cheap  dark  beers. 

Pronounced  by  the  U.S.  Internal 
Revenue  Department  a 

PURE  MALT  PRODUCT 

and  not  an  alcoholic  beverage. 


ANHEUSER-BUSCH, 


St.  Louis 
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A  NEW  BOOK 

DEVOTED  TO  THE 
APPLICATION  OF 

BACTERIAL  VACCINES 

Explaining  their  therapeutic  action— How, 
When  and  Where  to  use  them. 

By  Dr.  Q.  H.  Sherman. 

Just  What  the  Doctor  Needs 

to  obtain  necessary  information  in  this  most  effica- 
cious method  of  treating  infectious  diseases. 

More  rapid  strides  have  been  made  and  more  bril- 
liant results  obtained  in  the  Field  of  Therapeutic 
Immunization  than  in  any  other  branch  of  medicine. 

This  book  c-ntains  over  500  pages,  bound  in  cloth, 
and  sells  for  $2.50. 

Daily  V ten  of  Vaccine*  Uee  Sherman1* 

Q.  H.  SHERMAN,  H.  D. 

3334  E.  Jefferson  Ave.  Detroit,  Mich. 

Botton  Agents 
Sampson  Soch  Co.    -  -   729  Boylston  Street 
E.  F.  Mahady  Co.  -   -   671  Boylston  Street 


(Continued  frcm  page  iv.) 

patient  becoming  a  cyst-carrier  and  a  danger  to  the 
community. 

4.  The  prevention  of  amoebic  dysentery  depends 
upon  the  elminiation  of  cyst-carriers,  rapid  and  com- 
plete disposal  of  fecal  matter,  and  protection  of  food 
from  dust  and  flies. 

5.  In  baclllary  dysentery  the  earliest  pathological 
change  in  the  intestinal  wall  is  dilatation  of  the 
vessels,  and  a  marked  hemorrhagic  exudation  into 
the  submucous  coat.  Leucocytic  accumulation  is  a 
later  phenomenon  resulting  in  necrosis  of  tissues. 

0.  Mannite-fermenting  dysentery  bacilli  can  exist 
in  the  intestine  in  an  a  virulent  form.  The  presence 
of  such  an  organism  in  the  stools  loses  much  of  its 
significance  in  the  absence  of  a  positive  Widal  re- 
action. 

7.  The  agglutination  reaction  in  dysenterv  is  a 
valuable  means  of  differentiating  the  baclllary  type 
of  the  disease.  In  Shiga  infections,  specific  agglu- 
tinins are  invariably  present  after  the  first  week  of 
the  disease.  Distinct  agglutination  with  a  serum 
dilution  of  1  in  100  is  diagnostic. 

8.  Judging  from  serological  tests  it  would  appear 
that  certain  organisms,  normally  saprophytic,  may  in 
both  types  of  dysentery  stimulate  the  production  of 
specific  agglutinins  as  the  result  of  invasion  of  the 
ulcerated  intestinal  wall. 

9.  The  toxins  of  Shiga's  bacillus  are  highly  patho- 
genic to  rabbits.  Subcutaneous  injection  with  either 
living  or  killed  cultures  results  in  the  development 
of  paralytic  symptoms  and  death.  The  characteris- 
tic lesions  of  the  human  disease  cannot  be  readily 
reproduced.    [j.  b.  H.] 

Phosphate  Retention  as  a  Factob  in  the  Produc- 
tion of  Acidosis  in  Nephritis. 


Mahbiot  and  Howland  (Arch,  of  Int.  Med.,  Nov., 
1916)  suggest  phosphate  retention  as  a  factor  in  the 
production  of  the  acidosis  which  may  occur  in  the 
course  of  nephritis.  It  is  probable  that  in  these 
cases  the  kidney  fails  to  play  its  part  in  excreting 
the  acid  substances  ordinarily  formed.  The  regula- 
tion of  the  acid-base  equilibrium  of  the  body  is  largely 
brought  about  by  the  ability  of  the  kidney  to  excrete 
acid  phosphate.  If  this  important  kidney  function 
is  interfered  with,  normal  equilibrium  must  be  dis- 
turbed and  eventually  acidosis  is  inevitable.  In 
order  to  prove  the  failure  of  this  function  it  is  neces- 
sary to  demonstrate  an  accumulation  of  inorganic 
phosphates  in  the  blood  serum.  The  writers  deter- 
mined the  inorganic  phosphates  in  the  serum  of  a 
series  of  normal  adults  and  older  children,  and  of 
patients  with  nephritis  without,  and  with  acidosis. 
In  the  normal  persons  the  inorganic  phosphate  was 
low.  In  nephritis  without  acidosis,  even  in  fatal 
cases,  it  was  only  slightly  increased.  In  nephritis 
with  acidosis  it  was  in  every  instance  increased  to 
many  times  the  normal  amount.  Simultaneous  deter- 
minations of  the  combined  carbon  dioxide  of  the 
serum  showed  that  in  certain  instances  the  phos- 
phoric acid  was  combined  with  twice  as  much  of  the 
available  base  as  was  carbonic  acid,  whereas  in  nor- 
mal persons  the  base  combined  with  phosphoric  acid 
is  only  1-10  to  1-15  of  that  combined  with  carbonic 
acid.  The  writers  feel  that  the  retention  of  acid 
phosphate  is  sufficient  to  account  for  the  degree  of 
acidosis  observed.  Retained  phosphate  may  do  seri- 
ous harm  to  the  organism  and  the  determination  of 
a  constant  for  phosphate  excretion  analogous  to 
Ambard's  Constant  for  urea  should  be  of  great  clin- 
ical significance.  The  writers  also  observed  in  this 
study  a  marked  reduction  in  the  calcium  of  the 
serum.  This  low  calcium  content  Is  to  be  referred  to 
the  excess  of  phosphates,  for  it  is  known  that  ad- 
ministration of  phosphates  causes  Increased  elimin- 
ation of  calcium,  and  vice  versa.  [L.  D.  C.l 

(Continued  on  page  riff.) 
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THE  HANDY  AMPOULE. 

>  SOLUTIONS  FOR  HYPODERMATIC  INJECTION  HAVE  SOLVED  A  DIFFICULT  PROBLEM. 


T7K)RMERLY  when  a  physician  wished  to  resort  to  hypodermatic  medication  he  had  to  use  tinctures,  fluid 
extracts  or  solutions  of  his  own  making.   Often  his  solutions  were  found  to  contain  precipitates.  Fre- 
quently sterile  water  was  not  to  be  had  when  wanted.    Result:  delay  and  disappointment— sometimes  even 
risk  of  life. 

Parke,  Davis  &  Co. '8  Sterilized  Solutions  in  Ampoules  have  cleared  away  the  difficulties. 

ADVANTAGES. 

1.  Solutions  in  ampoules  are  always  ready  for  use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a  definite  amount  of  medicament  being  contained  in  each  milliliter  (Cc. )  of  solution. 

4.  The  drug  is  treated  with  the  most  suitable  solvent— distilled  water,  physiologic  salt  solution,  or  oil,  as 
the  case  may  be. 

5.  The  container  is  hermetically  sealed,  preventing  bacterial  contamination. 

6.  An  impervious  cardboard  carton  protects  the  solution  against  the  actinic  effect  of  light. 

♦       ♦  ♦ 

We  supply  upward  of  sixty  ready-to-use  sterilised  solutions.  They  are  described  in  our  catalogue, 
under  "Ampoules, "  pages  194-200.   Consult  this  valuable  list. 


Horn*  Office*  and  Laboratories, 
Detroit  Michigan. 


PARKE,  DAVIS  &  CO. 
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THE  SUBMARINE  DEUTSCHLAND 

brought  a  shipment  of  PYRAMIDON,  ALBARGIN,  ANAES- 
THESIN,  ORTHOFORM,  ANTIPYRIN,  SUPRARENIN  and 
HOLOCAIN,  which  is  now  ready  for  distribution.  Owing  to  the 
largely  increased  cost  of  importation,  due  to  this  unusual  and  haz- 
ardous method  of  transportation,  prices  have  been  advanced. 
Orders  are  being  sent  out  pro-rata  in  accordance  with  time  of  re- 
ceipt. 

NOVOCAIN  is  again  available  and  is  supplied  in  5-gram  vials 
and  in  tablets. 

For  large  (hospital)  quantities  of  ^  and  1  per  cent.  Novocain-Suprarenin  solutions  we 
recommend  Tablets  "A"  and  "B";  for  small  (office)  quantities,  Tablets  "E"  and  "T";  for  pure 
Novocain  solutions,  Tablets  "D"  and  "F"  respectively. 

If  physicians  cannot  obtain  these  products  through  the  usual  channels,  we  will  take  care  of  their  immediate 
requirements. 

SALVARSAN  and  NEOSALVARSAN 

Direct  distribution  to  physicians  and  hospitals  will  be  continued.  Beware  of  rank  imitations,  composed  of 
table  salt  or  starch,  which  are  being  peddled  by  women.    Purchase  direct  from  us  only. 

H.  A.  METZ,  President 

FARBWERKE-HOECHST  COMPANY 

Pharmaceutical  Department 
111-113  Hudson  Street  New  York 
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Restores  Equilibrium  to 
Tired  Cells 

ALKALOL  is  infinitely  more  than  a  simple  alkaline 
with  so-called  germicidal  properties.  It  is  definitely 
designed  to  do  something  more  than  merely  cleanse 
the  surface  of  a  mucous  membrane  or  exert  some 
deterrent  action  upon  bacterial  growth  and  develop- 
ment. Its  alkalinity,  salinity  and  saline  content  are 
approximately  those  of  the  blood  plasma,  and  its 
electrolytic  activity  is  practically  that  of  the  salts 
of  plasma.  Thus  ALKALOL  is  hypotonic  to  a  de- 
gree that  assures  normal  restoration  to  tired  or  ex- 
hausted cells. 

Physicians  <witl  please  <write  for  sample  and 
our  booklet  ''Helping  the  Celt  to  Help  Itself" 

ALKALOL  COMPANY 

TAUNTON.  MASS. 


■   


mm 


TWI.I..PMC,  CO..  Mr.  M,,  


Samples 
on  request. 

For  HEMORRHOIDS 

Give  the  combined  action — 

Local  Anaesthetic 
Anodyne,  Astringent 
and  Healing 

Proper  shape,  with  slow  fusing  base  to  give 
more  continuous  action. 

Do  not  require  a  narcotic  prescription. 


The  E.  L.  PATCH  CO. 

Boston         ...  Massachusetts 


(Continued  from  page  ci.) 

The  Toxic  Effects  of  Urea  on  Normal  Individuals. 


Hewlett,  Gilbert  and  Wickett  (Aroh.  of  Int. 
Med.,  Nov.,  1916)  studied  the  effects  of  the  Ingestion 
of  urea  on  four  normal  persons.  By  giving  approx- 
imately 100  gms.  of  urea  by  mouth  over  a  short 
period  of  time  they  were  able  to  increase  the  concen- 
tration of  urea  in  the  blood  to  levels  of  from  160  mg, 
to  246  mg.  per  100  cc.  At  such  levels  of  blood  urea 
definite  symptoms  occurred — headache,  dizziness, 
apathy,  drowsiness,  bodily  weakness  and  fatigue — 
symptoms  comparable  to  those  encountered  in  the 
asthenic  type  of  uremia.  For  every  gram  of  excess 
urea  in  the  body,  there  was  found  to  be  a  rise  of 
concentration  in  the  blood  approximating  2.5  mg.  per 
100  cc.  [L.  D.  C] 


Glucose  Formation  From  Protein  in  Diabetes. 


Janney  (Arch,  of  Int.  Med.,  Nov.,  1916)  studied 
glucose  formation  from  protein  in  experimental 
phloridzin  diabetes  in  dogs.  In  this  condition  glucose 
formation  from  protein  is  essentially  the  same  as  in 
diabetes  mellitus.  Very  much  more  accurate  results 
can  be  obtained  in  phloridzin  experiments  than  in  clin- 
ical work.  Isolated  proteins  were  found  to  yield 
large  amounts  of  glucose  in  metabolism,  varying  from 
48%  to  80%.  The  animal  or  vegetable  origin  of 
proteins  bears  no  relationship  to  their  ability  to  pro- 
duce glucose  in  the  animal  organism,  this  function 
being  mainly  dependent  on  the  amount  of  sugar- 
yielding  amino-acids  entering  into  the  constitution 
of  these  various  proteins. 

Body  proteins  of  man  and  animals  yield  about 
58%  of  glucose  in  metabolism.  The  nitrogen  of  these 
proteins  bears  about  the  relation  of  3.6  to  1  to  the 
glucose  formed  from  them.  This  definite  establish- 
ment of  the  glucose-nitrogen  ratio  is  of  value  in 
the  prognosis  of  diabetes.  The  lower  the  ratio,  the 
more  favorable  the  prognosis.  A  urinary  ratio  as 
high  as  3.4  to  1  is  of  grave  significance.  Sugar  for- 
mation from  fat  does  not  take  place  to  any  great 
extent  in  diabetes. 

By  adding  the  amounts  of  glucose  yielded  in  me- 
tabolism by  the  proteius  of  a  given  food  to  its  car- 
bohydrate content,  it  is  possible  to  ascertain  the 
actual  amount  of  sugar  both  set  free  and  formed  in 
the  metabolism  of  such  foods.  An  accurate  table  can 
thus  be  constructed,  showing  the  relative  adaptabil- 
ity of  protein  foods  to  the  diabetic  dietary,  as  com- 
pared to  equivalent  amounts  of  bread.  The  writer 
finds  that  proprietary  protein  foods  present  no  ad- 
vantages over  equal  amounts  of  bread  when  fed  to 
diabetics,  as  the  large  amount  of  protein  present 
leads  to  the  formation  of  considerable  glucose  in 
metabolism.  [L.  D.  C] 


Studies  of  the  Spinal  Fluid  During  Iodid  Medica- 
tion by  Mouth. 


Catton  (Jour.  Amer.  Med.  Assn.,  Nov.  4,  1916) 
states  as  a  result  of  his  investigation,  that  in  the 
series  of  cases  examined,  regardless  of  the  amount  of 
iodln  administered  by  mouth,  no  iodin  or  compounds 
of  iodln  were  found  in  the  spinal  fluid.     [E.  H.  R»] 


HYGIENE  AND  PUBLIC  HEALTH. 


The  Incidence  of  Pellagra  in  Spartanburg  County, 
S.  C.,  and  the  Relation  of  the  Initial  Attack  to 
Race,  Sex  and  Age. 

Siler,  Garrison  and  MacNeal  (Arch,  of  Int.  Med., 
August,  1916)  contribute  another  valuable  report  on 


(Continued  on  page  *.) 
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•IODEOL 

INJECTABLE  IODIN 


Important* 

ELBCTR0-C01L01DAL 
IODINES  are  made 
ONLY  by  E.VIEL  &  CQ 

oT  RennesfFyance, 
£  Imported  SOLELY  by 
MVIDMEW,A^>£»* 


When  Ordering;. 
Specify    E  x  a  c  t 
Form  Needed: 

lODfiOL:  1  cc.  Am- 
poules 120%  subp.) 
lor  iiiuumiibcular  in- 
jection ;  t-RTmiB  Cap- 
sules (2o  %  »u»p. — 
internal)  ;  15^-ifni. 
and  45-grm.  Vials 
(60%  susp. — exter- 
nal) ;  Ovules  (25% 
susp.  —  gynecolog- 
ical). 

IODAGOL:  2  cc. 
Ampoules  (25% 
6usp.)  and  Vials  of 
20  grn.  and  45  gm. 
(25%  susp.)  for 
urethral  injection. 
IODAGOL  DUES  S- 
1  N  G  :  Vials  of  20 
gm.  and  45  cm. 
(25%  susp.)  for 
wounds  and  open  sur- 
faces. 


The  beneficent  results  of  IODEOL  in  Pneumonia,  Broncho-Pneumonia,  Influenza, 
Bronchitis,  Emphysema  and  Asthma  would  be  incredible  were  they  not  attested 
by  the  experience  of  numerous  American  physicians  as  well  as  by  the  European 
authorities,  Drs.  Blanc,  Fontoynont,  Kotou,  Hery,  Corson,  Neumager,  Coupu, 
Lugaud,  Cordonnier,  Rallier  du  Baty,  Philouze,  Leclerc,  etc.  Their  findings  are, 
that  in 

PNEUMONIA 


IODEOL  precipitates  the  crisis;  reduces 
the  fever,  cough,  and  dyspnoea;  liquefies 
the  exudations,  facilitates  expectorations, 
hastens  recovery,  diminishes  death-rate; 
and  ameliorates  the  severity  of  the  disease, 
especially  in  old  people.  In  pneumonia 
and  similar  conditions,  it  acts  as  a  cata- 
lytic, antitoxic,  germicide  and  lymphagogue. 


IODEOL  is  NON-TOXIC, 
NON-IRRITATING,  NON- 
CAUSTIC,  NON-CUMULAT- 
IVE, and  safely  INJECTABLE 
and  INGESTIBLE,  even  in 
children.  Try  it,  not  only  in 
Pneumonia,  etc.,  but  in  all  forms 
of  Tuberculosis,  Typhoid  Fever, 
Syphilis,  Tetanus,  Erysipelas, 
and  numerous  Glandular  and 
Infectious  Diseases. 


Write  Levy  or  Harvey 
for    the  literature 


INTRODUCED  EXCLUSIVELY  TO 
THE  MEDICAL  PROFESSION  BY  I 


•SARATOGA- SPRINGS-NY- 1 


•OIK      IMPORT CM 

JDavid. 

iSTERUNO  S  tWARREN  I 
P*OOUCn_^r  STREET 

NEW  YORK  \ 


Bureau  of  Chemistry,  U.  S.  Department  of  Agriculture: 

The  spurious  aspirin  is  a  mixture  of  either  calcium  phosphate  and  starch,  cream  of  tartar  and  citric  acid  with  soma  alum ; 
or  milk  sugar,  starch  ami  calcium  acid  phosphate."— (Prom  N.  Y.  Health  Dept.  "Wstkly  Bulletin,"  Nov.  6.  1915.) 


By  Specifying 


Bayer-Tablets 

AND 

Bayer-Capsules 

OF 


The  trade-mark 
"aaatrta"  (Reg 
U.S.  Pet.  OHke) 
I*  a  guarantee 
that  the  moooe- 
cetkaddester  of 
■aUcyUcarMUof 
the  reliable  Barw 
aaaaufacture. 


ASPIRIN 

(5  gra.  each) 

You  Avoid  Counterfeits  and  Substitutes 

"Be  Sure  of  Your  Aspirin99 

"Recent  seizures  in  various  cities  of  the  country  of  numerous  quantities  of  spurious  aspirin  male  it  important  that  the 
druggist  should  assure  himself  in  all  cases  of  the  reliability  of  the  source  of  his  supply." — Pacific  Drag  Rev.,  Feb..  1916. 


Digitized  by 


Google 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  4,  1017 


41% 
IODINE 


WITHOUT  DIGESTIVE 
DISTURBANCE 

LIPOIODINE  CIBA 

Small  Dosage. 

Even  Distribution  of  Iodine  to 
all  tissues  of  the  body. 

Requires  120  hours  for  com- 
plete elimination. 

Patients  who  cannot  take  Io- 
dine in  other  forms  can  take 
comparatively  large  doses  of 
Lipoiodine  with  impunity. 

A.  KLIPSTEIN  &  CO. 

NEW  YORK 

Issued,  by 

The  Society  of  Chemical  Industry  in  Basle, 
Switzerland. 


©trectors  of  Hursee 


1M7  Telephone,  B.  B.  7000 

THE  BEAL  NURSES'  HOME  AND  REGISTRY,  Inc. 
20  Charlesgmte  West,  Boston 

316  Resident  Oradumte  Nurse* 
Graduate*  Experienced  Nuraea  and  Attendants  Registered 
■OUBLY  HUBSING  at  eapedallr  reasonable  rate*.    Clraulara  retarding;  thia 
ajatem  sent  oa  requeat.   No  Fee  to  Patrona. 

Emily  M.  Beal,  Mgr. 
Offaafaad  ISM  Telephone,  B.  B.  3611 

THE  BOSTON  NURSES'  CLUB  REGISTRY 

Only  Graduate  Nurses  Registered 
No  Charge  to  Patrons 

839  BOYLSTON  STREET,  BOSTON,  MASS. 
Telephone  Serrioe  Day  and  Nujht 

WET  NURSE  DIRECTORY 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nurses  may  be  obtained  by  telephoning  to 
the  INFANTS'  HOSPITAL,  Brookline  2980,  or  the 

DIRECTORY,  Jamaica  291 


(Continued  from  page  viiL) 

pellagra.  This  one  deals  with  their  study  of  the  in- 
cidence of  pellagra  and  its  death  rate  in  the  year  of 
Initial  attack  in  each  year  since  the  appearance  of 
the  earliest  recognized  case  in  the  county,  and  the 
correlations  between  race,  sex  and  age.  They  find 
that  the  number  of  recognized  incident  cases  in  the 
county  has  increased  progressively  each  year  since 
1907.  The  death  rate  in  year  of  initial  attack  was 
15.8%  for  the  total  1180  recorded  cases.  The  disease 
has  attacked  the  white  race  more  than  the  negroes  in 
Spartanburg  County,  but  in  recent  years  there  has 
been  a  slow  but  progressive  increase  in  the  ratio  of 
incident  negro  pellagrins  to  incident  white  pellagrins. 
The  death  rate  in  initial  attack  has  been  41.8%  for 
negroes,  12%  for  whites.  The  death  rate  in  children 
is  low.  The  disease  is  fairly  common  between  the 
ages  of  2  and  12  years.  Evidence  of  residence  very 
close  to  an  antecedent  pellagrin  has  usually  been  quite 
clear  in  the  cases  of  infantile  pellagra.  The  milk  of 
pellagrous  mothers  cannot  be  regarded  as  the  cause 
or  the  vehicle  of  the  cause  of  pellagra  in  infants.  The 
age  period,  12  to  16  years,  is  relatively  free  from  In- 
itial attacks.  After  16,  pellagra  incidence  rises  rap- 
idly in  women,  especially  in  colored  women.  In  the 
latter  group  the  death  rate  has  been  high— 46.7%. 
From  age  20  to  age  60  the  number  of  women  attacked 
gradually  diminishes  and  the  number  of  men  grad- 
ually increases.  In  old  age  onset  has  been  slightly 
more  common  in  men.  Death  rate  Increases  progres- 
sively with  age.  The  lower  incidence  rate  and 
higher  death  rate  for  those  attacked  have  occurred 
in  negroes  in  conjunction  with  greater  poverty  of  this 
race  and  a  diet  poorer  in  quality,  quantity  and  va- 
riety. Incidence  has  been  lowest  in  the  sex  and  age 
groups  of  negroes  most  completely  segregated  from 
white  pellagrins.  [L.  D.  C] 


The  Subsequent  History  of  Pellagrins  Who  Sur- 
vived the  Initial  Attack. 


Siler,  Garrison  and  MacNeal  (Arch,  of  Int.  Med., 
September,  1916)  present  another  paper  on  pellagra 
cases  studied  by  them  in  South  Carolina.  In  this  one 
they  consider  patients  who  survived  the  Initial  at- 
tack, particularly  In  regard  to  their  freedom  from  re- 
currence in  later  years,  the  appearance  of  re- 
currences, the  death  rate  in  recurrent  attacks,  and 
the  relation  of  these  phenomena  to  the  duration  of  the 
disease.  Among  the  1180  cases  under  consideration, 
1053  recurrent  attacks  were  recorded.  There  were 
130  deaths  in  the  year  of  recurrence — a  rate  of 
12.3  %.  The  total  number  of  instances  of  freedom 
from  recurrent  attack  was  617,  the  ratio  of  recur- 
rence to  non-recurrence  being  therefore  approximately 
7  to  4.  For  pellagrins  in  the  later  years  of  the  dis- 
ease the  prognosis  is  more  favorable  for  recovery 
from  the  present  attack,  but  apparently  less  favorable 
in  respect  to  escape  from  recurrence  the  following 
year.  After  successive  annual  attacks,  the  disease 
seems  to  become  more  firmly  established  as  a  chronic 
disease,  but  also  becomes  less  acutely  malignant  A 
year  without  recurrence  is  a  very  favorable  omen. 
Subsequent  recurrence  is  less  likely  to  appear  and, 
if  it  does,  is  less  likely  to  prove  fatal.  Recurrence 
after  several  years  of  freedom  from  the  disease  is 
not  uncommon  and  a  considerable  proportion  of  these 
recurrences  end  fatally.  It  is  impossible  to  say  when 
a  patient  has  definitely  recovered  from  pellagra.  In 
those  patients  who  escape  recurrence  for  one  or  more- 
years,  It  is  best  to  consider  the  disease  as  arrested  or 
inactive,  as  in  cases  of  tuberculosis  or  syphilis. 

[L.  D.  0.3< 
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Tempered  Gold 

Hypodermic  Needles 

The  discovery  of  a  process  for  tern- 
pering  precious  metals  enables  as  to 
produce  Hypodermic  Needles  of 

14  Karat  Tempered  Gold 

possessing  the  rigidity  of  steel  without 
its  brittleness  or  tendency  to  break. 

A  Distinct  Advance  in 

Hypodermic  Asepsis 

Rust-proof,    germ-proof,  acid-proof. 
Will  not  corrode  under  any  conditions, 
climatic  or  otherwise.  Durability  prac- 
tically unlimited.    Sterilizable  by  all 
usual  methods  without  injury. 
One  needle  has  been  used  for  over  7000 
mercurial  injections  and  still  in  perfect 
condition.   An  obvious  economy. 
//  not  obtainable  of  your  dealer,  tee 
fill  send  you  a  sample  needle  for 
$1.00.  or  a  half  dozen  assorted  sizes, 
up  to  one  inch,  for  $4.50,  postpaid. 

Precious  Metals  Tempering  Co. 

Suite  527  Hudson  Terminal  Building 
SO  Church  Street.  New  YorK  City 

Cuum  ft  Satward,  New  England  Representatives 

199  Devonshire  Street,  Boston,  Mam. 


Analytical  Service  of  Exceptional 
Completeness    and  Accuracy 

All  thb  Latest  Diagnostic  Tbbts. 
Wassermann  Test      $5.00    Uric  acid,  Urea  and  Sugar 
(Sterile  contaiaer,  with  in  the  Blood. 

bMncdoM.  fornithed  »ree)  Kidney  Functional  Test. 

Aitoffenona  Vaccine*    500    Routine  Laboratory  Service 
Tissue  Examinations      5.00    by  Subscription. 

Wire  or  write  for  terms 
Call  and  inspect  our  equipment  and  methods 

Laboratories  of  the  Life  Extension  Institute 

25  *  est  45th  Street*  New  York  City 


Since  1892  Yacubian's 
K0UMYSS  -nd  MATZOON 

have  been  successfully  employed  when  gastro- 
intestinal disturbances  call  for  true,  viable 

LACTIC  ACID-PRODUCING  ORGANISMS 

(BACILLUS  BULGARICUS) 

Recommended  by  leading  authorities.  Grand  prize,  Paris,  1900 

Physician's  sample  will  be  sent  on  receipt  of  professional  card 
by  the  sole  manufacturers 

YACUBIAN  MILK  DIET  COMPANY 

12«  Massachusetts  Avenue  Boston,  Massachusetts 


The  Real  Worth  of 
an  Infant  Food 

is  not  alone  in  its  assimilability. 
The  food  must  be  clean,  whole- 
some, uniform  in  quality  and 
composition,  and  safe  and  de- 
pendable at  all  times. 


Condensed 

MILK 

THE  ORIGINAL 

has  been  used  by  physicians 
for  nearly  sixty  years  in  stub- 
born feeding  cases,  where  it 
has  been  deemed  necessary  to 
replace  breast  feedings.  The 
confidence  expressed  in  this 
well-known  food  by  the  medi- 
cal profession  is  reflected  in  the 
consistently  reliable  quality  of 
the  product. 

Samples,  Feeding 
Charts  in  any  lan- 
guage and  our  52- 
page  book,  "Baby's 
Welfare,"  mailed  up- 
on request. 

Borden's 
Condensed  Milk 
Company 

"Leaders  of  Quality* 
Est.  1857 
New  York. 
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PHILLIPS'  MILK  OF  MAGNESIA 

"THE  PERFECT  ANTACID" 

For  Correcting  Hyperacid  Conditions — Local  or  Systemic— Vehicle  for 
Salicylates,  Iodides,  Balsams,  Btc 

Of  Advantage  in  Neutralizing  the  Acid  of  Cow's  Milk  for  Infant  and  Invalid  Feeding 


Phillips'  Phospho-Muriate  of  Quinine 

OOMP. 

NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With  Marked  Beneficial  Action  Upon  the  Nervous  System.  To  be  Relied  Upon 
Where  a  Deficiency  of  the  Phosphates  is  Evident 


nev york  THE  CHAS.  H.  PHILLIPS  CHEMICAL  COMPANY  ^21122!! 


MELLIN'S  FOOD 

In  every  step  in  the  manufacture  of  Mellin's  Food  there  is  constantly  in 
view  the  ultimate  object  of  making,  a  product  of  definite  composition 

.   to  Accomplish  a  Definite  Purpose. 

This  purpose  is  to  furnish  certain  food  elements  which,  when  added  to 
cow's  milk,  make  it  a  suitable  food  for  an  infant.  The  food  elements  in 
Mellin's  Food  —  carbohydrates  (maltose  and  dextrins),  proteins  and  salts  — 
when  dissolved  in  water  and  added  to  cow's  milk  so  change  the  balance  of 
'nutrition  in  cow's  milk  that  the  resulting  modification  presents  fat,  proteins, 
carbohydrates  and  salts  in  the  proportion  needed 

for  the  Development  of  Infantile  Life. 

The  success  of  Mellin's  Food,  therefore,  depends  not  upon  any  one  of 
the  food  elements  of  which  it  is  made  up,  but  upon  the  definite  composition 
of  "  Mellin's  Food  as  a  whole  "  as  a  means  to  enable  the  physician  to  modify 
cow's  milk  to  meet  the  requirements  of  infant  feeding 

in  a  Scientific,  Rational  and  Efficient  Manner. 
MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS. 

Digitized  by  Google 


£tfD  COLLECT^ 

^J^nimr^^TL-  tare  xxU. 


v.  > 


•o  r>  ~  . 

\-  r  v- 


r    -J.  3 


TEbe  Boston  flbebical  anb  Surgical  Journal 


TABLE  OF  CONTENTS 
January  4,  1917 


ADDRESS 

Abdominal  Pais.    By  Henry  Jackton,  M.D.,  Boston   1 

ORIGINAL  ARTICLES 
Thr  Beneficial  Rbsvlts  of  Prenatal  Work.    By  Michael  M. 

Davie,  Jr.,  Ph.D.,  Boston   6 

Stl- dies  of  the  Stomach  in  Syphilis.    By  Franklin  W.  White, 

M.D.,  Boston   11 

Rbsultb  Obtained  bt  the  Class  Method  of  Home  Teeatuent 

ix  prlmonaby  tuberculosis  during  a  period  of  ten  years. 

By  Joseph  H.  Pratt,  U.D.,  Boston   18 

The  Correlation  between  the  Systolic  Blood  Pressure  and 

Reflex  Vasoconstriction  op  the  Skin  (Anemic  Dehuoo- 

rapht).    By  Edward  A.  Tracy,  M.D.,  Boston   15 

Report  of  a  Dietary  Study  of  St.  Paul's  School,  Concord, 

New  Hampshire.    By  Prank  C.  Gephart,  Ph.D.,  New  York. .  17 

CLINICAL  DEPARTMENT 
Adenomyoma  of  the  Recto- Vaoinal  Septum.    By  Pveter  8. 
Kellogg,  M.D.,  Boston   22 

BOOK  REVIEWS 

Persons!  Health.    By  William  Brady,  M.D   24 

Latin  for  Pharmacists.    By  George  Howe,  Ph.D.,  and  John  G. 

Beard,  Ph.Q   25 

Vaccine  Therapy  in  General  Practice.    By  G.  H.  Sherman,  M.D.  26 

The  Medical  Record  Visiting  List  or  Physicians'  Diary  for  1917.  26 

Physiological  Chemistry.    By  Albert  P.  Mathews,  Ph.D   25 

Stedman's  Medical  Dictionary.    By  Thomas  Lathrop  Stedman, 

A.M.,   M.D   25 


EDITORIALS 

Massachusetts   Income    Tax   26 

Enlargement  of  the  Army  Medical  Corps   27 

Increased  Cost  of  Journal  Production   28 

Medical  Notes   28 

MASSACHUSETTS  MEDICAL  SOCIETY 

Special  Meetino  of  the  Council,  December  20,  1910   82 

Abstract  of  Remarks  op  Dr.  C.  E.  Monoan  on  Health  In- 
surance before  the  Council  of  th»,  Massachusetts  Medical 
Society,  December  20,  1916   85 

OBITUARY 

Jabbz  Fisher,  M.D   89 

CORRESPONDENCE 

Industrial  Health  Insurance.    William   W.  Harvey,  M.D   89 

Industrial  Health  Insurance.  Thomas  P.  Gunning,  M.D.   40 

Industrial  Health  Insurance.  Charlet  L.  Upton,  M.D   40 

Sound  Advice  from  a  Former  Generation.  Ashley  Cooper   41 

MISCELLANY 

Notices,  Appointments,  Recent  Deaths,  etc   42 


ABDOMINAL  PAIN .• 
By  Hen  by  Jackson,  M.D.,  Boston. 

I  was  pleased  when  your  president  asked  me 
last  June  to  read  a  paper  before  your  society, 
though  I  had  no  new  and  startling  medical  data 
to  bring  before  you.  I  considered  carefully  what 
subject  to  choose,  and  decided  to  try  to  reduce  to 
some  definite  form  the  experience  of  a  large  gen- 
eral medical  hospital  service  in  the  diagnosis, 
treatment  and  prognosis  of  the  broad  subject  of 
abdominal  pain. 

I  know  that  I  must  leave  out  some  important 
.  factor  which  may  be  brought  out  in  discussion ; 
please  consider  that  the  personal .  pronoun  does 
not  by  any  means  always  mean  simply  my  own 
views  on  doubtful .  points,  but  the  opinion  ob- 
tained by  consultation  with  my  colleagues. 

Though  most  of  my  experience  comes,  of 
course,  from  hospital  cases,  I  shall  introduce  a 
good  many  private  cases,  personal,  or  seen  in 
consultation ;  I  feel  that  the  private  case  is  often 
much  more  difficult  to  diagnose,  a  case  in  which 
often  an  immediate  diagnosis  must  be  made,  yet 
we  are  deprived  of  some  of  the  more  intricate 
methods  of  diagnosis  obtainable  only  in  a  well 
•  equipped '  laboratory. 

In  order  to  give  some  of  my  personal  experi- 
ences, I  shall  speak  of  a  few  rare  causes  of  ab- 
.  dominal  pain,  which  may  practically  be  of  little 
value  because  they  occur  but  seldom,  yet  when 

•Read  at  a  meetirur  of  the  Essex  North  District  Medical  So- 
ciety on  October  11,  1918. 


they  do  occur,  they  may  be  of  much  value  as 
suggestions  for  the  appropriate  treatment. 

As  most  of  you  probably  know,  I  speak  only 
as  a  physician  who  may  sometimes  be  right  in 
diagnosis,  yet  must  depend  upon  his  surgical 
colleague  for  the  proper  treatment  and  subse- 
quent care  of  the  patient.  In  a  large  city,  the 
physician  is  necessarily  separated  from  the  sur- 
geon, perhaps  not  always  an  advantage  to  the 
patient.  A  friend  of  mine  in  a  small  town  near 
Boston,  said  to  me  that  he  thought  many  lives 
were  jeopardized  when  medical  care  was  divided 
from  surgical  interference,  adding  that  when  he 
made  a  diagnosis  of  appendicitis,  he  went  to  his 
buggy  for  his  instruments  and  operated  then  and 
there.  But,  taking  it  all  in  all,  I  feel  a  patient 
is  safer  in  the  hands  of  a  man  who  devotes  at 
least  a  large  part  of  his  time  to  surgery. 

The  causes  of  abdominal  pain  may  be  broadly 
divided  into  several  different  classes,  which  we 
will  try  to  differentiate  the  one  from  the  other : 

1.  Spasm  of  internal  organs,  of  which  gall- 
stone colic  may  be  spoken  of  as  the  type. 

2.  Pain  of  "  nervous  origin,"  the  type  of 
which  is  to  be  found  in  the  crises  gastriques  of 
tabes;  this  is  perhaps  the  most  dangerous  classi- 
fication, as  usually  the  diagnosis  is  wrong,  and 
on  the  other  hand,  a  good  many  diagnoses  of 
ulcer  of  the  stomach  have  been  made  when  the 
pain  and  vomiting  were  only  localized  manifes- 
tations of  spinal  cord  diseases. 

3.  Pathologic  lesions  of  various  internal  or- 
gans :  for  instance,  ulcers  of  various  internal  or- 
gans, as  stomach, .  duodenum,  etc.  Tinder  this 
head  may  be  classified  the  pain  due  to  volvulus 
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twist  of  the  intestines  and  torsion  of  other  or- 
gans. 

4.  ' '  Referred  pain. ' '  To  my  mind  this  repre- 
sents the  most  dangerous  type  of  abdominal 
pain.  Such  a  diagnosis  is  permissible,  justified, 
yet  in  each  individual  case  the  burden  of  proof 
lies  upon  the  physician,  and  often  requires  the 
skill  of  a  good  surgeon  to  confirm  the  diagnosis 
of  the  physician.  The  most  common  cause,  in 
my  experience,  is  the  very  acute  abdominal  pain 
which  may  be  associated  with  the  onset  of  pneu- 
monia; other  practical  points  I  can  bring  for- 
ward in  the  discussion  of  the  various  types. 

5.  The  last,  but,  of  course,  the  most  common, 
and  certainly  the  most  important  type,  because 
amenable  to  immediate  and  successful  treatment, 
— inflammation  of  the  various  internal  organs, 
which  eventually  leads  to  peritonitis,  local  or 
general,  with  prompt  recovery  or  tragic  death, 
according  to  the  knowledge  and  skill  of  the  at- 
tending physician. 

Into  one  of  these  five  types  I  feel  most  and 
perhaps  all  cases  of  abdominal  pain  may  be 
divided. 

Before  entering  upon  the  discussion  of  the 
various  types  and  causes  of  abdominal  pain,  cer- 
tain broad  principles  may  be  enunciated  which 
Apply  to  all  forms  of  pain,  are  of  utmost  im- 
portance, and  must  be  held  always  before  the 
mind  when  approaching  the  diagnosis  of  the  in- 
dividual case.  The  symptoms  and  signs  of  most 
importance  are:  Pain,  tenderness,  spasm,  £  ever, 
vomiting,  rapid  pulse,  all  clinical  phenomena 
which  may  be  determined  at  the  bedside,  and 
represent  the  data  on  which  in  most  cases  we 
may  make  our  diagnosis.  We  are  often  as- 
sisted, and  our  diagnosis  confirmed,  though  not 
made,  by  the  laboratory  examination  of  the 
blood  showing  a  leucocytosis  which  confirms  our 
diagnosis  of  some  acute  septic  process,  or  the 
urine  demonstrating  some  acute  genito-urinary 
condition  which  has  caused  the  pain. 

For  the  patient,  pain  is  the  main  issue,  but 
as  pain  is  the  chief  question  for  the  patient,  so 
spasm  and  tenderness  should  be  the  paramount 
questions  for  the  doctor.  Fortunately,  the  ques- 
tion of  pain  is  a  doubtful  factor  dependent  often 
upon  the  susceptibility  of  the  individual,  is  a 
symptom  in  the  specific  sense,  whereas,  tender- 
ness, with  associated  spasm,  is  a  sign  demon- 
strable to  the  physician,  independent  of  the  will 
of  the  patient,  often  most  marked  in  narcosis, 
and  the  one  most  important  sign  on  the  pres- 
ence or  absence  of  which  our  diagnosis  is  made, 
and  appropriate  treatment  instituted. 

Pain  may  be  really  terrific,  yet  the  patient  is 
in  no  danger;  spasm  may  be  slight,  yet  show 
the  surgeon  that  only  an  immediate  laparotomy 
can  save  the  patient's  life. 

I  once  received  an  urgent  telegram  to  meet  a 
patient  at  a  certain  hour  on  his  arrival  in  Bos- 
ton,— a  most  intelligent  man  who  was  far  from 
neurotic.  When  I  saw  him  he  apologized  for 
asking  me  to  hurry,  and  said  his  pain  had  gone, 


though  during  the  day  it  had  been  very  severe. 
I  saw  a  man  sitting  at  comfort  in  his  library; 
he  had,  a  little  fever.  Examination  showed 
sharply  localized  tenderness  at  McBurney's 
point,  with  definite  spasm.  Diagnosis,  appen- 
dicitis, and  operation  three  hours  later  showed  a 
ruptured  appendix,  with  an  early  localized  peri- 
tonitis. He  gave  a  history  of  having  eaten  some 
indigestible  food,  the  diagnosis  had  been  acute 
indigestion,  and  the  treatment  castor  oil,  fol- 
lowed by  salts. 

In  this  case,  the  absence  of  pain  was  really  the 
most  serious  symptom,  when  associated  with  the 
definite  tenderness  and  spasm,  as  it  led  us  to 
consider  that  rupture  was  the  probable  cause  of 
the  relief  of  the  pain. 

Fortunately,  spasm  is  not  dependent  upon  the 
patient,  or  modified  at  his  desire.  Pain  and 
vomiting  are  very  common  symptoms,  which 
may  be  of  much  value  to  assist  us  in  a  diag- 
nosis, but  for  the  sake  of  safety,  we  should  never 
make  a  diagnosis  of  acute  indigestion,  or  green 
apple  colic,  when  to  pain  and  vomiting  are  add- 
ed tenderness  and  spasm,  whether  fever  be  pres- 
ent or  not;  fever  confirms  the  diagnosis,  and 
often  differentiates  the  type,  but  is  not  a  neces- 
sary accompaniment  of  serious  inflammation  of 
the  abdominal  cavity  in  its  early  stages. 

I  regret  to  say  that  I  have  made  the  mistake 
of  not  attributing  sufficient  importance  to  a  slight 
spasm;  only  last  winter,  in  the  City  Hospital, 
we  overlooked  a  case  of  acute  appendix,  though 
we  considered  the  case  carefully.  Just  as  I  left 
the  bed,  I  noticed  a  rapid  pulse  on  the  chart, 
and  regretted  too  late  that  I  did  not  go  back 
to  review  again  more  carefully  all  other  signs. 
Of  course  I  do  not  mean  to  suggest  that  I  have 
always  been  able  to  make  a  correct  diagnosis,  but 
I  have  never  regretted  advising  an  operation, 
and,  on  the  other  hand,  have  bitterly  regretted 
that  an  operation  was  done  too  late  to  save  life, 
or  when  a  generalized  peritonitis  made  convales- 
cence prolonged  and  hazardous. 

Exceptions  prove  the  rule,  and  in  one  case  I, 
with  several  others,  advised  laparptomy  in  a  case 
that  turned  out  to  be  acute  nephritis,  yet  as  we 
reviewed  the  case  at  the  time,  we  felt  no  other 
course  was  justifiable.  Fortunately  that  case 
recovered. 

In  view  of  the  recent  widespread  theory  that 
operations  for  acute  abdominal  conditions  are 
too  frequent,  it  seems  to  me  comforting  that  sta- 
tistics can  show  that  operations  are  rarely  per- 
formed without  adequate  cause,  and  I  am  cer- 
tain that  most  of  us  have  cause  to  regret  that 
we  overlooked  the  importance  of  spasm,  making 
a  diagnosis  of  colic  or  nervous  pain  in  a  patient, 
who  really  had  appendicitis  or  pus  tubes.  I 
know  this  has  been  my  experience  in  a  large 
general  hospital,  where  the  surgeons  and  physi- 
cians are  in  constant  consultation  and,  what  is 
perhaps  more  important,  are  always  under  the 
criticism  of  bright  young  house  officers. 
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To  reiterate :  pain,  tenderness,  spasm  and  fever 
never  mean  indigestion. 

I  wish  now  to  take  up  the  various  classes  of 
abdominal  pain,  of  which  I  have  made  five  divi- 
sions. 

1.    Spasm  of  internal  organs. 

(a)  Intestinal  colic  The  usual  cause  is  the 
ingestion  of  some  indigestible  food,  or  an 
excess  of  proper  food.  As  improper  food  is  the 
usual  cause  of  such  a  disturbance,  vomiting  may 
be  added  to  the  pain,  irrespective  of  the  severity 
of  the  pain,  and  this  is  a  complicating  factor 
which  may  cause  much  doubt  in  the  diagnosis. 
In  the  elimination  of  more  serious  trouble,  we 
may  depend  on  the  absence  of  tenderness,  the 
pain  being  often  relieved  by  pressure,  the  ab- 
sence of  spasm  and  no  fever,  with  a  relatively 
slow  pulse.  The  appropriate  treatment  is  starva- 
tion and  cartharsis.  In  constipation  of  long 
standing,  masses  of  faeces  may  well  cause  doubt : 
I  have  made  more  than  once  a  definite  diagnosis 
of  some  abdominal  tumor,  and  been  proven 
wrong  by  the  passage  of  enormous  masses  of 
faeces.  I  saw  in  consultation  years  ago  an  old 
lady,  merely  to  give  an  opinion  as  to  the  safety 
of  ether  for  a  laparotomy.  I  suggested  faecal 
masses,  and  was  pretty  sure  I  was  right,  when 
her  doctor  said  she  had  constant  watery  move- 
ments. She  was  cured,  and  is  today  well,  after 
the  rectum  was  mechanically  emptied,  and  she 
had  large  doses  of  castor  oil. 

In  a  doubtful  case,  give  no  food,  avoid  opium, 
and  try  enemata,  aided  sometimes  by  small  doses 
of  belladonna. 

(&)  Gallstone  colic:  sudden  in  onset,  often 
with  a  history  of  antecedent  "indigestion,"  and 
perhaps  as  a  sign,  other  attacks  of  abdominal 
pain.  No  fever,  and  for  some  reason  that  is 
not  plain,  even  in  the  absence  of  jaundice,  a 
pulse  normal  in  rate  and  often  slow.  The  pain 
may  be  intense,  situated  in  the  upper  abdomen, 
and  often  radiating  into  the  back ;  the  pain  may 
stop  as  suddenly  as  it  began,  so  care,  must  be 
used  in  giving  morphine.  The  proof  of  the 
cause  of  the  pain  is  furnished  by  the  appear- 
ance after  two  or  three  days  of  slight  jaundice. 
The  immediate  treatment  is  morphine.  If  fever 
and  tenderness  high  up  in  the  abdomen  appear 
in  a  day  or  so,  we  must  be  on  our  guard  for 
cholecystitis,  a  condition  that  has  occurred  in 
patients  of  mine,  who  had  previously  weathered 
more  than  one  attack  of  apparently  simple  gall- 
stone colic. 

My  own  feeling  is  that  delay  in  operating  for 
gallstone  colic  after  more  than  one  attack  is  un- 
wise. Many  Boston  surgeons  favor  operation 
after  one  definite  attack,  unless  some  circum- 
stances especially  contraindicate  an  abdominal 
operation. 

(c)  Renal  colic.  As  in  gallstone  colic,  the  on- 
set is  sudden;  the  pain  radiates  towards  the 
groin,  and  is  often  felt  as  a  sharp  pain  in  the 
penis.  As  I  have  seen  it,  it  is  a  most  agonizing 
pain,  often  accompanied  by  a  pulse  much  more 


rapid  than  in  gallstone  colic ;  a  complicating  fac- 
tor in  diagnosis  is  found  in  tenderness  which 
may  be  felt  along  the  course  of  the  ureter,  and 
I  have  known  of  a  case  in  which  a  stone  caught 
in  the  ureter  required  laparotomy,  and  led 
to  a  possible  diagnosis  of  appendicitis.  The  pain 
is  much  more  apt  to  be  intermittent  than  in  gall- 
stone colic.  Within  a  few  hours,  or  at  most  a 
day,  we  almost  invariably  find  in  the  urine  a  few 
fresh 'red  blood  globules,  not  a  haemorrhage, 
but  a  few  cells  which  must  be  sought  for  by  the 
microscope.  We  must  watch  carefully  for  sev- 
eral days  for  the  stone.  Treatment:  morphine, 
and  large  amounts  of  an  alkaline  water. 

(d)  Ptomaine  poisoning.  Intense  abdominal 
pain,  vomiting,  collapse,  with  cold  sweat,  and  a 
rapid  pulse.  This  is  so  rare  that  I  always  take 
it  for  granted  that  such  a  diagnosis  is  not  per- 
mitted. I  never  saw  a  case,  though  last  winter 
two  very  alarming  cases  followed  eating  par- 
tridge recently  shot  by  a  prominent  surgeon,  who 
was  one  of  the  victims.  I  have  several  times 
been  called  in  consultation  to  cases  of  ptomaine 
poisoning,  but  always  found  some  other  condi- 
tion, one  the  rupture  of  an  extra-uterine  preg- 
nancy, one  abortion  due  to  passage  of  a  sound, 
and  others,  some  acute  septic  condition  of  the 
abdomen. 

1.  of  course,  refer  to  a  serious,  acute  condition, 
and  have  no  quarrel  with  a  man  who  cares  to 
designate  as  ptomaine  poisoning  any  acute  form 
of  indigestion  caused  by  decayed  food,  and  in 
certain  individuals,  by  various  articles  of  diet 
harmless  to  most  people. 

2.  Pain  of  nervous  origin.  Tabes  may  lead  to 
many  errors.  The  sudden  onset  of  the  crisis 
gastriques,  with  vomiting,  and  sharp  abdominal 
pain,  may  well  suggest  the  diagnosis  of  some 
acute  essential  abdominal  lesion.  I  have  seen 
several  cases  in  consultation  in  the  hospital,  and 
once  in  private  practice  in  which  this  mistake 
was  made.  There,  of  course,  the  absence  of  fever 
is  the  first  point,  and  the  subsequent  diagnosis 
of  a  probable  locomotor  ataxia  from  the  classical 
signs  of  this  disease  confirm  the  opinion.  The 
main  symptoms  of  acute  abdominal  disease — 
spasm  and  tenderness — are  lacking.  Aside  from 
tabes,  acute  inflammation  of  the  lumbar  nerves, 
or  even  sciatica,  may  give  rise  to  some  doubt. 

3.  Pathologic  lesions  of  various  internal  or- 
gans. 

In  this  class  of  diseases  the  most  mistakes  are 
made,  and  we  meet  the  most  dangerous  class  of 
cases.  Here  spasm  and  tenderness  take  front 
rank  to  show  the  surgeon  that  he  is  not  dealing 
with  a  case  of  colic,  or  other  type  of  acute  indi- 
gestion. I  have  seen  many  mistakes  made,  and 
many  lives  saved  by  the  definite  diagnosis  of 
some  organic  lesion,  curable  by  a  prompt  lapa- 
rotomy. The  onset  is  sudden,  the  pain  intense, 
usually  the.  pulse  rapid  and  out  of  all  propor- 
tion to  the  general  condition  of  the  patient;  the 
pain  is  due  to  a  mechanical  condition,  not  to  in- 
flammation, so  at  the  onset  of  such  cases,  an  im- 
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portant  sign  is  the  absence  of  fever,  and  the 
leifcocytosis  which  accompanies  any  and  all  in- 
flammatory processes. 

A  lady  of  60  years  of  age  had  had  for  several 
years  much  pain,  considered  as  probably  due 
to  a  condition  of  the  heart  known  to  exist;  she 
had  also  what  she  called  "neuralgia"  of  the 
abdominal  wall.  There  had  been  no  symptoms 
to  suggest  Kuy  acute  stomach  disease. 

I  was  called  to  her  on  account  of  acute  colicky 
pain  which  followed  immediately  after  a  very 
rich  and  very  indigestible  luncheon.  From  the 
first  I  was  anxious,  as  her  symptoms  were  differ- 
ent from  what  I  had  seen  before.  Pulse  rapid, 
and  general  appearance  indicated  the  grave  con- 
dition called  by  the  surgeon  "anxiety,"  so  hard 
to  describe,  and  so  important  in  prognosis. 

In  a  few  hours  spasm  and  definite  tenderness 
made  me  call  a  surgeon.  He  was  sure  it  was 
colic. 

A  laparotomy  nearly  48  hours  later  showed  a 
perforated  gastric  ulcer.  This  case  was  most 
carefully  watched,  and  all  possible  causes  of  the 
abdominal  pain  were  considered,  yet  a  fatal  mis- 
take was  made,  due.  I  felt  at  the  time,  to  the 
fact  that  spasm  and  tenderness  were  not  given 
their  proper  due,  in  a  person  of  a  very  nervous 
temperament,  who  had  weathered  many  an  at- 
tack of  abdominal  pain.  A  careful  review  of 
her  previous  history  did  not  suggest  to  us  a  prob- 
able history  of  gastric  ulcer. 

Twist  of  the  pedicle  of  an  abdominal  tumor 
has  several  times  given  me  much  satisfaction  as 
the  cause  of  an  acute  abdominal  pain,  which  was 
cured  by  a  prompt  laparotomy;  extra-uterine 
pregnancy  belongs  in  a  similar  class,  though  here 
the  collapse  and  rapid  pulse  with  the  secondary 
blanching  of  the  countenance,  due  to  internal 
haemorrhage,  are  factors  of  much  value  in  diag- 
nosis. The  most  severe  case  of  "ptomaine  pois- 
oning" to  which  I  was  once  called  turned  out 
to  be  the  rupture  of  an  extra-uterine  pregnancy 
in  a  woman  well  past  forty  years,  who  had  never 
been  pregnant  to  her  knowledge;  she  recovered 
after  laparotomy. 

In  lesions  of  this  class,  the  differential  diag- 
nosis is  often  impossible,  but  fortunately  the 
treatment  is  the  same,  laparotomy,  the  important 
point  being  to  recognize  that  we  have  to  deal 
with  some  definite  organic  lesion  of  the  abdom- 
inal organs,  and  not  with  a  severe  case  of  colic, 
due  to  simple  spasm. 

I  need  hardly  mention  that  acute  pancreatitis 
should  always  be  considered,  though  rarely 
definitely  diagnosed ;  prompt  laparotomy  may 
cure  even  this  so  fatal  disease,  as  in  two  cases 
to  my  knowledge,  one  a  case  seen  in  consultation 
in  which  the  probable  diagnosis  of  perforated 
gastric  ulcer  was  made,  and  one  that  of  a  promi- 
nent Boston  doctor,  in  which  Dr.  Richardson 
made,  before  operation,  the  probable  diagnosis 
of  haemorrhagic  pancreatitis.  I  do  not  know  on 
what  grounds  he  made  the  diagnosis,  or  how  cer- 
tain he  felt  of  the  opinion  given. 


I  wish  especially  to  emphasize  two  lesions 
which  may  well  give  rise  to  much  doubt,  one 
comparatively  common,  and  one  rare,  though 
worthy  of  consideration,  namely  purpura  haem- 
orrhagica,  and  acute  nephritis. 

I  have  seen  on  the  surgical  side  of  the  hds- 
pital  several  cases  admitted  for  appendicitis,  or 
some  other  acute  abdominal  condition,  that 
turned  out  to  be  purpura  haemorrhagica ; 
in  such  cases  there  are  undoubtedly  spots 
of  purpura  in  the  intestinal  tract  which 
give  rise  to  the  symptoms.  The  cases  are 
made  more  doubtful,  as  there  is  often  associated 
fever,  and  the  patient  may  be  pretty  sick.  The 
diagnosis  is  usually  made  by  the  finding  of  a  few 
purpuric  spots  on  the  extremities,  and  possibly 
by  blood  in  the  urine,  or  haematemesis.  A 
case  seen  in  private  consultation  practice  was 
considered  as  probably  ulcer  of  the  stomach, 
with  possible  perforation;  the  finding  of  many 
purpuric  spots  made  the  diagnosis  clear,  and 
recovery  was  complete.  That  the  danger  is  real 
and  not  rare,  is  proved  by  the  fact  that  in  sev- 
eral cases  laparotomy  has  been  performed  by 
good  surgeons  in  patients  who  subsequently  de- 
veloped a  perfectly  typical  purpura.  The  areas 
of  purpura  in  the  intestinal  tract  cause  undoubt- 
edly a  certain  amount  of  tenderness,  hence  the 
associated  spasm  which  adds  materially  to  the 
difficulty  of  diagnosis. 

Acute  nephritis :  This  disease  has  twice  caused 
great  doubt  in  my  mind  as  to  the  existence  of 
some  acute  inflammatory  abdominal  trouble. 
Once  in  a  hospital  case  which  was  seen  by  sev- 
eral medical  and  surgical  men,  a  mistake  was 
made,  and  a  useless  laparotomy  performed  ■  for- 
tunately the  girl  recovered.  The  case  was  pub- 
lished by  the  late  Dr.  John  C.  Munro,  in  a  re- 
view of  mistakes  in  abdominal  surgery.  Even 
after  our  mistake  was  proven,  we  all  agreed  that 
in  a  similar  case  we  should  advise  the  same 
treatment. 

The  other  was  seen  in  private  consultation,  an 
indefinite  case  of  grippe,  with  much  abdominal 
pain,  and  some  tenderness  across  the  upper  part 
of  the  abdomen.  I  was  called  by  a  surgeon.  The 
diagnosis  was  obscure,  grippe  was  eliminated, 
and  the  diagnosis  made  by  finding  a  very  acute 
nephritis,  with  much  blood,  and  many  casts  in- 
dicative of  an  acute  Bright 's  disease.  Com- 
plete recovery  followed. 

So  I  feel  sure  that  though  kidney  disease  does 
not  cause  backache,  it  may  cause  acute  and  se- 
vere abdominal  symptoms. 

From  one  point  of  view,  the  comforting  state- 
ment may  be  made  that  laparotomy  is  the  proper 
treatment  for  the  severe  cases  of  abdominal  pain, 
not  due  to  some  colic  or  nerve  disturbance.  My 
experience  in  hospital  practice  is  not  that  oper- 
ation is  done  too  often,  but  is  neglected  in  cases 
that  cannot  recover  under  medical  care. 

4.  "Referred  pain."  As  I  have  already  said, 
this  kind  of  pain  represents  the  most  danger- 
ous type  of  abdominal  pain.   I  refer  not  to  pain 
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due  to  lesion  of  some  specific  nerve,  as  in  tabes, 
but  to  pain  referred  to  the  abdomen,  when  the 
lesion  is  situated  far  removed  from  the  abdom- 
inal organs. 

The  most  common  cause  of  such  pain  is  pneu- 
monia. I  have  been  several  times  called  in  con- 
sultation to  give  an  opinion  as  to  the  wisdom 
of  operation,  when  my  diagnosis  was  a  begin- 
ning pneumonia.  A  negative  factor  of  impor- 
tance is  the  high  temperature  of  the  early  stages 
of  pneumonia,  and  another  factor  of  value,  in- 
creased respiration,  with  the  finding  of  an  area 
of  diminished  respiration. 

In  a  patient  of  my  own,  I  watched  with 
much  anxiety  a  case  of  sudden  abdominal  pain, 
with  secondary  vomiting;  no  cough,  but  high 
temperature,  in  which  definite  signs  of  pneu- 
monia did  not  develop  for  36  hours.  I  have 
also  seen  several  cases  of  perfectly  typical  pneu- 
monia, in  which  laparotomy  had  been  done  for 
appendicitis  within  a  day  or  so,  not  cases  of 
lobular  pneumonia,  which  might  have  been  due 
to  ether,  but  cases  of  normal  lobar  pneumonia. 

Peritonitis  is  not  a  disease  associated  at  the 
start  with  high  fever,  and  opposite  to  acute 
pulmonary  diseases,  the  pulse  rate  is  increased 
out  of  proportion  to  the  respiratory  rate,  and 
the  height  of  the  fever.  The  final  diagnosis,  of 
course,  depends  on  the  presence  or  absence  of 
definite  localized  tenderness  and  spasm. 

Acute  attacks  of  heart  trouble  often  give  rise 
to  similar  doubts  as  to  the  existence  of  some 
acute  abdominal  trouble ;  and,  also,  though  more 
rarely,  that  disease  so  difficult  of  diagnosis,  acute 
pericarditis. 

5.  The  most  common  acute  inflammation  of 
the  internal  organs — appendix,  pus  tubes,  ab- 
scesses in  the  lower  part  of  the  abdomen,  or  of 
various  new  growths  or  tumors  of  the  abdominal 
cavity. 

Personally,  I  have  no  doubt  that  operation  is 
the  proper  treatment  for  any  definite  inflam- 
mation of  the  appendix.  I  have  never  in  my 
own  practice,  or  in  consultation,  been  able  to 
recognize  signs  that  could  make  a  surgeon  sure 
that  he  had  to  deal  with  a  mild  catarrhal  trou- 
ble of  the  appendix  that  would  speedily  get 
well,  and  not  with  a  localized  trouble  that  would 
surely  lead  to  rupture,  and  secondary  periton- 
itis. 

I  have  been  sorry  that  I  have  not  urged  oper- 
ation, but  have  so  far  not  regretted  that  opera- 
tion had  been  done  for  a  supposed  or  probable 
appendix.  Of  course  the  older  men  have  seen 
many  a  case  of  acute  appendix  recover  promptly 
under  medical  treatment,  but  I  know  no  safe 
rule  to  decide  that  one  should  wait. 

If  you  feel  that  I  have  bored  you  with  plati- 
tudes, and  the  recital  of  trite  cases,  please  par- 
don me,  as  I  have  tried  to  present  to  you  in 
short  form  the  views  of  myself  and  my  surgical 
colleagues  on  a  matter  of  great  importance,  and 
one  that  has  interested  me  much  in  a  hospital 
service  of  twenty-five  years. 


(Original  Arttrirc. 

THE  BENEFICIAL  RESULTS  OP  PRE- 
NATAL WORK. 

By  Michael  M.  Davis,  Jr.,  Ph.D.,  Boston, 
Director  of  the  Boaton  Dispensary. 

Organized  effort  for  the  reduction  of  infant 
mortality  has  usually  begun,  in  the  United 
States,  with  attempts  to  improve  the  care,  feed- 
ing and  milk  supply  of  babies  during  the  first 
year  of  life,  with  the  special  hope  of  diminishing- 
the  deaths  from  diarrhea  and  other  gastrointes- 
tinal diseases  which  levy  so  heavy  a  toll  of  life, 
particularly  during  the  warm  months  of  the 
year.  From  this  beginning  in  many  cities,  the 
campaign  against  infant  mortality  has  broad- 
ened in  two  directions.  On  the  one  hand,  it  has- 
been  extended  throughout  the  year,  instead  of 
being  confined  to  the  summer;  it  has  come  to 
deal  with  general  hygiene  of  the  babies  and  the 
family,  and  with  other  diseases  than  the  gastro- 
intestinal; it  has,  in  some  instances,  been  ex- 
tended later  than  the  first  year  of  infancy. 

On  the  other  hand,  the  campaign  has  also  been 
pushed  back  to  the  time  of  birth,  and  before  it. 
Prenatal  work  is  now  a  recognized  part  of  the 
nationally  organized  campaign  for  the  reduc- 
tion of  infant  mortality.  Since  the  aim  of  this- 
paper  is  to  present  some  of  the  results  which  it 
has  achieved  in  certain  sections  of  Boston,  it 
may  be  well  to  begin  by  formulating  the  definite- 
purposes  and  means  of  prenatal  work: 

1.  By  making  proper  medical  examination, 
pelvic  measurements,  etc.,  of  pregnant  women, 
before  confinement  (when  possible,  some  months- 
before),  to  decide  whether  normal  delivery  is- 
possible  or  likely,  and  to  give  such  medical  ad- 
vice as  may  be  indicated  for  the  comfort  and 
safety  of  all  women,  and  in  particular  when  hos- 
pital care  and  operation  are  necessary. 

2.  By  visits  from  a  trained  visiting  nurse 
and  reports  to  the  physician,  during  the  course 
of  pregnancy,  to  instruct  the  mother  and  father 
in  the  hygiene  of  pregnancy,  and  to  make  the 
best  possible  preparation  of  the  home  for  the 
sake  of  the  coming  child. 

3.  By  expert  medical  care  at  confinement,  to 
minimize  the  risk  of  delivery  to  mother  and 
child. 

4.  By  frequent  visits  from  the  nurse  during- 
the  two  weeks  or  so  following  confinement,  to 
provide  needed  bedside  care  to  the  mother  ancf 
give  the  baby  the  best  start  possible. 

The  Instructive  District  Nursing  Association 
of  Boston  has  developed  this  branch  of  its  serv- 
ice until  its  nurses  now  care  for  over  two  thou- 
sand cases  annually.  This  is  about  one-tenth  of 
all  the  births  in  Boston.  In  certain  districts, 
such  as  the  North  and  "West  Ends,  the  propor- 
tion rises  as  high  as  one-third,  while  in  some  of 
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the  outlying  sections  the  percentage  is  small. 
Table  I  gives  this  percentage  for  all  wards  of 
the  eity  for  the  year  1914. 

The  medical  service  for  the  preliminary  ex- 
amination of  the  pregnant  woman,  and  the  ob- 
stetrical care  at  confinement,  is  provided  for  the 
District  Nursing  Association  by  private  physi- 
cians to  a  certain  extent,  but  in  greater  propor- 
tion by  organized  agencies.*  Of  these,  the  Bos- 
ton Lying-in  Hospital  is  the  largest ;  in  addition 
there  are  the  Mount  Sinai  Hospital  (recently 
closed) ,  and  the  Committee  on  Prenatal  and  Ob- 
stetrical Care  of  the  Women's  Municipal 
League;  the  nurses  of  the  District  Nursing 
Association  work  with  the  physicians  of  all  these 
agencies.  A  few  visiting  nurses  are  provided  by 
local  societies,  doing  prenatal  work  unconnected 
with  the  District  Nursing  Association,  but  the 
number  of  cases  cared  for  by  these  is  relatively 
few.' 

A  type  of  public  health  work  which  has  grown 
in  recent  years  until  it  now  reaches  one  in  ten 
of  the  population  that  might  possibly  be  af- 
fected by  it,  should  have  attained  a  point  when 
its  beneficial  results  can  be  demonstrated  by 
statistics,  as  well  as  believed  in  by  the  faith  that 
moves  mountains.  The  present  study  has  been 
made  with  the  aim  of  estimating  results.  It  cov- 
ers the  prenatal  work  carried  on  by  the  Instruc- 
tive District  Nursing  Association  in  five  wards 
of  Boston,  during  the  years  1914  and  1915.  It 
is  gratifying  to  find  that,  not  only  do  we  secure 
useful  figures  showing  the  amount  and  char- 
acter of  the  work  done  for  mothers  and  babies, 
"but  also  evidence  that  a  very  substantial  saving 
in  infant  lives  has  been  achieved. 

METHOD  OP  THIS  STUDY. 

We  selected  Wards  1  and  2,  constituting 
East  Boston  (estimated  population  58,500  in 
1914) ,  and  13, 14  and  15,  constituting  South  Bos- 
ton (population,  66,300).  East  Boston  is  a  sec- 
tion in  which  the  Out-Patient  Department  of 
the  Lying-in  Hospital  does  not  work,  while  in 
13outh  Boston  this  service  has  been  considerably 
developed.  The  medical  work  in  East  Boston, 
in  connection  with  the  District  Nursing  Associa- 
tion, was  done  by  the  Committee  on  Prenatal 
and  Obstetrical  Care,  of  the  Women's  Municipal 
League  (cooperating  with  the  Maverick  Dispen- 
sary), the  Mount  Sinai  Hospital,  and  by  pri- 
vate physicians.  In  South  Boston,  practically 
only  the  Lying-in  Hospital  and  private  physi- 
cians were  concerned. 

Every  case  which  had  received  prenatal  care 
by  the  District  Nursing  Association  in  these 
wards,  during  the  years  1914  and  1915,  was  lo- 
cated in  their  records,  and  certain  data  tab- 
ulated therefrom.   The  cards  from  which  these 

*  The  principles  and  methods  of  prenatal  work  have  been  out- 
lined by  a  group  of  specialists,  with  Dr.  Edward  Reynolds  a.* 
chairman,  acting  as  an  advisory  body  to  the  committee  of  the 
Women's  Municipal  League  above  referred  to.  Their  statement  was 
published  in  the  Bobtoh  Medical  and  Sotmical  Jourjtal,  April 
-29  and  May  6,  1916. 


tabulations  were  made  were  then  taken  to  the 
office  of  the  Registrar  at  City  Hall  and  looked 
up  in  the  records  of  deaths.  All  the  cases  in 
which  babies  who  had  prenatal  care  had  died 
within  one  year  after  birth,  were  recorded.  The 
age  at  death,  and  the  cause  as  stated  on  the 
death  certificate,  were  also  tabulated. 

Finally,  the  card  records  were  taken  to  the 
office  of  the  Baby  Hygiene  Association  and  com- 
pared with  their  index  so  as  to  ascertain  the 
number  of  cases  which  had  received  the  care  of 
the  milk  stations  of  that  organization,  and  the 
number  which  had  not  * 

EXTENT  OP  THE  PRENATAL  WORK. 

In  East  Boston,  in  1914,  there  were  2025 
births  recorded,  of  which  103,  or  5%,  received 
prenatal  care.  In  1915  the  number  of  births 
was  1959,  and  the  number  of  prenatal  cases  was 
113,  or  6  2/3%.  In  South  Boston,  there  were 
1769  births  in  1914,  and  250  cases  (14.2%)  re- 
ceived prenatal  care.  In  1915  there  were  1725 
births,  of  which  264  received  prenatal  care,  this 
being  15.3%.  The  number  of  cases  in  each 
ward,  the  nationalities  of  the  mothers,  the  num- 
ber of  pregnancies  and  the  number  of  mis- 
carriages are  shown  in  Table  II  in  the  Appendix. 

In  giving  prenatal  care  it  is  naturally  de- 
sired to  begin  as  long  as  possible  before  confine- 
ment, but  this  is  not  easy,  because  mothers  often 
fail  to  appreciate  the  importance  of  seeking  ad- 
vice until  very  near  the  time  of  delivery.  The 
figures  just  presented  indicate  that  prenatal 
work,  in  proportion  to  the  population,  is  in- 
creasing in  South  Boston  and  East  Boston. 
They  also  show  that  progress  is  being  made  in 
getting  at  the  mothers  earlier  in  pregnancy.  In 
1914,  one-fifth  of  the  mothers  had  prenatal 
care  for  only  a  week  before  confinement,  but  in 
1915  this  proportion  had  sunk  to  one-eighth. 
On  the  other  hand,  the  proportion  of  mothers 
receiving  prenatal  care  for  five  weeks  and  over 
was  only  about  50%  in  1914,  and  had  risen  to 
nearly  60%  in  the  next  year.  Detail  figures 
are  given  in  Table  III. 

There  has  been  considerable  discussion  as  to 
the  frequency  with  which  the  nurse  should  visit 
the  home  during  the  prenatal  period.  Ordi- 
narily this  would  depend  on  circumstances,  such 
as  the  mother's  condition,  the  character  of  the 
home  and  other  local  details.  But  in  general,  a 
visit  about  every  ten  days  is  desired  and  ex- 
pected according  to  the  prevailing  standard. 
The  following  table  shows  that  this  standard  is 
maintained  in  a  great  majority  of  cases,  and 
again  indicates  improvement  in  1915  over  1914 : 

•  The  work  of  collecting  and  tabulating  the  data  was  performed 
bv  Miss  Mildred  A.  Davis  and  Miss  D.  H.  Gallagher,  students  at 
Simmons  College,  to  whom,  as  to  their  instructor,  Prof.  Sara  H. 
Stiles,  I  am  much  indebted.  Grateful  acknowledgment  is  also 
made  to  Mr.  Edward  McGlenen,  City  Registrar,  for  access  to  the 
records,  to  Dr.  William  H.  Davis,  Statistician  of  the  Boston 
Health  Department,  for  birth  statistics  and  for  helpful  advice; 
and  to  the  Instructive  District  Nursing  Association  and  the  Baby 
Hygiene  Association  of  Boston. 
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Table  A. 

Average  Period  between  Nurses'  Prenatal  Visits 
to  the  Home. 

1914  1916 

Less  than  7  days                    57  59 

7  to  10  days                          85  154 

10  to  14  days   109  134 

14  days  and  over                   95  41 

Incomplete  records                     7  6 

353  394 

The  great  majority  of  cases  are  delivered  in 
the  home.  In  1914,  337  of  the  353  cases  were 
delivered  at  home,  and  in  1915,  376  out  of  394. 
Only  9  cases  were  delivered  at  hospitals  in  1914 
and  only  13  in  1915.  Seven  cases  in  the  former 
year  and  5  cases  in  the  latter  year  showed  in- 
complete records,  and  could  not  be  tabulated  in 
this  respect. 

Postnatal  care  by  the  nurses  was  given  to  al- 
most all  the  cases  delivered  at  home,  viz.,  335 
cases  in  1914  and  372  in  1915.  The  details  of 
the  postnatal  care,  as  shown  in  Table  IV  in  the 
Appendix,  indicates  that  in  the  majority  of 
cases  a  daily  visit  is  made  by  the  nurse  for  a 
period  usually  of  ten  days  to  two  weeks.  The 
woman,  of  course,  saw  the  physician  in  her 
home,  or  at  the  clinic,  as  necessary. 

To  summarize: 

Prenatal  care  in  East  Boston  and  South  Bos- 
ton, two  sections  of  the  city  with  an  aggregate 
population  of  about  125,000,  was  given  during 
1914  to  9.3%  of  all  births,  and  in  1915  to  10.7%. 
The  prenatal  care  consisted  of  the  medical  ex- 
amination of  the  expectant  mother  in  the  major- 
ity of  cases  by  a  specialist  in  obstetrics  from 
some  organized  agency,  and  in  the  remaining 
cases  by  the  family  physician.  The  educational 
and  the  advisory  visits  of  the  nurse  to  the  home 
began,  in  the  majority  of  cases,  more  than  five 
weeks  before  confinement,  and  were  made  at 
weekly  to  fortnightly  intervals,  up  to  the  time 
of  delivery.  Confinement  in  almost  all  cases 
took  place  at  home,  less  than  4%  going  to  hos- 
pitals. Following  confinement,  intensive  post- 
natal care  by  the  visiting  nurse,  under  the  phy- 
sician's supervision,  was  carried  on  for  a  period 
of  between  ten  days  and  two  weeks. 

HOW  SHALL  RESULTS  BE  TESTED  T 

Now  what  are  the  results,  and  how  shall  we 
measure  the  results  t  "We  cannot  measure  the 
mothers'  ease  of  mind,  the  comfort  at  and  after 
confinement,  the  hygienic  improvements  wrought 
in -the  mothers'  condition  and  in  the  homes. 
Results  can  be  measured  only  by  comparing  con- 
crete evidences  in  these  prenatal  cases  with  cor- 
responding data  of  cases  in  the  same  districts 
who  had  not  had  the  benefits  of  prenatal  care. 
The  only  definite  data  that  are  available  are  the 
death  records. 

STILL-BIRTHS. 

In  1914,  of  the  353  prenatal  cases,  there  were 
seven  still-births  (no  miscarriages).  This  is 
2%  of  the  living  births.    The  proportion  of 


still-births  to  living  births  in  Boston,  as  a  whole, 
for  the  same  year,  was  4%.  In  1915,  there  were 
8  still-births  (also  one  miscarriage)  out  of  the 
394  prenatal  cases.  This  again  is  2%,  half  that 
among  the  general  population. 

DEATHS  AND  DEATH  RATES. 

Of  346  living  births,  in  1914,  13  babies  died 
within  one  year  after  birth.  Table  V  in  the 
Appendix  gives  each  death  by  age,  cause,  and 
length  of  prenatal  care.  Thirteen  deaths  among 
346  living  births,  gives  a  death  rate  of  37.5  per 
thousand.  In  the  same  wards  for  the  same  year, 
1914,  the  death  rate  among  the  3438  babies  who 
had  not  had  prenatal  care,  was  109.3,  almost 
three  times  as  high.* 

Since  prenatal  work  should  be  expected  to  re- 
duce the  large  number  of  deaths  of  babies  dur- 
ing the  first  month  of  life,  the  comparisons  of 
this  early  period  will  be  of  especial  interest. 
We  have  been  able  to  make  this  comparison  for 
two  years,  1914  and  1915.  The  results  are  note- 
worthy. The  actual  deaths,  by  wards,  on  which 
these  rates  are  based  are  given  in  Table  VI,  in 
the  Appendix. 

Table  B. 

Comparison  of  Death  Rates,  Prenatal  with  Non- 
Pbenatal  Cases,  1914  and  1915,  in  Five  Wabds  of 
Boston. 

Death  Rati  umber  Death  Rati  under 

One  Wire  of  Ask  On  Morrn  of  Aoe 


1014  . 
1915  . 


21 

.11.5 
.15.5 


3>i 


34.3 
27.9 


17.3 
25.9 


Is 


m 

46.5 
39.7 


Death  rates  are  per  1000  living  birth*. 


These  figures  mean  that  when  we  compare  the 
deaths  of  babies  in  1914,  under  one  week  of  age, 
we  find  that  the  death  rate  of  those  who  had  not 
prenatal  care  was  three  times  as  high  as  among 
those  who  had.  In  1915  the  death  rate  was 
twice  as  high.  The  same  proportions  hold  in 
both  years,  for  the  deaths  under  one  month  of 
age. 

Examination  of  the  detail  figures  by  wards,  in 
Table  VI  of  the  Appendix,  confirms  these  state- 
ments. The  death  rate  for  the  first  year  of  life, 
in  every  one  of  the  five  wards,  shows  a  reduction,, 
usually  very  large,  for  the  prenatal  cases  in  1914, 
as  compared  with  those  not  having  prenatal- 
care.  This  is  graphically  portrayed  in  the  fol- 
lowing chart. 

*  In  making  these  and  the  following  comparisons,  one  point 
must  be  borne  in  mind  although  it  does  not,  in  any  material  way, 
affect  the  value  of  the  figures.  The  deaths  of  babies  among  the 
prenatal  cases,  born  in  1914,  are  obtained  by  following  each  indi- 
vidual baby  throughout  the  first  year  of  its  life  to  see  if  it  died 
during  that  period.  Some  of  the  thirteen  prenatal  cases  who  were 
born  during  1914,  but  who  died  during  their  first  year,  died  in 
1915,  not  during  1914.  The  deaths  of  the  babies  not  receiving 
prenatal  care  are  simply  the  deaths  which  occurred  during  19U. 
Some  of  the  babies  who  died  during  that  year  were,  of  course, 
born  during  1918.  This  point  is  of  more  interest  as  a  matter  of 
curiosity,  for  it  does  not  substantially  affect  the  comparison  of 
rates. 


Digitized  by 


Google 


"8 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  4,  1917 


Death  Rates= Deaths  under 
123  e  PrtnaM/  G»s«  .  one  year  of  age  per  1000 

living  births. 
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Prenatal  versus  Non-Prenatal  Death  Rates,  in  5  Wards,  1914. 


The  death  rates  for  the  individual  wards 
•among  the  prenatal  cases  are  based  on  too  few 
individuals  to  be  trustworthy  for  the  age  pe- 
riods under  one  week  and  under  one  month,  but 
are  reliable  for  the  longer  age  period  of  one 
year.  At  this  time,  we  cannot  make  a  compar- 
ison of  the  death  rate  under  one  year  for  the 
prenatal  cases  of  1915.  For  that  we  must  wait 
until  the  end  of  1916.  Then  we  shall  look  up 
those  babies  who  received  prenatal  care  and  who 
were  born  during  the  later  part  of  1915,  and 
ascertain  whether  or  not  they  were  alive  at  the 
end  of  their  first  full  twelve  months.  The  com- 
parison of  the  1915  babies  who  died  up  to  the 
age  of  one  week,  or  one  month,  can,  however,  be 
made  now,  without  waiting  until  the  end  of  the 
year,  and  these  have,  therefore,  been  presented. 

In  1914  we  find  a  further  interesting  fact, 
namely,  that  the  death  rate  among  the  prenatal 
cases,  between  the  ages  of  one  month  and  one 
year,  was  only  20.2  per  thousand,  while  among 
the  babies  of  the  same  wards  not  receiving  pre- 
natal care,  the  death  rate  between  the  ages  of 
one  month  and  one  year  was  62.8  per  thousand. 
The  same  comparison  in  1915  cannot  be  made 
until  after  the  close  of  1916.  A  further  paper 
will  then  be  published  on  this  point,  with  the 
view  of  bringing  the  effect  of  the  prenatal  work, 
so  far  as  indicated,  upon  the  infant  death  rate 
after  the  close  of  the  first  month  of  life.  Just 
one  comment  seems  pertinent  now,  namely,  that 
the  medical  advice  and  the  nursing  care  during 
the  prenatal  period  would  doubtless  increase 
the  amount  and  lengthen  the  period  of  breast 
feeding,  as  compared  with  the  mothers  not  re- 
ceiving prenatal  care.  This  fact  alone  would 
have  a  very  large  influence  upon  the  death  rate 
of  babies  between  the  first  and  the  twelfth 
month  of  life. 

CAUSES  REDUCING  THE  INFANT  DEATH  BATE. 

It  is  one  thing  to  show  a  reduction  in  death 
Tates,  and  quite  another  thing  to  determine  the 


causes  which  brought  it  about.    How  far  are 
the  large  reductions  in  death  rate,  indicated  by 
tthi8  study,  due  to  the. prenatal  work?  "We  may 
be  certain  that  the  lowered  death  rates  during 
the  first  week  and  first  month  of  life  are  not 
due  to  post-natal  care  given  by  milk  stations  or 
.other  agencies,  inasmuch  as  these  practically 
never  reach  babies  until  a  later  period.  The 
;  examination  made,  as  stated,  of  the  files  of  the 
Baby  Hygiene  Association,  also  showed  that  less 
.than  20%  of  all  the  prenatal  cases,  in  either 
1  year,  were  taken  care  of  by  that  Association.  We 
do  not  know  of  any  organized  agency  which  did 
work  with  any  considerable  proportion  of  these 
prenatal  cases  in  these  wards  during  the  two 
years  covered  by  this  study.   The  nurses  of  the 
Boston  Department  of  Health  visit  all  babies 
shortly  after  birth;  their  influence  could  not, 
therefore,  exert  a  differential  influence  in  favor 
of  any  one  group  of  babies. 

The  question  arises  whether  the  prenatal  work 
selects  a  group  of  mothers  who,  for  one  reason 
or  another,  would  naturally  have  unusually 
healthy  babies.   Two  points  may  be  considered 
pertinent, — the  economic  condition  of  the  fam- 
j  ilies,  and  the  intelligence  of  the  mothers.   As  to 
!the  first  point,  the  prenatal  cases  are,  in  fact, 
drawn  mostly  from  families  of  low  income.  Pa- 
jtients  of  any  social  class  are  accepted  and,  as 
already  stated,  a  certain  number  of  patients  of 
moderate  means,  employing  their  private  physi- 
:  cians  are  found  among  the  prenatal  cases  of  the 
District  Nursing  Association.   But  the  propor- 
tion of  families  in  East  and  South  Boston  em- 
ploying their  own  private  physicians  is  small, 
over  four-fifths  of  the  cases  receiving  the  med- 
ical service  practically  free,  through  the  Bos- 
ton Lying-in  Hospital  and  other  agencies.  Gen- 
erally speaking,  then,  the  economic  conditions  of 
the  homes  are  not  favorable  to  a  low  infant 
death  rate.    As  to  intelligence,  it  is  probable 
that  women  of  unusually  low  intelligence  would 
not  seek  or  be  interested  in  accepting  the  pre- 
natal work.  On  the  other  hand,  we  have  no  rea- 
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son  to  believe  that  the  mothers  who  receive  pre- 
natal care,  represent  any  higher  order  of  intelli- 
gence than  the  average  of  their  locality.  The 
mixture  of  nationalities,  shown  in  Table  I,  indi- 
cates that  there  is  no  preponderance  of  any  one 
race  group  which  would  suggest  any  special  in- 
fluence on  the  death  rates. 

conclusions. 

1.  A  comparison  of  the  death  rates  of  731 
babies  whose  mothers  received  prenatal  care  in 
five  wards  of  the  city  of  Boston  during  the  two 
years  1914  and  1915,  shows  that  the  death  rates 
were  reduced  to  one-half  or  one-third  those 
found  among  babies  not  receiving  prenatal  care 
in  these  wards  during  the  same  period. 

2.  This  reduction  is  found  among  babies 
during  the  first  week  of  life,  during  the  first 
month  of  life,  and  during  the  first  year  of  life, 
taken  as  a  whole. 

3.  The  proportion  of  still-births,  in  each 
year,  is  only  half  that  among  the  general  popu- 
lation. 

4.  As  it  is  known  that  only  a  small  pro- 
portion of  these  babies  received  any  other  or- 
ganized medical  or  nursing  supervision,  the  re- 
duction in  death  rate  is  apparently  to  be  at- 
tributed to  the  prenatal  work. 

Appendix. 
Table  I. 

I.  D.  N.  A.  Prenatal  Cases  in  Proportion  to  Bikth  s 


in  Boston,  1914. 


1   

2  

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

Unknown 

(ward)  . . 

Non- 
residents . 

Unknown  .. 

All  Boston 


871 

1154 
324 
302 
263 

1875 
359 

1069 
700 
315 
408 
425 
661 
580 
51 8 
608 
654 
526 
752 

1371 
608 
683 
756 

1111 
720 
424 

71 

1303 
52 

19462. 


^2  - 

40 
69 
16 

6 
14 
176 
127 
545 
242 
17 
165 
27 
126 
63 
70 
26 
27 
65 
55 
0 
9 
35 
19 
21 

5 


$ 

4.59 
5.97 
4.93 
1.98 
5.77 
9.33 
32.59 
51.02 
34.57 
5.39 
40.44 
6.35 
19.06 
10.S6 
13.51 
4.27 
4.12 
12.35 
7.04 
2.91 
3.12 
5.12 
2.51 
1.89 

3.53 


2025 


10.40 


Table  II. 

Prenatal  Cases  of  the  Instructive  District  Nurs- 
ing Association  in  Wards  1,  2,  13,  14  and  16  or 
Boston,  Massachusetts,  1914  and  1915. 

19U  1016 

Total  cases              353  394 

Waed 

1                              40  79 

2                             63  51 

13                            126  130 

14    59  "  70 

15                              65  64 

Total                   353  394 

Bikth  place  of  Mother. 

Ireland                       00  62 

Italy                        63  52 

Lithuania                 21  17 

Poland                     20  22 

Russia                     42  65 

United  States  ...    104  111 

Other  Countries  .     40  47 

Not  recorded  .           3  18 

Total                  353  394 

Number  of  Pregnancy. 

First                          52  89 

Second                     54  75 

Third                      53  59 

Fourth                       55  51 

Fifth                          40  36 

Sixth                          31  33 

Over  six                   62  49 

Not  recorded              2  2 

Total                   349  394 

Number  of  Miscarriages. 

None                       296  340 

One                          27  32 

Two                         15  11 

Three                         4  3 

Over  three                 4  5 

Not  recorded  ....       7  3 

Total                   353  394 

Table  III. 

Period  During  Which  Prenatal  Care  Was  Given, 
1914-1915. 
Wnxs  Before 

OOHMIIKMFJIT 

1  week  or  less  . 


2  to  5  weeks  

5  weeks  and  over  . 
Incomplete  records 


1914 

76 
90 
180 
7 


Total   353 

Table  IV. 
Postnatal  Care. 

1914 

Number  of  cases  335 

Length  of  Time 
Less  than  1  week  17 

1  week    58 

More  than  1  week  260 

Total    335 

Number  of  Visits 

One  a  day   175 

Less  than  one  a 

day    160 

Total    335 


1915 
48 
113 
227 
6 


1915 

372 

37 
52 
283 

372 

222 
150 
372 
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Tabu;  VI. 

COMPABISON  OF  DEATHS  UNDER  ONE  YEAB  OF  AGE,  IN  WaBDS  1,  2,  13,  14  AND  15,  BOSTON, 

ma88.,  in  i914  and  1915,  with  the  deaths  under  one  yeab  of  age  among  the 
Instbuctive  District  Nubsing  Association  Prenatal  Cases  in  the 
Same  Wards  and  Same  Tears. 


All  Cases 


Casks  Havihq 
I.  D.  N.  A. 
Prenatal  Cam 


Casks  hot  Having 
I.  D.  N.  A. 
Pwenatal  Cams 


Deaths 

Deaths 

Deaths 

iu 

•a 

1* 

u 

u 

u 

Wards 

Births 

8* 

"s 

£sa 

Births 

Births 

8* 

it 

P  r-< 

pH 

p- 

p_ 

p_ 

p« 

1 

1914 

871 

89 

*  43 

29 

39 

3 

2 

1 

832 

86 

41 

28 

1915 

830 

38 

28 

77 

2 

1 

753 

36 

27 

2 

1914 

1154 

111 

43 

24 

59 

4 

2 

2 

1095 

107 

41 

22 

1915 

1129 

34 

21 

50 

2 

1 

1079 

32 

20 

13 

1914 

661 

86 

27 

24 

124 

3 

0 

0 

537 

83 

27 

24 

1915 

684 

26 

15 

126 

5 

3 

558 

21 

12 

14 

1914 

580 

46 

23 

18 

59 

2 

1 

1 

521 

44 

22 

17 

1915 

551 

20 

18 

69 

1 

1 

481 

19 

17 

15 

1914. 

518 

57 

30 

27 

65 

1 

1 

0 

453 

56 

29 

27 

1915 

490 

23 

16 

63 

0 

0 

427 

23 

16 

HAL 

1914 

3784 

389 

166 

122 

346 

13 

6 

4 

3438 

376 

160 

118 

1915 

3684 

141 

98 

385 

10 

6 

3298 

131 

92 

Tabu:  V. 

Deaths  During  First  Year  of  Age  Among  Births  from  I.  D.  N.  A.  Prenatal  Cases  in 
Wards  1,  2,  13,  14,  and  15,  Boston,  Mass. 

A.  BlBTHB  IN  1914. 


List  or 
Deaths 

1 

2 

3 

4 

5 

6 

7 

8 

9 
10 
11 
12 


2 
3 
5 
5 
6 
7 

13  10 
1 
2 
3 
4 
5 
6 
7 

List  of 
Deaths 

1 

2 

3 

4 

5 

6 

7 

8 

9 
10 
11 
12 
13 
14 
15 
16 
17 
18 


mos. 


Aqb  at  Death 
15  hrs. 

3  dys. 

3  " 
5  " 

14  " 
17  " 

4  " 
20  " 


7  " 
9  " 

5  " 
Stillbirth 


Cause  op  Death 

Length 

Premature  birth 

5  weeks 

Congenital  debility 

11 

M 

Convulsions 

2 

11 

Instrumental  delivery 

5 

■  ■ 

Lobar  pneumonia 

20 

Infantile  jaundice 

4 

II 

Tubercular  peritonitis 

12 

<( 

Lobar  pneumonia 

1 

II 

Peritonsillar  abscess 

3 

ll 

Broncho-pneumonia 

6 

II 

Broncho-pneumonia 

4 

II 

Colitis 

4 

II 

Broncho-pneumonia 

1  day 

2  weeks 

5 

9 
4 
4 

ll 

15 

li 

3 

II 

(3  mos.  approz.) 

(5  mos.  approz.) 
(8  mos.  approz.) 


Aob  at  Death 


2  dys. 

2  " 


1 
4 
4 
5 
6 
6 
6 
6 

19  10 

20  11 
1 

2 
3 
4 
5 
6 
7 
8 


2 
11 
14 
20 
25 

mo.  4 

mos.  14 

"  15 
<<  14 


4  " 

7  " 

8  " 

18  " 
Stillbirth 


B.  Births  in  1915. 

Cause  op  Death 
Craniotomy 
Breech  delivery 
Uterine  asphyziation 
Premature  birth 
Tozemia  foL  -eclampsia 
Cerebral  edema 
Septic  inf.  newborn 
Infantile  eclampsia 
Premature  birth 
Defective  skull 
Broncho-pneumonia 
Lobar  pneumonia 
Broncho-pneumonia 
Broncho-pneumonia 
Marasmus 
Broncho-pneumonia 
Inf.  diarrhea 
Pneumonia 

Tubercular  meningitis 
Laryngeal  diphtheria 


■  (4  mos.  approz.) 


Length  op  Prenatal  Care 
6  weeks 
9  " 

5  " 
1  " 
1  day 

3  weeks 

6  " 

7  " 
1  " 

12  " 
22  " 
5  " 

5  " 

4  " 

6  " 

6  " 
11  *' 

7  " 
1  " 
1  day 


(3  mos.) 
(5%  mos.) 


(3  mos.  approz.) 


Miscarriage 


3  weeks 
9  M 
week 


weeks 
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STUDIES  OF  THE  STOMACH  IN 

SYPHILIS.* 

By  Franklin  W.  White,  M.D.,  Boston, 

Instructor  in  Medicine,  Harvard  University;  Visiting 
Physician,  Boston  City  Hospital. 

The  wide  use  of  serum  tests  in  the  last  five 
or  six  years  has  permitted  us  to  discover  a 
greatly  increased  number  of  persons  with  syph- 
ilis, some  of  whom  have  prominent  symptoms 
referable  to  the  stomach,  or  actual  stomach 
lesions. 

In  such  a  group  of  cases  we  have  studied  the 
functions  of  the  stomach,  the  coincidence  of 
syphilis  with  other  diseases  of  the  stomach,  its 
relation  to  peptic  ulcer,  and  the  symptomatol- 
ogy. 

Material. — In  a  group  of  600  cases  of  syphilis 
with  strongly  positive  Wassermann  reaction 
(largely  patients  at  the  Boston  City  Hospital) 
with  the  addition  of  a  small  number  of  private 
patients)  were  found  44  with  prominent  stom- 
ach symptoms,  after  excluding  patients  with 
hepatic  cirrhosis,  gumma  of  liver,  nephritis  and 
tabes. 

In  35  cases  no  definite  lesion  of  the  stomach 
was  proved,  in  9  actual  syphilitic  or  coincident 
lesions  were  found  (ulcer,  gumma  or  cancer) . 

It  is  often  impossible  to  distinguish  between 
syphilitic  and  coincident  stomach  lesions  during 
life.  Two  cases  were  proved  cancer  at  autopsy, 
five  had  ulcer,  syphilitic  or  coincident,  two  had 
syphilitic  induration  or  gumma. 

In  the  first  group  with  no  proved  lesion  of 
the  stomach,  there  were  no  characteristic  symp- 
toms. The  most  common  were  epigastric  dis- 
tress, burning  or  pain,  occasionally  relieved  by 
food  or  alkalis;  vomiting,  anorexia,  loss  of 
weight,  usually  moderate.  The  symptoms  were 
as  often  intermittent  as  persistent,  and  the 
course  not  steadily  progressive.  No  attempt  was 
made  to  classify  the  cases  by  variations  in  the 
history. 

The  gastric  secretion  after  the  Ewald  break- 
fast was  within  normal  limits;  in  23  cases 
(65%)  ;  hyperacid  in  5  cases  (15%) ;  and  sub- 
acid in  5  cases  (15%) ;  while  2  cases  (5%) 
showed  no  free  HC1.  Only  one  case  showed 
12-hour  food  residue.  There  was  no  blood  in 
stomach  contents  or  feces  with  the  Benzidin 
test.  These  changes  in  gastric  secretion  are  not 
distinctive  and  are  much  like  those  in  any  func- 
tional or  toxic  group  of  cases  of  the  same  age 
and  sex  in  which  digestive  symptoms  are  com- 
mon, for  example,  neurasthenia,  or  tuberculosis. 

There  may  have  been  a  chronic  gastric  catarrh 
in  some  of  the  cases  but  with  no  positive  signs. 
Since  the  free  use  of  the  Wassermann  test  many 
cases  with  digestive  symptoms  and  positive  serum 
are  classed  as  syphilis  of  the  stomach,  probably 
without  reason. 

In  the  group  of  nine  cases  with  syphilis  and 

'Read  by  title  at  the  81st  annual  meeting-  of  the  Association 
of  American  Physicians,  Washington,  D.  C,  May  9,  1918. 


proved  stomach  lesions,  the  classification  has 
been  very  difficult.  Two  cases  were  proved  by 
autopsy  to  be  cancer  of  the  stomach,  but  during 
life  it  was  absolutely  impossible  to  make  a  posi- 
tive diagnosis  between  syphilis  and  cancer  by 
history,  physical  examination,  lack  of  gastric  se- 
cretion, x-ray  defect  or  even  the  appearance 
of  the  stomach  at  operation.  One  was  a  plum- 
sized  medullary  cancer,  the  other  a  scirrhus,  col- 
loid cancer,  of  leather  bottle  type.  In  such 
doubtful  cases  a  relatively  benign  course  and 
the  combination  of  quite  good  health  with  a 
large  stomach  lesion  (often  shown  best  by  the 
x-ray)  always  suggests  syphilis. 

Occasionally  at  operation  the  appearance  of  a 
hard,  well-defined  plaque-like  lesion,  or  a  dense, 
nodular  tumor  arising  from  a  diffusely  infil- 
trated stomach  wall,  together  with  the  serum 
reaction,  may  strongly  suggest  syphilis. 

The  diagnosis  of  syphilis  of  the  stomach  has 
not  been  and  will  not  be  absolute  as  a  rule.  Few 
autopsies  occur.  The  surgeon  tends  to  avoid 
operation  and  especially  the  resection  of  tumors 
in  patients  with  strong  positive  Wassermann 
reaction,  and  finally,  the  diagnosis  usually 
cannot  be  made  at  operation.  No  doubt  a  con- 
siderable number  of  syphilitic  stomach  tumors 
have  been  treated  surgically  in  the  past  without 
recognizing  their  syphilitic  nature. 

The  remainder  of  the  cases  with  definite  lesion 
in  the  stomach  fall  into  two  groups,  according 
to  the  character  of  the  lesion  found. 

"  Class  A  chronic  ulcer  type  and  Class  B 
chronic  indurative  or  gummatous  type. 

There  were  five  cases  in  Class  A,  with  chronic 
ulcers  involving  the  pylorus,  antrum  or  lesser 
curvature  of  the  stomach,  and  one  median  ulcer 
with  adhesions  causing  an  hour-glass  deform- 
ity. In  one  case  there  were  three  ulcers.  There 
was  obstruction  of  the  pylorus  in  three  cases 
and  gastroenterostomy  was  performed  in  these, 
also  in  the  hour-glass  stomach. 

In  Class  B  were  two  cases,  one  with  leather 
bottle  induration  of  the  whole  stomach,  one 
with  gumma  in  the  antrum  the  size  of  a  large 
plum ;  the  pylorus  was  not  obstructed  in  either. 

Taking  these  two  groups  of  seven  patients  to- 
gether, the  ages  were  23  to  63  and  averaged  44 
years.  The  patients  were  all  in  the  tertiary 
stage.  The  digestive  disturbance  appeared  from 
8  to  24  years  after  the  initial  lesion,  in  the  5 
cases  where  this  was  determined.  Six  cases  had 
had  some  antispecific  treatment  but  in  only  one 
had  it  been  thorough.  The  Wasserman  was 
triple  positive  in  all.  The  duration  of  all  gas- 
tric symptoms  averaged  five  years,  and  of  the 
present  gastric  disturbance  eight  months. 

The  symptoms  consisted  of  distress,  pain  or 
soreness  in  the  epigastrium  with  irregular  vom- 
iting, often  distress  on  the  empty  stomach,  re- 
lieved by  food  or  alkalies,  resembling  much  the 
irregular  course  of  recurrent  gastric  ulcer ;  later 
the  distress  or  pain  was  more  constant. 
In  the  five  ulcer  type  cases  the  free  HC1  aver- 
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aged  25  with  minimum  of  8  and  maximum  of  40 ; 
the  total  acid  averaged  46  with  minimum  of  15 
and  maximum  of  70 ;  4  cases  showed  12-hour  re- 
tention of  food. 

The  other  2  cases  (Class  B)  showed  no  free 
HC1  in  the  gastric  contents  and  a  total  acidity 
of  14  and  16.  There  was  no  12-hour  food  re- 
tention. 

Occult  blood  was  found  by  the  Benzidin  test 
in  stomach  contents  and  stools  in  two  cases.  The 
x-ray  was  very  valuable  in  giving  the  shape, 
size  and  position  of  the  lesions.  The  contour 
in  Class  A  was  exactly  that  of  chronic  peptic 
ulcer  with  its  complications  (obstruction,  hour 
glass)  and  in  Class  B  of  cancer,  of  the  cirrhus 
or  medullary  type. 

Frequency  and  Relation  to  Peptic  Ulcer. — 
It  is  very  difficult  to  judge  the  frequency  of 
syphilis  of  the  stomach.  Some  regard  every 
dyspepsia  in  a  syphilitic  as  a  sign  of  syphilitic 
gastritis.  It  seems  far  more  likely  that  these 
dyspeptic  symptoms  do  not  arise  from  gastric 
lesions  but  accompany  the  primary  disease,  as 
dyspepsia  in  tuberculosis  is  not  due  to  any  form 
of  tubercular  lesion  of  the  stomach  but  to  the 
toxemia. 

Actual  syphilis  of  the  stomach  is  evidently 
one  of  the  rarest  types  of  syphilis.  It  is  cer- 
tainly striking  that  in  a  large  hospital  like  the 
Boston  City  Hospital,  admitting  daily  to  its 
wards  one  or  two  patients  with  a  triple  posi- 
tive Wassermann  reaction,  that  so  very  few  are 
found  to  have  any  organic  lesion  of  the  stom- 
ach, including  possible  coincident  lesions.  This 
agrees  with  the  autopsy  figures  of  Chiari  and 
the  later  figures  of  Symmers,  who  found  in  314 
autopsies  in  syphilis  only  one  genuine  syphi- 
litic ulcer  of  the  stomach. 

Syphilis  was  formerly  looked  upon  as  an  im- 
portant cause  of  chronic  gastric  ulcer.  Lang 
and  Neumann  judged  about  20%  of  gastric 
ulcer  syphilitic,  and  Engel  about  10%.  This  is 
disproved  by  serum  tests.  Syphilis  is  a  rare 
cause  of  ulcer.  In  less  than  one-half  of  one 
per  cent,  of  179  private  cases  of  proved  peptic 
ulcer  was  the  Wassermann  positive,  and  in  less 
than  two  per  cent,  of  204  hospital  cases.  It 
must  be  remembered  that  this  figure  for  peptic 
ulcer  in  hospital  patients  is  distinctly  less  than 
the  per  cent,  of  syphilis  in  the  total  hospital 
cases,  which  is,  at  least,  four  or  five.  Smithies 
found  a  positive  Wassermann  reaction  in  1-3  of 
1%  of  a  series  of  proved  ulcer  cases. 

It  has  been  impossible  to  decide  whether  the 
cases  of  chronic  ulcer  type  (Class  .A)  had  a 
syphilitic  or  coincident  ulcer  of  the  stomach. 
This  is  true  of  some  of  the  cases  recently  re- 
ported by  Downes  and  LeWald.  No  spirochetes 
were  found  in  glands  and  stomach  tissue  re- 
sected in  two  of  our  cases. 

Chronic  ulcer  and  syphilis  are  both  common ; 
they  may  be  coincident  without  relation  in  at 
least  a  portion  of  the  few  cases  found.  An  or- 
dinary peptic  ulcer  may  occur  in  syphilis  with 


the  same  frequency  at  least  as  in  other  per- 
sons. An  ulcer  in  a  luetic  may  improve  under 
treatment  without  proving  it  a  syphilitic  ulcer. 

On  the  other  hand  the  recent  work  of  War- 
thin  and  others  suggest  that  in  the  active  stages 
of  syphilis  there  is  a  spirochetosis  of  all  the 
viscera,  and  that  every  syphilitic  has  patches 
of  fibrosis  scattered  through  the  tissues,  as  has 
been  proved  in  the  heart,  aorta,  pancreas,  etc. 
The  stomach  may  be  involved  in  such  a  process 
and  fine  syphilitic  lesions  be  later  proved  more 
frequent  than  they  appear  now. 

Symptoms. — There  arc  no  characteristic  symp- 
toms of  syphilis  of  the  stomach,  as  is  seen  in 
the  summary  given  in  these  cases.  There  is 
usually  a  long  history  of  intermittent  symp- 
toms later  becoming  more  constant.  They  some- 
times resemble  those  of  chronic  catarrh,  or  ulcer, 
or  growth,  with  or  without  obstruction  of  the 
pylorus.  Pain  is  common;  gross  hemorrhage  is 
infrequent,  possibly  because  of  obliterative  en- 
darteritis. It  is  useless  to  try  to  classify  cases 
strictly  on  the  basis  of  symptoms.  There  is 
usually  much  longer  duration  of  symptoms  and 
less  cachexia  and  loss  of  weight  in  proportion 
to  the  size  of  tumor  than  in  cancer.  They  be- 
have like  benign  not  malignant  lesions.  It  is  a 
disease  of  middle  life;  the  age  is  below  the 
average  for  cancer. 

It  is  evident  that  stomach  symptoms  in  ter- 
tiary syphilis  are  rarely  the  expression  of  a 
gumma  or  ulcer.  Brugsch  and  Schneider  sug- 
gest that  they  may  be  largely  due  to  the  irrita- 
tion of  spinal  nerve  roots  similar  to  the  crises 
of  tabes  but  more  latent.  Changes  in  the  at>- 
dominal  aorta  may  give  local  pain  and  tender- 
ness. 

Signs. — In  the  cases  without  organic  lesion 
of  the  stomach  the  gastric  secretion  has  proved 
normal  in  the  majority  and  below  normal  or 
absent  in  20%.  This  is  quite  different  from 
Neugebauer's  figure  in  the  secondary  stage  of 
syphilis,  namely,  62%  subacidity  and  18% 
achylia. 

Brugsch  and  Schneider  have  stated  that  an 
ulcer  in  tertiary  syphilis  is  usually  associated 
with  subacidity  or  achylia.  On  the  contrary 
we  found  normal  or  increased  secretion  in  little 
more  than  half  our  cases  of  ulcer  type,  per- 
haps, because  the  majority  had  pyloric  obstruc- 
tion. Our  data  agree  with  those  of  Smithies 
in  a  larger  series.  The  two  cases  of  indurative 
gumma  type  (Class  B)  had  no  free  HC1.  In 
reporting  secretion  we  must  always  take  ac- 
count of  stenosis  and  the  age  of  the  patient.  In 
obstructive  cases  the  food  is  long  retained  and 
the  added  stimulus  gives  normal  or  increased 
secretion.  In  others  the  stomach  empties  so 
fast  after  the  test  meal  that  there  is  little  chance 
for  the  stimulus  of  food  to  develop  HC1.  The 
reduced  acidity  is  probably  not  mechanical 
alone,  a  systemic  disease  like  syphilis  influences 
gastric  chemistry  in  more  than  local  ways. 

Occult  blood  was  found  in  gastric  contents 


Digitized  by  Google 


Vol.  CLXXVI,  No.  1] 


BOSTON  MEDICAL  AND 


SURGICAL  JOURNAL 


13 


or  stools  in  two  cases.  Palpable  tumor  was 
found  in  one  case  only. 

Diagnosis. — The  literature  is  large  and  in- 
definite and  case  reports  before  1910,  not  in- 
cluding the  Wassermann  test  and  the  x-ray, 
have  minor  value.  In  the  older  cases  the  diag- 
nosis was  often  accidental  and  made  only  at 
autopsy  or  operation,  or  as  the  result  of  a  ran- 
dom therapeutic  test. 

The  difficulties  of  diagnosis  have  been  suf- 
ficiently emphasized  between  syphilitic  lesions 
and  peptic  ulcer  or  cancer.  We  cannot  depend 
on  symptoms,  on  changes  in  secretion,  on  the 
contour  or  site  of  the  lesion,  or  its  appearance 
at  operation.  Ulcer  is  an  anatomical  not  an 
etiological  diagnosis.  The  combination  of  ulcer 
signs  and  anacidity  does  not  favor  syphilis 
more  than  it  does  cancer. 

Even  the.  relief  of  symptoms  by  treatment  is 
not  a  sure  guide  in  diagnosis,  though,  if  plaques, 
large  indurated  areas,  hour-glass  deformity, 
tumors,  easily  demonstrated  by  x-ray  or  oper- 
ation on  a  patient  with  positive  "Wassermann 
have  previously  resisted  treatment  and  fade 
away  under  antisyphilitic  drugs,  we  have  val- 
uable evidence  that  the  lesion  was  specific. 
While  the  clinical  picture  does  not  differ  from 
other  lesions,  the  results  of  treatment  usually 
do.  In  doubtful  abdominal  cases  think  of  syph- 
ilis. 

The  x-ray  has  proved  of  great  value  in  locat- 
ing the  lesions  exactly  and  following  their 
changes  under  treatment  accurately.  We  no 
longer  need  depend  on  the  palpation  of  a  rare 
tumor  and  its  disappearance  under  the  finger. 

Prognosis.  Results  of  Treatment. — The  prog- 
nosis is  shout  that  of  syphilis  in  general.  The 
results  of  treatment  are  usually  prompt  and 
striking;  the  majority  improve,  even  cases  with 
severe  complications  like  stenosis,  perforation 
and  hemorrhage.  A  good  portion  are  cured, 
hut  a  small  group  do  badly  in  spite  of  thor- 
ough treatment.  Gnmmata  and  induration  melt 
away,  but  scar  tissue  does  not  dissolve  and  some 
deformity  usually  persists  in  the  cases  with  gas- 
tric lesions.  Gastric  secretion  may  remain  ab- 
sent after  symptoms  have  disappeared. 

Tn  the  37  cases  without  definite  stomach  lesion 
16  (43%)  are  well;  18  (48%)  improved  and  3 
(9^)  no  better. 

In  our  7  cases  with  stomach  lesions  f  omitting- 
the  2  cancer  cases)  3  (43%)  are  well,  and  4 
(57%)  greatly  improved.  In  this  group  there 
were  gains  in  weight  of  15  to  52  pounds,  with 
an  average  gain  of  31  pounds. 

The  prognosis  was  called  "extremely  good" 
in  summaries  of  older  reported  cases.  This 
may  be  due  to  the  use  of  the  therapeutic  test 
in  diagnosis,  since  only  cases  which  improved 
rapidly  were  considered  syphilis.  Some  caution 
must  be  used  in  prognosis,  since  in  spite  of  the 
remarkable  results  in  individual  cases  less  than 


one-half  the  patients  were  wholly  freed  from 
dyspeptic  symptoms. 
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RESULTS   OBTAINED  BY   THE  CLASS 
METHOD  OF  HOME  TREATMENT  IN 
PULMONARY  TUBERCULOSIS  DUR- 
ING A  PERIOD  OF  TEN  YEARS.* 

Br  Joseph  H.  Pratt,  ia.D.,  Boston. 

Nine  years  ago  I  presented  before  this  As- 
sociation a  report  of  the  work  of  the  first  tuber- 
culosis class.  In  that  paper,  and  in  others  which 
I  have  published,  a  full  description  is  given  of 
the  methods  employed. 

The  Emmanuel  Church  Tuberculosis  Class  was 
organized  July  1,  1905.  Its  object  was  the 
sanatorium  treatment  of  consumptives  in  their 
own  homes.  From  the  outset  insistence  was 
placed  upon  rest  in  the  open  air.  The  patients 
were  provided  with  facilities  for  taking  the  out- 
of-door  treatment.  They  lived  on  porches  or 
in  tents  or  shacks  erected  sometimes  on  roofs 
and  sometimes  on  the  ground.  When  the  con- 
dition of  the  patients  permitted  they  came  to 
the  class  meetings  which  were  held  weekly.  As 
time  passed  more  and  more  insistence  was 
placed  upon  absolute  rest  in  the  active  stage  of 
the  disease  even  in  non-febrile  patients.  The 
patients  kept  their  own  records  of  temperature 
and  pulse,  entered  in  record  books  details  of 
their  daily  life,  such  as  the  hours  out  of  doors, 
symptoms,  and  the  amount  of  exercise,  when  ex- 
ercise was  allowed.  The  home  visiting  was  done 
entirely  by  the  class  nurse.  Patients  in  all 
stages  of  the  disease  were  admitted.  No  one 
was  refused  who  promised  to  follow  instruc- 
tions faithfully,  but  strict  obedience  to  the  rules 
and  regulations  was  required. 

During  the  first  ten  years  206  patients  were 
treated  as  regular  members.  This  number  in- 
cluded all  those  who  attended  at  least  three 
meetings  and  followed  the  treatment  for  a 
month.  Eleven  are  excluded  from  the  list  be- 
cause they  attended  only  one  or  two  meetings. 
Three  were  examined  and  would  have  been  ad- 
mitted if  they  had  not  refused  to  follow  the 
required  treatment.  Four  patients  were  so  ill 
when  they  sought  admission  that  they  were 
never  able  to  attend  a  meeting.    These  were 

*  Read  nt  the  Twelfth  Annual  Meeting  of  the  National  Associa- 
tion for  the  Studr  and  Prevention  of  Tuberculosis,  Washington, 
D.  C.  May  12.  1916. 
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instructed  at  home  in  the  rest  treatment  and 
were  cared  for  until  their  death.  Two  were 
referred  to  other  organizations  after  haviug 
been  less  than  three  weeks  in  the  class.  Six 
were  admitted  to  the  class  with  the  diagnosis 
of  pulmonary  tuberculosis,  but  on  further  study, 
were  found  to  be  suffering  from  other  diseases. 

From  July,  1906,  to  July,  1914,  189  patients 
were  admitted.  The  later  careers  of  all  but 
two  of  these  have  been  traced.  The  condition 
of  those  living  on  July  1,  1915,  was  as  follows : 
Well  and  working,  104;  living,  but  unable  to 
work,  14.  There  have  been  69  deaths.  Twenty- 
nine  of  these  deaths  occurred  while  the  patients 
were  members  of  the  class.  Fifty-six  per  cent, 
of  all  those  admitted  to  the  class  in  the  nine 
years  were  restored  to  health.  The  majority 
of  these  were  beyond  the  incipient  stage  of  the 
disease  when  they  sought  treatment  in  the  class. 

When  patients  are  treated  in  their  homes  it 
is  possible  to  keep  them  much  longer  under 
supervision  than  when  they  are  treated  in  a 
sanatorium.  All  of  the  patients  who  remained 
in  the  class  until  their  health  had  improved  to 
such  an  extent  that  in  my  opinion  the  activity 
of  the  disease  was  arrested,  and  they  were  able 
to  return  to  work,  were  graduated  from  the 
class.  The  results  in  this  group  of  cases  are 
especially  interesting.  Up  to  July  1,  1915,  there 
had  been  87  of  these  graduates.  The  careers 
of  all  but  one  of  these  have  been  traced. 
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81%  of  those  who  graduated  between  1906 
and  1911.  Inclusive,  were  well  and  working 
July  1,  1915. 

85%  of  those  who  graduated  between  1906 
and  19J4.  Inclusive,  were  well  and  working 
July  1,  1915. 

It  is  interesting  to  note  that  eight  of  the 
nine  graduates  in  1906  had  tubercle  bacilli 
demonstrated  in  the  sputum  while  under  treat- 
ment. The  one  patient  with  a  negative  sputum 
died  of  consumption.  Two  of  the  four  deaths 
were  due  to  acute  lobar  pneumonia,  and  they 
occurred  in  men  who  had  been  free  from  symp- 
toms of  milmonarv  tuberculosis  for  a  long  tim*. 

Out  of  106  patients  in  whom  tubercle  bacilli 
were  found  in  the  sputum  55  are  living  and  49 
are  dead.   In  the  histories  of  52  patients,  there 


is  no  record  of  the  sputum  examination.  Of 
these  35  are  living  and  16  dead.  In  53  patients, 
all  the  sputum  examinations  were  negative.  Of 
these  47  are  living  and  5  dead. 

We  have  traced  69  of  the  72  former  members 
who  left  the  class  for  different  reasons.  Eight 
withdrew  from  the  class  against  advice  and  re- 
turned to  work,  because  they  considered  them- 
selves sufficiently  recovered  to  do  so.  Their 
after  careers  proved  they  were  right.  Five  re- 
ported well  on  July  1,  1915,  2  living  but  not 
well,  1  not  traced.  Eleven  moved  away  from 
Boston,  usually  to  the  country;  3  are  well,  1 
living,  7  died.  Fifteen  were  dismissed  for  dis- 
obedience of  the  rules;  6  are  well,  1  living,  8 
died.  Two  were  dismissed  for  drunkenness; 
both  died.  Eighteen  dropped  out  of  the  class 
voluntarily;  7  are  well,  4  living,  7  died.  Two 
were  transferred  to  hospitals;  1  died,  1  un- 
traced.  Eight  left  the  class  to  enter  sanato- 
riums;  1  is  well,  4  living,  3  died.  Two  were 
transferred  to  another  tuberculosis  class;  both 
died.  Three  moved  to  Colorado,  California  and 
New  Mexico;  1  well,  2  died.  One  left  the  class 
owing  to  a  complicating  disease,  arthritis  de- 
formans, and  died  several  years  later. 

I  wish  to  emphasize  the  importance  of  pro- 
longed rest  out  of  doors  in  obtaining  the  ex- 
cellent results  recorded  in  this  report.  During 
the  first  two  years  I  allowed  my  patients  to 
take  graduated  exercise  in  the  form  of  walking 
as  soon  as  they  were  free  from  fever,  if  the* 
pulse  was  slow  and  the  weight  was  increas- 
ing. Since  then  I  have  prolonged  the  rest  treat- 
ment and  have  not  allowed  exercise  until  I  con- 
sidered the  activity  of  the  disease  had  been 
definitely  checked.  The  patients  were  often  kept: 
at  rest  for  months,  but  I  allowed  them  if  they 
had  no  fever  to  go  to  the  lavatory,  and  usually 
permitted  them  to  take  their  meals  at  the  table. 
During  the  early  years  reclining  chairs  were 
largely  used,  but  later  the  rest  treatment  was 
chiefly  carried  out  with  the  patient  in  bed. 

A  comparison  of  the  results  obtained  by  the- 
two  methods  of  treatment  shows  that  the  strict 
rest  treatment  yields  the  better  results. 

I  have  taken  the  first  thirty  cases  in  which 
the  exact  date  that  exercise  was  begun  was  re- 
corded on  the  records,  and  analyzed  the  group-- 
This  includes  the  patients  admitted  from  July, 
1905,  up  to  November.  1906.  The  average  time 
that  exercise  was  begun,  taking  the  mathemati- 
cal mean,  was  seven  weeks.  The  mean  duration 
of  treatment  was  7  1-2  months.  In  17,  or  56%, 
of  the  cases,  the  disease  was  aDparentlv  ar- 
rested. Eleven,  or  36%,  were  well  and  working- 
on  July  1,  1915.  In  this  group  58%  of  the 
cases  with  positive  sputum  recovered;  37%  of 
these  were  well.  July  1.  1915. 

In  the  second  group  of  30  cases  admitted  be- 
tween July,  1908,  and  March,  1911,  the  aver- 
age time  (mean)  at  whieh  exercise  was  begun 
was  4  months,  and  the  duration  of  treat- 
ment 81-2    months.  Tn  23,  or  761-2%,  th* 
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disease  was  apparently  arrested.  Twenty-two 
were  living  July  1,  1915,  and  20,  or  66  2-3%, 
were  working  and  considered  themselves  well. 
The  disease  was  arrested  in  63 1-2%  of  the  pa- 
tients with  positive  sputum. 

Takqc  IL 

Effect  of  Prolonged  Rest  on  Recovery  in 
Pulmonary  Tuberculosis. 


Group  I 
1906-1906 

Group  II 
1908-1911 


7  wks. 
4  mos. 


7%  mos. 
8%  mos. 


si 

% 
66 

761/. 


«  k  s  p 

a 

3a"g  - 
a  s  &  a  m 

4 

% 

% 

86 

68 

66y. 

63V, 

The  cases  in  the  two  groups  have  been  ana- 
lyzed according  to  the  stage  of  the  disease  on 
admission  to  the  class.  In  order  to  remove  the 
personal  equation,  Dr.  P.  Challis  Bartlett,  who 
for  three  years  was  superintendent  of  the  Rut- 
land State  Sanatorium,  has  kindly  gone  over 
the  records,  and  the  arrangement  of  the  cases 
in  the  various  stages  is  not  my  classification 
but  that  of  Dr.  Bartlett. 

Table  III. 

Group  I.  (Admitted  1906-1906). 

July,  1916 
Well    Liviko  Dbad 

1st  stage          6        4  1 

2d  "  ....  18  7  6 
3d     "     ....  12         3        1  8 

Group  II  (Admitted  1908-1911). 

JCLT,  1916 

Will    Living  Dead 

1st  stage  ....  11  11  0 
2d  "  ....  13  6  2  5 
3d     "     ....    6         2  4 

We  are  now  able  to  compare  the  after-results 
obtained  by  our  plan  of  home  treatment  for 
poor  patients  with  those  obtained  by  the  sana- 
torium treatment.  In  two  leading  English  sana- 
toria for  well-to-do  patients,  52%  of  the  pa- 
tients discharged  were  well  or  alive  4  to  8  years 
afterwards  (Bardwell).  Among  a  large  se- 
ries of  patients  treated  in  the  Massachusetts 
state  sanatoria  Miss  Parmer  found  that  24% 
were  leading  normal  lives  4  to  7  years  after 
their  discharge.  Of  our  88  patients  who  left 
the  class  4  to  8  years  ago  60%  are  well  and 
working,  and  66%  are  alive. 

The  expenses  of  the  class  have  been  borne  by 
the  Emmanuel  Church  of  Boston,  which  has 
given  me  during  the  ten  years  the  services  of  a 
nurse,  and  has  provided  some  money  for  aiding 
patients  with  scanty  means  to  lead  the  outdoor 
life.  The  total  expense  has  been  about  $16,500. 
I  have  been  helped  by  half  a  dozen  assistants, 
but  I  am  the  only  one  who  was  connected  with 
the  class  in  the  beginning  that  is  still  attached 
to  it. 


Our  results,  I  am  sure,  would  be  better  if  I 
had  been  able  to  give  more  time  to  the  treat- 
ment and  especially  the  after-care  of  the  pa- 
tients. I  am  not  a  specialist  in  tuberculosis^ 
and  this  has  been  simply  a  part  of  my  work  in 
internal  medicine.  I  have  never  visited  the 
patients  in  their  homes.  I  have  seen  them  only 
in  the  class  meetings  and  at  the  time  the  phy- 
sical examinations  were  made. 

In  closing,  I  wish  to  make  a  few  statements 
in  regard  to  the  financial  returns.  The  ex-pa- 
tients during  the  year  ending  July  1,  1915, 
earned,  according  to  carefully  collected  statis- 
tics, $50,000.  The  total  earnings  of  the  ex- 
patients  since  leaving  the  class  amount  to  about 
$250,000.  The  first  two  graduates  have  earned 
between  them  $18,000,  which  is  more  than  the 
entire  expense  of  the  class  during  the  period 
of  ten  years. 


THE  CORRELATION  BETWEEN  THE 
SYSTOLIC  BLOOD  PRESSURE  AND  RE- 
FLEX VASOCONSTRICTION  OF  THE 
SKIN  (ANEMIC  DERMOGRAPHY.) 

By  Edward  A.  Tract,  M.D.,  Boston. 

Reflex  vasoconstriction  of  the  blood  vessels 
of  the  skin, — anemic  dermography,  as  it  is 
termed  in  the  German  literature, — and  which  is 
observed  as  a  reflex  to  the  irritation  of  stroking 
the  skin,  I  have  found  to  be  the  second  compo- 
nent of  the  normal  reaction  to  stroking  the  skin, 
the  first  component  being  a  brief  lasting  vaso- 
dilation. A  paper  describing  the  normal  re- 
action and  giving  its  causation  (based  upon  ex- 
periment and  reasoning)  has  appeared  in  this 
Joubnal  (August  11,  1916).  In  that  paper  it 
was  shown  that  reflex  vasoconstriction  is  caused 
by  the  action  of  nerve  stimuli  coming  over  the 
sympathetic  fibrils,  together  with  adrenin  in  the 
blood  stream. 

This  paper  is  based  upon  a  study  of  125 
cases.  The  systolic  blood  pressure  is  noted  in 
each  case,  together  with  the  reflex  vasoconstric- 
tion valuation  taken  at  the  same  time.  The  cases 
are  divided  into  three  series :  the  first  consisting 
of  cases  in  which  the  blood  pressure  was  under 
125 ;  the  second  consisting  of  cases  in  which  the 
blood  pressure  was  between  125  and  135;  the 
third  consisting  of  cases  in  which  the  blood  pres- 
sure was  above  135. 

Series  I. 

Cases  of  Blood  Pressure  under  125,  together  with 
Reflex  Vasoconstriction  Valuation  Ohberved 
at  the  Same  Time. 

RIFLE!  YA80- 

Blood  cohstwotivb 

PUSftUM  VAMJ1 

Case     1   124  6  min.  40  sec. 

3   124  5    "    16  " 

R  114  2    "    16  " 

7   114  2    "    25  " 
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Blood 
Pnuuu 

Case     a   114 

9.   120 

"  10  114 

44  11  120 

44  12  110 

"  13.   110 

"  15  112 

44  16  112 

"  18.   110 

44  19  120 

"  21  120 

"  23  122 

"  24  124 

"  25  114 

"  26  118 

44  27.    120 

M  29  106 

31  110 

"  32  106 

"  34.   124 

44  35.    122 

44  36   110 

44  37   110 

44  38.    120 

"  39.   118 

"  40.   110 

44  41   120 

M  42.   110 

44  43.    114 

41  44  120 

44  45.    100 

44  46    110 

44  47   114 

44  48.    110 

44  50.    120 

44  51   118 

44  52   120 

44  53   110 

44  54.    114 

44  55.    110 

44  56   110 

«  57  110 

44  58.    124 

44  60  120 

61  104 

44  63   112 

44  64.    120 

44  65   122 

44  66.    124 

44  67   106 

44  68.    114 

44  70   124 

44  72.    110 

44  73   110 

44  74   116 

44  76   116 

44  77   90 

"  78  114 

44  80   122 

44  81  114 

44  82   100 

83  110 

84  112 

85  122 

44  86   112 

»  87.   124 

-  88.   HO 


BSFLBX  VlBO- 

COH8TUOTITK 

VALCB 

2  mln.  40  sec 
6+  mln. 

2  mln.  20  sec. 
4    "      5  '4 
6  " 

3  " 

4  44 
3  44 
2 
4 
3 

5  44 

2  mln.  20  sec. 


30 
45 

30 


15 
45 


mln.  25  sec 
20  44 
50  44 

3  " 
3+  mln. 

3  mln.  40  sec 
6+  mln. 

2  mln.  15  sec 
8  44 

8  44 

4  mln.   5  sec 

6  44 
8  44 

3  mln.  80  sec 

1  44 
8  44 

2  mln.  40  sec 

7  44 
2  44 

8  44 

2  mln.  35  sec 
7  44 

9  mln.  20  sec 


30 
80 
30 
20 
50 


3 
4 

2 
3 
2 

4  44 
2  44 

8  mln.  80  sec 

2  44    15  44 

4  44 

3  mln.  80  sec 

1  44    45  14 

2  44  80  44 
6+  mln. 

9  mln. 

5  44 

3  44 

6  44 

2  mln.  30  sec. 


30 
30 
50 


3 
3 
2 

5  " 

8  44 

9  44 

2  mln.  35  sec 

8  44    15  44 

1  44    20  44 


Series  II. 

Cases  of  Blood  Pressure  between  125  and  135, 
together  with  reflex  vasoconstriction  valuation 
Observed  at  the  Sams  Time. 

Re  f  lsi  Vamo- 
Blood  cokstbictiyb 

PRB68URB  ViLUB 

Case    2.   12X  6  mln.  86  sec 

4   128  5    44    15  44 

44     22   130  6+  mln. 

28   130  5  mln. 

33   128  4  mln.  35  sec 

44     59.    126  5  44 

"      62  *  128  4  mln.  30  sec 

69.    128  4+  mln. 

"     71   128  5  mln. 

75   130  6+  mln. 

44      79   130  5+  44 

44    101   130  6+  44 

44    10a    134  9  mln. 

14    116.    130  5  44 

Series  III. 

Cases  of  Blood  Pressure  above  135,  together  with 
Reflex  Vasoconstriction  Valuation  Observed 
at  the  Same  Time. 

Riplex  Vabo- 
Bi.ood  commcTmi 
Prerbum  Value 

Case  94   140  6  mln. 

44     95   138  9  44 

44     96   138  6+  mln. 

44      97   140  6  mln.  15  sec 

"     9a    140  5    44    80  44 

"    105   136  6    44    30  44 

44    111   140  7  44 

44    112   140  6+  mln. 

44    113   138  7+  44 

44    117   140  4+  44 

44    118   140  4+  44 

44    120   140  10  mln. 

44    121   140  9+  mln. 

44    123   160  10+  44 

"    125   170  10+  44 

"    109   152  5  mln.  35  sec 

44    110   154  6+  mln. 

44    104   180  9+  mln. 

44    115   170  10+  44 

44    109.    148  5  mln.  30  sec 

44    100   160  10+  mln. 

44    102   160  10+  44 

44    104.    160  8+  44 

44    106.    150  6  mln. 

An  analysis  of  this  series  of  cases  discloses  the 
fact  that  we  can  make  two  correlations  based  on 
the  observations  recorded.  These  correlations 
are:  1.  Low  reflex  vasoconstriction  valuation  is 
accompanied  by  or  correlated  with  low  blood 
pressure.  2.  High  blood  pressure  is  accompanied 
by  or  correlated  with  high  reflex  vasoconstric- 
tion valuation. 

These  correlations  are  highly  suggestive 
when  we  recall  that  German  clinicians  corre- 
late hypertonicity  with  hyperplasia  #  of  the 
chromaffin  tissue  (which  secretes  adrenin),  and 
that  Addison's  disease,  caused  by  hypo-function 
of  the  adrenals,  is  associated  with  low  blood 
pressure.  The  question  at  once  arises  is  there 
any  relation  between  reflex  vasoconstriction  and 
the  adrenin  content  in  the  blood?  Experiment 
and  reasoning  lead  me  to  believe  that  the  rela- 
tion between  them  may  be  expressed  briefly  thus : 
reflex  vasoconstriction — anemic  dermography — 
measures  the  adrenin  content  in  the  "blood 
stream.  The  basis  for  this  correlation  will  be  the 
subject-matter  of  a  future  paper. 
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REPORT  OF  A  DIETARY  STUDY  OF  ST. 
PAUL'S  SCHOOL,  CONCORD,  NEW 
HAMPSHIRE,* 

By  Fbank  C.  Gephabt,  Th.D.,  New  York. 

The  RueeeU  Sage  Institute  of  Pathology  in  Affiliation 
with  the  Second  Medical  Division  of  Bellevue 

Hotpital,  \etc  York  City. 

At  the  request  of  the  Rev.  Samuel  S.  Drury, 
rector  of  St.  Paul's  School,  at  Concord,  New 
Hampshire,  Mrs.  Gephart  and  I  made  a  visit  to 
this  institution  during  the  latter  part  of  Octo- 
ber, 1915.  The  purpose  of  this  visit  was  to 
make  a  study  and  investigation  of  the  food  sup- 
ply of  the  institution.  We  were  given  a  free 
hand  to  conduct  the  investigation  in  any  man- 
ner we  saw  fit. 

The  school  is  located  approximately  one  and 
a  half  miles  west  of  the  city  of  Concord,  and  has 
an  attendance  of  about  350  boys.  The  usual  en- 
trance age  is  fourteen  years ;  that  of  graduation, 
eighteen  years.  The  school,  as  a  whole,  is  made 
up  of  three  distinct  parts,  the  Lower  School,  the 
"School"  and  the  Upper  School.  Each  boy 
entering  the  Lower  School  passes  to  his  gradua- 
tion successively  through  the  Lower,  the  School, 
and  the  Upper  School. 

Upon  our  arrival,  and  after  making  a  super- 
ficial inspection  of  the  institution,  we  decided 
that,  in  order  to  make  a  thorough,  valuable  in- 
vestigation it  would  be  necessary  to  conduct 
three  different  types  of  survey,  namely,  a  sani- 
tary survey,  a  food  value  survey,  and  what  we 
term  a  "general"  survey. 

The  sanitary  survey  comprised  a  rigid  in- 
spection of  everything  regarding  the  sanitation 
of  the  institution,  especially  in  regard  to  the 
food  supply,  and  included  an  inspection  of  the 
food  supply  storeroom,  the  dairy,  the  kitchens 
and  dining  halls,  the  infirmary,  the  water  sup- 
ply, etc. 

The  general  survey  included  a  close  study  of 
the  daily  menus,  with  a  view  to  correcting  any 
irregularities  in  this  connection,  as  well  as  to 
correct  faults  in  individual  dishes,  to  adjust 
such  matters  as  too  much  salt,  too  little  sugar, 
etc.,  and,  lastly,  to  improve  the  palatability  of 
the  food  in  cases  where  this  could  be  done.  We 
conversed  freely  with  the  boys  themselves  re- 
garding  the  food,  and  gave  weight  to  their  own 
likes  and  dislikes. 

The  results  of  the  two  described  surveys  are 
of  local  interest  only,  and,  inasmuch  as  we 
found  very  few  recommendations  to  make  that 
could  improve  the  sanitation,  we  wish  to  report 
here  only  the  results  and  the  methods  of  the 
food  value  survey. 

As  stated  above,  the  institution  is  made  up  of 
three  school  groups  and  an  infirmary.  As  a  re- 
sult of  this  we  found 'four  separate  dining  halls, 

•The  result*  here  shown  represent  the  avenge  food  value  of 
meali  wared  at  thia  institution  and  ia  not  a  separate  study  of 
wala  aerved  to  students  alone,  aa  may  be  Been  from  Table  20. 


each  of  which  we  decided  should  be  investigated 
individually.  How  could  this  be  done  to  yield 
the  most  reliable  results  t  The  four  dining 
hills  were  in  daily  operations,  meals  being  served' 
three  times  a  day  to  approximately  350  boys, 
and  quite  a  number  of  attendants.  Obviously,, 
the  first  thought  was  actually  to  weigh  and  ana- 
lyze the  food  consumed  at  each  meal  by  each. 
person.  Without  a  staff  of  assistants  and  chem- 
ists, this  plan  was  out  of  the  question  and,  at 
best,  could  not  be  extended  over  a  period  of 
time.  A  much  more  reliable  procedure  would 
be  to  obtain  an  account  of  the  supplies  con- 
sumed at  each  dining  hall  for  a  given  length  of 
time,  and  balance  against  this  the  waste  from 
each  kitchen  for  the  same  length  of  time.  Thia 
was  the  plan  followed.  The  detailed  informa- 
tion necessary  for  a  successful  completion  of 
the  work  was  arrived  at  in  the  following  man- 
ner : 

We  found  that  the  accounting  department 
could  supply  us  with  detailed  accounts  of  the 
weights  of  individual  items  supplied  for  the 
entire  school  session  of  1914-1915  at  each  indi- 
vidual kitchen.  With  proper  deductions  for  in- 
ventories, which  were  regularly  made,  we  ob- 
tained in  detail  an  account  of  all  foodstuffs  Con- 
sumed at  each  dining  hall.  All  that  remained 
then  to  determine  the  gross  supplies  in  energy 
was  the  chemical  analysis  of  the  individual 
items.  An  inspection  of  the  various  supplies 
on  hand  afforded  us  information  concerning  the 
nature  of  the  individual  items.  With  this  infor- 
mation we  were  able  to  obtain  analyses  from 
such  reliable  sources  as  Atwater  and  Bryant, 
Sherman,  Leach,  Konig  and  others.  However,, 
in  the  case  of  numerous  articles  it  was  necessary 
to  make  chemical  analyses.  With  the  detailed 
information  of  pounds  consumed  and  percen- 
tage composition  of  articles  as  supplied,  we  cal- 
culated the  gross  intake  in  pounds  of  protein, 
fat  and  carbohydrate  for  each  dining  hall.  This 
gross  account  alone  was  not  sufficient.  We  also 
had  to  learn  what  was  actually  consumed;  in 
other  words,  we  were  obliged  to  follow  the 
same  course  in  determining  the  loss  of  energy 
in  the  various  forms  of  waste,  and  when  deter- 
mined, this  loss  of  energy  had  to  be  balanced 
against  the  gross  intake.  We  found  that  the 
waste  from  the  kitchens  was  made  up  of  the 
following  items:  Waste  bread, — supplied  gra- 
tuitously to  an  orphanage  situated  a  short  dis- 
tance from  the  school;  scrap  waste,  bone  scrap 
and  spent  fry  grease,  sold  to  the  soap  man;  and 
lastly,  garbage,  which  was  sent  to  the  piggery. 
We  found  that  the  accounting  department 
could  supply  us  with  records  in  pounds  of  the 
various  kinds  of  waste  sold  to  the  soap  man: 
Samples  of  these  items  were  taken  and  chemical 
analyses  were  made.  In  order  to  make  account 
for  the  waste  bread  and  garbage,  the  following 
plan  was  formulated:  We  weighed  the  waste 
bread  in  each  kitchen  and  secured  an  account  of 
the  total  number  of  meals  that  had  been  served 
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Table  7. 

Waste  fob  School  Year  from  Garbage,  Waste  Bread,  Spent  Fry 
Waste,  and  Bone  Scrap  Waste. 


Grease,  Scrap 


Upper  School 

POUXM 


Thb  School 
Pouhds 


Lower  School 
Pounds 


Protein  Fat 

Garbage             2966.2  2284.7 

Bread                   268.9  72.5 

Fry  Grease   2398.0 

Scrap  Waste  . .     92.8  89.0 

Bone  Scrap  . . .    593.0  012.9 


GiRBO. 

2138.8 
1545.7 


Totals    3920.5    5257.1  3684.5 


Protbih  Fat  Carbo. 

2095.2  2095.2  1130.8 

298.5  80.5  1715.8 

  1562.0   

2.2  2.1   

537.5  555.0   

2933.4  4294.8  2846.6 


Protein  Fat  Carbo. 

1059.5  913.2  1307.5 

181.3  48.9  1402.3 

  935.0   

9.8  9.4   

312.9  323.1   

1562.5  2329.6  2709.8 


in  each  dining  hall  during  the  time  the  bread 
was  collected.  The  accounting  department 
keeps  an  accurate  account  of  the  number  of 
meals  served  in  each  dining  hall  during  each 
school  term  (the  account  is  even  itemized  in 
days),  hence  we  could  calculate  the  pounds  of 
waste  bread  in  each  kitchen  for  the  same  in- 
terval of  time  as  we  had  used  for  the  gross  sup- 
plies. An  analysis  of  the  waste  bread  com- 
pleted the  chain.  We  weighed  the  garbage  in 
the  same  manner;  samples  of  the  well  mixed 
material  were  taken,  sterilized,  transported  to 
the  laboratory  and  the  analyses  made.  Calcu- 
lations for  the  school  term  wera  made  in  the 
same  manner  as  in  the  case  of  the  waste  bread. 
These  various  forms  of  waste  are  all  that  were 
apparent.  It  might  be  stated  that,  with  few 
exceptions,  the  employees,  etc.,  all  live  at  the 
institution.  With  all  of  this  information,  we 
are  able  to  present  the  following  tables,  show- 
ing in  detail  the  items  consumed,  and  the  re- 
sulting waste  for  each  individual  dining  hall. 

EXPLANATION  OF  TABLES. 

Table  1*  shows  the  percentage  composition  of 
the  items  in  the  supplies  and  the  means  of  cal- 
culating and  tabulating  the  same.  In  cases 
where  the  composition  is  omitted  explanatory 
notes  accompany  the  table. 

Tables  2,  3,  4,  5  and  6  show  the  analyses  and 
other  detailed  information  concerning  the  va- 
rious forms  of  waste. 

Table  8. 

Balances  fob  School  Year  1914-1915. 
Uppks  School. 


Table  7  shows  a  summary  of  the  various 
forms  of  waste. 

Table  8  shows  the  net  balances  in  pounds  of 
protein,  fat  and  carbohydrate. 

Table  9  shows  the  calculated  average  values 
per  meal  in  pounds,  of  protein,  fat  and  carbo- 
hydrate. 

Table  9. 

Average  Value  per  Meal  fob  School  Yeab. 


L'ppik  School. 

Meals  served   132,613 

Lbs.  Protein    14220.9 

Lbs.  Fat   17957.3 

Lbs.  Carbohydrate   48462.6 

Thb  School 
Meals  served  


119,308 


Lbs.  Protein    13467.2 

Lbs.  Fat   15889.9 

Lbs.  Carbohydrate   46207.8 

Lowm  School. 

Meals  Served   80,776 

Lbs.  Protein    9055.4 

Lbs.  Fat   10577.0 

Lbs.  Carbohydrate   29272.0 


Lbs.  per  meal. 
0.1072 
0.1354 
0.3654 


0.1129 
0.1332 
0.3873 


0.1121 
0.1309 
0.3624 


Lbs.  Pxotbix 
Supplies  for  year  . .  18141.4 
Waste  for  year   3920.5 


Lbs.  Fat 
23214.4 
5257.1 


Lss.  Carbo. 
52147.1 
3684.5 


Balance   14220.9      17957.3  48462.6 


Thb  School. 

Supplies  for  year  . .  16400.6 
Waste  for  year  ....  2933.4 


20184.7 
4294.8 


49054.4 
2846.6 


Balance   13467.2 

Lower  School. 
Supplies  for  year  . .  10617.9 
Waste  for  year   1562.5 


15889.9  46207.8 


12906.6 

2329.6 


31981.8 
2709.8 


Balance    9055.4 


10677.0  29272.0 


•  Tablet  1,  2,  8,  4,  6,  •  and  16  will  appear  in  reprints. 


Table  10  shows  a  recapitulation  of  the  pre- 
ceding tables  with  additional  calculations  in  the 
metric  system,  showing  the  distribution  of  heat 
in  the  various  dietary  constituents,  as  well  as 
the  cost  of  the  food  alone  and  together  with 
service. 

Table  10. 
'Recapitulation  . 


Pbr  Meal 

Lbs.  Protein   

Lbs.  Fat  

Lbs.  Carbohydrate  . . 

Grams  Protein  

Grams  Fat   

Grams  Carbohydrate. 
Calories  Protein  .... 

Calories  Fat  

Calories  Carbohydrate 

Total  Calories   

Per  Cent.  Calories 

from  Protein  

Cost  (Food  alone)  . . 
Cost  1000  calories  . . 

(Food  alone) 
Cost  Food  plus  Service 
Cost  1000  Calories 
(Food  plus  Service) 


I'PPER 

The 

Lower 

School 

School 

School 

0.1072 

0.1129 

0.1121 

0.1354 

0.1332 

0.1309 

0.3654 

0.3873 

0.3624 

48.6 

51.2 

50.8 

61.4 

60.4 

59.4 

165.7 

175.7 

164.5 

199 

210 

208 

571 

562 

552 

680 

721 

674 

1450 

1493 

1434 

13.7 

14.1 

14.5 

$0.2004 

0.2056 

0.1919 

0.1382 

0.1377 

0.1338 

0.2316 

0.2891 

0.2245 

0.1597 

0.1602 

0.1566 
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Table  11  shows  balances  for  the  infirmary. 
The  waste  in  the  infirmary  was  calculated  from 
a  mean  of  the  other  three  dining  halls. 


Supplies  for  year 
Calculated  Waste 


Table  11. 

Infirmary. 

Lbs. 
Pbotiim 

....  1817.0 
. . . .  338.5 


Lbs. 
Fat 

2045.5 
431.6 


Lbs. 
Oabbo. 

4575.3 
317.5 


Balance   1478.5 


1613.9  4257.8 


Table  12  shows  a  recapitulation  of  the  in- 
firmary data  in  a  similar  manner  as  in  Table  10. 

Table  12. 
Infirmary — Recapitulation. 


Per  Meal 

Lbs.  Protein   

Lbs.  Fat   

Lbs.  Carbohydrate  

Grams  Protein  

Grams  Fat  

Grams  Carbohydrate  

Calories  Protein  

Calories  Fat   

Calories  Carbohydrate  

Total  Calories  

Per  Cent,  Calories  from  Protein  . . 

Cost  of  Food  Alone  

Cost  of  1000  Calories  (Food  alone) . 

Cost  of  Food  plus  Service  

Cost  of  1000  Calories  (Food  plus 
service)   


MiAt.x  Served 
12,268 

01205 
0.1316 
0.3470 
54.6 
58.6 
157.4 
224 
554 
645 
1423 
15.7 
$0.2613 
0.1836 
0.3290 

0.2312 


Table  13  shows  the  percentage  of  the  total 
food  value  of  the  diet  supplied  by  the  more  im- 
portant items.  A  word  of  explanation  is  here 
necessary.  The  information  desired  is  the  per- 
centage of  the  calories  of  the  dietary  furnished 
by  the  various  items  in  the  dietary.  In  order 
to  simplify  the  calculation,  the  following  plan 
was  used.  The  number  of  pounds  of  fat 
in  the  dietary  was  multiplied  by  the 
factor  2.27.  If  a  unit  of  fat  yields  9.3 
calories,  and  a  unit  of  protein  or  carbohy- 


drates yields  4.1  calories,  then  a  unit  of  fat 
yields  2.27  times  that- of  either  protein  or  carbo- 
(9  3) 

hydrate     ~~-  This  reduces  the  fat  to  the  same 

basis  as  the  protein  and  carbohydrate,  hence 
when  the  three  are  added  together  the  resulting 
sum  is  what  has  been  termed  "iso-dynamic 
pounds."  It  should  be  understood  that  while 
iso-dynamic  pounds  of  protein  and  carbohydrate 
weigh  a  pound  apiece,  an  iso-dynamic  pound  of 
fat  weighs  only  0.440  pounds.  By  treating  each 
item  in  the  same  manner  and  dividing  this  re- 
sult by  that  of  the  supplies,  and  multiplying  by 
100,  the  result  yields  the  percentage  of  the  food 
value  furnished  by  the  individual  items. 

Table  14  shows  the  animal  protein  in  the  diet 
and  requires  no  explanation  except  to  state  that 
the  data  were  obtained  by  adding  together  the 
pounds  of  protein  which  were  furnished  by  the 
various  items  composed  of  animal  protein,  in- 
cluding those  of  milk  and  milk  products. 

Table  14. 

Table  Showing  the  Animal  Protein  in  the  Food. 


Upper  School 
The  School  . . 
Lower  School 
Infirmary  . . . . 


Is 

S£ 
...  18141.4 
...  16400.6 
..  10617.9 
. .  1817.0 


12983.4 
11619.2 
7692.6 
1397.2 


In  addition  to  the  dining  halls,  as  above 
stated,  another  source  of  food  was  found  in  the 
"Tuck  Shop."  This  is  a  small  store  located  on 
the  campus  and  under  the  control  of  the  school. 
At  the  "Tuck  Shop"  the  boys  satisfy  their  de- 
sire for  sweets,  etc.,  as  can  readily  be  seen  from 
a  perusal  of  the  table,  showing  the  supplies  sold 
there.  The  food  value  of  the  supplies  sold  at 
the  "Tuck  Shop"  was  arrived  at  in  a  similar 


Table  13. 

Table  Showing  the  Peb  Cent,  of  the  Total  Food  Value  ok  the  Food  Supplied  by  the 

Larger  Items. 


Upper 

Thi 

Lowbr 

School 

School 

School 

IXMBMIBT 

ISO-DTHAMIO 

ISO-DTXAMO 

ISO-DIKAMIC 

ISO-DYNAMIC 

Abtioiju 

POUXM 

% 

POUSD8 

% 

POUHSS 

% 

Pounds 

% 

Total  Supplies   

122986.2 

111274.3 

71897.7 

11035.6 

1638.0 

1.3 

2002.2 

1.8 

908.3 

1.3 

38.9 

0.4 

8641.2 

7.0 

7476.9 

6.7 

4637.7 

6.4 

1104.9 

10.6 

16467.2 

13.4 

14795.3 

13.3 

8781.9 

12.2 

1432.6 

13.0 

15291.0 

12.4 

12453.6 

11.2 

8493.2 

11.8 

913.6 

8.3 

1028.7 

0.8 

1418.3 

1.3 

541.5 

0.8 

328.3 

3.0 

2630.3 

2.1 

2592.3 

2.3 

1679.2 

2.3 

346.4 

3.1 

2185.0 

1.8 

2122.6 

1.9 

1468.7 

2.0 

216.3 

2.0 

6347.4 

5.2 

5853.2 

5.3 

4278.5 

6.0 

893.1 

8.1 

17826.7 

14.5 

14052.5 

12.6 

9091.5 

12.6 

1332.3 

12.1 

1735.9 

1.4 

1264.5 

1.4 

764.9 

1.1 

201.0 

1.8 

6262.6 

5.1 

6418.3 

5.8 

4265.4 

5.9 

321.1 

2.9 

14377.0 

11.7 

13180.0 

11.9 

8548.0 

11.9 

1381.0 

12.5 

23.3 

24.5 

25.7 

22.2 

No.  of  Items  in  Dietary 

181 

198 

172 

158 
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Table  10. 
"Tuck  Shop." 

Pek  Year 

Supplies   

Lbs.  per  boy  

Total  Cost  of  Food  $0394.79 

No.  of  Days   171 

Average  Number  of  Boys  per  Day  .  355 

Lbs.  per  Boy  per  Day   

Grams  per  Boy  per  Day  

Calories  per  Boy  per  Day  

Total  Calories  per  Boy  per  Day   647 

Per  Cent,  from  Protein  

Cost  per  Boy  per  Day   $0.1053 

Cost  of  1000  Calories    $0.1627 


Lbs. 

Lbs. 

LB8. 

Proteiic 

Fat 

Carbo. 

1540.1 

2539.7 

13803.S 

4.34 

7.15 

38.88 

0.0254 
11.5 
47 

7.3% 


0.0418 
19.0 
177 


0.2273 
103.2 
423 


-fashion  as  in  the  dining  halls,  and  is  shown  in 
•detail  in  Table  15,  which  follows,  and  which  re- 
quires no  explanation. 

Table  16  shows  a  summary  of  the  "Tuck 
-Shop"  supplies  and  several  interesting  calcula- 
tions regarding  them. 

Table  17  shows  calculations  for  the  "Tuck 
■Shop"  arrived  at  in  a  similar  manner  as  Table 
13  for  the  dining  halls,  and  shows  the  more  pop- 
.ular  items  consumed. 

Table  17. 

"Tuck  Shop." 

■Table  Showing  the  Per  Cent,  of  the  Total  Food 
Value  op  the  Food  Supplied  by  the  Laboeb  Items. 


ISG-DTNAMIC 

Articles 

Pounds 

Per  Cent. 

21109.0 

1916.8 

9.1 

3606.6 

17.4 

785.1 

3.7 

867.3 

4.1 

1082.0 

5.1 

2390.0 

11.3 

Remaining  Items  

49.3 

No.  of  Items  In  Dietary 

83 

Table  18  shows  the  mean  data  regarding  age, 
"height  and  body  weight  of  the  boys  in  the  dif- 
ferent schools. 

Table  18. 

Mean  Data  of  Age,  Height  and  Body  Weight. 


Upper  School 
'The  School 
Lower  School 


Aon 

16  yrs.  1  mo. 
14  yrs.  7  mo. 
13  yrs.  6  mo. 


Height 
5  ft.  8  In. 

172.7  cm. 
5  ft.  5  In. 

165.1  cm. 
5  ft.  2  in. 

157.5  cm. 


Weight 
133.6  lbs. 

60.6  k. 
111.9  lbs. 

50.8  k. 

96.1  lbs. 

43.6  k. 


Table  19  shows  the  calculated  basal  require- 
ments of  boys  of  these  ages,  weights  and  heights, 
as  determined  by  Du  Bois  in  the  calorimeter  at 
TSellevue  Hospital,  New  York  City.  The  basal 
requirement  of  energy  is  the  quantity  lib- 
erated by  an  individual  at  rest  and  before  the 
-morning  breakfast.  In  addition  to  this  there  is 
shown  a  comparison  of  their  basal  requirements 
-with  what  they  actually  receive. 


Table  19. 

Table  Showing  Basal  Requirements 


Upper  School 
Tne  School 
Lower  School 


1.73 
1.54 
1.40 


o  3  * 

o  *• 


44 

47 
49 


03  M  x 

oosW 
1826 
1737 
1647 


OK 
4997 
512U 
4949 


.9 

Cm 


274 
295 
300 


Table  20  shows  the  distribution  of  the  meals 
in  the  various  dining  halls  to  boys,  masters, 
help,  guests  and  nurses. 


Table  20. 

Table  Showino  the  Percentage  Distribution 
Meals  in  the  Various  Dining  Rooms. 


of 


Rots 

Masters 

G  VESTS 

Help 

Upper  School  . . 

..  74.4 

7.8 

1.6 

16.2 

..  61.2 

11.5 

0.3 

27.0 

Lower  School  . . 

..  67.5 

10.3 

1.0 

21.2 

..  51.4 

23.9* 

24.7 

•Nurm 

DISCUSSION  OP  RESUI/TS. 

By  a  study  of  Table  10  it  is  noticed  that  the 
food  value  per  meal  in  the  Upper  School  was 
1450  calories;  in  the  "School,"  1493  calories; 
in  the  Lower  School.  1434  calories;  and  from 
Table  12  the  total  calories  per  meal  in  the  in- 
firmary is  found  to  be  1423  calories.  The 
slightly  higher  value  in  the  "School"  might  be 
due  to  the  fact  that  the  boys  of  this  age  were 
in  the  period  of  adolescence.  The  calculated 
caloric  value  of  the  food  for  twenty-four  hours, 
as  shown  in  Table  19.  was  approximately  5000 
calories,  which  was  about  three  times  that  of 
the  basal  requirement.  This  was  a  greater 
amount  than  'that  calculated  for  farmers'  or 
soldiers  by  Atwater,  who  allowed  3500  calories, ; 
and  for  blacksmiths  or  men  engaged  in  hard 
work,  for  whom  4150  calories  were  calculated. 
The  figures  appear  to  be  high,  but  inasmuch  as 
we  have  no  previous  results  for  like  conditions, 
we  can  only  say  that  they  are  a  revelation.  It 
must  be  remembered  that  the  values  here  pre- 
sented represent  the   food   consumed  by  an 
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assemblage  of  boys  and  adults,  the  distribution 
of  meals  in  the  three  schools  being  about  70% 
to  boys  and  the  remainder  to  masters,  guests 
and  help.  It  must  also  be  remembered  that  the 
boys  have  a  regular  allotment  of  time  for  exer- 
cise, when  they  indulge  in  such  sports  as  foot- 
ball, rowing,  track,  hockey,  baseball,  tennis  and 
golf.  During  1915,  for  instance,  126  boys  took 
part  in  rowing,  making  36  visits  to  Long  Pond. 
During  the  season  1914-15  there  were  50  days 
during  which  time  284  boys  played  hockey. 
During  the  season  1914-15  there  were  40  days 
during  which  time  242  boys  played  football. 
During  this  season  68  boys  did  track  work  dur- 
ing approximately  25  days,  and  108  played 
baseball  during  the  same  length  of  time.  No 
data  were  available  for  tennis  and  golf,  but 
ample  provision  was  made  for  indulgence  in 
these  sports.  As  above  stated,  no  studies  under 
like  conditions  have  been  made. 

Studies  have  been  made  in  orphan  asylums 
in  Baltimore  by  Knight,  Pratt  and  Langworthy, 
and  in  Philadelphia  by  Smedley  and  Millner. 
(From  Bulletin  223,  Office  of  Experiment  Sta- 
tions, U.  S.  Department  of  Agriculture.) 

Jaffa  (Bulletin  132,  Office  Experiment  Sta- 
tion, U.  S.  Department  of  Agriculture)  studied 
the  dietaries  of  fruitarians.  One  boy  of  ten 
years  was  included  in  the  study. 

In  these  cases  the  ages  were  lower,  and  no 
doubt  they  were  living  under  different  condi- 
tions. The  results  recorded  in  these  studies 
were  from  1700-1800  calories  per  day.  Of  the 
foreign  studies  might  be  quoted  first  that  of 
Voit,  in  1877  (Uniersuchung  der  Kost,  p. 
125)  of  an  orphan  asylum  in  Munich,  the  ages 
ranging  from  six  to  fifteen  years,  with  an  av- 
erage of  1680  calories. 

One  might  also  quote  the  extensive  study  of 
Schroder,  who  investigated  the  Children's  Home 
for  boys  at  Rostock,  and  found  the  average 
caloric  intake  to  be  2900  calories  (Arch,  fur 
Hygn.,  1886,  iv,  42).  This  investigation  was 
conducted  in  1886  upon  38  boys,  ranging  in  age 
from  8  to  15  years.  Schroder  found  in  this  in- 
stitution that  the  food  consisted  largely  of  car- 
bohydrate (Schwarzbrod)  in  greater  quantities 
than  Voit  would  admit  to  the  diet  of  a  working 
man  while  performing  severe  work.  As  might 
be  expected,  there  was  a  deficiency  in  animal 
protein,  meat  being  served  only  twice  a  week. 
The  boys  were  required  to  perform  the  various 
forms  of  labor  about  the  farm,  and  the  con- 
sumption of  food  shows  quite  a  contrast  with 

Pbotiih 


other  quoted  studies  where  the  life  was  more 
or  less  sedentary. 

Another  excellent  study  is  that  of  Camerer 
(Zeit.  f.  Biol.,  1892,  xxix,  399).  Camerer  con- 
ducted a  very  elaborate  study  of  the  consump- 
tion of  food  by  his  own  children,  five  in  all, 
four  girls  and  a  boy.  This  single  instance  is 
the  only  case  in  which  the  age  compares  favor- 
ably with  that  of  the  boys  at  St.  Paul's.  In  ad- 
dition to  the  consumption  of  food  he  presents 
complete  studies  of  the  urine,  feces,  perspira- 
tion, height,  weight,  etc.  The  study  concerning 
the  boy  was  conducted  over  a  period  of  five 
years.  The  actual  observations  were  made  on 
twenty-four  days  of  each  year  divided  into 
four  periods  of  six  days'  duration,  the  periods 
being  evenly  distributed  throughout  the  year, 
with  an  omission  of  the  second  and  fourth  year 
of  the  study.  The  food  was  actually  weighed 
and  analyzed  and  the  urine  collected  in  twenty- 
four  hour  periods  and  closely  studied.  The  ta- 
ble presented  below  shows  the  summary  of  the 
food,  chart,  the  mean,  minimum  and  maximum 
grams  of  protein,  fat  and  carbohydrate  in  the 
daily  food  being  shown. 

A  calculation  of  the  mean  values  of  the  table 
gives  the  following  summary : 

Aos  Calories  per  Day 

13-14  1818 

15%-16V4  2455 
17%-18%  2560 

No  data  are  presented  concerning  the  activity 
of  the  boy,  except  that  he  attended  school,  lived 
at  home  and  entered  the  medical  staff  of  the 
military  service  immediately  after  the  comple- 
tion of  this  study. 

A  study  of  the  tables  shows  a  well  balanced 
dietary,  with  14%  of  the  total  fuel  value  from 
protein,  70%  of  which  came  from  animal 
sources.  The  cost  of  the  food  per  thousand 
calories  was  approximately  14  cents,  that  of  the 
food,  plus  service,  about  16  cents.  The  cost  of 
the  food  supplied  per  meal  was  about  20  cents. 
Considering  the  exceptional  quality  of  the  food 
supplies,  which  we  found  to  be  of  the  highest, 
this  certainly  speaks  well  for  the  purchasing 
department.  In  addition  to  the  regular  quan- 
titative analyses,  a  number  of  examinations  for 
adulterations  were  made  on  articles  most  likely 
to  be  adulterated,  with  negative  results  in  all 
cases.  It  may  be  stated  that  an  expert  buyer 
made  regular  trips  to  Boston,  where  he  pur- 
chased on  the  open  market.   A  study  of  Table 


Fat 


Carbo. 


Alcohol 


Date  Ace    ,       Meak  Mi*.  Max.        Meajt  Mik.      Max.  Mea»  Mix.  Max. 
Dec  1886 

to  13-14         96.9  65.4  138.6      40.5  21.3     69.0  246.7  157.4  379.7  5.2 
Bee.  1887 
Jan.  1889 

to  15*4-16t4  102.5  75.2  134.2  72.7  35.7  133.2  286.9  150.5  405.1  26.0 
Jan.  1890 

Jan.  ^  1891  ^  ^  ^  ^  ^  m^  Mftl  ^  mj  192 
Men.  1892 
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OF  THE  RECTO-VAG- 
1NAL  SEPTUM. 


St  Form  S.  Kellogg,  M.D.,  Boston. 


;.•/'*     fi'*Pr\^strf°(JJdistthe    itf  August,  1916,  Cullen  summarized  the  re- 


'n/h/tb^fast;SiI  way  precluding 


rx?r  variety,  with  large  quan- 

*S^^"i£^^3M  without  doubt, 
«>*  v^^W^^  th«>  food  value,  but 
^^^"-^^^eoBteBt   This  might  also 

l\? SotiSd  in  Table  16  that  the  calcu- 
tf*1*        value  of  food  per  boy  per  day  at 

d  ca  iTShop"  was  647  caIories'  at  a  0084  of 
^•facK  »  thousand  calories,  which  was  ap- 


t»e  ce<**%.  fv^he "same  as  the  cost  of  a  thousand 
\6  ytffl&~?z  food  and  service  at  the  three  schools 


AeK^It^v  By  inspection  of  Table  17,  it 
ceXT  17%  of  the  food  value  of  the  food 

was  derived  from  choco- 


food 


tnA  ^  that  17% 
?fsee^  truck  Shop 

tl»e  pproximately  the  same  per  cent,  from 


late,  9%  ^rom  eon,ee  buns;  or,  in  other 

sug*^*'  oUt  of  a  total  of  83  articles  in  the  sup- 
w°.r     6  articles  furnished  approximately  50% 
the  food  value.    These  articles,  in  the  order 
f  their  nutritional  magnitude,  are,  chocolate, 
sugar,  coffee  buns,  etc. 

GENERAL  CONCLUSIONS. 

The  sanitation  was  found  to  be  good,  with  a 
few  minor  exceptions;  the  quality  of  the  food 
supplied,  exceptionally  good;  the  quantity  sup- 
plied, above  our  expectations;  and  the  cost, 
considering  the  quality,  low.  The  manner  in 
which  the  food  was  served  was  found  to  be  first 
class.  The  diet  for  the  term  was  ideal,  but  in 
detail  required  adjustment.  The  facilities  for 
treating  occasional  injuries  and  sickness  were 
perfect.  The  general  healthfulness  of  the  com- 
munity was  good,  with  most  ample  provision 
for  the  indulgence  in  a  variety  of  sports. 

A  series  of  menus  was  made  out,  based  upon 
the  recommendations  of  our  findings.  These 
were  put  into  effect  at  the  school,  with  the  fol- 
lowing results,  quoted  from  a  recent  letter  of 
Dr.  Drury:  "You  will  be  interested  to  know 
that  we  have  been  using  your  menus  for  the 
entire  month  of  May.  Not  a  boy  has  expressed 
anything  but  vast  satisfaction  at  the  variety 
and  arrangement  of  foods." 


relatively 


lying 

free  in  the  recto- vaginal  septum. 

"2.  Adenomyomas  adherent  to  the  posterior 
surface  of  the  cervix  and  at  the  same  time  to 
the  anterior  surface  of  the  rectum. 

"3.  Adenomyomas  gluing  the  cervix  and 
rectum  together  and  spreading  out  into  one  or 
both  broad  ligaments. 

4.  Adenomyomas  involving  the  posterior 
surface  of  the  cervix,  the  rectum  and  broad 
ligaments  and  forming  a  dense  pelvic  mass 
which  cannot  be  liberated." 

He  adds:  "Of  course,  one  type  merges  im- 
perceptibly into  another  and  a  case  which  to- 
day belongs  to  Qroup  1  may  in  a  few  years  be- 
long to  Group  2  or  3." 

There  are  fifteen  reported  cases  of  adeno- 
myoma  of  the  recto-vaginal  septum  in  the  litera- 
ture according  to  this  authority;  and  they  fall 
into  the  following  groups: 

Group  I.  Cullen 's  Case  1,  Stevens'  Case  1 
and  5,  Nadel's  Case. 

Group  II.  Lochyer'a  Case  2,  Cullen 's  Case 
3,  Stevens'  Cases  2,  3  and  4  and  6,  Jessup's 
Cases  1  and  2. 

Group  III.    Cullen 's  Case   4,   Cullen  and 
Richardson's  Case  5. 
Group  IV.    Cullen 's  Case  2. 

I  wish  to  report  in  detail  a  case  of  adeno- 
myoma  of  the  recto-vaginal  septum,  operated  in 
August,  1916.  I  wish  to  take  it  up  especially 
from  the  standpoint  of  clinical  diagnosis,  be- 
cause at  the  time  of  seeing  the  case,  I  was  ignor- 
ant of  the  subject,  and  because  prior  to  oper- 
ation, from  the  nature  of  the  case,  pathological 
examination  was  of  no  value  for  diagnosis ;  and 
because,  as  Cullen  points  out,  it  is  very  easy  to 
mistake  the  condition  in  ignorance  for  an  in- 
operable carcinoma  and  so  permit  a  case  in 
group  1,  2  or  3  to  become  hopeless  in  group  4. 
I  shall,  therefore,  present  the  case  to' you  clin- 
ically as  it  came  to  me.  In  passing,  it  may  be 
said  that  if  we  keep  the  above  grouping,  which 
while  arbitrary  in  that  it  represents  different 
stages  of  a  single  process,  is  valuable  at  this 
early  stage  in  the  study  of  the  subject,  in  that 
it  indexes  important  cases;  that  my  case  repre- 
sents a  fifth  group  or  rather  a  new  group  which 
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should  be  placed  either  between  2  and  3  or  8 
and  4,  because  it  represented  a  stage  different 
from  any  reported,  in  that  the  tumor  caused 
pressure  necrosis,  resulting  in  ulceration  in  a 
few  spots  through  the  posterior  vaginal  wall 
with  rather  free  bleeding,  as  may  be  distinctly 
seen  even  in  the  shrunken  pickled  specimen 
which  I  will  show  you. 

The  problem  presented  itself  as  follows:  July 
26,  1916,  I  saw  in  consultation  with  Dr.  Thomas 
E.  Cunningham,  Jr.,  of  Cambridge,  Mass.,  a 
woman  40  years  old,  giving  the  following  his- 
tory: 

Irish-American;  married  13  years.  Separated 
from  husband  two  years.  Negative  medical  history; 
no  clinical  history  of  gonorrhea,  except  burning  and 
frequency  when  first  married.  Never  has  had  any 
discharge.  No  clinical  history  of  syphilis.  Cata- 
menia :  her  periods  began  at  15,  were  of  28-day  type, 
always  regular,  very  little  pain,  flowed  IV2  to  2 
days.   Has  never  been  pregnant. 

Present  history  negative  except  for  flowing.  Her 
May  period  was  normal,  her  June  period  was  nor- 
mal, stopped  in  two  days,  but  five  days  later  she 
began  to  flow  and  flowed  until  July  1,  stopped  from 
July  1  to  5,  began  again  July  6  and  flowed  until 
today,  July  26.  States  she  is  flowing  today.  The 
amount  is  said  to  have  been  considerable.  She  has 
been  in  the  country  on  the  advice  of  another  physi- 
cian, and  off  her  feet  much  of  the  time. 

Physical  ExamianHon.  Color  good;  pulse,  80,  of 
good  quality;  rather  drawn  expression.  Dr.  Cun- 
ningham states  physical  examination  negative  save 
for  vaginal.  Abdomen  soft,  not  distended.  Vag- 
inal: free  flow  of  blood,  with  some  clots  in  vagina. 
Nulliparous  perineum,  no  external  or  urethral  evi- 
dence of  past  or  present  gonorrheal  infection;  the 
cervix  is  smooth,  the  uterus  is  retroverted  so  that  the 
body  is  not  palpable  with  the  outside  hand ;  posterior 
to  the  cervix  is  a  mass  taken  to  be  the  fundus.  This 
mass  is  not  replaceable  if  it  is  fundus;  but,  on  the 
other  hand,  it  gives  the  finger  a  sensation  of  not 
being  wholly  fixed.  Examination  with  the  finger  in 
rectum  tends  only  to  confirm  this.  Nothing  fur- 
ther is  made  out.  In  the  posterior  vaginal  wall  be- 
hind the  cervix  and  extending  out  laterally,  the 
vaginal  mucous  membrane  feels  thickened  and 
rugous,  but  not  ulcerated  or  indurated.  On  in- 
spection, this  proves  to  look  as  it  feels,  except  that 
it  is  oozing  blood,  and  on  rubbing  bleeds  freely. 
Blood,  as  well,  is  coming  from  the  cervix,  which,  on 
inspection,  is  smooth  and  clean. 

These  findings  were  puzzling  in  the  extreme; 
primary  carcinoma  of  the  vagina  is  very  rare, 
and  besides  the  appearance  was  not  that  of  car- 
cinoma in  its  bleeding  stage.  To  presuppose  a 
3d  degree  retroverted  uterus  with,  fundal  car- 
cinoma ulcerating  through  the  posterior  wall 
of  the  vagina,  which  was  considered,  demanded 
at  least  a  fixed  uterus  which  I  have  pointed  out 
examination  did  not  quite  give.  So  did  a  cer- 
vical carcinoma  with  vaginal  secondary.  Old 
pelvic  inflammation  with  any  of  these  condi- 
tions was  considered.  I  state  these  various  con- 
siderations as  they  came  to  mind,  not  in  detail, 
because  they  will  occur  to  anyone,  but  simply 


to  emphasize  that  the  picture  was  an  irregular 
one  which  suggested  that  carcinoma  of  the 
genital  canal  was  not  the  answer. 

We  determined  to  get  snippings  of  the  tissue 
behind  the  cervix  for  pathological  diagnosis. 
Accordingly  the  next  day  this  was  done,  noth- 
ing developing  except  that  the  tissue  here  was 
very  difficult  of  access  and  that  free  bleeding  ac- 
companied the  removal  of  bits.  Blood  for  a 
Wassermann  was  taken  at  the  same  time.  Sub- 
mitted to  F.  L.  Burnett,  M.D.,  for  pathological 
examination,  he  reported  July  27-28,  1916: 

Observation:  With  an  acetone  insoluble,  as  well 
as  with  a  cholesterinired  antigen,  the  corpuscles 
are  completely  hemolyzed.  Opinion:  The  serum 
gives  a  definitely  negative  Wassermann  reaction. 
Same  date,  the  snippings  "chronic  inflammatory." 

Bleeding  continuing  and  having  made  no 
progress  in  diagnosis,  the  patient  was  sent  to 
hospital  and  ether  examination,  curettage  of  cer- 
vix and  uterus  and  several  snippings  from  all 
over  the  surface  of  the  roughened  posterior  vag- 
inal wall  made.  Ether  examination  revealed 
nothing  new  except  that  the  uterus  and  vaults 
were  movable,  but  that  the  uterus  was  not  re- 
placeable. Rectal  high  up  revealed  the  mass 
mentioned  before  and  taken  for  part  of  the 
fundus.  Pathological  opinion  on  the  curettings 
and  snippings  follows: 

The  curettings  do  not  express  an  abnormal  con- 
dition, while  the  tissue  from  the  vagina  shows 
merely  an  increase  in  the  fibrous  elements  of  the 
submucosa. 

We  now  knew  as  far  as  we  could  pathologi- 
cally that  the  patient  did  not  have  carcinoma; 
but  it  is  only  honest  to  say  that  in  view  of  the 
persistent  bleeding  from  the  posterior  cul-de- 
sac  we  were  not  entirely  prepared  to  accept  the 
pathological  diagnosis  as  correct,  suspecting 
that  our  snippings  had  overlooked  the  true 
lesion.  Bleeding  continuing  from  both  the 
uterus  and  the  posterior  cul-de-sac,  one  week 
later  it  was  determined  to  remove  the  upper 
vagina. 

In  the  mean  while,  search  through  the  litera- 
ture had  brought  to  light  Cullen's  article  above 
mentioned  and  with  that  in  hand  the  diagnosis 
was  made  for  us. 

It  was  determined  to  approach  the  matter 
wholly  through  the  abdomen,  though  I  had  pre- 
viously considered  cutting  a  vaginal  margin 
from  below.  Under  gas-oxygen-ether,  knowing 
what  to  look  for,  the  diagnosis  was  so  clear  that 
one  marvelled  to  have  missed  it  before.  The 
retroverted  small  uterus  sat  on  a  tumor  the 
size  of  a  small  egg,  perfectly  clearly  defined 
from  it.  The  vagina  was  thoroughly  scrubbed 
with  soap  and  water  and  alcohol,  the  abdomen 
opened  and  the  mass  encroaching  on  the  rectum 
readily  felt.  A  good  exposure  was  obtained  and 
a  hysterectomy  begun,  leaving  the  ovaries,  tak- 
ing the  tubes.   The  matter  was  simple  until  the 
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tumor  was  approached;  it  was  found  to  be  an 
integral  part  of  the  cervix,  the  vagina  and  the 
'rectiim.  It  was  determined  to  dissect  it  from 
the  rectum  and  remove  it  with  the  uterus  and 
vaginal  cuff.  The  tumor  apparently  penetrated 
all  coats  of  the  rectum  except  the  mucous  mem- 
brane, and  it  was  soon  apparent  that  it  would 
be  impossible  to  dissect  it  free  without  opening 
the  rectum;  in  addition,  the  rectum  was  ac- 
cordioned  onto  the  tumor,  so  that  perhaps  four 
or  five  inches  was  in  apposition  with  the  one  to 
one  and  a  half  inch  tumor.  In  this  way  a  very 
small  nick,  as  the  rectum  was  freed  up,  became  a 
long  rent.  Resections  of  the  rectum  seemed  in- 
advisable, because  it  was  doubtful  if  there  was 
enough  below  the  tumor  to  sew  to.  Much  time 
was  wasted  endeavoring  to  dissect  it  off;  it  was 
opened  and  repaired  in  three  places.  It  is  clear 
to  me  now  that  frank  excision  of  a  longitudinal 
segment  of  rectum  should  have  been  the  pro- 
cedure with  clean  repair,  narrowing  the  lumen. 
The  uterus  and  a  vaginal  cut  three-quarters  of 
an  inch  below  the  necrosed  vagina  were  re- 
moved with  the  aid  of  Wertheim  right-angle 
clamps,  a  vaginal  drain  inserted,  the  repaired 
rectum  put  back  below  the  peritoneal  flaps  and 
these  closed.  Abdomen  closed  in  layers  without 
drainage. 

The  patient  came  off  the  table  in  shock,  which 
persisted  in  considerable  degree  for  48  hours; 
she  gradually  improved.  The  vaginal  drain 
came  out  of  itself  in  72  hours.  The  bowels  were 
kept  tied  up  for  7  days,  then  moved  with  oil 
above  and  below.  The  wound,  broke  down  above 
the  fascia  in  the  middle  half  on  removal  of  the 
stitches.  On  the  8th  day  a  recto-vaginal  fistula 
developed,  but  the  patient  continued  to  pass 
gas  and  feces  through  the  anus.  There  were  no 
urinary  symptoms,  very  little  temperature,  very 
slight  distention,  easily  controlled  by  pituitrin. 
Patient  left  the  hospital  at  the  end  of  the  fourth 
week  in  hospital,  three  weeks  after  operation. 
At  the  end  of  the  7th  week  the  abdominal  wound 
was  healed  and  only  gas  came  through  fistula; 
patient  up  and  about;  at  the  end  of  the  8th 
week  the  fistula  closed.  . 

Follows  the  pathological  report  on  the  re- 
moved specimen: 

Observation:  The  specimen  consists  of  a  small 
uterus  in  which  there  are  a  few  small  fibromata,  and 
a  portion  of  the  vagina.  In  the  posterior  cul-de- 
sac  the  mucous  membrane  is  somewhat  roughened 
and  reddened,  and  there  is  an  indefinite  firmness. 
In  a  section  through  the  mass  the  tissue  is  a  uni- 
form pink  color. 

Microscopically,  the  tissue  is  composed  of  a  thin 
layer  of  stratified  epithelium,  beneath  which  there 
is  a  mass  of  fibrous  and  smooth  muscle  cells.  The 
mass  is  pierced  here  and  there  by  glands  having  a 
regular  basement  membrane.  The  cells  of  the  gland 
are  generally  columnar  in  type,  in  a.  single  layer, 
and  mitotic  figures  are  not  apparent  in  their  nuclei. 
Lymphocytes  are  not  numerous  in  the  tissue. 

Opinion:    The  tissue  back  of  the  posterior  cul- 


de-sac  is  infiltrated  with  an  adeno-leiomyoma ;  it  is 
not  malignant. 

CONCLUSIONS. 

Cullen  states  that  all  patients  were  still  men- 
struating; the  age  varied  from  25  to  53. 

That  menstruation  in  excess  is  the  most  pro- 
nounced symptom ;  in  this  case  the  flowing  was 
continuous. 

That  pain  may  or  may  not  be  a  symptom,  de- 
pending on  whether  pelvic  nerves  are  gripped 
in  the  growth  or  pressure  is  exerted ;  there  was 
no  pain  in  this  case. 

That  rectal  pain,  dependent  on  encroachment 
on  rectum  and  pain  on  defecation  may  or  may 
not  be  present;  not  present  in  this  case. 

ETIOLOGY. 

That  these  tumors  result  from  fetal  rests  of 
uterine  mucosa  or  from  remains  of  Muller's 
ducts. 

Further  information,  on  this  subject,  together 
with  bibliography  and  descriptive  drawings  is 
contained  in  Cullen 's  paper  and  the  discussion 
that  follows. 

The  one  important  fact  emphasized  by  this 
case  and  the  others  is  that  the  condition  should 
always  be  in  mind  so  that  in  the  future  these 
cases  may  not  be  regarded  as  inoperable  ma- 
lignant disease. 

umnm. 

1  Adenotnyoma  of  the  Recto-y«ginml  Septum.    Thomai  8.  Cullen. 
ICD.,  Jour.  A.  If.  A.,  Au*.  6, 
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Personal  Health.  By  William  Brady,  M.D. 
Philadelphia  and  London:  W.  B.  Saunders 
Co.  1916. 

This  volume,  denominated  in  its  sub-title  "a 
doctor  book  for  discriminating  people,"  deals 
solely  with  personal  hygiene  and  not  with  mat- 
ters of  sanitation  and  public  health.  It  is  divided 
into  twenty-two  chapters  dealing  with  various 
body  functions  and  giving  in  plain  language  prac- 
tical directions  to  the  laity  for  their  intelli- 
gent observation  and  control. 

In  regard  to  some  of  the  details  of  the  book 
we  cannot  find  ourselves  in  agreement  with  the 
author's  preference  of  suspenders  to  belts,  or 
his  permission  of  a  two-inch  heel  for  women's 
shoes ;  but  in  the  main  his  hygienic  dogmata  are 
sound,  sensible  and  straightforwardly  ex- 
pressed. The  subjects  of  ptosis  and  faulty  pos- 
ture might  well  be  more  elaborately  considered. 
The  book  is  without  illustrations  but  has  a  use- 
ful appendix  dealing  with  various  domestic 
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remedies  and  procedures.  On  the  whole,  it 
should  prove  a  useful  and  safe  medical  manual 
of  hygiene  to  place  in  the  hands  of  the  public. 

Latin  for  Pharmacists.  By  George  Howe, 
Ph.D.,  Professor  of  Latin,  and  John  Grover 
Beard,  Ph.G.,  Assistant  Professor  of  Phar- 
macy, University  of  North  Carolina.  Phila- 
delphia:  P.  Blakiston's  Sons  &  Co.  1916. 

With  the  decline  of  classical  education,  it  has 
become  the  exception,  even  for  physicians,  to 
have  a  sufficient  knowledge  of  Latin  to  write 
prescriptions  correctly.  This  excellent  Latin 
grammar  for  pharmacists  might,  therefore, 
equally  be  commended  to  doctors  who  desire 
that  their  prescriptions  should  be  accurately  ex- 
pressed and  understood.  Like  all  special  scien- 
tific grammars  it  is  incomplete ;  but  it  gives  such 
paradigms  and  vocabularies  as  are  commonly 
necessary  in  medicine,  with  sections  on  syntax 
and  prescription  writing  which  afford  suffi- 
ciently extensive  instructions  for  this  purpose. 
To  the  best  of  our  knowledge  this  book  is  unique 
and  should  find  a  place  and  use  in  the  educa- 
tion of  physicians  and  pharmacists  unless  the 
employment  of  Latin  in  prescription  writing 
is  to  be  entirely  abandoned. 

Vaccine  Therapy  in  General  Practice.  By  G. 
H.  Sherman,  M.D.  Third  Edition.  Detroit, 
Mich.:  1916. 

This  volume,  published  by  the  author,  is  in- 
tended for  physicians  in  general  practice.  This 
third  edition  aims  to  present  the  accumulated 
experience  of  the  past  few  years,  and  has  been 
entirely  rewritten.  The  chapters  on  treatment 
have  been  rearranged  anatomically  so  that  dis- 
eases are  grouped  on  a  regional  basis.  In  gen- 
eral it  may  be  said  that  though  temperate  in 
statement,  the  author  seems  unduly  optimistic 
in  his  estimate  of  the  almost  universal  value  of 
bacterial  vaccines. 

The  Medical  Record  Visiting  List,  or  Physi- 
cians' Diary  for  1917.  Newly  revised.  New 
York:   William  Wood  &  Co.  1916. 

This  new  annual  edition  of  the  Medical  Rec- 
ord Visiting  List  has  been  revised  to  increase 
the  amount  of  matter  intended  to  be  useful  in 
emergencies,  and  to  eliminate  such  as  might  bet- 
ter be  referred  to  in  a  physician's  library.  The 
most  important  change  is  in  the  list  of  remedies 
and  their  maximum  doses  in  both  the  apothe- 
caries' and  the  decimal  system.  As  indicated  in 
this  edition,  these  are  now  official  in  the  United 
States  of  America.  This  convenient  visiting  list 
should  continue  its  established  utility  to  physi- 
cians. 


Physiological  Chemistry.  A  Text-Book  and 
Manual  for  Students.  By  Albert  P.  Math- 
ews, Ph.D.  Second  Edition.  New  York: 
William  Wood  and  Company.  1916. 

The  second  edition  of  this  very  suggestive  work 
presents  few  alterations,  and  those  which  ap- 
pear merely  enhance  the  exactitude  of  the  text 
rather  than  developing  new  material  or  exten- 
sively re-treating  the  old. 

The  work  should  appeal  strongly  to  all  who 
desire  a  true  graduate  school  text,  a  book  which 
not  only  supplies  knowledge,  but  unfailingly 
instigates  thought  and  speculation  in  the  fields 
covered.  Such  a  volume  demands  all  the  prep- 
aration medical  students  now  possess,  and 
should  be  a  valuable  source  of  condensed  infor- 
mation to  the  practitioner  who  desires  to  read 
into  the  newer  achievements  of  physiological 
chemistry.  Particularly  commendable  in  this 
line  is  the  long  chapter  on  the  physical  chem- 
istry of  protoplasm  which,  with  the  seventy- 
three  references  that  follow  it,  makes  a  most 
excellent  introduction  to  matter  which  is  enter- 
ing medicine  with  phenomenal  rapidity. 

The  long  section  on  laboratory  methods  and 
practical  work  becomes  of  considerable  general 
value  through  the  addition  of  references  in  the 
description  of  all-important  experiments,  but 
methods  demand  re-editing  with  the  greatest 
frequency,  and  this  section  must  either  fall  out 
of  date  very  rapidly  or  make  unfair  demands 
for  new  editions.  This  section  also  adds  mark- 
edly to  the  bulk  of  the  text,  thus  diminishing 
space  which  might  be  given  to  direct  chemical 
considerations,  and  it  seems  fair  to  hope  that 
eventually  we  shall  have  the  laboratory  methods 
as  another  small  and  inexpensive  volume. 

A  very  thorough  index,  together  with  excellent 
diagrams  and  illustrations,  gives  well  rounded 
value  to  a  markedly  serviceable  book. 


Stedman's  Medical  Dictionary.  By  Thomas 
Lathrop  Stedman,  A.M.,  M.D.,  Editor  of  the 
Medical  Record.  Fourth  revised  edition,  il- 
lustrated. New  York:  William  Wood  &  Co. 
1916. 

This  fourth  edition  of  a  medical  dictionary 
that  has  speedily  established  itself  as  a  stand- 
ard contains  a  large  number  of  new  words  re- 
lating especially  to  Colloid  Chemistry,  to  Hered- 
ity, Radioactivity,  Dentistry,  and  recently  dis- 
covered Tests  and  Reflexes.  The  terms  of  the 
B.  N.  A.,  are  employed  throughout  and  are 
everywhere  indicated  as  such.  It  is  to  be  re- 
gretted, as  in  previous  editions  that  the  Greek 
letters  are  not  employed  in  the  etymology  of 
words.  The  volume  is  well  illustrated  and  has 
a  convenient  appendix  of  tables.  It  is  to  be 
recommended  as  cordially  as  ever  to  physicians 
and  students. 


Digitized  by 


Google 


2b* 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  4,  1817 


THE  BOSTON 

tlfobitai  and  Surgical  Journal 

Established  to  I8U 
An  independently  owned  Journal  of  Medicine  and  8urgtry  pub- 
lished weekly  under  the  direction  of  the  Editor*  and  an  Advisory 
Committee,  by  the  Bostob  Medical  aim  Sueoical  Joobhal  SO- 
CIETY, lXC. 


THURSDAY,  JANUARY  4,  1917 


Editors 

Robert  M.  Greek,  M.D.,  Kditor-in-Chiet 
Gbobob  Q.  Smith,  M.D.,  Assistant  Editor 
Walter  L.  Bcbaagb,  M.D.  For  the  Massachusetts  Medical  Society 
Committii  or  CoaauLToro  Editors 


Allan  J.  Mc  Laugh  LIE,  M.D. 
Robert  B.  Osgood,  M.D. 
Milton  J.  Rosshau,  M.D. 
Edward  C.  Strebtbr.  M.D. 
E.  W.  Tailor.  M.D. 
Oommittbb 

M.D.,  Beaton,  Chairman 


Walter,  B.  Cakbob.  M.D. 
H>RVBT  OuSHIBO.  M.D. 
Damd  L.  Edball,  M.D. 
Reid  Hurt.  M.D. 
RoflER  I.  La,  M.D. 

Adtisort 

Edward  G.  Strebtbr, 

Walter  P.  Bowbeb,  M.D.,  Clinton 

Alobbxok  Coolidgb,  M.D.,  Boston 

Homee  Uaob.  M.D.,  Worcester 

Joel  E.  Coldthwait,  M.D.,  Boston 

Lyman  A.  Jokes,  M.D.,  Boston 

Kobbrt  a.  Usoood.  M.D..  Boston 

Huoh  Williams,  M.D.,  Boston 

Alfred  Worcester,  M.D.,  Waltham 
Subscription  Terms:    $6.00  per  year,  in  advance,  postage  paid, 
for  the  United  Statu.    $6.66  per  year  lor  all  foreign  countries  be- 
longing to  the  Postal  Union. 

An  editor  will  be  in  the  editorial  office  daily,  except  Sunday, 
from  twelve  to  one-  thirty  p.  at. 

Paper*  for  publication,  and  all  other  communications  for  the  Edi- 
torial Department,  should  be  addressed  to  the  Editor,  ltd  Massa- 
chusetts Ave.,  Boston.  Notice*  and  other  material  for  the  editorial 
page*  must  be  received  not  later  than  noon  on  the  Saturday  preced- 
ing the  date  of  publication.  Order*  for  reprint*  mutt  be  returned 
in  writing  to  the  printer  with  the  galley  proof  of  paper*.  The 
Journal  will  furnish  one  hundred  reprint*  free  to  the  author,  upon 
hi*  written  request. 

The  Journal  doe*  not  hold  itself  responsible  for  any  opinion*  or 
sentiments  advanced  by  any  contributor  in  any  article  published 
in  it*  column*. 

All  Utter*  containing  business  communication*,  or  referring  to 
the  publication,  subscription,  or  advertising  department  of  the 
Journal,  should  be  addressed  to 

Ernest  G  re  sort,  Manager, 

128  Massachusetts  Ave.,  Corner  Boylston  St.,  Boston,  Massachusetts. 


MASSACHUSETTS  INCOME  TAX. 

In  last  week's  issue  of  the  Journal  we  pub- 
lished an  editorial  by  Mr.  Joseph  E.  Perry, 
Massachusetts  Income  Tax  attorney,  calling  the 
attention  of  physicians  to  those  aspects  of  the 
new  Massachusetts  Income  Tax  Law  which  will 
particularly  affect  them.  We  have  also  received 
from  the  Department  of  the  Tax  Commissioner 
the  following  summary  of  the  Massachusetts  In- 
come Tax,  which  it  seems  advisable  also  to  pub- 
lish in  this  place  and  emphatically  to  direct  to 
the  notice  of  physicians  whom  it  especially  con- 
cerns. 

"The  new  law  leaves  unchanged  such  parts  of 
our  present  tax  system  as  the  local  assessment  of 
real  estate  and  tangible  personal  property;  the 
taxation  of  corporations,  inheritances,  polls,  and 
the  various  license  and  similar  taxes.  In  the 
future,  as  in  the  past,  shares  of  stock  in  Massa- 
chusetts corporations,  deposits  in  Massachusetts 
savings  banks,  mortgages  on  real  estate  taxed  in 
Massachusetts  will  be  exempt  from  taxation,  as 
will  be  also  the  income  derived  from  such  prop- 
erty. 


The  new  law  taxes  the  income  from  certain 
classes  of  property,  the  net  income  from  earn- 
ings, and  the  net  profits  from  the  purchase  and 
sale  of  securities.  It  exempts  from  further  tax- 
ation the  property  from  which  such  taxed  in- 
come is  derived. 

It  differs  from  the  Federal  Income  Tax  in 
that  it  taxes  only  income  from  certain  sources 
and  not  from  all  sources,  and  it  has  only  flat 
rates  instead  of  progressive  rates  which  increase 
with  the  size  of  the  taxed  income.  It  differs  also 
in  the  details  of  its  deductions  and  its  adminis- 
tration, but  in  adopting  the  calendar  year  as  the 
taxable  period,  and  in  the  forms  of  returns  re- 
quired and  in  all  other  ways,  it  follows  the  Fed- 
eral system  so  far  as  is  possible  so  as  to  cause 
the  minimum  of  additional  inconvenience  to  the 
taxpayer. 

The  new  law  was  designed  to  correct  certain . 
evils  which  have  developed  in  the  present  sys- 
tem. The  rate  of  taxation  is  uniform  through- 
out the  State,  thereby  removing  the  chief  incen- 
tive, as  far  as  evasion  of  taxes  is  concerned,  for 
the  wealthy  people  to  colonize  in  a  few  towns 
with  low  tax  rates.  The  new  law  is  to  be  admin- 
istered by  the  State  in  a  centralized  manner,  in- 
suring uniformity  of  assessment  and  collection, 
and  removing  the  possibility  of  understandings 
between  local  assessors  and  wealthy  residents, 
which  have  usually  resulted  in  gross  under- 
valuations and  inequality  of  justice.  The  new 
rates  compare  favorably  with  those  of  surround- 
ing states,  and  should  check  the  alarming  emi- 
gration of  capital  from  the  State.  The  new  law 
substitutes  just  and  reasonable  taxation  in  place 
of  previous  confiscation.  It  puts  a  premium  on 
honesty  instead  of  on  deceit.  It  provides  for 
compulsory  returns  and  backs  up  that  provision 
by  severe  penalties  and  by  obtaining  informa- 
tion at  the  source.  It  abandons  April  first  as 
the  sole  test  of  taxable  citizenship  and  taxa- 
bility. Instead,  the  tax  is  measured  by  the  in- 
come received  during  the  entire  calendar  year 
next  preceding,  and  makes  taxable  every  person 
who  is  an  inhabitant  of  Massachusetts  at  any 
time  during  the  first  half  of  the  year. 

Perhaps  most  general  interest  is  attached  to 
the  tax  of  one  and  one-half  per  cent,  on  the  ex- 
cess above  two  thousand  dollars  of  the  net  in- 
come derived  from  professions,  employments, 
trade  and  business.  The  law  provides  in  detail 
the  method  by  which  such  net  income  shall  be 
computed  and  requires  a  return  to  be  made  by 
each  person  whose  gross  income  exceeds  two 
thousand  dollars,  even  though  by  exemptions 
and  deductions  the  net  may  be  reduced  below 
the  taxable  limit.  For  those  with  dependents, 
the  exemption  may  be  as  high  as  three  thousand 
dollars. 

The  same  rate  of  tax  is  applied  to  income 
from  annuities. 

A  tax  of  three  per  cent,  is  imposed  on  the 
profits  from  the  sale  of  securities,  with  direc- 
tions for  determining  the  amount  of  the  profit. 
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A  tax  of  six  per  cent,  is  levied  on  the  income 
from  bonds,  shares  in  corporations  and  partner- 
ships, money  at  interest  and  other  debts  due  the 
taxpayer,  with  exceptions  which  may  be  stated 
broadly  by  saying  that  no  such  income  is  tax- 
able which  is  derived  from  sources  which  here- 
tofore have  been  non-taxable,  except  in  the  case 
of  partnerships  having  transferable  shares.  Un- 
der some  conditions,  a  small  exemption  may  be 
obtained  as  to  income  from  annuities  and  as  to 
income  taxed  at  the  six  per  cent.  rate. 

Partnerships,  minors,  estates  of  deceased  per- 
sons and,  in  general,  all  persons  or  organizations 
except  corporations  receiving  taxable  income, 
are  taxable,  and  all  are  entitled  to  the  provisions 
relating  to  abatements  and  appeals. 

Chief  interest  centers  in  the  requirement  that 
returns  are  compulsory  and  must  be  made  with- 
in the  first  two  months  of  the  year,  i.e.  on  or  be- 
fore March  first.  In  cases  of  persons  becoming 
inhabitants  after  March  first,  or  by  reason  of 
absence,  etc.,  being  unable  to  make  the  return, 
other  provisions  apply. 

Returns  may  be  made  at  the  State  House  or 
to  the  Income  Tax  Assessor  or  Deputies  in  the 
district  where  the  inhabitant  lives.  The  division 
into  districts,  the  names  and  office  addresses  of 
the  Assessors  and  Deputies,  will  be  announced 
later.  Blanks  for  the  returns  will  be  available 
on  application  to  the  Tax  Commissioner  or  any 
of  his  Deputies,  or  from  banking  institutions 
throughout  the  State. 

Returns  as  to  real  estate  and  tangible  personal 
property  should  be  made  to  the  assessors  of  each 
city  or  town,  as  heretofore,  and  if  a  taxpayer 
fails  to  make  sucfi  return,  he  will  be  obliged,  in 
addition  to  his  state  tax,  to  pay  locally  not  less 
than  he  paid  last  year. 

Tax  bills  will  be  sent  out,  and  the  tax  payable 
October  15,  1917.  The  proceeds  will  be  distrib- 
uted back  to  the  various  cities  and  towns,  and 
the  latter  are  guaranteed  to  suffer  no  loss  of 
revenue. 

The  new  tax  is  expected  to  reach  nearly  five 
billions  of  property  which  has  heretofore  es- 
caped taxation,  to  produce  more  revenue,  and  to 
be  administered  at  a  cost  of  less  than  one  per 
cent,  of  the  revenue  produced." 


ENLARGEMENT  OF  THE  ARMY  MEDICAL 
CORPS. 

As  we  have  noted  in  a  previous  editorial, 
Congress  has  recently  passed  a  law  materially 
increasing  the  strength  of  the  United  States 
Army  Medical  Corps  and  there  is  now  a  con- 
siderable number  of  vacancies  open  to  medical 
graduates  and  offering  an  immediate  opportun- 
ity for  an  agreeable  life  position  with  liberal 
remuneration.   Moreover,  these  young  men  are 


needed  by  the  country  to  provide  an  adequate 
corps  of  military  sanitary  experts.  An  ex- 
amination for  these  positions  is  announced  in 
January,  and  we  are  informed  that  another 
will  be  held  in  February  in  which  all  eligible 
physicians  are  invited  to  participate. 

Eligibility  consists  in  being  under  32  years 
of  age  at  time  commissioned,  physically  sound, 
of  good  moral  character,  a  graduate  of  a  repu- 
table medical  school,  with  a  year's  hospital  ex- 
perience, and  capable  of  passing  a  reasonable  pre- 
liminary examination.  Upon  passing  these  tests 
the  candidate  is  commissioned  by  the  President 
of  the  United  States  a  First  Lieutenant  in  the 
Officers'  Reserve  Corps,  and  assigned  to  duty  at 
the  Army  Medical  School,  during  which  his  pay 
and  allowances  amount  to  somewhat  more  than 
$200  a  month.  On  graduation,  if  above  the 
minimum  passing  mark,  he  receives  a  perma- 
nent commission. 

The  Surgeon  General  of  the  Army,  Washing- 
ton, D.  C,  has  prepared  a  circular  giving,  in 
detail,  the  steps  necessary  to  secure  an  appoint- 
ment, which,  we  are  informed,  he  will  be  glad 
to  furnish  to  anyone  desiring  it.  Local  ex- 
amining boards  will  be  convened  at  the  larger 
military  posts  and  cities  so  as  to  meet  the 
reasonable  convenience  of  candidates  and  save 
expense. 

To  those,  who  have  given  no  thought  to  the 
matter,  the  first  consideration  naturally  would 
be  as  to  what  such  a  career  might  promise  to  a 
man  who  had  achieved  the  distinction  of  a  dip- 
loma in  medicine — for  such  today  is  a  real 
distinction. 

It  certainly  offers  immediate  permanent  re- 
lief from  all  pecuniary  anxieties,  for  the  re- 
muneration is  adequate  to  meet  reasonable  re- 
quirements and  provide  a  nest  egg  for  the 
family.  It  also  offers  a  life  of  contact  with  edu- 
cated people,  all  of  like  circumstances  and  so- 
cially equal — in  a  way  it  is  an  ideal  existence. 

The  field  of  service  is  world  wide,  thus  giving 
the  broadest  kind  of  professional  opportunities 
and  experiences.  Moreover,  the  authorities  en- 
courage professional  development  in  every  legiti- 
mate direction  and,  so  far  as  practicable,  supply 
the  means  of  its  accomplishment. 

As  for  distinction  in  medicine,  this  largely 
depends  upon  the  personal  equation  of  the  in- 
dividual ;  but  it  is  an  interesting  fact  that,  con- 
sidering the  entire  profession,  the  proportionate 
number  in  the  Medical  Corps  of  the  Army  of 
those  who  have  attained  distinction  is  very  high- 
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We  can  only  add  that  to  men  of  adventurous 
spirit,  who  would  make  the  world  their  field  of 
operation,  and  who  seek  the  broadening  touch  of 
people  and  things  of  all  nations ;  who  would  put 
to  the  test  the  chance  of  large  responsibilities 
and  the  possibility  of  renown, — the  Medical  Corps 
of  the  Army  offers  a  great  adventure.  Moreover, 
today,  it  offers  an  opportunity  to  serve  the  coun- 
try at  a  moment  when  trained  and  tried  medical 
officers  are  greatly  needed. 


INCREASED   COST  OF  JOURNAL  PRO- 
DUCTION. 

In  extending  a  cordial  greeting  to  its  readers 
in  this  first  issue  of  the  New  Year,  the  Journal 
feels  it  a  duty  to  call  their  attention  to  the  in- 
creased cast  of  production  which  contemporary 
conditions  have  caused,  and  whose  inconvenience 
must  be  felt  by  all.  The  chief  item  in  this  in- 
creasing cost  is  the  great  rise  in  price  of  paper, 
which  during  the  coming  year  will  cost  over 
100%  more  than  in  1916.  Despite  this  fact, 
however,  and  despite  other  elements  of  increased 
cost  of  production  in  engraving  and  printing, 
due  to  the  rise  of  price  of  metals,  the  Journal 
will  maintain  its  present  standard  of  quality  in 
paper,  typography  and  illustration,  notwith- 
standing the  financial  hardship  involved.  The 
same  number  of  free  reprints  will  be  supplied  to 
contributors  as  in  the  past,  and  additional  re- 
prints will  still  be  furnished  at  cost.  This  cost, 
however,  must  increase  proportionately  with  the 
general  increased  expense  of  production.  We 
regret  exceedingly  this  necessity  and  sincerely 
hope  that  the  prospect  of  the  return  of  peace 
conditions,  which  at  present  seems  more  promis- 
ing than  at  any  time  for  the  past  two  years,  may 
lead  to  such  an  economic  readjustment  as  will 
make  the  imposition  of  this  burden  on  our  con- 
tributors no  longer  imperative. 


MEDICAL  NOTES. 

American  Congress  on  Internal  Medicine. 
— The  first  scientific  session  of  the  American 
Congress  on  Internal  Medicine,  an  organization 
recently  chartered  under  the  laws  of  the  state 
of  New  York,  will  be  held  in  New  York  city  on 
December  28  and  29,  1916,  following  the  meet- 
ing of  the  American  Association  for  the  Ad- 
vancement of  Science.  For  this  meeting  the 
novel  plan  has  been  adopted  of  electing,  by  the 


officers  and  council  of  the  Congress,  a  referee 
and  two  co-referees  for  the  decision  of  mooted 
questions  that  may  arise  during  the  Congress. 
On  this  occasion  Dr.  Sajous  of  Philadelphia 
will  be  the  referee,  and  Drs.  Daland  and  Der- 
cum  of  the  same  city  will  be  co-referees.  The 
primary  purpose  of  the  Congress  is  to  enlist  the 
interest  and  foster  the  work  of  American  phy- 
sicians who  are  devoting  themselves  to  research 
and  clinical  investigation  in  the  province  of  in- 
ternal medicine.  The  president  of  the  Congress 
is  Dr.  Reynold  Webb  Wilcox  of  New  York. 
Boston  members  of  the  council  are  Dr.  Philip 
Coombs  Knapp  and  Dr.  Herman  F.  Vickery. 
The  forenoon  session  of  December  28  will  be 
devoted  to  the  presidential  address  and  general 
business;  the  afternoon  session  of  that  day,  to 
a  symposium  on  the  ductless  glands  in  cardio- 
vascular diseases  and  dementia  precox.  The 
morning  of  December  29  will  be  devoted  to  a 
meeting  of  the  council  of  the  American  College 
of  Physicians,  the  afternoon  to  a  symposium  on 
duodenal  ulcer,  with  leading  papers  by  Dr.  John 
B.  Deaver  of  Philadelphia  and  Drs.  Max  Ein- 
horn,  G.  A.  Friedman,  and  F.  B.  Turck  of  New 
York.  In  the  evening  will  be  held  a  convoca- 
tion of  the  American  College  of  Physicians. 
This  program  is  provisional,  but  the  plan  of  the 
meeting  commands  the  interested  attention  of 
internists  and  general  practitioners. 

Foot  and  Mouth  Disease. — Considerable  ap- 
prehension was  created  throughout  the  United 
States  in  the  latter  part  of  November  by  the 
discovery  in  Kansas  City  of  a  number  of  sus- 
pected cases  of  foot  and  mouth  disease  in  a 
herd  of  cattle  from  Nebraska.  Immediate  quar- 
antine precautions  were  taken,  not  only  in  Mis- 
souri but  in  Pennsylvania,  Connecticut,  Rhode 
Island  and  Massachusetts,  to  avert,  if  possible, 
the  development  of  another  epizootic  of  this 
disease  similar  to  that  which  caused  such  a  large 
economic  loss  last  year.  At  Chicago  an  abso- 
lute quarantine  was  declared  against  all  cattle 
shipments  from  Kansas,  Nebraska  and  Missouri. 
As  a  matter  of  fact,  however,  it  was  soon  dis- 
covered that  the  suspicious  lesions  were  those 
of  simple  stomatitis  and  not  of  foot  and  mouth 
disease,  so  that  on  December  1,  the  established 
quarantines  were  everywhere  raised,  and  the 
fear  of  an  epizootic  was  at  an  end.  The  prompt 
establishment  of  precautions,  however,  was 
eminently  desirable  and  affords  gratifying  evi- 
dence of  the  vifirilance  of  officials  to  avoid  future 
spread  of  the  infection. 

Prevalence  of  Disease  in  the  United 
Stater. — The  weekly  report  of  the  United 
States  Public  Health  Service  for  December  8, 
1916,  states  that  during  the  month  of  October 
there  were  reported  67  cases  of  smallpox,  and 
393  of  typhoid  in  Kansas.  During  the  same 
period,  there  were  70  cases  of  typhoid  in 
Washington  and  40  of  smallpox  in  North 
Dakota. 
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Defective  Teeth  in  New  York  School 
Children. — Out  of  330,179  school  children  ex- 
amined in  the  city  of  New  York  in  1914,  194,- 
207,  or  58.8%,  suffered  from  defective  teeth. 
This  exceeded  the  sum  total  of  all  the  other 
defects  noted  by  nearly  80,000.  Defective  teeth 
impair  general  health,  and  impede  school  pro- 
gress. Disorders  of  the  digestive  tract,  tuber- 
culosis and  various  other  diseases  frequently  are 
preceded  by  diseased  conditions  in  the  mouth. 
There  is  a  direct  relationship  between  dental 
development  and  mental  development,  and  it  is 
absolutely  essential  to  good  work  in  schools,  that 
children '8  teeth  be  maintained  in  a  healthy  con- 
dition. 

London  Death  Bates  in  October. — Statis- 
tics recently  published  show  that  the  total  death 
rate  of  London  in  October,  1916,  was  only  twelve 
per  thousand  inhabitants  living.  Among  the- sev- 
eral districts  and  boroughs,  the  highest  rate  was 
16.8,  in  Finsbury,  a  crowded  central  slum,  and 
the  lowest  was  6.7,  in  the  precincts  of  the  finan- 
cial district. 

Division  of  Occupational  Diseases. — At 
the  last  meeting  of  the  Medical  Board  of  the 
Union  Hospital,  Borough  of  the  Bronx,  a  di- 
vision of  occupational  diseases  was  established, 
and  Dr.  Frederic  "W.  Loughran,  of  the  staif,  was 
designated  as  attending  physician  in  charge. 

Heredity  of  Cancer.  The  annual  meeting 
of  the  American  Association  of  Life  Insurance 
Presidents  was  held  in  New  York  City  on  De- 
cember 15.  Mr.  Arthur  Hunter,  president 
of  the  Actuarial  Society  of  America,  present- 
ed a  paper  on  heredity  of  cancer,  based  on 
a  two  years'  study  of  original  insurance  sta- 
tistics bearing  on  the  eighty  thousand  annual 
deaths  from  this  disease  in  the  United  States. 

"There  seems  little  to  support  the  view  that 
cancer  is  the  result  of  contagion.  Twenty 
thousand  applications  for  insurance  were  re- 
viewed and  it  was  found  that  in  488  cases  one 
only  of  the  parents  of  the  applicant  was 
stated  to  have  died  from  cancer  and  in 
four  cases  both  parents  were  stated  to  have  died 
of  that  disease.  There  were  122  times  as  many 
cases  in  which  one  parent  had  died  of  cancer  as 
those  in  which  both  parents  had  died  of  that 
disease.  There  could  hardly  be  a  stronger  test 
than  the  case  of  husband  and  wife. 

"My  first  investigation  consisted  of  cases  of 
persons  insured  in  six  companies,  both  parents 
having  died  of  cancer  prior  to  date  of  applica- 
tion for  insurance.  Of  472  grandparents  of  the 
insured,  the  cause  of  death  was  given  in  234 
cases  of  which  two  were  from  cancer ;  the  cause 
of  death  was  stated  in  184  of  these  as.  'old  age,' 
the  average  age  at  death  of  which  was  82.  In 
72  of  the  grandparents  the  cause  of  death  was 
not  known  but  the  age  was  given,  the  average 
being  62;  in  155  cases  neither  the  age  nor  the 


cause  of  death  was  known.  It  is  reasonable  to 
conclude  that  if  only  two  died  of  cancer  out  of 
234  parents  of  persons  who  died  of  cancer,  that 
disease  is  not  hereditary. 

"The  possibility  of  heredity  in  cancer  has 
generally  been  studied  by  experiments  on  an- 
imals. In  the  case  of  human  beings  there  has 
been  no  previous  attempt,  so  far  as  I  am  aware, 
to  investigate  the  problem  in  families  where 
there  has  evidently  been  a  cancer  strain,  if  such 
a  thing  exists.  In  the  present  investigation, 
one  of  the  groups  consisted  of  cases  in  which 
both  of  the  parents  had  died  from  cancer;  and 
in  another  of  the  groups,  a  parent,  and  a 
brother  or  a  sister  of  the  policyholder  had  died 
from  that  disease.  It  might  be  expected,  there- 
fore, that  if  cancer  were  hereditary,  it  would 
be  shown  very  clearly  in  the  family  records  of 
these  persons,  but  this  has  not  appeared. 

"Men  and  women  who  are  in  anxiety  of  mind 
on  account  of  the  appearance  of  cancer  in  their 
ancestry  or  immediate  family  may  dismiss  such 
anxieties,  as  there  is  no  statistical  evidence  at 
the  present  time  that  the  disease  of  cancer  is 
transmitted  by  inheritance  in  mankind." 


EUROPEAN  WAR  NOTES. 

War  Relief  Funds. — On  December  29, 
1916,  the  totals  of  the  principal  New  England 
relief  funds  for  the  European  War  reached  the 
following  amounts : 

$212,523.02 
171,379.89 
130,384.46 
72,880.54 
71,769.36 
59,372.17 
55,211.93 
21,494.03 
976.00 


Belgian  Fund   

French  Wounded  Fund  . . 

Armenian  Fund   , 

French  Orphanage  Fund  . 
British  Imperial  Fund  . 
Surgical  Dressings  Fund 

Polish  Fund  

La  Fayette  Fund  

French  Musicians'  Fund 


BOSTON  AND  NEW  ENGLAND. 

Forsyth  Infirmary  Lectures. — It  is  an- 
nounced that  a  series  of  free  public  lectures  is 
to  be  given  on  Sunday  afternoons  at  the  Forsyth 
Dental  Infirmary,  Boston.  The  first  of  these 
was  given  on  December  10  by  Dr.  Richard 
Grady,  U.  S.  N.,  dental  surgeon  at  the  Anna- 
polis Naval  Academy,  on  "Opening  the  Doors 
of  Dental  Knowledge  to  the  People."  Other 
speakers  in  the  series  will  be  Dr.  Harvey  W. 
Wiley,  of  Washington,  D.  C,  Dr.  Edward  C. 
Kirk  of  Philadelphia,  Dr.  Truman  Brophy  of 
Chicago  and  Dr.  Rodriguez  Ottolengui  of  New 
York   The  public  is  invited. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Saturday  noon,  December  23,  1916, 
the  number  of  deaths  reported  was  239,  against 
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242  for  the  same  period  last  year,  with  a  rate  of 
16.39  against  17.49  last  year.  There  were  35 
deaths  under  one  year  of  age,  against  40  last 
year,  and  69  deaths  over  60  years  of  age,  against 
76  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  49 ;  scarlet  fever,  23 ; 
measles,  15 ;  whooping  cough,  1 ;  typhoid  fever, 
3 ;  tuberculosis,  32. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  10;  scarlet 
fever,  9 ;  typhoid,  1. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 5;  tuberculosis,  15. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  diphtheria,  1. 

Needs  op  the  Boston  City  Hospital.  —  In 
previous  issues  of  the  Journal  we  have  com- 
mented from  time  to  time  upon  the  establish- 
ment and  prosecution  of  social  service  work  at 
the  Boston  City  Hospital.  The  value  of  this 
work  seems  unquestionable,  but  the  obtainment 
of  means  for  its  continuance  is  often  a  matter 
of  considerable  difficulty.  The  following  appeal 
for  funds  for  this  purpose  has  recently  ap- 
peared in  the  daily  press,  and  deserves  endorse- 
ment by  all  physicians  and  others  interested  in 
the  work  of  the  hospital : 

"The  reading  public  must  be  aware  by  this 
time  of  the  valuable  work  being  done  at  the 
Boston  City  Hospital  by  the  medical  social 
workers,  but  they  may  not  know  that  this  work 
has  been  made  possible  so  far  through  the  gen- 
erosity of  a  small  number  of  persons. 

"The  committee  in  charge  of  the  work  now 
reluctantly  appeals  to  the  public  for  liberal  con- 
tributions. This  work  has  been  done  at  the  hos- 
pital for  only  two  years,  and  yet  in  that  time 
has  cared  for  2126  patients.  It  is  estimated 
that  many  times  this  number  need  and  could 
be  permanently  benefited  by  the  oversight  and 
direction  given  by  the  medical  social  workers 
to  the  patients  referred  to  them  by  the  hospital 
staff. 

"In  addition  to  the  estimated  increase  of 
cases  demanding  the  after-care  of  a  social 
worker  under  ordinary  circumstances,  there  is 
now  the  crying  need  of  special  service  for  the 
infantile  paralysis  victims;  389  cases  of  this 
much  dreaded  disease  had  been  admitted  to 
the  hospital  up  to  the  first  of  November,  about 
90  per  cent,  of  whom  are  under  five  years  of 
age. 

"The  hospital  is  not  yet  equipped  to  carry 
out  the  long  continued  medical  after-care  re- 
quired for  these  little  patients.  No  one  need 
hesitate  to  send  a  small  sum.  That  10x1  equals 
10  is  an  encouraging  fact,  be  it  dimes  or  dol- 
lars; and  one  thousand  times  $5  just  as  much 
as  five  times  $1,000  equals  $5,000. 

"If  one  thousand  readers  of  this  appeal  will 
send  small  contributions  they  will  help  a  long 
way  towards  paying  expenses.  In  fact,  in  the 
words  of  the  old  song: 


"Remember  that  many  can  always  help  one, 
While  one  cannot  always  help  many.'' 

Rachel  Sherman  Thorndike. 
(Mrs.  Paul  Thorndike,  Chairman.) 

"All  contributions  sent  to  Mrs.  George  H. 
Monks  (checks  payable  to  Olga  E.  Monks,  treas- 
urer), 67  Marlboro  street,  Boston,  Mass.,  will 
be  gratefully  received  and  expended  with  care- 
ful economy  by  the  committee. 

"Anyone  wishing  to  know  details  of  the  work 
will  find  them  in  a  short  report  which  will  be 
sent  upon  receipt  of  a  request  for  it,  addressed 
to  the  secretary,  Mrs.  Herbert  L.  Burrell,  993 
Charles  River  Road,  Cambridge,  with  a  2-cent 
stamp  enclosed." 

Westrorough  State  Hospital. — The  thir- 
tieth anniversary  of  the  opening  of  the  West- 
borough  (Mass.)  State  Hospital  was  observed 
at  a  meeting  held  at  that  institution  on  Decem- 
ber 7  under  the  presidency  of  Dr.  N.  Emmons 
Paine,  first  superintendent  and  present  chair- 
man of  the  board  of  trustees.  Addresses  were 
made  by  Dr.  Paine,  by  Dr.  Henry  I.  Klopp,  su- 
perintendent of  the  State  Hospital  at  Allentown, 
Pa.,  by  Dr.  John  L.  Coffin  and  by  Dr.  John  C. 
Sutherland,  dean  of  the  Boston  University  Med- 
ical School. 

Needs  op  Infants'  Hospital. — The  directors 
of  the  Infants '  Hospital  have  recently  made  an- 
other appeal  to  the  public  for  subscriptions  to 
enable  the  continuance  of  its  work  during  the 
coming  year.  A  similar  appeal  a  year  ago 
raised  the  sum  of  $13,425.50. 

"The  hospital  is  in  need  of  about  the  same 
amount  of  money  in  order  to  run  it  to  capacity 
during  1917.  The  most  important  instrument 
in  saving  the  lives  of  the  sick  babies  of  the  poor 
is  a  hospital  devoted  to  that  end.  This  is  the 
work  of  the  Infants'  Hospital,  which  is  the  only 
hospital  in  Boston  where  babies  alone  are  re- 
ceived in  its  wards.  It  is  a  charitable  institu- 
tion, which  takes  care  of  sick  babies  from  every- 
where, and  the  need  in  Boston  for  free  beds  for 
babies  is  greater  now  than  it  has  ever  been  be- 
fore. Frequently  the  hospital  is  so  crowded 
that  it  is  necessary  to  put  the  babies  on  the 
waiting  list. 

It  is  earnestly  hoped  that  the  present  appeal 
will  again  make  it  possible  to  continue  to  save 
the  babies  for  1917.  Subscriptions  may  be 
mailed  to  the  Infants'  Hospital,  55  Van  Dyke 
street,  Boston." 

Poliomyelitis  in  Massachusetts. — On  De- 
cember 18,  the  number  of  cases  of  poliomyelitis 
reported  in  Massachusetts  during  the  month  of 
December,  reached  a  total  of  thirty-six,  mak- 
ing 1916  cases  since  the  beginning  of  January. 

Massachusetts  College  op  Pharmacy. — It 
is  announced  that  the  Massachusetts  College  of 
Pharmacy  has  recently  received  an  anonymous 
gift  of  $550*000,  which  is  to  be  devoted  to  the 
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construction  of  its  projected  new  building  on 
Longwood  Avenue,  Boston. 

Hospital  Bequests. — The  will  of  the  late 
Peter  P.  F.  DeGrand,  who  died  in  1855,  con- 
tained bequests  of  $25,000  each  to  the  Boston 
Lying-in  Hospital,  and  the  Boston  Female  Medi- 
cal Education  Society,  these  gifts  to  become 
operative  upon  the  death  of  three  annuitants. 
Petition  has  been  made,  however,  to  terminate 
the  trust  in  whose  hands  the  estate  is  lodged, 
by  paying  these  and  other  legacies. 

Harvard  Medical  School  Free  Lectures. — 
The  Faculty  of  Medicine  of  Harvard  Univer- 
sity has  announced  the  following  annual  course 
of  free  public  lectures  to  be  given  at  the  Har- 
vard Medical  School  on  Sundays,  at  4  p.  m.,  in 
1917. 

Jan.  7,  Dr.  Francis  G.  Peabody,  "Alcohol 
and  Efficiency";  Jan.  14,  Dr.  Hugh  Cabot, 
"The  Care  of  the  Wounded  with  the  British 
Expeditionary  Force  in  France";  Jan.  21,  Dr. 
E.  W.  Taylor,  "Infantile  Paralysis;  Precau- 
tions Necessary  and  Unnecessary";  Jan.  28,  Dr. 
W.  T.  Porter,  "  'Shock'  in  the  Trenches"; 
Feb.  4,  Dr.  J.  L.  Morse,  "Feeding  and  Its  Re- 
lation to  the  Infant's  Development";  Feb.  11, 
Dr.  F.  J.  Cotton,  "The  Development  of  Em- 
ployer's Liability  Insurance  in  Accident  and 
Sickness";  Feb.  18,  Dr.  E.  H.  Place,  "Does  It 
Pay  to  Have  the  Contagious  Diseases  During 
Childhood"?  Feb.  25,  Dr.  Percy  G.  Stiles, 
"Sleep";  March  4,  Dr.  L.  M.  S.  Miner,  "Dis- 
eases of  the  Teeth  and  the  Use  of  the  X-ray 
in  Their  Diagnosis  and  Treatment";  March  11, 
Miss  Ida  M.  Cannon,  "Social  Service  in  Medi- 
cine"; March  18,  Dr.  Cleaveland  Floyd, 
"Tuberculosis;  Its  Cause  and  Prevention"; 
March  25,  Dr.  W.  B.  Cannon,  "Methods  of 
Medical  Progress";  April  1,  Dr.  C.  T.  Brues, 
"Fleas  and  Other  Insect  Parasites  in  Their  Re- 
lation to  Public  Health";  April  8,  Dr.  J.  Bapst 
Blake,  "Accident  and  Injury";  April  15,  Dr. 
Paul  Thorndike,  "Urinary  Troubles  in  Elderly 
Men"  (to  men  only) ;  April  22,  Dr.  W.  H. 
Robey,  "Some  Facts'  and  Fancies  About  Heart 
Disease." 

Framingham  Tuberculosis  Investigation. — 
In  the  issue  of  the  Journal  for  November  30, 
we  commented  editorially  on  the  projected 
tuberculosis  investigation  to  be  undertaken  at 
Framingham,  Mass.,  by  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis. 
The  executive  officer  in  charge  of  this  experi- 
ment is  Dr.  Donald  B.  Armstrong  of  New  York. 
The  following  statement  by  Dr.  Armstrong  rel- 
ative to  the  plans  and  methods  of  investigation 
to  be  adopted,  has  recently  been  published  in 
the  daily  press. 

"We  desire  to  carry  on  a  dignified  and 
earnest  effort  in  disease  control  and  health  cre- 
ation.  We  realize  that  success  is  entirely  de- 


pendent upon  the  people  of  Framingham,  their 
co-operation,  their  helpfulness  and  good  will. 

"With  the  help  of  the  Framingham  doctors, 
we  want  to  try  first  to  discover  all  of  the 
dangerous  cases  of  tuberculosis,  those  that  may 
be  infecting  babies  and  school  children.  We 
want  to  see  that  these  people  are  provided  with 
adequate  medical  and  nursing  care. 

"This  is,  of  course,  the  first  step  and  may 
lead  doctors  and  nurses  to  other  people  exposed 
to  the  disease,  and  still  only  slightly  infected- 
people,  who  can  be  saved  from  further  develop- 
ment of  the  disease  by  advice  and  encourage- 
ment and  help  along  the  lines  of  hygienic  liv- 
ing, pure  air,  good  food,  rest,  etc. 

"Of  course,  only  the  best  of  acknowledged 
treatment  methods  will  be  suggested,  the  main 
emphasis  being  placed  on  home  care,  and  on  the 
protection  of  the  non-infected,  including  the 
prevention  of  new  cases. 

"Every  effort  will  be  taken  in  the  future  to 
make  clear  the  nature  of  the  demonstration  and 
what  it  really  is.  While  somewhat  illogical  it 
may  be  worth  while  at  this  time  to  emphasize 
briefly  what  it  is  not. 

"In  the  first  place  the  demonstration  is  not 
an  advertising  scheme  for  any  one,  but  a 
straightforward  earnest  attempt  to  prevent  dis- 
ease. Framingham  was  selected  not  because  it 
was  an  unhealthy  town,  but  because  it  was  an 
average  industrial  community  with  an  excellent 
co-operative  spirit,  promising  success  in  the 
demonstration. 

"No  unusual  experiments  are  contemplated, 
but  only  the  best,  authoritatively  recognized 
methods  of  diagnosis  and  treatment  will  be  ad- 
vocated. Those  interested  in  the  demonstra- 
tion can  use  no  coercion,  for  they  are  without 
authority.  For  this  reason  particularly  the 
success  of  the  work  depends  on  the  sympathy 
and  co-operation  of  Framingham  people.  The 
work  will,  of  course,  be  carried  out  in  all  parts 
of  Framingham. 

"Every  effort  will  be  made  to  prevent  Fram- 
ingham from  becoming  a  mecca  for  tuberculosis 
cases.  The  funds  available  will  not  be  expended 
for  new  hospitals  or  sanatoria,  or  for  an  outside 
medical  staff.  On  the  contrary,  as  far  as  hospi- 
tal and  medical  facilities  are  concerned,  the 
work  will  be  carried  out  on  a  basis  of  existing 
State  and  nearby  institutions  and  through  the 
help  of  the  Framingham  medical  men. 

"The  work,  if  successful,  will  be  of  great  im- 
portance not  only  to  the  tuberculous  problem, 
but  also  to  health  work  of  all  kinds.  Framing- 
ham should  realize  that  the  eyes  of  the  medical, 
health  and  scientific  worlds  are  upon  her. 

"If,  at  reasonable  expense,  with  the  co-oper- 
ation of  everybody  in  the  community,  she  can 
be  made  the  healthiest  spot  in  the  United  States, 
the  town  most  free  from  contagious  disease,  es- 
pecially tuberculosis,  she  will  have  won  a  world 
wide  fame  as  a  hygiene  Utopia  and  will  have 
done  a  world  service." 
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Massachusetts  Medical  Society. — The  Spe- 
cial Committee  on  Workingmen's  Compensation 
of  the  Massachusetts  Medical  Society  has  held 
several  meetings  and  has  formulated  a  plan  by 
which  the  injured  workingman  can  have  the 
medical  attendant  of  his  choice  without  sacrific- 
ing the  medical  benefits  of  the  act.  The  committee 
has  been  in  consultation  with  the  Standing  Com- 
mittee of  the  Society  on  State  and  National  Leg- 
islation, in  accordance  with  the  terms  of  its  ap- 
pointment, and  further  consultation  is  to  be  held 
in  the  near  future. 


SPECIAL  MEETING  OF  THE  COUNCIL. 
December  20,  1916. 
HEALTH  INSURANCE. 

A  special  meeting  of  the  Council  was  held  at 
the  Boston  Medical  Library,  Wednesday,  De- 
cember 20,  1916,  at  11  a.m.  The  President,  Dr. 
Samuel  B.  Woodward,  was  in  the  chair,  and  the 
following  94  councilors  and  several  members  of 
the  standing  committees  on  State  and  National 
Legislation  and  on  Public  Health  were  present : 


Babn stable 

O.  W.  Milllken 
Bristol  North 

Sumner  Coolldge 

R.  D.  Dean 
Bristol  South 

E.  F.  Cody 
B.  F.  Curry 
W.  A.  Dolan 
R.  W.  Jackson 

Essex  North 

F.  B.  Pierce 
R.  V.  Baketel 
I.  J.  Clarke 

G.  E.  Kurth 
E.  H.  Noyes 

J.  J.  O'Sulllvan 

Essex  South 
Emlle  Polrler 
N.  P.  Breed 
J.  F.  Donaldson 
P.  P.  Johnson 
W.  G.  Phippen 

Franklin 

G.  P.  Twitehell 

Hampden 
E.  P.  Bags.  Jr. 
T.  S.  Bacon 
G.  D.  Henderson 
M.  B.  Hodsklns 
A.  G.  Rice 

Hampshire 
J.  S.  Hitchcock 

Middlesex  East 
O.  J.  Allen 
E.  C.  Fish 

Middlesex  North 

.  J.  V.  Meigs 
J.  J.  Cassldy 
J.  H.  Lambert 


Middlesex  South 
W.  D.  Swan 
M.  H.  Bailey 
H.  T.  Baldwin 
S.  O.  Baldwin 

C.  H.  Cook 
H.  F.  Curtis 

D.  C.  Dow 
A.  W.  Dudley 
G.  W.  Gay 

C.  M.  Hutchinson 
A.  A.  Jackson 
S.  F.  McKeen 
G.  A.  Miles 
C.  E.  Mongan 
C.  E.  Prior 
Godfrey  Ryder 

F.  W.  Taylor 
J.  O.  Tllton 

G.  W.  W.  Whiting 
Norfolk 

T.  F.  Greene 
J.  W.  Ball 

E.  H.  Brlgham 
P.  W.  Carr 

T.  J.  Coyne 
R.  W.  Hastings 
G.  W.  Kaan 
Bradford  Kent 
Harry  Llnenthal 
T.  J.  i»Iurphy 
J.  A.  Rellly 
Victor  Safford 
T.  M.  Shea 

F.  W.  Sleeper 
R.  T.  Stearns 

Norfolk  South 
J.  C.  Fraser 
E.  N.  Mayberry 


Plymouth 
Gika  an  Osgood 

F.  G.  Wheatley 
Suffolk 

G.  W.  W.  Brewster 
W.  L.  Burrage 
Dayld  Cheever 

E.  A.  Codman 

J.  A.  Cogan 

G.  A.  Cralgln 

E.  G.  Cutler 

R.  L.  DeNormandle 

Albert  Ehrenfried 

C.  M.  Green 

W.  A.  Morrison 

Abner  Post 

Anna  G.  Richardson 


Suffolk  (Cont.) 
W.  H.  Robey,  Jr. 

G.  C.  Smith 
Mary  A.  Smith 
Peter  M.  Smith 
Richard  M.  Smith 

H.  F.  Vickery 
Worcester 

G.  O.  Ward 
W.  P.  Bowers 
Homer  Gage 
A.  G.  Hurd 
F.  H.  Washburn 
S.  B.  Woodward 
Worcester  North 
E.  L.  Flske 


The  reading  of  the  minutes  of  the  last  meet- 
ing was  dispensed  with  by  vote.  The  President 
read  the  call  for  the  meeting,  signed  by  C.  B. 
Mongan  and  ten  other  councilors,  all  from  the 
Middlesex  South  District  Medical  Society,  and 
stated  that  he  had  received  about  a  dozen  letters 
asking  for  a  special  meeting  from  councilors  of 
the  Norfolk  District  Medical  Society.  The  pur- 
pose of  the  meeting  was  to  "consider  the  pro- 
posed Health  Insurance  Legislation,"  and  he 
stated  that  no  other  subject  would  be  considered 
except  that  he  would  entertain  a  motion  ex- 
pressing sympathy  to  the  President  of  last  year, 
Dr.  C.  F.  Withington,  in  his  serious  illness. 
Voted,  That  the  Secretary  be  instructed  to  write 
Dr.  C.  P.  Withington  that  the  Council  expresses 
its  heartfelt  sympathy,  and  hopes  that  he  will 
soon  recover  his  health. 

Dr.  W.  A.  Dolan  moved,  and  it  was  seconded, 
that  the  debate  be  unlimited,  and  it  was  so 
voted. 

Dr.  P.  J.  Cotton,  for  the  special  committee  of 
the  Council  on  Industrial  Health  Insurance, 
presented  the  report  of  his  committee  that  had 
been  sent  to  councilors  with  the  notices  of  the 
meeting.  It  follows:  He  wished  to  delete 
these  words  from  the  middle  of  Section  2: 
"From  this  panel  so  constituted,  the  carriers 
may  indicate  to  '  their  insured  a  preference, 
but — "  Also  at  the  end  of  Section  4,  insert :  "but 
in  no  case  shall  they  decide  against  the  provisions 
of  the  earlier  parts  of  this  section."  Dr.  Cot- 
ton thought  that  his  committee  had  done  what 
it  was  asked  to  do  by  the  Council,  and  that  it 
should  receive  instructions  from  the  Council 
as  to  further  action  or  be  discharged.  On  mo- 
tion by  Dr.  Cook  it  was  Voted,  That  the  report 
of  the  Committee  on  Industrial  Health  Insur- 
ance be  accepted  as  a  report  of  progress  and  the 
committee  continued. 

"Workmen's  Sickness  Insurance,  whether 
in  the  form  of  the  Doten  bill  or  in  other  guise, 
is  largely  a  medical  question.  If  a  bill  provid- 
ing for  it  should  be  passed  without  more  care 
than  was  evidenced  in  the  passage  of  the  present 
Accident  Compensation  Law  in  this  State,  it 
seems  probable  not  only  that  medical  care  of 
the  injured  workman  would  be  poor,  but  that 
the  whole  practice  of  medicine  in  the  Common- 
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wealth  would  be  disrupted;  for  the  law  seems 
likely  to  include,  in  its  provisions,  families  as 
well  as  actual  wage-earners  within  a  $1200 
limit. 

Our  profession  has  a  record  for  altruism,  but 
to  ask  us  to  sacrifice  ourselves  to  a  plan  which 
we  are  not  sure  of  as  a  benefit  even  to  our  pa- 
tients would  be  absurd ! 

The  undersigned — a  committee  appointed  by 
the  Council  of  the  Massachusetts  Medical  Soci- 
ety, in  June,  1916,  to  look  after  the  interests 
of  the  profession  in  this  matter — have  given  a 
good  deal  of  study  to  the  question,  and  have 
tried  to  profit  by  the  work  previously  done  by 
others.  Also,  we  have  kept  in  touch  with  the 
Recess  Committee  of  the  Legislature,  desig- 
nated to  consider  this  among  other  questions  for 
report  to  the  coming  legislative  session. 

It  has  seemed  to  us  timely  to  present  to  the 
profession  a  draft  of  provisions  that  represent 
what  we  may  call  the  irreducible  minimum  of 
medical  rights.  In  the  drafts  for  bills,  and  in 
the  bills  introduced  for  such  legislation  to  date* 
the  medical  side  has  been  strangely  neglected. 

We  understand  that  the  proponents  of  the 
Doten  bill  have  now  in  preparation  changes  and 
amendments  to  meet  this  neglect.  Nevertheless, 
through  hoping  that  others  may  protect  our  in- 
terests or  rights,  we  feel  it  the  duty  of  medical 
men  to  protect  themselves. 

The  draft  herewith  submitted  is  put  before 
the  medical  profession  of  the  State  for  con- 
sideration and  discussion.  It  should  not  be 
given  out  as  representing  the  opinion  of  the  pro- 
fession until  we  have  more  expression  of  opin- 
ion. 

There  seems  to  be  some  divergence  of  view 
in  the  profession  as  to  the  value  of  the  main 
principle  involved.  This  is  natural.  Your 
committee  may  well  be  wrong  in  this,  but  we 
have  felt  that  it  was  not  within  our  province  to 
pass  on  this  very  large  question;  we  have  felt 
that  it  was  for  us  only  to  detail  the  conditions 
necessary,  in  case  suck  a  biU  should  pass  the 
Legislature,  in  order  that  the  workingman 
should  be  cared  for,  and  cared  for  properly, 
without  utterly  ruining  the  doctor. 

"We  believe,  by  the  way,  that  ruining  the 
doctor  would  often  kill  or  spoil  the  workingman. 

The  draft  herewith  presented  seems  to  us  to 
represent  the  minimum  demands  we  must  make 
if  the  proposed  legislation  is  to  go  through. 
More  unfavorable  conditions  must  result  in  in- 
ferior medical  service,  and  so  work  to  the  defeat 
of  the  intent  of  such  legislation. 

The  workingman  will  necessarily  hesitate  in 
his  adherence  to  a  scheme  that  does  not  take 
proper  care  of  him.  The  doctor  is  far  within 
the  edge  of  his  rights,  if  he  wants  to  know 
where  he  comes  in. 

Section  1.  Medical,  Surgical  and  Nursing 
Attendance.  All  necessary  medical,  surgical 
and  nursing  attendance  and  treatment  shall  be 


furnished  by  the  carrier  from  the  first  day  of 
sickness,  during  the  continuance  of  sickness,  but 
not  to  exceed  twenty-six  (26)  weeks  of  disabil- 
ity in  any  consecutive  twelve  (12)  months.  In 
case  the  carrier  is  unable  to  furnish  the  benefit 
provided  for  in  this  section,  it  must  pay  the 
cost  of  such  services  actually  rendered  by  com- 
petent persons  at  a  rate  approved  by  the  Com- 
mission. Competent  physicians  and  surgeons 
shall  mean  those  upon  the  panel,  as  provided 
for  in  Section  2.  By  the  rate  approved  by  the 
Commission  shall  be  meant  the  rate  established 
in  Section  4.  By  furnished  (lines  3  and  6) 
shall  be  meant  furnished  as  provided  in  Section 
2. 

Section  2.    Medical  and  Surgical  Service. 

On  or  before   ,  every  physician  and 

surgeon  who,  being  legally  qualified  to  prac- 
tise in  Massachusetts,  shall  desire  to  serve  under 
this  act,  shall  register  for  this  purpose  with  the 
Commission,  and  each  carrier  shall  be,  within 
a  reasonable  time  after  such  date,  furnished  by 
the  Commission  with  a  list  of  physicians  and 
surgeons  so  registered.  The  patients  shall  have 
free  choice  among  the  physicians  or  surgeons 
upon  this  panel,  subject  to  the  physician's  or 
surgeon '8  right  to  refuse  service  on  grounds 
specified  in  regulations  made  under  this  act 
by  the  Commission,  provided,  however,  that  no 
physician  or  surgeon  on  the  panel  shall  have  on 
his  list  of  insured  patients  more  than  500  in- 
sured families  or  more  than  2000  insured  indi- 
viduals. The  Commission  shall,  upon  presenta- 
tion of  satisfactory  evidence  that  any  physician 
or  surgeon  upon  the  panel  is  incompetent,  neg- 
lectful of  his  duty,  or  dishonest,  suspend  or  re- 
move such  physician  or  surgeon  from  the  panel, 
and  decision  of  the  Commission  shall  be  final. 

Section  3.  Appointment  of  Physicians  and 
Surgeons  as  Referees.  The  Commission  shall 
establish  Districts  and  shall  appoint  a  physician 
or  surgeon  as  referee  in  each  District;  such 
referee  shall  be  paid  by  the  Commission  a  salary 
not  to  be  less  than  $  per  annum  and  shall 
devote  his  entire  time  to  the  work.  It  shall  be 
the  duty  of  such  referee  to  supervise  the  charac- 
ter of  the  medical  and  surgical  service  in  the 
interest  of  the  insured  patient,  the  physician, 
the  carrier  and  the  Commission.  He  shall  de- 
cide all  disputes  involving  medical  or  surgical 
questions  that  arise  between  insured  patients 
and  physicians,  between  physicians  serving 
upon  the  panel,  between  insured  patients  and 
carriers,  or  carriers  and  physicians,  including 
the  termination  of  disability.  His  decision 
may  be  appealed  from  to  the  medical  advisory 
board,  whose  recommendation  shall  be  given  to 
the  Commission,  whose  findings  shall  be  final. 

Section  4.  Payment  of  Physicians  and  Sur- 
geons. Physicians  and  surgeons,  serving  upon 
the  panel,  shall  be  paid  by  the  carriers  for  med- 
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ieal  or  surgical  services  rendered  to  the  insured 
a  fee  per  visit  that  shall  be  not  less  than  the 
average  minimum  fee  for  services  rendered  by 
physicians  and  surgeons  of  the  locality  in  sim- 
ilar cases.  Services  rendered  in  maternity 
cases  shall  include  previous  supervision,  when 
applied  for,  for  at  least  six  (6)  weeks  previous 
to  the  delivery,  and  supervision  for  four  (4) 
weeks  after  birth,  included  as  a  part  of  the  care 
of  childbirth. 

In  case  of  dispute  between  physicians  and 
carriers  as  to  charges  for  services,  the  Commis- 
sion shall  have  the  power  to  decide,  and  their 
decision  shall  be  final,  but  in  no  case  shall  they 
decide  against  the  provisions  of  the  earlier  parts 
of  this  section. 

Section  5.  Medical  and  Surgical  Supplies. 
Insured  persons  shall  be  supplied  by  the  carrier 
with  all  necessary  medicines,  surgical  supplies, 
dressings,  eye  glasses,  trusses,  crutches  and  sim- 
ilar appliances  prescribed  by  the  physician,  not 
to  exceed  in  cost  for  any  one  insured  person  the 
amount  of  $        in  any  one  year. 

Section  6.  Hospital  Treatment.  Hospital  or 
sanatorium  treatment  and  maintenance  shall  be 
furnished  upon  the  approval  of  the  medical  of- 
ficer of  the  carrier  instead  of  all  other  benefits, 
except  as  provided  for  in  Section  ,  with  the 
consent  of  the  insured  member  or  that  of  his 
family,  when  it  is  not  practicable  to  obtain  his 
consent.  The  carrier  may  demand  that  such 
treatment  and  maintenance  be  accepted  when 
required  by  the  contagious  nature  of  the  dis- 
ease, or  when,  in  the  opinion  of  its  medical  ref- 
eree, such  hospital  treatment  is  imperative  for 
the  proper  treatment  of  the  disease  or  for  the 
proper  control  of  the  patient.  Cash  benefit  may 
be  discontinued  during  refusal  to  submit  to 
hospital  treatment.  Hospital  treatment  shall  be 
furnished  for  the  same  period  as  cash  benefit. 
This  benefit  may  be  provided  in  those  hospitals 
and  sanitaria  with  which  the  carriers  have  made 
satisfactory  financial  arrangements,  provided 
that  such  hospitals  are  of  a  standard  approved 
by  the  medical  advisory  committee.  A  charge 
of  $15.00  per  week  shall  be  considered  a  proper 
charge  per  patient  for  hospitals  and  sanitaria. 

Section  7.  Maternity  Benefits.  Maternity 
benefits  shall  consist  of  all  necessary  medical, 
surgical  and  obstetric  aid,  materials  and  appli- 
ances which  shall  be  given  insured  women  and 
wives  of  insured  men.  A  weekly  maternity  bene- 
fit payable  to  insured  women  equal  to  the  reg- 
ular sick  benefit  of  the  insured  for  a  period  of 
ten  (10)  weeks,  of  which  at  least  six  (6)  shall 
be  before  delivery,  shall  be  made  on  condition 
that  the  beneficiary  abstain  from  gainful  em- 
ployment during  the  period  of  payment. 

Section  8.  From  a  list  of  twenty  (20)  physi- 
cians or  surgeons  recommended  by  the  Massa- 
chusetts Medical  Society  and  the  Massachusetts 


Homeopathic  Medical  Society,  each  in  propor- 
tion to  its  total  membership,  the  Governor  shall 
appoint  a  Medical  Advisory  Committee  of  five 
members  to  serve  respectively  five,  four,  three, 
two  years  and  one  year.  Vacancies  on  this  board 
from  death  or  resignation  shall  be  filled  for 
the  unexpired  term.  Each  succeeding  appoint- 
ment, except  for  the  filling  of  such  vacancies, 
shall  be  for  five  years.  The  members  of  this 
Committee  shall  be  paid  only  for  actual  ex- 
penses incurred  in  the  performance  of  their 
duties.  It  shall  be  the  duty  of  this  Committee : 
(1)  to  advise  the  Commission  on  medical  mat- 
ters; (2)  to  standardize  .contracts  with  hospitals 
and  dispensaries;  (3)  to  hear  and  act  on  all  dis- 
putes arising,  including  such  as  are  referred  to 
them  on  appeal  as  provided  in  Section  3.  Their 
findings  shall  be  transmitted  to  the  Commission 
for  approval  and  adoption. 

It  is  recommended  that,  owing  to  the  medical 
questions  involved  in  the  proposed  act,  the 
act  be  so  drawn  that  there  shall  be  medical  rep- 
resentation upon  the  Commission. 

P.  J.  Cotton, 
W.  H.  Merrill, 
F.  W.  Anthony. 

Dr.  C.  E.  Mongan  presented  the  following 
resolution  and  moved  its  adoption.  Then  he 
addressed  the  Council  at  length  on  "Health  In- 
surance from  a  Different  Standpoint."  (See 
abstract,  page  35). 

To  the  Special  Commission  on  Social  Insur- 
ance op  the  Commonwealth  op  Massachu- 
setts: 

Resolved,  That  realizing  the  importance  of 
the  proposed  Health  Insurance  Laws  for  Massa- 
chusetts, and  appreciating  the  great  change  that 
would  come  in  the  social  conditions  of  the  peo- 
ple of  the  State,  and  appreciating  further  the 
great  role  the  medical  profession  would  play  in 
the  proper'  administration  of  such  laws,  and 
feeling  that  the  citizens  of  Massachusetts  should 
be  more  fully  informed  as  to  the  scope  and 
meaning  of  the  proposed  legislation,  we,  the 
Council  of  the  Massachusetts  Medical  Society, 
assembled  in  meeting  for  the  purpose  of  con- 
sidering health  insurance,  most  respectfully  re- 
quest that  no  definite  plan  on  Health  Insurance 
or  recommendation  in  regard  to  health  insur- 
ance, be  submitted  to  the  Legislature,  until  a 
further  knowledge  of  the  proposed  laws  be 
spread  among  the  citizens  of  the  Common- 
wealth. 

Dr.  Cotton  made  some  remarks  on  different 
points  raised  by  Dr.  Mongan,  especially  as  to 
the  constitution  of  the  committee  on  health  in- 
surance of  the  American  Medical  Association,  of 
which  he  was  a  member.  In  his  opinion,  the 
Workingmen's  Compensation  Act  should  be 
modified  before  health  insurance  laws  are 
placed  on  the  statute  books.  He  thought  the 
Society  would  make  a  mistake  in  going  on  rec- 
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ord  at  this  time  against  the  principle  of  health 
insurance.  Dr.  Dolan,  as  a  delegate  from  the 
Pall  River  Medical  Society,  offered  as  an 
amendment  to  Dr.  Mongan's  resolution:  "That 
the  councilors  of  the  Massachusetts  Medical  So- 
ciety oppose  any  legislation  on  health  insur- 
ance." 

Dr.  Anthony  thought  that  Dr.  Mongan's  reso- 
lution should  be  passed,  and  was  not  in  favor  of 
the  amendment,  agreeing  with  Dr.  Cotton  as  to 
the  inadvisability  of  opposing  health  insurance 
legislation  at  this  time  because  physicians'  mo- 
tives might  be  questioned.  Dr.  Dolan 's  amend- 
ment being  seconded  and  put  to  a  vote,  was  lost. 
Dr.  Mongan's  resolution  was  reread  by  the 
president,  seconded  and  carried  unanimously. 

Dr.  W.  I.  Clark,  a  member  of  the  Standing 
Committee  on  Public  Health,  who  had  attended 
the  conference  on  accident  and  social  insur- 
ance at  Washington,  December  fifth  to  ninth, 
1916,  at  the  instance  of  the  President,  as  an  un- 
official representative  of  the  Massachusetts  Med- 
ical Society,  reported  briefly  on  his  impressions 
of  that  conference.  In  his  opinion,  the  expense 
of  health  insurance  under  the  existing  bills, 
would  be  very  heavy  for  the  State,  and  they 
make  no  provisions  for  the  prevention  of  acci- 
dents or  sickness ;  the  conference  seemed  to  him 
to  be  a  fair  one,  three  parties  being  represented. 
The  American  Association  of  Labor  Legislation, 
the  standard  manufacturers  of  the  United 
States,  and  organized  labor.  He  felt  sure  that 
the  United  States  Public  Health  Service  is  in 
favor  of  some  sort  of  health  insurance. 

Dr.  Mongan  made  a  motion  that  the  president 
of  each  District  Medical  Society  be  empowered 
to  expend  from  the  treasury  of  the  Society  not 
more  than  $50  for  the  purpose  of  spreading  in- 
formation as  to  health  insurance  in  his  district. 
When  Dr.  Dolan  and  Dr.  Green  had  explained 
that  the  present  special  committees  on  health 
insurance  and  Workingmen 's  Compensation 
were  authorized  by  the  vote  of  the  Council, 
October  4,  1916,  to  expend  money  subject  to  the 
approval  of  the  President  and  the  Committee  on 
Membership  and  Finance,  Dr.  Mongan  with- 
drew his  motion. 

Adjourned  at  1.05  p.m. 

Walter  L.  Burrage, 
Secretary. 


ABSTRACT  OP  REMARKS  OF  DR.  C.  E. 
MONGAN  ON  HEALTH  INSURANCE  BE- 
FORE THE  COUNCIL  OF  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY,  DE- 
CEMBER 20,  1916. 

I  signed  the  request  to  the  President  to  call 
this  meeting,  and  I  am  going  to  speak  in  re- 
gard to  health  insurance,  but  I  will  speak  on  a 
phase  of  this  question  which  has  not  been 


touched  upon  by  any  of  the  speakers  who  have 
appeared  before  our  Society;  nor  has  anything 
been  written  about  it.  Before  entering  on  the 
discussion  of  health  insurance,  I  desire  to  offer 
the  following  resolution  (See  page  34). 

I  have  some  words  to  say  in  explanation  of  my 
position.  Your  Committee  on  Industrial  Health 
Insurance  had  appealed  in  print  that  the  profes- 
sion become  interested,  and  at  the  October  meet- 
ing of  the  Middlesex  South  District,  a  committee 
of  eight  was  appointed  to  interest  and  inform  the 
medical  profession  as  to  the  scope  and  nature  of 
health  insurance.  The  following  committee  was 
appointed : 

Dr.  Charles  E.  Mongan,  of  Somerville,  Chair- 
man. 

Dr.  Enos  H.  Bigelow  of  Framingham. 
Dr.  P.  Challis  Bartlett  of  Newton. 
Dr.  H.  A.  Wood  of  Waltham. 
Dr.  Felix  McGirr  of  Cambridge. 
Dr.  John  F.  O'Brien  of  Charlestown. 
Dr.  Frank  W.  Plummer  of  Maiden. 
Dr.  Frank  E.  Bateman  of  Somerville,  Secre- 
tary. 

Our  committee  quickly  arrived  at  the  conclu- 
sion that  the  subject  of  health  insurance  was  a 
matter  that  should  interest  the  profession  of  the 
State,  and  the  committee  appealed  to  the  Presi- 
dent of  our  Society,  asking  his  aid  for  the  pur- 
pose of  interesting  the  profession  at  large.  Presi- 
dent Woodward  most  kindly  offered  to  do  all  in 
his  power  to  assist.  The  result  of  our  combined 
efforts  is  this  meeting,  and  I  think  I  ought  to 
say  here  that  President  Woodward  fully  appre- 
ciates the  intricacies  of  the  problem  that  con- 
fronts us,  a  problem  that  not  only  concerns  the 
medical  profession,  but  one  of  those  complex  so- 
cial questions,  the  solution  of  which  affects  every 
man,  woman  and  child. 

Health  insurance, — whence  comes  it ;  who  asks 
for  it?  There  is  not  a  medical  society,  there  is  not 
a  lay  society,  there  is  no  body  of  organized  men 
in  Massachusetts  that  has  asked  for  this  legisla- 
tion, no  general  practitioner,  nor  special  prac- 
titioner, as  far  as  I  have  been  able  to  ascertain. 
But  there  is  a  society  called  the  American  Asso- 
ciation for  Labor  Legislation,  with  headquarters 
at  New  York,  which  has  asked  for  this  legisla- 
tion. This  Association  is  allied  to  an  Inter- 
national Association  which  has  its  headquarters 
in  Basel,  Switzerland.  The  international  organi- 
zation has  sixteen  foreign  branches  in  as  many 
foreign  countries.  It  has  nothing  to  do,  di- 
rectly or  indirectly,  with  organized  labor.  The 
American  branch  is  said  to  have  an  enrollment 
of  3000  people.  In  this  enrollment  we  find  pro- 
fessors of  economics,  professors  of  statistics, 
philanthropists,  actuaries,  statisticians  and  peo- 
ple interested  in  social  service ;  very  few  general 
practitioners  of  medicine.  TMs  Association  is 
the  head  and  front  of  the  agitation  for  health 
insurance  in  this  country.  You  may  under- 
stand how  powerful  this  organization  is  when 
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I  say  that  it  will  introduce  health  insurance 
bills  in  the  legislatures  of  twenty  states  in  the 
United  States  during  the  coming  year. 

In  stating  the  subject  of  health  insurance,  we 
are  surprised  to  find  that  the  first  modern  at- 
tempt at  health  insurance  was  made  in  Russia 
in  1806,  when  the  Czar  issued  an  order  requir- 
ing proprietors  of  mining  and  metallurgical  in- 
dustries who  employ  1000  men  to  have  hospitals 
and  accommodations  for  sick  or  injured  em- 
ployees. That  was  the  rule  of  the  empire  until 
1866,  when  another  order  was  issued  during  the 
cholera  epidemic,  compelling  every  industrial  or- 
ganization of  1000  men  or  more  to  provide  a  bed 
for  every  100  people,  and  to  have  a  doctor  in  at- 
tendance; and  every  factory  where  women  were 
employed  to  have  obstetrical  provision.  Out- 
side of  Moscow  a  factory  employing  500  or  more 
workmen  was  required  to  have  one  bed  for  each 
100  workmen,  with  a  resident  physician.  When 
the  number  of  workmen  exceeds  3000,  two  phy- 
sicians must  be  employed,  one  of  whom  must 
reside  at  the  factory.  From  this  system  has 
grown  the  great  system  of  state  medicine  of 
Russia,  which  Mr.  Rubinow  in  his  book  on 
"Standards  of  Health  Insurance"  praises  very 
highly. 

Germany  adopted  health  insurance  in  1883, 
Great  Britain  in  1912.  The  countries  that  have 
compulsory  health  insurance  are  Russia,  Ger- 
many, Austria,  Serbia,  Great  Britain  and  Ire- 
land. In  every  one  of  these  countries,  with  the 
possible  exception  of  Great  Britain,  the  indi- 
vidual is  submerged.  Their  governments  are 
autocratic.  The  countries  that  have  voluntary 
health  insurance  are  France,  Switzerland,  and 
Sweden.  You  will  notice  that  in  those  countries 
the  individual  stands  out  as  having  some  rights. 
He  is  not  submerged.  Does  one  set  of  countries 
imply  collectivism,  the  other  set  imply  individ- 
ualism? It  is  well  worth  while  to  get  down  to 
the  underlying  principles  that  govern  the 
American  Association  for  Labor  Legislation. 

The  adoption  of  health  insurance  will  affect 
every  man  who  practices  medicine;  will  affect 
every  one  who  has  anything  to  do  indirectly 
with  the  practice  of  medicine.  It  will  affect 
hospitals,  nurses,  convalescent  homes,  and  sana- 
toria. It  is  the  first  step  in  the  socialization  of 
the  practice  of  medicine.  Experts  who  have 
studied  health  insurance  see  in  it  the  first  step 
toward  the  State  taking  over  the  practice  of 
medicine. 

This  subject  is  now  called  health  insurance, 
but  it  was  not  always  so  called.  It  started  out 
as  sickness  insurance,  but  that  title,  according 
to  Mr.  Rubinow 's  book,  was  found  to  be  unsat- 
isfactory. No  one  wants  to  be  sick.  Everyone 
wants  to  enjoy  good  health,  so  the  name  was 
changed  from  sickness  to  health  insurance. 

What  does  that  legislation  propose?  In  Mas- 
sachusetts it  proposes  to  insure  every  wage- 
earner  who  earns  $25  a  week  or  less.  It  pro- 
poses that  such  wage-earner  shall  have  in  return 


for  what  he  pays  into  the  insurance  fund  a 
certain  amount  of  cash  benefit,  medical  attend- 
ance, nursing  attendance,  surgical  attendance, 
and  hospital  attendance.  In  other  words,  it 
asks  the  Commonwealth  to  divide  its  citizens 
into  two  great  classes,  those  who  earn  $25  a 
week  or  less,  and  those  who  earn  more  than  $25 
a  week.  The  proponents  say  that  the  cause  of 
poverty  is  sickness  and  the  cost  of  sickness,  so 
that  we  may  conclude  that  if  a  citizen  of  Massa- 
chusetts earns  $25  or  less  he  is  poor.  The  State 
must  aid  him.  The  State  must  help  him  out 
with  his  medical  bills.  Therefore,  we  have  a 
definition  of  poverty  according  to  the  advo- 
cates of  this  measure,  and  that  definition  is  to 
be  written  into  the  laws  of  the  Commonwealth. 

There  is  another  association  that  is  interested 
in  philanthropy,  working  in  the  United  States. 
It  is  called  the  Survey  Associates.  Some  of 
the.  members  of  this  association  are  also  mem- 
bers of  the  American  Association  for  Labor 
Legislation.  The  Survey  Associates  are  frank 
and  more  candid  than  the  American  Association 
for  Labor  Legislation,  in  that  they  have  a  plat- 
form, upon  which  they  boldly  stand  as  advo- 
cates of  the  socialization  of  the  practice  of  medi- 
cine. 

The  American  Association  for  Labor  Legis- 
lation has  a  social  insurance  committee,  which 
is  made  up  of  actuaries,  statisticians,  professors 
of  economics,  and  two  physicians,  neither  one 
of  whom  has  been  a  general  practitioner  of 
medicine,  as  far  as  I  have  been  able  to  learn. 
Nearly  every  member  of  this  committee  has 
written  books  on  social  insurance  or  economics; 
many  of  them  have  been  employed  by  the  State 
or  Federal  authorities  as  investigators  of  indus- 
try. At  a  hearing  before  the  Special  Social  In- 
surance Commission  of  Massachusetts  at  the  State 
House,  one  of  the  over-enthusiastic  office  holders 
of  the  American  Association  for  Labor  Legisla- 
tion said  that  any  man,  or  body  of  men,  who 
stood  in  the  way  of  health  insurance  would  be 
promptly  brushed  aside,  so  sure  was  he  in  his 
opinion  that  health  insurance  laws  would  be 
passed  this  year.  I  have  given  yon  these 
thoughts  that  you  may  understand  what  sort  of 
a  body  it  is  that  proposes  this  legislation;  also 
I  think  you  ought  to  know  the  attitude  of  some 
of  its  officials. 

The  proposition  is  practically  an  indictment 
of  the  medical  profession  of  Massachusetts. 
They  say  we  have  not  taken  care  of  the  poor,  the 
sick  poor,  and  now  they  are  going  to  take  it  out 
of  our  hands,  notwithstanding  the  fact  that  no- 
body in  Massachusetts  asks  for  such  legislation. 
They  are  going  to  give  us  a  cure  for  poverty  by 
taking  away  from  us  the  cure  of  the  sick,  and 
putting  it  in  the  hands  of  a  commission 
appointed  by  the  governor.  It  will  be  the  most 
important  commission  that  ever  came  to  Massa- 
chusetts. It  is  said  by  the  advocates  of  this 
measure  that  this  commission  will  have  juris- 
diction over  one  million  wage-earners  in  this 
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State.  What  possibilities  there  will  be  in  this 
for  a  political  machine  in  the  hands  of  a  not 
over-careful  governor,  I  leave  to  your  imagi- 
nation. The  supporters  of  this  legislation  prac- 
tically state  that  we  have  one  million  poor  in 
the  state  of  Massachusetts,  but  the  report  of  the 
bank  commissioners  tells  us  we  are  far  from 
being  a  poverty-stricken  community,  for  there 
are  in  the  savings  institutions  of  this  Common- 
wealth, $1,053,000,000  of  savings,  not  savings 
industrially  invested,  but  savings  actually  in 
savings  banks.  Yet  the  proponents  of  this  leg- 
islation tell  us  we  are  poor,  and  a  party  of  New 
York  altruists  make  a  journey  over  from  New 
York  to  Boston  to  instruct  us  in  what  way  we 
may  abolish  poverty. 

Inferentially  they  say  the  medical  profession 
has  been  lagging  behind,  so  under  this  form  of 
insurance  doctors  are  to  be  organized,  and  the 
doctors  so  organized,  under  the  supervision  of 
the  State,  will  attend  the  insured.  Will  that  be 
introducing  among  the  doctors  "class"?  Will 
the  doctors  who  are  called  panel  physicians  or 
insurance  doctors  be  considered  on  a  lower  level 
than  the  other  choice  spirits  of  our  profession 
who  will  find  their  practice  among  patients  who 
earn  more  than  $25  a  week?   Think  it  over. 

There  is  another  element  that  enters  into  our 
study  of  health  insurance  in  this  country,  and 
that  is  the  life  insurance  companies.  The  Met- 
ropolitan Life  Insurance  Company  has  made 
several  health  surveys,  one  of  which  is  quoted  in 
the  report  on  social  insurance  of  the  American 
Medical  Association.  This  report  has  the  ap- 
pearance of  a  scientific  document  by  being  pub- 
lished in  the  medical  journal,  but  the  sickness 
survey  was  not  made  by  physicians,  but  is  a 
mass  of  evidence  on  sickness  collected  by  lay- 
men from  other  laymen.  The  object  of  the 
Metropolitan  Life  Insurance  Company  in  mak- 
ing this  health  survey  is  not  clearly  known,  but 
was  done  probably  for  some  reasons  of  policy 
peculiar  to  the  insurance  company.  There  are 
no  reliable  nor  semi-reliable  statistics  on  sick- 
ness in  the  United  States.  All  attempts  at  com- 
piling statistics  of  sickness  have  been  ineffec- 
tual, and  one  man's  guess  is  as  good  as  an- 
other's. In  July  it  is  said  that  the  Metropolitan 
Life  Insurance  Company  made  a  sickness  sur- 
vey in  the  City  of  Boston,  and  through  its  em- 
ployees secured  returns  of  sickness  from  its 
50,000  industrial  policy  holders.  The  responses 
received  were  said  to  have  been  97,000,  2%  of , 
whom  were  said  to  be  sick.  The  actuary  takes 
those  figures  and  he  computes  the  money  loss 
in  wages  of  the  sick  for  the  day,  and  he  finds 
out  the  money  loss  for  a  week,  then  for  a  year, 
and  by  the  time  he  has  finished  his  actuarial 
investigations,  the  money  loss  for  sickness  in 
the  United  States  is  stupendous.  It  is  upon 
such  statements  that  the  advocates  of  this  meas- 
ure say  that  health  insurance  is  necessary  in  the 
United  States. 

The  insurance  is  to  include  everybody  who 


earns  $25  a  week  or  less.  In  return  there  is  to 
be  a  cash  benefit  equal  to  two-thirds  of  the 
weekly  wages,  for  not  more  than  26  weeks  in 
any  consecutive  12  months.  If  the  person  dies, 
$50  is  paid.  There  are  also  maternity  benefits 
and  cash  benefits  to  dependents,  dentists'  bills, 
bills  for  eye-glasses  up  to  $50.  In  maternity 
cases,  the  cash  benefit  for  the  woman  shall  be 
2(/(  of  her  husband's  salary  for  10  weeks. 

Who  is  going  to  take  care  of  all  this,  and 
what  is  to  be  the  cost?  There  is  not  an  actuary 
or  statistician  who  will  tell  you  what  the  cost 
of  this  thing  is  to  be  in  Massachusetts.  In  Ger- 
many the  cost  has  been  4%  of  the  workers' 
wage.  Dr.  Frankel  at  Cincinnati,  in  a  lively 
discussion  where  no  two  advocates  agreed  as  to 
the  cost,  said  it  would  be  more  than  4%,  and 
that  no  workingman  in  the  United  States 
would  stand  a  tax  of  4%  of  his  wage  for  med- 
ical attendance.  How  many  of  you  have  pa- 
tients who  pay  you  4%  of  their  wages  contin- 
uously for  years? 

How  is  the  cost  of  this  thing  to  be  divided? 
The  State  is  to  pay  one-fifth,  the  employer  two- 
fifths,  and  the  employee  two-fifths,  unless  the 
worker  earns  $9  a  week,  when  the  employer  is 
to  pay  48%,  the  employee  32%,  and  the* State 
20^;,  gradually  working  down  to  the  worker, 
who  earns  $5,  who  then  pays  nothing,  while  the 
employer  pays  80%  and  the  State  20%. 

As  to  the  organization.  The  Commission 
shall  consist  of  three  commissioners  appointed 
by  the  Governor.  The  Doten  Bill  says  no  word 
about  one  of  the  commissioners  being  a  physi- 
cian. The  draft  of  the  American  Association 
for  Labor  Legislation  says  that  one  commis- 
sioner shall  be  a  physician.  The  State  is  to  be 
divided  into  districts  or  insurance  companies, 
consisting  of  5000  people  in  each  local  associa- 
tion, making  about  200  companies.  The  local 
insurance  companies  shall  have  boards  of  di- 
rectors, made  up  of  persons  elected  by  a  com- 
mittee, which  will  be  elected  annually  by  em- 
ployers and  employees  voting  equally.  Who 
will  run  that  insurance  company  after  a  while  ? 
Do  I  go  far  afield  when  I  say  that  the  employ- 
ees might  be  influenced  in  a  short  time  by  the 
employer  whose  favor  they  might  desire  to 
court? 

In  the  Doten  Bill  there  is  the  outrageous  sug- 
gestion that  the  board  of  directors  should  have 
the  power  to  make  contracts  for  medical  and 
surgical  attendance.  Then  when  you  get  the 
employer,  and  the  employee,  and  the  efficiency 
man  of  the  employer,  administrating  the  affairs 
of  the  local  company,  your  professional  stand- 
ing is  gone,  and  the  doctor  simply  becomes  an- 
other employee,  for  he  would  be  in  the  hands  of 
the  efficiency  man. 

When  the  supporters  of  this  bill  were  asked 
as  to  the  probable  cost  of  maintenance,  no  one 
was  willing  to  make  a  definite  statement.  The 
costs  ranged  all  the  way  from  four  to  twenty- 
seven  millions.    It  may  cost  the  workingman 
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10%  of  his  wages.  With  a  central  office,  sub- 
central  office,  local  company,  panel  doctors,  con- 
tract doctors,  supervising  doctors,  medical  offi- 
cers, and  so  on,  there  is  no  end  to  the  expenses. 
In  Europe  after  the  war,  the  law  is  to  be 
changed,  not  because  of  the  war,  but  because 
of  the  expense.  All  writers  on  this  subject  are 
agreed  upon  this  point.  In  Germany  the  law 
is  to  be  changed  so  that  the  doctor  who  treats 
the  patient  will  not  be  asked  to  give  a  certificate 
saying  when  the  patient  is  fit  to  return  to  work, 
but  the  duty  of  sending  the  patient  back  to 
work  shall  devolve  on  the  supervising  doctor, 
and  one  of  the  recent  suggestions  to  be  incor- 
porated into  the  law  said  that  it  will  not  only 
be  the  duty  of  the  medical  officer  to  give  the 
certificate  of  good  health,  but  it  will  be  his 
duty  to  supervise  the  work  of  the  attending 
physician  to  see  that  he  has  treated  the  patient 
properly  and  also  that  he  has  not  given  too 
expensive  medication.  The  possibilities  of  this 
arrangement  I  leave  to  your  imagination. 

Sickness  insurance !  Did  you  ever  think  what 
that  meant?  It  means  that  all  sickness,  no  mat- 
ter how  acquired,  will  be  paid  for  under  this 
act.  Do  you  think  it  is  fair  that  the  industrious 
man  or  woman  in  Massachusetts,  who  works 
faithfully  and  makes  sacrifices  for  their  fam- 
ilies, should  stand  for  the  insurance  against 
sickness  of  the  riotous  man  or  woman  ?  Do  you 
think  it  is  fair?  This  bill  makes  no  exception 
in  the  kind  of  sickness  that  afflicts  the  insured, 
nor  does  it  except  sickness  however  it  may  be 
acquired,  so  that  the  decent  citizen  is  put  in 
the  same  category  with  the  man  or  woman  who 
dissipates  his  fortune  and  his  health.  All  are 
equal  in  health  insurance. 

Another  point  about  the  administration  of 
the  law:  It  will  be  possible  under  this  law  for 
the  commission  to  approve  or  withhold  approval 
of  any  hospital.  That  would  mean  that  we 
would  have  the  standardization  of  hospitals, 
which  may  be  a  good  thing,  and  may  not.  Un- 
der the  law  as  suggested,  all  kinds  of  political 
pull  would  be  possible,  and  in  the  end,  stand- 
ardization may  be  a  recommendation  or  it  may 
not,  according  as  political  pull  may  prevail  or 
may  not  prevail.  Under  the  working  of  the 
law  it  is  claimed  that  local  companies,  if  they 
have  a  guarantee  fund  of  sufficient  amount,  may 
erect  hospitals  and  maintain  them,  may  erect 
convalescent  homes  and  maintain  them,  may 
erect  sanatoria  and  maintain  them.  Mainte- 
nance of  these  institutions  means  the  selection 
and  the  hiring  of  doctors  and  nurses  at  such 
prices  as  may  suit  the  directors  of  the  local 
companies. 

One  of  the  weaknesses  of  the  German  system 
is  the  convalescent  home  or  sanatorium,  where 
the  insured  while  away  their  invalidity  by  tak- 
ing part  in  the  games  in  the  pool  rooms,  bowling 
alleys  and  billiard  rooms  in  the  sanatoria. 
"When  called  upon  to  return  to  work,  the  stren- 
uous exercise  at  these  games  has  been  too  much 


for  them,  and  they  say  they  are  too  weak  to 
enter  upon  their  daily  vocations. 

Another  one  of  the  side  lines  of  the  German 
law  is  the  prevalence  of  the  so-called  doctors' 
strikes.  Since  the  adoption  of  the  law  in  Ger- 
many up  to  1911,  there  have  been  1022  doctors' 
strikes  due  to  a  difference  of  opinion  between 
the  companies  and  the  physicians  as  to  the  phy- 
sicians '  remuneration,  and  these  conflicts  have 
been  very  serious.  Of  these  strikes,  921  were 
decided  in  favor  of  the  doctors;  -to  quote  Mr. 
Rubinow,  "this  result  alone  would  indicate  that 
usually  the  medical  profession  had  real  griev- 
ances to  contend  with."  So,  in  Germany,  under 
a  health  insurance  law,  doctors  do  have  real 
grievances.  What  would  a  doctors'  strike  mean? 
A  strike  presupposes  a  union;  the  union  pre- 
supposes all  the  paraphernalia  that  goes  with 
the  union, — walking  delegates,  pickets,  arbitra- 
tion committees,  and  all  the  rest  of  it.  Sup- 
pose, for  instance,  a  woman  is  dying  from  a 
post-partum  hemorrhage,  and  the  doctor  in  at- 
tendance is  in  need  of  assistance.  The  assistant 
doctor  is  on  his  way,  and  is  about  to  enter  the 
house  of  the  patient,  when  he  is  met  by  the 
peaceful  picket  on  the  sidewalk,  who  informs 
the  doctor  who  is  offering  his  aid  that  he  must 
not  enter  the  house  of  the  sick  person  because 
she  is  being  treated  by  a  scab  doctor.  How 
beautifully  foreign  the  whole  picture !  What  an 
element  to  inject  into  the  general  practice  of 
medicine  as  we  have  known  it  in  Massachusetts. 
The  remuneration  of  the  German  physician  must 
have  been  at  its  lowest  ebb  when  the  down- 
trodden doctor  was  compelled  to  strike.  Yet 
Mr.  Rubinow,  the  high  priest  of  health  insur- 
ance, says  these  strikes  were  justified.  "0  tern- 
pora,  0  mores." 

To  recapitulate :  Social  insurance,  the  child  of 
Russia,  was  adopted  by  the  German  empire,  an 
empire  consisting  of  a  homogeneous  race  of  peo- 
ple to  the  number  of  sixty-five  millions,  with  one 
center  and.  one  mind  in  control  of  the  sixty-five 
millions.  Was  it  medical,  or  socialistic,  or  mili- 
taristic expediency  that  caused  Germany  to 
adopt  the  child  of  Russia?  Is  the  German 
workingman  told,  "You  are  insured  against 
sickness,  therefore  you  don't  need  much  pay  for 
your  daily  toil."  Was  he  told,  "You  are  in- 
sured against  old  age,  and  you  need  not  worry 
about  saving."  Was  he  told,  you  must  not 
worry  about  unemployment  because  you  are  in- 
sured against  that,  and  you  need  not  be  sorry 
if  you  are  thrown  out  of  a  job."  Was  it  for  the 
safety  of  the  individual  or  the  expediency  of 
the  empire  ? 

In  Germany  the  individual  follows  the  line 
of  endeavor  of  his  father.  If  his  father  was  a 
wood-carver,  he  is  too,  as  probably  was  his 
grandfather  and  great-grandfather.  This  is  all 
for  the  good  of  the  empire. 

Are  you  ready  as  citizens  to  engraft  that  sort 
of  legislation  upon  the  body  politic  of  Massa- 
chusetts? Are  you  ready  to  put  into  the  hands 
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of  three  men,  selected  by  the  governor  of  the 
State,  such  vast  powers  as  this  legislation  de- 
mands, namely,  the  intimate  care  of  the  health 
of  one  million  of  people  f 

I  will  not  trouble  you  further.  As  you 
walked  up  these  stairs  today,  you  probably 
looked  intently  upon  those  framed  pictures 
which  hang  upon  the  walls,  and  you  have  stud- 
ied many  times  those  faces  that  bring  back  to 
you  the  memories  of  the  great  deeds  those  men 
whose  faces  look  out  from  the  frames  have  done. 
Those  men  worked  well;  they  wrought  well. 
They  were  your  predecessors  in  the  profession 
of  medicine.  They  handed  to  you  the  care  of 
the  sick  of  the  Commonwealth.  They  gave  you 
that  care  as  a  heritage,  as  a  trust.  The  names 
of  those  men,  and  the  deeds  they  have  achieved 
in  medical  science  are  written  in  the  history  of 
the  world.  It  has  been  our  ambition  to  hold 
ourselves  up  to  the  work  of  those  men,  to  hand 
down  to  our  posterity,  as  they  have  handed 
down  to  us,  the  function  of  caring,  and  caring 
well  for  the  sick  of  Massachusetts.  Now  a  body 
of  men  from  another  state  ask  you  to  change  all 
that  These  men  who  ask  you  to  make  this 
change  talk  in  figures;  they  never  talk  in  hu- 
man unite.  There  is  nothing  of  human  senti- 
ment as  I  understand  the  human  sentiment  that 
exists  between  the  patient  .and  his  physician. 
There  is  nothing  of  human  sentiment  in  any  of 
their  writings.  There  is  nothing  of  the  under- 
lying currents  of  religion.  Their  principles  are 
socialistic,  paternal,  and  antagonistic  to  Amer- 
ican ideals.  To  men  trained  as  you  are  to  think 
in  the  proper  way,  I  give  you  these  thoughts.  I 
ask  you  to  withhold  any  support  to  this  legisla- 
tion that  you  might  be  inclined  on  the  first  im- 
pulse to  give.  I  ask  you  to  study  faithfully  this 
complex  problem,  fraught  with  stupendous 
changes  for  the  citizens  of  Massachusetts.  If 
you  think  it  is  a  piece  of  legislation  tiiat  is 
fitted  to  the  needs  and  the  conditions  of  the 
social  life  of  this  Commonwealth,  support  it.  If 
you  think  it  has  no  place  in  our  body  politic,  re- 
fuse to  give  it  your  influence ;  but  in  any  event, 
wait,  and  ask  Massachusetts  to  wait  until  you 
and  the  citizens  of  the  State  fully  comprehend 
the  import  of  it  all. 


($Htttarv. 


JABEZ  FISHER,  M.D. 

Jabez  Fisher,  medical  practitioner,  meteor- 
ologist and  musician,  died  at  his  home  in  Fitch- 
burg,  December  15,  1915,  at  the  age  of  92. 

He  was  born  in  Cambridgeport,  April  30, 
1824,  the  son  of  Jabez  and  Sarah  Liver- 
more  Fisher,  and  was  graduated  from 
Harvard  Medical  School  in  1850,  joining 
the    State    Medical    Society    in    that  year 


and  settling  in  Fitchburg  the  following  year. 
In  1855  and  1856  he  was  elected  to  the  Mass- 
achusetts Senate,  and  the  next  year  relinquished 
practice  and  grew  fruit  as  a  business.  He  be- 
came organist  of  the  Universalist  church  in  his 
town  and  at  the  time  of  the  Peace  Jubilee  in 
Boston,  1870,  trained  a  choir  of  voices  to  take 
part  in  the  great  festival.  He  wrote  on  musi- 
cal, religious  and  social  service  topics  and  was 
especially  interested  in  meteorology.  For  more 
than  half  a  century  he  kept  daily  records  of  the 
weather  and  furnished  data  to  the  United 
States  Government.  On  several  occasions  his 
records  were  used  in  court  in  the  settlement  of 
questions  as  to  the  weather. 

Dr.  Fisher  was  twice  married  and  is  survived 
by  a  son. 


(Harrtaptmbtntt. 


INDUSTRIAL  HEALTH  INSURANCE. 
Mr.  Editor: 

The  Doten  Bill  vitally  affects  not  only  physicians, 
but  many  other  professions  and  industries.  It  should 
be  discussed  from  a  broad  American  viewpoint  even 
by  physicians  as,  if  passed,  it  means  sweeping  and 
revolutionary  changes  in  our  whole  social  structure 
of  more  importance,  possibly,  than  anything  which 
has  occurred  in  the  history  of  our  government. 
Among  other  things  it  will  mean : 

1.  Prussianizing  the  medical  profession. 

2.  Creating  caste  distinctions  such  as  this  country 
has  never  seen,  based  upon  wages ;  not  to  mention  the 
caste  system  forced  on  the  medical  profession  through 
either  a  panel  or  contract  regulation. 

3.  Practically  removing  the  right  of  the  laboring 
classes  to  choose  their  physician  or  method  of  treat- 
ment and  forcing  certain  ones — the  Christian  Scien- 
tists, for  instance — to  be  taxed  in  support  of  methods 
which,  to  them,  are  unacceptable  on  any  terms. 

4.  Creating  a  commission  of  high-salaried  officials 
with  czar-like  powers,  who  will  be  able  to  levy  taxes 
on  labor,  on  capital  and  on  the  state.  In  so  doing 
they  will  reduce  wages,  add  to  the  high  cost  of  pro- 
duction and  increase  general  taxation. 

The  administration  of  this  movement  will  be  ex- 
pensive beyond  all  estimates  and  this  commission  has 
the  power  to  draw  any  amount  needed,  as  follows: 
Forty  per  cent  from  wages,  forty  per  cent,  from  the 
employers  of  labor,  twenty  per  cent,  from  the  State 
Treasury. 

What  wiU  it  need?  Enough  to  provide  for  all  cost 
of  sickness,  physicians'  and  surgeons'  fees,  medicine, 
surgical  and  nursing  supplies,  nurses,  hospitals,  sani- 
tariums, sick  benefits  (two-thirds  wages,  twenty-six 
to  fifty-two  weeks),  dentistry  and  dental  supplies, 
maternity  benefit,  death  benefit,  benefit  for  widows 
and  orphans. 

This  is  fine!  But  does  the  laboring  man  and  the 
employer,  as  well  as  the  average  citizen,  want  this 
measure  forced  on  him  without  regard  to  the  costs? 
Do  the  working  people  want  to  be  forced  into  a  class 
by  themselves  where  they  cannot  employ  their  own 
physician  without  losing  all  they  had  been  compelled 
to  pay?  Do  they  want  an  aristocracy  based  on  right 
to  employ  a  private  physician  or  healer? 

Workmen  should  be  given  a  chance  to  know  that 
this  Doten  bill  makes  insurance  In  the  state  society 
compulsory  for  everyone  earning  less  than  $100.00 
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per  month.    How  about  those  getting  $101.00  per 
•  month?  if  good  for  the  poor,  why  not  for  the  rich? 
-    Employers  should  consider  whether  they  can  stand 
another  tax  on  industry  to  the  extent  of  the  payments 
demanded  on  every  man  they  employ. 

Tax  payers  should  be  warned  that  the  Doten  bill 
authorizes  this  commission  to  levy  an  unknown 
amount  on  the  state  treasury. 

Retail  druggists  will  be  affected  seriously  by  this 
.bill,  as  all  drugs,  surgical  and  nursing  supplies  are 
furnished  by  the  commission. 

Members  of  fraternal  orders  should  know  that  they 
hare  to  pay  their  full  assessment  in  this  society  with- 
out expectation  of  full  benefits,  as  benefits  under  this 
bill  are  to  be  reduced  by  the  amount  an  individual  is 
receiving  from  all  other  sources. 

Insurance  companies  will  thus  be  virtually  forced 
out  of  business  so  far  as  accident  or  sick  benefit  busi- 
ness is  concerned.  Remember  that  insurance  is  com- 
pulsory for  all  in  the  very  large  class  indicated  by 
the  bill. 

Physicians,  in  addition  to  the  fact  that  your  pro- 
fession is  to  be  divided  to  law  ^nto  consulting  physi- 
cians, panel  physicians  and  general  down-and-outere, 
not  to  mention  the  pure  aristocrats  of  the  profession 
who  will  cater  to  the  wealthy  only,  consider  the  possi- 
ble tendency  of  a  large  part  of  the  profession  to  de- 
generate into  contract  doctors,  political  wire-pullers 
and  grafters. 

Finally,  do  free  American  citizens  want  it?  Is  it 
American?  Is  it  democratic?  Do  we  wish  to  follow 
in  the  footsteps  of  Germany,  Russia  and  England  with- 
out the  most  careful  investigation?  Do  the  thrifty 
and  industrious  and  healthy  wish  to  be  taxed  for  the 
benefit  -of  the  natural  loafer  who  makes  himself  de- 
pendent through  his  own  habits  and  vices?  Those 
of  us  who  have  had  experience  in  filling  out  blanks 
for  sick  benefits  know  the  tendency.  Do  we  want 
more  of  it? 

Personally,  the  writer  believes  that  social  health 
insurance,  as  conceived  by  the  Doten  bill,  will  prove 
a  blight  on  our  civilization,  and  that  there  has  never 
been  a  bill  introduced  carrying  greater  opportunities 
for  evil  In  the  form  of  graft  and  extravagance.  Until 
something  better  can  be  framed  it  is  hoped  that  our 
legislators  will  have  common  sense  enough  to  turn  it 
down  in  its  entirety.  Because  we  need  a  horse,  there 
Is  no  reason  why  we  should  accept  an  elephant. 

Very  truly  yours, 
William  W.  Harvey,  M.D. 
114  Fenway,  Boston.  Dec.  20,  1910. 


INDUSTRIAL  HEALTH  INSURANCE. 

Office  of  the  Medical  Examiner. 

Third  Bristol  District. 

Fall  River.  Mass. 

December  21,  1916. 

Mr.  Editor: 

Your  Health  Insurance  Issue  of  December  21  was  a 
bitter  disappointment.  With  the  exception  of  Dr. 
Hurley's  article,  the  wrong  note  was  struck  all  the 
way  through.  Dr.  Cotton's  statement  that  health  in- 
surance would  come  and  that  we  would  have  to  make 
the  best  of  it  indicates  a  surrender  even  before  an 
attack  is  made.  Were  it  made  to  men  with  the  com- 
mon sense  of  bricklayers  or  longshoremen,  it  would 
undoubtedly  meet  with  a  rather  warm  reception.  Dr. 
Anthony's  statement  that  we  must  not  forget  that  ten 
thousand  seceded  in  the  British  Medical  Association 
would  strongly  indicate  that  he  is  not  ready  to  take 
any  chances  and  that  quitting  before  the  flzht  is 
opened  is  also  the  best  policy  to  him.  Your  editorial 
emphasizing  the  humanitarian  side  of  the  question 
is  probably  capable  of  inspiring  no  greater  regard 
for  your  courage.    Humanitarianism  that  will  dis- 


rupt and  dishonor  the  medical  profession  would  be  a 
misnomer.  Your  attitude  is  a  repetition  of  the  fallacy 
that  medical  men  are  either  supermen  or  angels, 
which  to  those  who  know  them  intimately  is  absurd. 

The  fact  that  the  English  medical  profession  failed 
to  hold  together,  does  not  mean  that  that  would  hold 
true  here.  They  had  very  little  to  lose  In  any  form 
of  practice.  The  English  were  largely  members  of 
lodges  throughout  the  whole  country,  and  there  was 
slight  difference  between  the  old  and  the  new  sys- 
tems. The  Massachusetts  physician  has  a  great  deal 
more  at  stake  and  would  be  far  more  willing  to  fight 
for  his  rights.  It  is  ridiculous  that  a  highly  special- 
ized and  compact  service  such  as  medicine  is  to  have 
to  surrender  except  under  terms  of  their  own  making. 
There  is  no  need  of  putting  themselves  in  the  position 
of  beggars  to  take  what  may  be  given  them,  and  the 
attitude  of  the  health  insurance  issue  is  that  we 
must  consider  everything  and  everybody  before  we 
think  of  our  own  welfare.  It  is  inconceivable  that 
this  bill  will  ever  be  known  as  a  doctors'  bill  in  that 
it  will  give  proper  consideration  to  physicians.  There 
never  has  been  such  a  bill  and  there  never  will  be 
one,  and  it  is  our  own  fault.  If  it  becomes  a  law  It 
will  surely  carry  with  it  much  less  income  to  the 
medical  profession  at  a  time  when  the  profession 
needs  a  larger  income. 

It  is  inconceivable  that  this  act  will  bring  as  good 
service  to  the  people.  If  this  be  true,  it  would  be 
difficult  to  see  humanitarianism  in  any  direction.  The 
safety  of  the  people  and  the  safety  of  the  profession 
demand  that  no  such  bill  ever  become  a  law.  Under 
any  circumstances,  it  seems  to  me,  that  your  position 
would  warrant  your  safeguarding  the  interests  of  the 
medical  profession  above  all  else.  There  will  be 
plenty  of  others  to  take  care  of  the  other  interests 
concerned. 

Very  truly  yours, 
Thomas  F.  Gunning,  M.D. 


INDUSTRIAL  HEALTH  INSURANCE. 


Mr.  Editor: 


Shelburne  Falls,  Mass.,  Dec.  22.  1910. 


I  have  been  following  your  editorials  on  Industrial 
Health  Insurance  with  much  interest.  Apparently 
you  are  constituting  yourself  champion  of  tome  form 
of  such  insurance.  In  your  official  position,  is  that  a 
just  and  proper  policy  until  you  know  what  the 
attitude  of  the  profession,  whom  you  are  supposed  to 
represent  is  toward  it?  Would  it  not  be  more  fair  to 
take  a  vote  on  the  subject  and  then  take  your  stand 
accordingly? 

In  this  section,  at  least,  the  great  majority  of  the 
profession  are  strongly  against  it.  The  benefits  to  be 
obtained  by  such  legislation  are  problematical,  to  say 
the  least,  for  any  of  the  parties  concerned  and  the 
measure  is  worthy  of  serious  consideration  before  be- 
ing accepted  as  certain  to  accrue  to  anyone's  benefit 
except  the  insurance  companies'. 

I  do  not  wish  to  discuss  the  matter  at  length,  but 
will  point  to  one  thing  alone.  Do  we  wish  for  n 
socialistic  state  and  nation  or  an  individualistic  one 
as  we  always  have  been?  And.  if  socialistic,  why 
single  out  one  class  to  experiment  on?  Why  not  let 
all  share  alike  in  the  benefits  and  ills  of  the  Socialists' 
paradise? 

If  this  measure  Is  to  be  forced  upon  us,  Mr.  Editor. 
I  agree  with  you  that  the  profession  must  look  after 
its  own  interests  in  the  shaping  of  the  bill:  but.  if 
the  profession  is  against  the  measure,  let  us  first  try 
to  beat  it  in  toto.  Give  us  a  vote  and  see  where  we 
stand  and  then  let  us  have  concerted  action. 

Very  sincerely  yours, 
Chables  L.  Upton.  M.r>. 
Univ.  of  Penn.. 
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SOUND  ADVICE 


FROM  A 
TION* 


FORMER  GENEfRA- 


•  The  following  letter,  a  copy  of  which  was  sent  us  by  a  corre- 
spondent, deserves  publication  for  its  sound  advice  from  a  famoua 
surgeon  of  a  former  generation. — Editor] 

Mr.  Davis  Thacher  Lewis, 

Castleton,  New  York., 
My  dear  Sir, 

I  am  truly  happy  to  hear  from  your  good  father 
that  you  are  proceeding  with  studylngs  In  the  sci- 
ence of  anatomical  knowledge,  which  Is  the  founda- 
tion of  our  science,  without  which  you  will  have  no 
confidence  in  yourself  or  the  public  have  any  In  you. 

In  obtaining  a  knowledge  of  anatomy  a  system  of 
study  is  required  or  its  impression  will  soon  fade  in 
your  memory,  for  you  may  dissect  the  muscles  of  an 
arm,  and  forget  them  In  a  year,  or  remember  them 
for  life,  according  to  the  view  you  take  of  the 
subject.  For  example,  ask  yourself  which  are  the 
seven  muscles  which  arise  from  the  scapula  and  are 
inserted  into  the  os  humeri?  What  the  four  mus- 
cles which  bend  and  straighten  the  forearm?  Which 
the  four  which  roll  the  radius,  to  which  you  may 
add  the  biceps?  What  the  three  flexors  and  three 
extensors  of  the  hand;  the  three  flexors  and  three 
extensors  of  the  thumb;  the  abductor  and  adductor; 
the  extensor  of  the  forefinger,  and  its  abductor?  The 
muscles  which  separate  the  fingers  and  bring  them 
together?  Lastly,  the  muscles  of  the  palm  of  the 
hand? 

Dissect  and  recall  them  in  this  way  and  you  will 
acquire  anatomy  and  physiology  so  as  not  to  forget 
what  you  have  once  acquired.  You  are  in  a  country 
which  opens  a  wide  field  for  science  and  for  practice, 
in  which  you  have  not  to  contend  with  numbers,  un- 
like us,  being  three  in  a  bed ;  but  you  have  plenty  of 
room  to  make  your  way  without  jostling  against 
other  doctors.  You  will  have  no  excuse  for  want  of 
success,  which  Is  said  to  be  the  result  of  knowledge, 
character,  industry  and  giving  no  offence. 

"If  hindrances  obstruct  your  way, 
Your  magnanimity  display, 

And  let  your  strength  be  seen. 
But,  oh!  if  fortune  fills  your  sail 
With  more  than  a  promising  gale, 

Take  half  your  canvas  In." 

Re  candid  and  kind  to  your  medical  brethren,  and 
never  blazon  their  faults,  but  conceal  them.  Speak 
little,  think  much;  do  not  write  until  you  have  some- 
thing Important  to  communicate,  but  recollect  the 
proverb,  "O  that  my  enemy  would  write  a  book !" 

Never  write  upon  any  subject  which  you  cannot 
demonstrate. 

With  very  good  jiiahes,  believe  me  yours  truly, 
London,  March,  1836.  Ashlbt  Cooper. 


CHANGES  IN  THE  MEDICAL  CORPS,  l\  S.  NAVY. 
October  30. 

P.  A,  Surgeon  P.  R.  Stainaker,  detached  Columbia 
to  waiting  orders. 

P.  A.  Surgeon  O.  J.  Mink,  to  Columbia. 
October  31. 

Surgeon  R.  W.  Plummer,  detached  Alabama  to 
Xorth  Dakota,  additional  duty  on  Alabama. 

P.  A.  Surgeon  C.  H.  Dragoo,  detached  Naval  Hos- 
pital. Newport,  R.  I.,  to  Naval  Training  Station, 
Newport,  R.  I. 
November  6. 

P.  A.  Surgeon  G.  W.  Shepard,  detached  Norfolk 
Receiving  Ship,  to  Training  Station,  at  St.  Helena, 
Va. 

P.  A.  Surgeon  H.  A.  May,  to  Naval  Hospital,  An- 
napolis, Md. 


November  7. 

P.  A.  Surgeon  N.  T.  McLean,  to  Washington,  D.  C, 
for  promotion. 

Asst  Surgeon  W.  S.  Wentzel,  resignation  accepted, 
to  take  effect  November  8,  1016. 

Asst  Surgeon  W.  W.  Wickersham,  detached  Prairie 
to  Maine  Expeditionary  Forces,  Santo  Domingo, 
D.  R. 

P.  A.  Surgeon  A.  B.  Clifford,  detached  Washington 

to  Virgina. 

Asst  Surgeon  H.  A.  Trlbou,  detached  Virginia  to 
Taooma. 

Surgeon  G.  F.  Freeman,  to  Naval  Hospital,  Boston, 
Mass. 

P.  A.  Surgeon  R.  F.  Sheehan,  detached  Naval  Med- 
ical School  to  Culgoa. 

P.  A.  Surgeon  W.  G.  Farwell,  detached  Culgoa  to 
wait  orders. 

P.  A.  Surgeon  J.  G.  Ziegler,  detached  Coast  Tor- 
pedo Force,  Pacific  Fleet,  to  Chattanooga. 

Surgeon  R  B.  Henry,  to  Naval  Training  Station, 
Norfolk,  Va. 

P.  A.  Surgeon  M.  Donelson,  detached  Receiving 
Ship,  at  Norfolk,  Va.,  to  Pennsylvania. 
November  15. 

Surgeon  M.  H.  Abes,  detached  Salem  to  Maine. 

P.  A.  Surgeon  F.  L.  Porter,  detached  Ban  Fran- 
citoo,  to  Washington,  D.  C,  to  wait  orders. 

P.  A.  Surgeon  F.  E.  Porter,  detached  San  Francisco 
to  wait  orders. 

P.  A.  Surgeon  G.  C.  Rhoades,  detached  Naval  Hos- 
pital, Norfolk,  Va.,  to  San  Francisco. 
November  16. 

P.  A.  Surgeon  M.  H.  Ames,  detached  Salem  to 
Maine. 

P.  A.  Surgeon  R.  B.  Henry,  to  Training  Station, 
Norfolk,  Va. 

P.  A.  Surgeon  W.  N.  McDonell,  detached  Pennsyl- 
vania to  Montana. 

P.  A.  Surgeon  M.  Donelson,  detached  Receiving  Ship 
at  Norfolk,  to  Pennsylvania. 
November  17. 

Asst.  Surgeon  W.  B.  Hetfleld,  detached  Monocacy 
to  Olongapo,  P.  I. 

Asst.  Surgeon  C.-S.  O'Brien,  detached  Canacao  Hos- 
pital to  Villalobos. 

Asst  Surgeon  H.  V.  Cornett,  detached  Villalobos  to 
Canacao  Hospital. 

Asst.  Surgeon  S.  M.  Taylor,  detached  Olongopo  Hos- 
pital to  Monocacy. 

Asst.  Surgeon  G.  W.  Calver,  detached  Brooklyn  to 
Yokohama  Hospital  for  treatment. 
November  21. 

Surgeon  G.  F.  Freeman,  to  Navy  Yard,  Boston, 
Mass. 

Asst.  Surgeon  R.  L.  Crawford,  detached  Rhode  Is- 
land to  Smith. 

November  22. 

P.  A.  Surgeon  W.  L.  Findelsen,  detached  Navy  Re- 
cruiting Station,  Detroit,  Mich.,  to  Naval  Training 
Station,  Newport,  R.T.,  December  8. 
November  24. 

P.  A.  Surgeon  P.  R.  Stainaker,  to  Training  Station, 
Newport,  R.  I. 

P.  A.  Surgeon  G.  E.  Robertson,  detached  Memphis 
to  Arkansas. 

Asst  Surgeon  C.  H.  Weaver,  detached  Arkansas  to 
Paducah. 

December  2. 

Asst.  Surgeon  L.  B.  Wlggs,  to  Naval  Recruiting 
Station,  Columbia,  S.C.,  December  11. 

Asst.  Surgeon  O.  C.  Foote,  detached  Delaxcare  to 
Sterett. 

Surgeon  F.  E.  McCullough,  datached  Florida  to 
Oklahoma. 

P.  A.  Surgeon  C.  H.  Dragoo,  detached  Naval  Train- 
ing Station,  Newport,  R.  I.,  to  Navy  Recruiting  Sta- 
tion. Detroit,  Michigan,  December  2. 
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December  4. 

Surgeon  M.  K.  Johnson,  detached  Oklahoma  to  home 
and  wait  orders. 

Commissioned  Assistant  Surgeons  M.  R.  C,  from 
November  7  :K.  E.  Lowman,  E.  J.  Stein,  E.  E.  Koabbe, 
L.  H.  Clerf,  E.  C.  Carr,  E.  A.  Brown,  J.  H.  Durrett, 
A  C.  Smith,  M.  T.  Clement 

Commissioned  Assistant  Surgeons  from  November 
4:  S.  P.  Taylor,  Jr.,  A  Robinson. 

Asst.  Surgeon  A  J.  Sullivan,  commissioned  from 
October  7,  191G. 
December  6. 

Surgeon  R.  B.   Williams,  Marine  Expeditionary 
Force,  Haiti,  to  Florida. 
December  8. 

P.  A.  Surgeon  W.  J.  Zalesky,  detached  Naval  Re- 
cruiting Station,  Brooklyn,  to  New  York  Hospital. 

P.  A.  Surgeon  T.  W.  Raison,  detached  Naval  Hos- 
pital, Great  Lakes,  to  Marine  Expeditionary  Force, 
Santo  Domingo. 

P.  A.  Surgeon  H.  F.  Lawrence,  detached  Naval  Hos- 
pital, New  York,  to  Marine  Expeditionary  Forces, 
Santo  Domingo. 

P.  A.  Surgeon  D.  H.  Casto,  detached  Marine  Brig- 
ade, Port  au  Prince,  Haiti,  to  wait  orders. 

P.  A.  Surgeon  W.  G.  Farwell,  to  Navy  Recruiting 
Station,  Brooklyn,  N.  Y. 

Asst.  Surgeon  A  C.  Smith,  to  Naval  Hospital,  New 
York. 

Asst.  Surgeon  L.  N.  Clerf,  to  Naval  Hospital,  Great 
Lakes,  111. 

Asst.  Surgeon  M.  T.  Clement,  to  Marine  Barracks, 
Port  Royal,  S.  a 
December  9. 

P.  A  Surgeon  F.  E.  Sellers,  detached  Kearsarge  to 
Panther. 

P.  A.  Surgeon  N.  T.  McLean,  to  Sanitary  Engineer, 
Haiti. 

P.  A  Surgeon  Sankey  Bacon,  detached  Panther  to 
wait  orders. 

P.  A.  Surgeon  F.  E.  Porter,  to  Navy  Recruiting  Sta- 
tion, Portland,  Me. 

P.  A.  Surgeon  J.  B.  Pollard,  detached  Naval  Acad- 
emy, Annapolis,  Md.,  to  Naval  Hospital,  Norfolk,  Va. 


BELGIAN  PHYSICIANS*  RELIEF  FUND. 

Report  of  the  Treasurer  of  the  Committee  of 
American  Physicians  for  the  Aid  of  the  Belgian 
Profession,  for  the  Quarter  Ending  November  30, 
1916. 

CONTRIBUTIONS. 

Dr.  Edward  E.  Mayer,  Pittsburgh,  Pa  $  10.00 

Dr.  W.  C.  Cahall,  Philadelphia,  Pa   1.40 

(3d  contribution) 


Receipts  for  the  quarter  ending  Nov.  30  $  11.40 

Previously  reported  receipts   $7,946.86 


Thursdays,  10  a.m.,  Drs.  Thorndlke,  Blake,  Cotton 
and  Faulkner. 

Fridays,  10  a.m.,  Drs.  Lund,  Hubbard  and  Cunning- 
bam. 

These  operative  clinics  will  be  held  in  the  surgical 
amphitheatre. 

On  Fridays,  10  a.m.,  in  special  operating  room,  Drs. 
Nichols,  Scannell  and  Howe. 


Total  receipts   $7,958.28 

PREVIOUSLY    REPORTED  DISBURSEMENTS 

1625  Standard  Boxes  of  Food,  at  $2.20  . . .  .$3,575.00 
1274  Standard  Boxes  of  Food,  at  2.30  ....  2,930.20 
353  Standard  Boxes  of  Food,  at  2.28    804.84 


SOCIETY  NOTICES. 
Hampshire  District  Medical  Society.— The  regular 
meeting  of  the  Hampshire  District  Medical  Society 
will  be  held  at  Boyden's,  Northampton,  January  10, 
at  11.30  a.m.  Papers:  Vincent's  Angina,  Dr.  W.  J. 
Collins;  Mouth  Infections  in  their  Relation  to  Sys- 
temic Diseases,  Dr.  P.  A.  Hudnut  Luncheon  at  1  p.m. 

Norfolk  South  District  Medical  Society. — Meet- 
ing for  medical  improvement  at  United  States  Hotel, 
Boston,  Thursday,  Jan.  4,  1917  at  11.30  a.m.  Reader : 
Frederick  T.  Lord,  M.D.,  of  Boston.  Subject :  Pneu- 
monia. For  E.  H.  BusbneU,  MJX,  of  Qofncy. 

F.  H.  Merriam,  M.D.,  Secretary, 
South  Braintree,  Mass. 

Massachusetts  Society  or  Examining  Physicians. 
— There  has  been  considerable  discussion  regarding  the 
Workingmen's  Compensation  Act  as  It  applies  to  phy- 
sicians and  workers.  This  Society  will  hold  a  meeting 
at  the  Copley-Plaza  Hotel  on  Jan.  8,  1917,  which  will 
be  addressed  by  I.  M.  Rnbinow,  M.D.,  Secretary, 
Council  Health  and  Public  Instruction,  A.  M.  A. ; 
Frank  Dresser,  Manufacturers'  Association;  Frank  P. 
Meade,  American  Federation  of  Labor. 

As  many  of  the  Council  of  the  Massachusetts  Medi- 
cal Society  have  expressed  their  desire  to  be  present, 
an  invitation  is  extended  to  all  the  members  of  the 
Council  of  the  Massachusetts  Medical  Society. 

J.  H.  Stevens,  M.D.,  Secretary. 

The  Massachusetts  Therapeutic  Massage  Asso- 
ciation.—The  next  meeting  will  be  held  at  tne  Hotel 
Brunswick  on  Thursday,  January  11,  1916.  The 
managers  will  meet  at  7.30  p.m.  Dr.  Robert 
M.  Green,  Editor  of  the  Boston  Medical  and  Surgi- 
cal Journal,  will  address  the  Society  on  The  Mechan- 
ical Treatment  of  Abdominal  Ptosis  and  Associated 
Postural  Defects.  Members  of  the  medical  profession 
invited.  Please  be  prompt  and  thus  show  your  ap- 
preciation. 

Douglas  Graham,  M.D.,  President, 
Mrs.  Mabel  F.  Walker,  Secretary. 


APPOINTMENT. 

Northwestern  University  Medical  School. — Dr. 
iRoy  G.  Hoekins  has  been  appointed  associate  profes- 
sor of  physiology. 


Total  disbursements   $7,310.04 

Balance   $  648.22 

F.  F.  Simpson,  M.D.,  Treasurer. 
7048  Jenkins  Arcade  Bldg.,  Pittsburgh,  Pa. 

NOTICE. 

Boston  City  Hospital  Operative  Clinics. — In  addi- 
tion to  the  Saturday  general  operating  day  for  all 
surgical  services  already  announced,  there  will  also 
be,  until  further  notice,  operative  clinics  of  individual 
services  as  follows : 

Tuesdays,  9  a.m.  Dr.  Lothrop. 


RECENT  DEATH. 

Dr.  Paul  von  Bruns,  who  died  recently  in  Ger- 
many, was  born  on  July  2,  1846.  After  serving 
throughout  the  Franco-Prussian  War,  he  studied 
medicine,  and  hi  1875  he  became  privatdozent  at 
the  University  of  Ttibingen.  In  1877  he  was  ap- 
pointed professor  extraordinary  of  surgery,  and  in 
1882  full  professor  and  director  of  the  surgical  clinic 
at  Tiibingen,  succeeding  his  father,  Dr.  Victor  von 
Bruns,  in  this  position.  In  1883  he  founded  the 
Beitrage  zur  Klinischen  Ghirurgie,  which  he  edited 
until  his  death.  He  was  the  author  of  many  papers 
on  laryngeal  surgery,  on  gunshot  wounds,  surgery  of 
goitre  and  of  umbilical  hernia,  the  treatment  of  frac- 
tures of  the  lower  extremity,  acute  osteomyelitis,  and 
the  use  of  antiseptics. 
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Obstinate  Constipation  of 

Infants  and  Young  Children 

is  usually  a  dietetic  affair,  but  is  sometimes  due  to  lack  of  muscular  tone. 

While  INTEROL  is  neither  a  food  nor  a  tonic,  it  is  undoubtedly  of  service  in  these 
conditions  because  it  supplies  lubrication  in  the  large  bowel,  facilitating  both  peris- 
talsis and  evacuation.  Thus  there  is  less  likelihood  of  intestinal  stasis  with  its  resulting 
fermentation,  putrefaction  and  autotoxemia. 

INTEROL  moves  the  child's  bowels  without  the  enervation,  irritation,  griping,  or 
after-constipation  of  castor  oil — and  is  "easy  to  take." 

INTEROL  is  a  particular  kind  of  "mineral  oil,"  and  is  not  "taken  from  the  same  barrels  as  the  rest  of  them": 
(I)  there  is  no  discoloration  on  the  H2SO4  test — absolute  freedom  fsom  "lighter"  hydrocarbons — so  that  there 
can  be  no  renal  disturbance;  (2)  no  dark  discoloration  on  the  lead-oxide-sodium-hydroxide  test — absolute  free- 
dom from  sulphur  compounds — so  that  there  can  be  no  gastrointestinal  disturbance  from  this  source;  (3)  no 
action  on  litmus— absolute  neutrality;  (4)  no  odor,  even  when  heated;  (5)  no  taste,  even  when  warm.  Almost 
any  child  can  "take"  INTEROL. 

Pint  bottles,  druggists.  INTEROL  booklet  on  request;  also  literature  on  "Obstinate  Constipation  of  Infant*  and  Young  Children." 

VAN  HORN  and  SAWTELL,  1 5  and  I  7  East  40th  Street,  New  York  City 


Hands  that 
are  Rough, 
Cracked  and 

Sore  are  restored 
to  their  natural  soft- 
ness and  comfort 
by  K-Y  Lubri- 
cating Jelly,  well 
rubbed  in. 

It  "works  in"  quickly,  and 
doesn't  soil  the  linen.  You 
know  it  as  a  surgical  lubricant; 
it's  "just  as  good  *  an  emollient. 

Collapsible  tubes,  druggists,  25c. 
Samples  and  literature  on  request 

VAN  HORN  and  SAWTELL  NEW  YORK 


Sick  Headache 

—and  other  headaches — 

are  usually  relieved  more  or  less 
promptly  as  you  remove  their 
cause.    In  the  meantime — 

K~Y  ANALGESIC 

locally  "rubbed  in,"  will  usually 
afford  comfort  without  blistering 
or  soiling. 

Ghes  Nature's  Corrective  Forces  a  Chance 

No  fat  or  grease.  Samples  and  literature  on  request. 
Water-soluble.     Collapsible  tubes,  druggists,  50c. 


VAN  HORN  and  SAWTELL,  15-17  East  40th  St,  NEW  YORK  CITY 
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TOWNS- LAM  BERT  TREATMENT 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 
Selected  cases  only.    Fixed  charge  on  admission  and  limited  stay.    Rates  very 

reasonable. 

DR.  WEED'S  SANITARIUM   •   Saxonville,  Mass. 

Three  miles  from  Framingham.  Phones,  Framingham  732-W  and  744-M 

Twenty  acres  of  woodland  is  our  play-ground.  Rest  and  convalescent  cases  re- 
ceived.   No  insane.    For  full  information  address: 

HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 


NOTICES  ON  THIS  PAGE  ARE  PRINTED  FOR  THE  JOURNAL  SUBSCRIBERS  WITHOUT  CHARGE 


THE  CART  WRIGHT  PRIZE 

OF  THE  ASSOCIATION  OF  THE  ALUMNI  OF  THE  COLLEGE  OF  PHYSI- 
CIANS AND  SURGEONS,  MEDICAL  DEPARTMENT  OF 
COLUMBIA    UNIVERSITY.  NEW  YORK. 
This  biennial  prize  of  $500,  open   for  universal  competition,   will  be 
awarded  at  Commencement,  1917.     If  no  one  of  the  competing  essays  is 
deemed  sufficiently  meritorious,  the  prize  is  not  awarded. 

An  essay,  in  order  to  be  held  worthy  of  the  prise,  must  contain  the 
original  investigations  made  by  the  writer.  This  prize  is  not  awarded  to  an 
essay  which  is  the  work  of  more  than  one  author,  or  which  is  at  the  same 
time  submitted  for  another  prize,  or  which  has  been  previously  published  in 
any  form  either  in  whole  or  in  part.  It  must  be  on  a  medical,  surgical  or 
kindred  subject.  Each  competitor  is  required  to  send  with  his  essay  a  state- 
ment that  these  requirements  have  been  complied  with.  Essays  in  competition 
for  this  prize  must  be  sent  to  the  undersigned  on  or  before  April  1.  1917. 
Competing  essays  must  be  in  typewriting  and  they  must  be  in  English, 
marked  with  a  device  or  motto,  and  accompanied  by  a  sealed  envelope 
similarly  marked,  containing  the  name  and  address  of  the  author.  The  pay- 
ment of  the  prize  money  to  the  successful  essayist  will  be  made  on  his 
filing  with  the  treasurer  of  this  association  a  printed  copy  of  the  oasay.  In 
1918  the  Alumni  Prize  will  be  offered.  The  requirements  of  this  are  the 
same  as  those  of  the  Cartwrigbt  prize,  excepting  that  competition  is  restricted 
to  P.  ft  S.  Alumni.  H.  E.  Hale,  M.D..  Secretary  of  the  Association  of  the 
Alumni  of  the  College  of  Physicians  and  Surgeons,  64  West  50th  Street,  New 
York  City.  J 


ASSISTANT  PHYSICIANS  WANTED 

A  competitive  written  examination  will  be  held  at  The  New  Jersey  State 
Hospital  at  Morris  Plains,  on  Monday,  February  G,  1917,  at  10.30  a.m.  for 
the  positions  of  two  male  Junior  assistant  physicians  (men  only)  ;  salary 
$1,000  per  year  each,  with  board,  room  and  laundry.  Candidates  to  be  eligible 
must  be  graduated  in  medicine,  unmarried  and  present  diplomas  on  day  of 
examination.  '  Experience,  proof  of  good  moral  character  and  high  grade  en- 
dorsements will  be  given  full  weight  and  consideration.  Send  references  and 
photograph  without  delay.  Subjects  for  brief  examination:  Anatomy,  phvsi- 
ology,  materia  medica  and  therapeutics,  obstetrics  and  irynecology,  practice, 
surgery  and  mental  and  nervous  diseases.    Send  application  to 

DR.  BRITTON  D.  EVANS,  Medical  Director, 
Thb  Niw  Jfrsbt  State  Hospital,  Graystone  Park,  Morris  IIeiohts.  N.  J. 

Newly  Renovated  and  Fully  Equipped 

PHYSICIANS'    OFFICE  BUILDING 
510  Commonwealth  Avenue 

Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 
Only  two  offices  now  vacant ;  large  first  floor  front,  large  third  floor  front 
A.  B.  See  passenger  elevator.    Hot  and  cold  water  in  every  room.  Wait- 
ing rooms,  x-ray  room.    Central  telephone  service. 

Open  for  inspection.  Tel.  B.  B.  8*00 


FOR  SALE 

•  Unopposed  country  practice  of  $2500  per  year,  cash.  Collections  ninety- 
five  per  cent  One  hundred  and  fifty  miles  from  Boston.  This  practice  will 
be  delivered  to  the  purchaser  of  office  equipment.  Ford  roadster  optional. 
Also  portable  operating  table  for  sale  for  $6. 

F.  O.  B..  'Box  63,  Georoitown.  Maine. 

PRACTICE  WANTED 

Will  buy  Eye,  Ear,  Nose  and  Throat  Practice  in  Boston  or  suburbs. 
Address:  Z,  care  of  Boston  Mddioal  and  Surgical  Jonas  a  l. 


MASSACHUSETTS  CHARITABLE  EYE  AND  EAR 
INFIRMARY 

283  CHARLES  STREET.  BOSTON.  MASS. 


APPOINTMENT  OF  HOUSE  OFFICERS. 

Examinations  for  the  appointment,  on  February  1  and  June  1,  1917, 4 
two  Ophthalmic  and  two  Aural  House  Officers  will  be  held  at  ibis  HobuS) 
on  Tuesday,  January  16,  at  10  a.m.  One  Ophthalmic  and  one  Aural  Htst 
Officer  to  go  on  duty  February  1,  the  others  to  go  on  duty  June  1. 

The  service  is  of  16  months'  duration,  with  residence  in  the  tx*pittL 

Applicants  are  examined  in  Anatomy,  Physiology,  Bacteriology,  Pitas' 
ogy,  Clinical  Medicine  and  Therapeutics,  and  Burgery. 

Applications  must  be  made  before  January  9,  1917.  Application  blwj 
can  be  obtained  from  the  Superintendent  at  the  hospital  or  will  be  an  ■ 
mail. 

The  number  of  patients  treated  in  the  wards  dnring  the  year  MS* 
8,646:  1,794  eye,  1,852  ear.  The  number  of  new  out-patienU  *»*.•**" 
The  total  out-patient  attendance  was  67,626.  By  these  figures  some  i«  n 
be  obtained  of  the  clinical  opportunities  offered. 

Fuonio  A.  Washbotin.  M.D.,  S«ptrt*fe***J 

DOCTOR'S  OPPORTUNITY 

Suitable  for  hospital,  sanatorium  or  private  residence.  I^J 
Colonial  mansion  of  14  rooms  in  Haverhill's  most  exclusiTei* 
dentlal  section,  Bradford.  It  was  long  occupied  by  Dr.  Nidx 
son,  one  of  the  leading  physicians  of  Haverhill,  now  dec*** 
It  has  six  open  fireplaces,  steam  heat,  gas  and  electricity,  bd 
in  cabinets  and  refrigerator,  large  cedar  closet,  solid  mauogai 
staircase— a  grand  house,  costing  $35,000  to  build.  New  gaM 
for  two  cars.  Fourteen  thousand  square  feet  of  land,  finel« 
with  shrubbery  and  ornamental  plants.  The  property  wtsi 
cently  purchased  by  the  present  owner  for  a  home,  but  the  9 
den  death  of  his  wife  compels  him  to  dispose  of  It.  Price  1 
immediate  snle  $12,000. 
Harry  H.  (  Jardneb,  Room  570,  200  Devonshire  Street,  Bosi*- 


SALARIED  POSITION  WANTED 

Recent  Orn.luate,  Class  A  school,  wants  salaried  position  in  botpitJ 
assistant  to  busy  doctor,  or  in  industrial  work.     Has  had  one 
service  in  city  hospital  in  a  large  manufacturing  centre.  Bt*Wa*| 
Massachusetts.  Age  27,  married.    Does  not  use  alcohol,  drugs  or  cipi" 
Best  of  references.    Salary  *100  monthly.    Not  afraid  of  hard  work  or  s 
work.    Used  to  exposure,  and  in  rugged  health.     Go  anywhere. 

Address  F,  care  of  Boston  Medical  and  Soeoioal  Jodbnau. 


EXCEPTIONAL  OPPORTUNITY 

Owing  to  the  recent  death  of  a  physician,  his  estate,  consl*ti*J 
house,  with  complete  office  equipment,  and  garage,  in  the  centre  of  »  P™ 
ous  town  in  Esstern  Massachusetts,  is  immediately  available.  The  V* 
established  fifteen  years,  is  general  with  a  considerable  amount  or  s 
surgery.    The  collections  for  the  first  eight  months  of  the  present  r» 

,600°'    For  particulars  address,  F.  H.  P.,  Box  8.  Wavbrlkt.  Mass. 
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Out  records  prove 

that  the  most  particular  prescribers 

and  the  most  discriminating  dispensers 

will  not  knowingly  accept  pharmacals  of  a  lower  grade 

than  our  "Quality  Products." 

High  standards — uniform  primeness — scientific  pro- 
cesses— ethical  exploitation  and  mutually  fair  prices — 

these  are  the  fundamental  reasons  for  our  past  success. 
And  they  are  also  the  reasons  why  we  earnestly  solicit 
your  continued  co-operation. 

"Quality  Products"  honestly  made  by  a 
"Quality  House." 

SHARP  &  DOHME 

•  Purveyors  to  your  profession 
since  i860 


GLOBE  -  WERNICKE  SECTIONAL 
BOOKCASES  are  designed  for  the 
Office  as  well  as  the  Home.  Made  in 
sizes  for  technical  and  reference  books 
and  hold  them  ready  for  instant  use 

t$hz  8I0W  ^Wernicke  Co. 

91-93  Federal  Street,  Boston 

Desks,  Chairs,  Wood  and  Steel  Filing  Cabinets 


Pluto  Water  Analyzed 

Prts.  per.  (ir'ns  per 

Million  Gallon 

Silica   SiO.                                  18.0  .754 

Iron  and  Alumina. ..  Fc2Oa  k  Al?0,  ...            16.0  9.28 

Calcium   Ca                                   523.0  30.334 

Magnesium                   MK                                 6906.0  404.028 

Ammonium   NH«                                    5.8  .386 

Sodium  Na                               21185.0  1228.730 

Potassium   K                                     17.7  1.014 

Lithium   1A    Strontr  Trace 

Chlorine   (1                                  1272.0  73.776 

Sulphuric  Acid  SO«                              71102.0  412.891  I 

BlcarbOHic  Acid  ....HC'O,                               244.0  14.152 

Indicates  Medicinal  Properties 

Samples  and  data  from 
FRENCH  LICK  SPRINGS  HOTEL  CO.,  French  Lick,  lnd 
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flPebtcal  gcboote  ant>  Hospital*. 


HARVARD  MEDICAL  SCHOOL 

Exceptional  laboratory  facilities  for  teaching  and  research.  Abundant  opportunities  for  clinical  instruc- 
tion in  closely  allied  hospitals/  a  number  of  which  are  grouped  about  the  buildings  of  the  Medical  School. 
Courses  for  the  Degree  of  Doctor  of  Public  Health. 


ADMISSION  REQUIREMENTS :  Either  (1)  a  de- 
gree in  arts  or  science  from  a  recognised  college  or 
scientific  school,  (2)  two  years'  work  at  a  college  or 
scientific  school  of  high  rank  with  eridence  that  the 
candidate  has  stood  in  the  first  third  of  his  class; 
with,  in  each  ease,  such  knowledge  of  physics,  biology, 
general  chemistry  and  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions requested  before  July  1st 


GRADUATE  SCHOOL  OF  MEDICINE 
Graduate  Ihstboctoon  on  a  Uitrrnosarrr  Basis 

COURSES  are  given  throughout  the  year  in  all  clin- 
ical and  laboratory  subjects. 

INSTRUCTION  will  be  as  thorough  and  scientific  ss 
in  the  Medical  School  proper.  Elementary  and  ad- 
vanced courses.  Research  courses  for  qualified  students. 
STUDENTS  are  admitted  at  any  time  and  for  any 
length  of  study. 

For  information  address 

HARVARD  MEDICAL  SCHOOL,  BOSTON,  MASS. 


New  York  Polyclinic  Medical  School  and  Hospital 


341-351  West  Ktfa  Street 
NEW  TOSK  CRT 

GENERAL,  SEPARATE,  CLINICAL  ANQ  SPECIAL  POST-GRADUATE  COURSES  OP  INDIVIDUAL  INSTRUCTION 
gtran  S»» is— I  the  iw,  baglaaiag  at  aay  than,  uihtur  parted  of  Km 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 
ia  til  braaahea.  Iaatoaa tkm  plana*  to  mart  iadrrtdoal     s  I  i  i  li 
COUR  8ES  OF  PRACTICAL  WORK  «  aaSetaam,  mate  tatmage,  ter  parte*  at  tan.  maatbn,  atx  moathe,  oat  jar,  ter  ■aatUttata 

INDIVIDUAL  INSTRUCTION  la  tha  fallow!*  braaehn: 

Major  aad  Miner  Surgery  Naaratesr  aai  Hemxdogieal  Senary  Beatal  Pi   Tnberoakam  (palnonary,  glandular,  boat) 

rd,  paripaaral  aarra»)      Amatbmu  Drag  Addiction*  aad  lwmmam 

pathology)  PhyaVsal  Diagneaai  Dieeeaaa  of  Stcmaeh  (dtotatka) 

Iateat  reading  aad  Migaieh  X-lUy  and  Klectro-Tberapeotica 
Bar,  Threat  aad  Bam 

State  particular  Information  desired  when  writing.    Address  Inqnlrles  to  JOHN  A.  WYHTH,  M.D.,  LL.D., 

Pretidmt  of  the  Faculty 


Major  tad  Minor  Surgery  Neurolocy  aai  Heard 

Mania  (local  ■■utiiili)  (Dials,  apiaal  cord, 

girtammj  (amla  aad  faaiU)  DamMtatefj  (aUapi 
Urethreecopy  aad  Badeooapy      Qyeeooiogy  (operative 

Spa, 


NEW  YORK  UNIVERSITY 


MEDICAL  DEPARTMENT 


The  University  aad  Bellevue  Hospital  Medical  College.  Session  1916-1917  begins  Wednesday,  September,  20,  lflf 

Oamndataa  for  adnhntea  to  the  Uatreratty  aad  BeUeeno  BaaaMal  Madteal  Oaflaga  an  recjoJred  to  prmmX  evidence  of  tea  aaaaWMsa  of  oaa  yaw  of  esuajkm 
nark  la  addition  to  graduation  from  an  aparorad  teai  jaar  Ugh  aehool  eoana.  It  ia  required  that  Una  raw  af  college  work  ladndo  ana  yoar  oath  of  Ch—atif. 
FhyeloB,  Biology,  and  German  or  Preach.  To  moat  tUa  riantf—iat.  taa  OHlagiato  DtrWon  ofara  taa  following  Madteal  Preparatory  Ooaraaa:  1-  Obone  estaaa- 
tag  from  September,  1116,  to  Jane,  1*17.  a  Oowne  oatondlag  fraa  Pebreary  1.  1MT,  to  September.  HIT.  The  completion  of  either  of  thaw  coaraea  adadta  w 
taa  medical  aehool  for  aaaatoaa  HI 8-1  tl 7  aad  1S1MS1S.  Tha  rooniremeat  for  admhmoa  to  tha  Madteal  Preparatory  Ooorae  ia  any  oao  af  tha  following:  (1)  A 
diploma  of  gradaattea  from  a  four-year  high  aehool  aoarao  racognlaad  by  tha  Bcganta  of  tha  State  of  Now  fork;  (I)  A  certificate  of  tha  Cottage  Kntnan  Bo 
aadnatten  Board  carerlng  nfteaa  oirfta  of  Secondary  School  Sobjeeta.  (S)  Id  true*  Examination,  of  tha  Unrraralty  Ootiaga  ooTering  fdtoan  unite  of Seeoadexy  lenad 
Sahjaota.  (4)  A  certificate  of  aihahmna  to  the  fraanaai  oteaa  of  a  meagaiaed  college.  Boglnateg  with  Saptosdwr, 
aatohatea  to  the  Madteal  Collage  wfll  bo  required  to  preaaat  ia  addition  to  gradaation  from  a  four-year  high  acaool  oourm, 
•f  —lUfi  trort  lndudina;  at  least  one  roar  rub  of  Ctamtetry,  PhynLca,  Biology,  and  Oenmo  or  Preoch.    Krw  York 

to  tha  dorreea  of  RS.  and  M.D.  upon  the  completion  of  aU  and  half  yean,  tha  tret  two  and  a  half  yean  at  atady  to  bo  punned  in  tha  College,  and  the  teat  her 
yean  in  the  Medical  College.    Upon  tha  completion  of  the  tret  two  yean  in  tha  Madteal  College,  the  degree  of  Bachelor  of  Science  wfll  be  conferred. 
For  Bulletin  or  further  information,  addrem  DB.  JOHN  HKNBT  WYOKOP1*,  Secretary,  torn  Bra*  un  Finer  Arann,  Naw  Tons  Orrr. 


lega  oorarmg  mxeaa  mum  oi  aaooaoary  aoaaw 
r,  IMS  fSomten  ltlS-ltlt),  oantHilatei  hr 
xirae,  eridence  of  the  anmpteHnn  of  fan  pant 
Uatrerolty  of  on  a  Oombtned  Coona  laaSag 


TUFTS  COLLEGE  MEDICAL  SCHOOL 


This  school  offers  a  four-year  course  leading  to  the  degree 
ef  Doctor  of  Medicine.  The  next  session  begins  September  21, 
1916,  and  ends  June  16,  1917. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  and  In  addition  college 
credit  Indicating  one  year's  work  in  Chemistry,  Physics, 
Biology  and  French  or  German. 


Well -equipped  laboratories  and  abundant  clinical  facilities' 
furnish  opportunity  for  a  thoroughly  practical  course  Is 
Address  all  communications  to 

Fbank  H  Hasxxns,  M.D.,  gesretsry,  , 

41e  Huntington  Avenue,  Boston,  Mats* 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology 

For  Gradnafaaa  of  Madieme 

ainiea  dally  by  tha  SmrJeal  Stat  of  tha  Ialiamiy.  BpeoiaJ  eonram  ia  OphthammUgy,  Safiaetlaa, 
Operattre  Sorgery  of  tha  Bye  and  Bar,  Pathology  and  External  Dfeaeeaa  of  tha  Bye. 

Tha  abundant  clinical  material  of  this  well-known  iastttatloa  aSOrda  atadaabi  an  nanaaal  oppor- 
taatty  for  obtaining  a  practical  knowledge  of  them  apaoml  oubjaam.  Two  ramacim  la  the  Hoom  Stat 
aaht  ia  March,  July,  aad  Bo**nber  of  each  year.    For  partionlan  addrem  the  Secretary. 

DB.  OBOBOB  S  DIXON,  Maw  Toax  tninta  lanaauaT. 


THE 
BOWDOIN 
MEDICAL  SCHOOL! 

Addison  S.  Thaykr,  Dean 
10  DBEBINO  ST.,PORTLAND,  MX 
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THE    FISK  HOSPITAL 

FOR  TUB  TlliTMINT  OF 

ALCOHOLISM  AND  DRUG  ADDICTION 

(BY  THB  TOWNS-LAMBERT  MBTHOD) 
rutin  boom* — ooMrvraarv  FKTMoiAn — tbaubd  rmm 

RICHARD  C.  CABOT,  M.D.,  Boston.  Maaa. 
FRANK  G.  WHEATLEY,  M.D.,  North  A  bins  ton.  Mnu. 
WILLIAM  OTIS  FAXON,  M.D„  Stooshton,  Haia. 
LEONARD  HUNTRESS,  H.D.  Lowell,  Maaa. 
RUFUS  W.  SPRAGUB,  M.D„  Boston,  Haas. 
Dm.  Bio  ham  a  Cabot  says:    "Tka  TrmtmmU  km  frmt  **<•«,  mptataUa  «b  J*«  cars  #/  tft* 
swrpAtfM  habit." 

THIS  METHOD  OF  TREATMENT  hu  been  published  In  detail  In  The 
Journal  of  the  American  Medical  Attooiation,  and  Is  endorsed  by  publica- 
tion In  Osier  and  McOrae's  Modem  Medicine,  VoL  II,  1014. 
For  Ave  years  we  have  used  exclusively  this  method  of  treatment,  and  the 
results  obtained  hare  been  most  satisfactory. 

CHARLES  D.  B.  FISK,  Supt.        ph.».  Br.oKIla.  &6SO      106  SEW  ALL  AVE.,  BROO  KLINE,  MASS. 


CONSULTING 
PBYBIC1AS8 


ran 

{ 


CHANNING  SANITARIUM 

(Established  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

Insane  patients  not  received. 
DONALD  GREGG,  M.D.  WALTER  CHANNING,  MJ). 


Lakeview  Sanitarium 


ESTABLISHED  1882 

Burlington  .  Vermont 

Situated  on  the  shores  of  Lake 
Champlain,  within  range  of  the 
Adirondacks.  On  the  main  line 
from  Boston  to  Montreal,  it  is 
easy  of  access,  yet  affords  the 
freedom  and  quiet  of  the  country. 
Tennis,  boating,  bathing,  fishing, 
and  all  forms  of  recreation. 


treatment  of  Nervous  and  Mild  Mental  Diaeases. 
Drug  Habit,  Epilepsy  and  General  InraJidism. 


The  large  main  building  and  two 
cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure  are 
employed  to  treat  mind  and  body 
concurrently.  A  recent  installa- 
tion   for    HYDROTHERAPY,  etc., 

makes  such  remedial  measures 
available  when  required.  Consul- 
tation with  specialists  at  Univer- 
sity of  Vermont  Medical  College 
is  always  procurable. 


fcrtJSEHO 


Full  information  will  be  supplied  by  Edgar  O.  Crewman,  M.D.,  Supt. 


LD   NURSING  TRAINING  SCHOOL 
FOR  ATTENDANTS 

19  Kensington  Park  Lynn,  Mask 

course  Includes  Instruction  In  the  Training  School,  In 
'  hospitals,  and  in  the  homes  of  patients,  under  the  super- 
of  the  District  Nurse  or  other  Graduate  Nurse.  In- 
— on  Is  given  in  personal  and  general  hygiene  and  all 
inches  of  household  work,  with  practical  demonstrations 
6  lectures  pertaining  to  sickness,  and  personal  instruction 
fl  supervision  In  the  care  of  sick  patients. 

COMMITTEE. 

J.  tondolpb  Coolidge,  Chairman.  Frances  A.  Stone,  R.N.,  Organiser. 
•  Bndlej,  Xaq.  Robert  B.  Osgood,  M.D. 

a  H.  Brooks,  Esq.  William  B.  Robbins,  M.D. 

te  L  Murray,  R.N.  George  Cheever  Shattuck,  M.D. 

A-*toi NTT-re  L.  Field,  Superintendent,  Training  School. 
19  Kensington  Park,  Lynn,  Mass. 


SYRACUSE  UNIVERSITY  COUftf  Of  M9KM 

Evtbawob  Raounuiiaim.    Two  yean  in  a  registered  College  or  School  el 

Science  which  muat  include  Latin,  German,  Physics,  Chemistry  and  Biology. 

Combination  course*  recognized. 
Laboratory  OoCBBM  in  well-equipped  laboratories  under  full-time  teachers. 
Cubical  Oourhbb  in  two  general,  one  special  and  the  municipal  hospitals  and 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  students 

serve  as  clinical  clerks. 
Address,  Thb  Sbcbbtabt  or  thb  Colleob  or  McDicrxs, 

307  Orange  8treet.  Syracuse,  N.  T. 

UNION  UNIVERSITY  MEDICAL  DEPAITMENT 

ALBANY  MEDICAL  COLLEGE  (Pounded  1888) 
ADMISSION  REQUIREMENTS:  Each  candidate  for  admission  must  present 
his  Medical  Student's  Certificate  from  the  Examinations  Division  of  the  Board 
of  Regents  of  the  State  of  New  York  and  must  furnish  evidence  of  the  satis- 
factory completion  of  one  year's  study  in  a  recognised  college  or  scientific 
school,  of  physics,  chemistry,  biology  and  French  or  German. 

CLINICAL  FACILITIES:  The  hospital  services  are  directly  under  control 
of  the  college.  The  academic  year  begins  Sept  86,  ISIS. 

All  Inquiries  and  other  communications  should  be  addressed  to 

Thomas  Obdwat,  M.D.,  Dean,  Albany  Medical  College,  Albany,  N.  Y. 


Digitized  by 


Google 


xviii 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Jauuabt  4,  1»17' 


professional  Carts 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC.  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 
Bight  miles  from  Boston 

Telephone.  Arlington  >1  { 

ARTHUR  H.  RING,  M.D. 

Arlington  Heights,  Mass. 


Devereux  Mansion 

Mar  bl  eh  bad,  Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 

Herbert  J.  Hall,  M.D. 


WOODSIDE  COTTAGES 

FRAMINGHAM,  MASSACHUSETTS 
(On  Indian  Head  Hill) 

A  private  establishment  for  the  care  and  treatment 
of  chronic  diseases,  including  fatigue  neuroses  and 
neurasthenia.  No  insane  or  other  objectionable  oases 
received.  Three  houses  with  all  modern  appoint- 
ments;  opportunity  for  tenting  in  the  pine  grove ; 
beautiful  country  location.     Illustrated  prospectus. 


Dr.  Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Waverley  Avenue,  Newton,  Maas. 

Bssiohsd  by  train  to  Newton,  or  by  electric  ear*  ria 
Commonwealth  Arenas,  to  Grant  Arsons. 

Edward  Melius.  MD. 


OR.  TAYLOR'S  PRIVATE  HOSPITAL 

for  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOLISM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
skilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
best  after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR.  M.D. 
45  Centre  Street.  Boston 

(Bear  Eliot  Square)  (Boxbury  District) 


profeestonal  Cart* 


WELLESLET  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  fbr  hydro-therapeu- 
tic and  electrical  treatment. 
Address 

EDWARD  H.  WISWALL.  M.D. 
Wellesley,  Mass. 

Telephone,  Wellesley  261 


The  Douglas  Sanatorium 

321  Centre  Street       Dorchester,  Mass. 

(Bear  fields  Corner) 

ALCOHOLISM  AND  MORPHINISM 

Both  are  entirely  ear- 
able  by  modem  Methods. 
ALCOHOLISM  la  treated 
on  the  well  estsMfched 
theory  that  it  Is  a  dis- 
ease requiring  medical 
treatment  and  oars. 

MORPHINISM  la  ao 
treated  by  us  as  to* 
■void  the  pain  and  dis- 
tress usually  caused  by  the  withdrawal  of  the  drat. 

Our  methods  hare  been  described  in  The  Lends* 
Lemeet,  TU  N.  T.  Msdtsei  Record,  and  other  Jonr- 
nela.    Baprinta  will  be  sent  on  application. 
Berrona  and  general  chronic  cases  marred. 
High  frequency  electricity,  x-ray,  mechanical  vi- 
bration, ate. 

Take  HAshmont  and  Milton"  electric  from  Boston 
to  Centre  St,  Dorchester.    Telephone,  DorehfUr  SO. 

OH  A  RLE*  J.  DOUGLAS.  MD. 


TOWER  HALL 

DBBBT,  B.  H. 

Forty  miles  from  Boston 

Is  admirably  adapted  both  by  location  and  equip- 
ment for  the  ears  of  narrous  and  chronic  diseases. 
Several  eminent  Boston  specialists  are  on  the  steB 
of  eonanltente. 

B.  A.  TOWBB.  MD. 


"BELLEVUE" 

Superior  home-like  accommodations  for  Are  patients. 
Berrona  and  Mild  Mantel  Disease,  selected  cases  of 
Alcoholiam.  and  Elderly  Persons,  for  whom  medical 
eupiiiahiii  is  dcairiii,  are  reoatred. 

MARY  W.  L.  JOHNSON.  M.D. 

41   WALCOTT  BO  AD,  OHBBTBUT  HILL.  MASS. 
Telephone,  Braokline,  Ittl-W 


profeaaional  Caroe 


HERBERT  HALL  HOSPITAL,  Inc. 
WORCESTER.  MASS. 


la  irt 


A  Hospital  for  the  Care  and  Treatment  of  those 
afflicted  with  the  various  forms  of  Nervous  and 
Mental  Disease. 

For  information  address 

Waltbb  O.  Haviujid.  M.D.,  President 
Bot  C.  jACKsoa,  MD.,  Resident  Pawfeim 


HI  LLCROFT 

Lunenburg,  Massachusetts 

A  sanatorium  for  seven  tuber- 
culosis patients.  Special  fa-  ' 
cllltles  for  taking  the  rest  i 
treatment  In  bed  In  the  open  I 
air.  Separate  porch  for  each  1 
patient  Rates  $20  to  $35  a  I 
week.    No  extras.  J 

SteB:  Josarn  H.  Pbatt.  MD..  Boston.  \ 
ALTOum  P.  Lowbjll,  MD.,  ritebborg.  1 
Ohabubs  B.  Woooe,  MD.,  Lunenburg,  j 

Bacteriologist: 

Atkbbto*  P.  Mam*,  M.D.,  Ntchborg. 
For  Booklet,  apply  fa 

MBS.  O.  JUSTICE  BWIHGH 


GLENSIDE  J 

For  Nervous  and  Mental  Diseases 

6  Parley  Vale 

Jamaica  Plain,  Mas*. 
MABEL  D.  ORDWAY,  MD. 

Telephone.  Jamaica  44 


BOURNEWOOD  HOSPITAL 

FOR 

MENTAL  DISEASES  | 

Established  1884 
BROOKLINE.  MASS.      SOUTH  ST, 

Nearest  station  Belleme,  B.  T.,  H.H.aEEL 
HEN  BY  R.  STBDMAN,  MD.    OBO.  H.  TOBBBT,  Ml 


Dr.  Albert  E.  Brownrigg 

receirsa  Nervous  Invalids  who  require  a  spa 
constant  supervision  and  intelligent  nursing 
at  his 

Highland  Spring  Sanatorii 

a  homo-like  resort  among  the  pines  of  Bow 
■hire,  one  hoar's  ride  from  Beaton.  Number 
to  fifteen.    Trains  in  six  directions  throughout 
England.    Telephone  or  address  him  at 

Nashua.  N. 


MISS  MOULTON 

80  Hammond  St.,  Chestnut  Hill. 
Special  children  In  home- school.  Limited 
Associated  many  years  as  Principal  wU 
Dr.  W.  B.  Fernald,  Waverley,  Mass. 

Tel.,  Newton  South  327. 
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Rwajrd  University 
Graduate  School  of  Medicine 
XINICAL  LECTURE  COURSE, 
One  Lecture  Weekly 

YCHOPATHOLOGY  OF  SPEECH 
DISORDER 

By  Walter  B.  Swift,  M.D. 

Introduction: 

Psychopathology:    Scope,  Outline, 
Books 

General  Pathology  of  the  Mind 
Association  and  Dissociation 
Methods  of  Psychoanalysis  . 
Interpretation  of  Data 
Methods  of  Synthesis  (Treatment) 
Hysteria:  Different  Theories 
Literary  Illustrative  Case 
Stuttering:  A  Psychoanalysis 
Every-day  Use  of  Psychopathology 
Relation  of  Speech  to  Complexes 
A  Comparison  Between  Sublimation 
and  Developmental  Psychology 
Icope:  Brief  analytical  and  didactic 
riew  of  the  whole  field  of  psycho- 
thology,  aimed  toward  an  understand- 
l  and  some  application   of  psycho- 
alysis  in  general;  and  its  limited  service 
speech  disorders.     It  is  a  simplified 
iroduction  to  a  very  complex  field  of 
frught  and  leads  up  finally — through 
Konghly   explained    steps — to  these 
■plenties. 

Kine:   One-hour  clinic,  one-hour  lec- 
Three  months.    Tuesday,  5-6. 
$15,  in  advance. 

When  3  have  applied, 
for  further  details  address: 

Harvard  Graduate  School  of 
Medicine, 
240  Longwood  Ave.,  Boston. 


risk  &  Arnold 

Established  1886 

Wdest  Manufacturers  in  New  England  of 

ARTIFICIAL  LIMBS 

4BJs*v       For  Every  Ampu- 
tation. 

United  States 
Government 

Bonded 
Manufacturers 

The  procuring  of  an 
artificial  limb  it  a 
most  Important  matter 
and  the  Doctor  cannot 
afford  to  trust  his  pa- 
tient in  any  hut  the 
most  reliable  bands. 
Our  experience  of 
nearly  half  a  century 

MANUFACTURERS  Of 
THE  LINCOLN  ARM 

The  afloompanylna* 
ont  illustrates  in  arm- 
for  amputation  above 
elbow  with  sprint 
thumb,  detachable  hand 
and  elbow  lochia;  de- 
viaa. 

roll  descrlvtrre  oata- 
lofne  on  application. 

Iqistm  PlaM,  Boston,  Mass. 

Tsjs-tma.  Oxterd  SSS4-M. 


THE  PHYSICIANS'  LABORATORY 

A.  S.  Hudson,  M.D.,  Director 
G.  B.  Whall,  Assistant 

URINALYSIS,  complete 
quantitative  $2.00 

Wassermann  Tests  5.00 

Sputum  and  Smears  2.00 

Gastric  contents, 

complete  5.00 

Feces  5.00 

Tissues  5.00 

Autogenous  Vaccines  5.00 

Water  Analysis  (Simple)  5.00 

Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.  Messenger  service. 

93   Massachusetts  Avenue, 

Boston,  Mass. 

Tel.  Back  Bay  5672. 


THE  HOSPITAL  COTTAGES  FOR 

CHILDREN  BaldwiKville,  Mass. 

A  private  Hospital  for  the  care  of  sick 
and  convalescent  children  under  twelve 
years  of  age,  needing  rest  and  care  fol- 
lowing operations,  anemia,  chorea,  tuber- 
cular bone  lesions,  Pott's  disease,  infantile 
paralysis,  crippled,  paralytic,  and  those 
needing  country  fresh  air. 

The  Hospital  is  located  in  north  cen- 
tral Massachusetts,  six  miles  from  Gard- 
ner, at  an  elevation  of  1160  feet,  3/4  of  a 
mile  from  and  in  view  of  the  station,  with 
a  farm  of  over  600  acres,  from  which 
most  of  the  vegetables  are  raised.  A 
kindergarten  and  graded  school,  with 
competent  teachers,  are  maintained  for 
the  benefit  of  the  children  of  school  age. 

H.  1—  STICK,  M.D. 

Physician  and  Superintendent. 


STANOLIND 


U.S.  fat.  orr. 


LIQUID 
PARAFFIN 


Tasteless 
Odorless 


MEDIUM  HEAVY  ColOrlSSS 
Atk  ysur  «Vw##ift  to  put  U  im  iteefc 

STANDARD  OIL  COMPANY  (Indian) 
71  W.  Adsjns  Street,  Chicago,  HL 


Bram  in  Its  most  likable  form 

Pettijohnj 

Rolled  Wheat  with  the  Bran 

The  Quaker  0**s  tympany 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,  MASS* 


A  HOMsV-SAKATOEIUM  rOS 

Nervous,  Mental  *■><  inebriate  Diseases 

Beautiful  surroundings  free  from  institution 
atmosphere,  modern  equipment,  liberal  cuisine 
and  reasonable  rates. 

Ft  InfmmmtHu  «r  bttkUt  mUrrnt 

53  Appleton  St^  Arlington  H sights,  Mass. 

Telephone  7S7  Arlington 

P.  £.  Deehan,  M.D.,  Medieai  Director 


Where  and  Why? 

Ghreas'  Samtariun  at  Sarafed,  Cmi. 

(M  Miontss  tram  New  York  Otty) 
OSTsrs  ssssBssS  opportunities  lor  the  treatment  of 

Nervous  and  Mild  Mental  Diseases 

•nd  has  separate  detached  cottages  for  persons  who 
desire  perfect  priTacy  aad  pleasant  surroundings,  aad 
vho  are  addicted  to  the  use  of  STIMULANTS  or 

Mtnoii. 

The  aanltarium  is  located  on  a  bill  orerlooUng 
Hamford.  Ions:  Island  Ronnd.  Address 

AMOS  J.  GIVENS,  M.D. 
Stamford,  Conn. 


HARVARD  DENTAL  SCHOOL 

BOSTON,  MASS. 

A  department  of  Harvard  University. 
Forty-ninth  year  begins  Sept  25,  1914. 
The  course  will  be  lengthened  to  four 
years  in  September,  1917. 

Send  for  Announcement 

Da.  Eugene  H.  Smith,  Deem 


The  In?  Island  College  HtspiiaE;  BtMldyi,  N.  Y. 

Four-year  medical  course 
for  the  M.D.  degree.  Two 
years  of  college  work  re- 
quired for  entrance.  Ex- 
ceptional clinical,  hospital 
and  laboratory  facilities. 
Largest  College  Hospital 
and  endowed  dispensary  in 
the  United  States.  Un- 
usual opportunities  In 
Greater  New  York.  For 
particulars  write  to  Otto 
Von  Huffman,  M.D.,  Secretary  of  the  Faculty,  Henry 
and  Amity  Streets,  Brooklyn,  N.  Y. 


'Sutures  y/jW 
VJitvfor  V 
£urgery 

Davis  &Geck.  //vr 

Brooklyn.  /V.  >..  ISA. 
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The  Home  of 
Clothes  Style  and  Service 


Men's,  Young  Men's  and  Boys' 

Suits  and  Overcoats 

to  fit  every  phase  of  life — business,  professional  and  social. 
Made  on  the  premises — presenting  a  comprehensive  number  of 
models  to  satisfy  every  preference. 

HATS  —Stetson's  Exclusively.  Furnishings. 

Macullar  Parker  Company 

400  Washington  Street  Boston 
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Eastman  X-Ray  Film 

Make  your  diagnosis  certain  by  using  Eastman  X-Ray  Film 
for  all  abdominal  work. 

For  sale  by  all  supply  houses.    Pamphlet  on  request. 

EASTMAN  KODAK  CO.,  Rochester,  N.  Y. 
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Oar  advantages  make  as 
headquarters  for  the  or- 
gano-therapeutic  products 


LABORATORY 


Pituitary  Liquid— 
it  physiolofficall  y 
otandardized  and  is 
free  from  preserva 

tire*. 

1  c.c.  ampoules,  boxes 
of  fix. 

N«tl  Bone  Marroic — 
(Medullary  Glyceride) 
Hematojfenetic.  Histo- 
irenelic. 

MHxir  of  Enzymes — 
Difrestant  and  palat- 
able rehkle. 

Pineal  Substance— 
Powder  and  Tablets, 
1-20  grain. 

Parathyroids— 

Po«der  and  Tablets. 
1-20  grain. 

Pituitary,  Anterior- 
Powder  and  Tablets, 

2  (Train. 

Pituitary,  Posterior— 

Powder  and  Tablets. 
1-10  grain. 


Thyroids 

(Armour) 


"Thyroid  preparations  should  contain 
at  least  0.2  per  cent.  Iodin — but  in 
some  samples  I  cannot  find  a  trace." 

Sir  James  Barr 
In  British  Medical  Journal. 


Armour's  Thyroids  is  standardized  and  runs  uniformly  1.2  per  cent.  Iodin 
in  Thyroid  combination. 

The  physician  will  insure  the  benefits  of  thyroid  treatment  to  his  patients 
by  demanding  Armour's  when  prescribing  Thyroids. 

Armour's  Standardized  Thyroids.  U.  S.  P.,  is  supplied  in  powder,  y4-,  y2-, 
1-  and  2-grain  tablets,  bottles  of  100,  500,  1000. 

ARMOUR  ^COMPANY 


CHICAGO 


1000 


POMEROY 
Supporting  Belts 


For 

Enteroptosis        Movable  Kidney 
.  Gastroptosis        Post  Operations 

Pendulous  Abdomen 

The  making  of  a  POMEROY  belt  is  something 
more  than  following  a  pattern  and  turning  out 
quantities  at  top  notch  speed.  A  belt  that  is 
needed  for  a  specific  purpose  and  to  fit  correctly 
requires  intelligent  handling  from  the  purchasing 
of  materials  through  every  department  of  the 
making  and  the  fitting. 

POMEROY  BELTS  are  made  under  most  favorable  conditions,  under  the  supervision  of 
experts,  and  fitted  by  those  trained  in  POMEROY  METHODS. 

The  Result — ?  Just  what  you  would  expect,— a  finished  product,  a  perfect  fit  and  satisfac- 
tion in  the  whole  transaction. 

POMEROY  COMPANY 


CLOTH  FABRIC 


41    WEST  STREET, 


BOSTON,  MASS. 


PRESS  OF  JAMAICA  PRINTING  COMPANY,  BOSTON,  MASS. 
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Iclxxyi 
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CONTENTS 

)RESS 

The  Public  Health  Aspects  of  Leprosy.   By  George  W.  McCoy,  M.D.,  Washington,  D.  C. 
IGINAL  ARTICLES 

Soke  Experience  Bearing  on  the  Medico-Legal  Value  of  the  Precipitin  Test  for  Human  Blood. 

By  Ernest  L.  Hunt,  M.D.,  and  Ora  M.  Mills,  Worcester,  Mass. 
Fibroma  of  Mediastinum  :  Report  of  a  Case.   By  S.  J.  Shen,  M.D.,  Boston. 

Fundamental  Considerations  in  the  Treatment  of  the  Psychoneuroses.  By  Donald  Qregg,  M.D^  Wellesley,  Mass. 
DIARETE8  Mellitvs  and  Syphilis.    By  Joseph  H.  Barach,  M.D.,  Pittsburgh. 

Obliteration  of  Liver  Dulness  in  Acute  Perforation  of  the  Stomach  and  Duodenum,  with  Case  Reports. 

By  Martin  T.  Field,  M.D.,  Salem,  Mass. 
A  Study  of  the  X-Rays  of  Cases  of  Fracture  of  the  Long  Bones  at  the  Massachusetts  General  Hospital. 

By  Russell  F.  Sheldon,  M.D.,  Bostoiu 

TAKD  INFANTILE  PARALYSIS  COMMISSION 

The  Harvard  Infantile  Paralysis  Commission  and  Its  Work  in  Massachusetts.   By  Robert  W.  Lovett,  M.D.,  Boston. 

HCAL  DEPARTMENT 

A  Report  of  an  Unusual  Case  of  Umrilical  Hernia    By  John  W.  Lane,  M.D.,  Boston. 

Ringworm  of  the  Scalp  and  Alopoecia  Areata  Appearing  Simultaneously.  By  John  E.  Lane,  M.D.,  New  Haven,  Conn. 
>RIALS 

Work  of  the  Harvard  Infantile  Paralysis  Commission. 
Industrial  Health  Insurance. 
A  Trilogy  of  Health  Reports. 

For  complete  table  of  contents,  see  first  text  page. 


allory's  Pathologic  Histology 


REPRINTED  AT  ONOB 


Dr.  Mallory's  Pathologic  Histology  is  an  original  work  based  on  the  lesions  themselves — not  on  the  liter- 
ature, although  the  opinions  of  other  investigators  are  not  ignored.  Its  683  superb  illustrations  are  new 
and  they  are  all  printed  directly  in  the  text,  even  the  124  in  colors.  There  are  no  troublesome  Inserts. 
Dr.  Mallory  presents  pathology  from  the  morphologic  point  of  view,  first  by  ascertaining  the  cellular 
elements  out  of  which  the  various  lesions  are  built  up;  then  by  tracing  the  development  of  the  lesions 
from  the  simplest  to  the  most  complex.  Pathology  is  so  presented  that  you  are  able  to  trace  backward 
from  any  given  end-result,  such  as  sclerosis  of  an  organ  (cirrhosis  of  the  liver,  for  example),  through  all 
the  various  acute  lesions  that  may  terminate  in  that  particular  end-result  to  the  primal  cause  of  the  lesion. 

Octavo  of  677  pares,  with  497  figures  containing  688  original  illustrations,  124  in  colors.  By  Frank  B.  Mallory,  M.D.,  Associate 
Professor  of  Pathology  at  Harv  ard  University  Medical  School.  Cloth,  $6.50  net ;  Half  Morocco,  % 7.00  net. 


Mallory  &  Wright's  Pathologic  Technic 


SIXTH  EDITION 


Much  new  matter  has  been  added  in  this  edition,  such'  as  Bielschowsky's  silver  impregnation  stain  for 
nerve  fibers  and  for  connective-tissue  fibrils  and  reticulum ;  Bensley's  excellent  methods  for  demonstrating 
mitochondria  and  other  cytoplasmic  granules,  especially  in  the  cells  of  the  pancreas;  G.  Herxheimer's 
alcohol-acetone  solution  of  Scharlach  R.  for  staining  fat;  the  complement-fixation  test  for  gonorrheal 
infection ;  Lange's  colloidal  gold  test  for  syphilis  of  central  nervous  system ;  complement-fixation  test  for 
echinococcus  cyst;  Eyenes  and  Sternberg's  silver  impregnation  method  for  Treponema  pallidum  in  sec- 
tions ;  descriptions  of  bacillus  of  pertussis,  of  the  Blastomyces,  and  of  the  sporothrix  schenckii. 

Octavo  of  686  pages,  illustrated.  By  F.  B.  Mallort,  M.D.,  Associate  Professor  of  Pathology,  Harvard  University  Medical  School; 
and  J.  H.  Wrioht,  M.D.,  Pathologist  to  the  Massachusetts  General  Hospital.  Cloth,  $8.00  net 


V.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia 


EXTIEBD  AT  THB  BoSTOJT  POST  OFFIOB  AS  SlCOKD  GLASS  MaTTRK 
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Stanolind 

Trad.  Mark  Rug  U.  S.  Pat.  Off. 

Liquid 
Paraffin 

(Medium  Heavy) 

Tasteless-  Odorless  — 
Colorless 


During  Pregnancy 

STANOLIND  Liquid  Paraffin  is  an  admirable  laxative  for  use  during 
pregnancy.  It  produces  no  irritation  of  the  bowel,  has  not  the  slight- 
est disturbing  influence  upon  the  uterus,  and  no  effect  upon  the  fetua 

The  regular  use  of  Stanolind  Liquid  Paraffin  in  the  later  months  of  preg- 
nancy is  an  effective  means  of  avoiding  some  of  the  serious  dangers  attend- 
ing the  parturient  state  because  of  sluggish  bowel  action. 

Stanolind  Liquid  Paraffin  counteracts  to  a  definite  extent  an  unfortunate 
dietetic  effect  on  the  intestine  in  this  manner;  the  concentrated  diet  of 
our  modern  civilized  life  contains  so  little  indigestible  material  that  the 
residue  is  apt  to  form  a  pasty  mass  which  tends  to  adhere  to  the  intestinal 
wall.  Stanolind  Liquid  Paraffin  modifies  this  food  residue,  and  thus  tends 
to  render  the  mass  less  adhesive. 

Stanolind  Liquid  Paraffin  is  mechanical  in  action,  lubricating  in  effect.  Its 
suavity  is  one  of  the  reasons  why  increase  of  dose  is  never  needful  after 
the  proper  amount  is  once  ascertained. 

A  trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 


(Indiana) 

72  West  Adams  Street 

CHICAGO,  U.S.A. 
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The  H.  K.  Mulford  Company  Leads 

in  the  Manufacture  of  Standardized  and  Physiologically 
Tested  Pharmaceutical  and  Biological  Products 

The  U.  S.  P.  IX.  requires  biological  assay  for  cannabis  and 
its  preparations  and  solution  pituitary  extract,  and  recommends 
biological  assay  for  aconite,  digitalis,  squill,  strophanthus  and  their 
preparations. 

Years  before  the  U.  S.  P.  recognized  physiological  standardization 
biologic  assays  were  carried  out  in  the  Mulford  Laboratories  in  the  stand- 
ardization of  aconite,  apocynum,  cannabis,  convallaria,  digitalis,  epine- 
phrine, ergot,  gelsemium,  lobelia,  pituitary  extract,  squill,  strophanthus, 
veratrum,  and  others. 

In  addition  to  chemical  and  physiological  standardization,  Galenical 
preparations  liable  to  deteriorate,  such  as  ergot,  digitalis  and  strophanthus, 
are  preserved  in  the  Mulford  Vacules  (vacuum  ampuls). 


The  U.  S.  P.  IX.  requires 
standardization  of 
15  tinctures 
11  fluid  extracts 
4  solid  extracts 
8  powdered  extracts 

or  38 


The  H.  K.  Mulford  Company 
standardizes 

29  tinctures 
51  fluidextracts 
24  solid  extracts 
20  powdered  extracts 

or  124 


L 


The  H.  K.  Mnlford  Company  requires  the  standardization  of  more  than 
three  times  as  many  Galenical  preparations  as  is  required  by  the  U.  S.  P. 
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MILITARY  MEDICINE. 


Care  of  Tuberculosis  in  War. 


Meissen  (Zeitschr,  f.  Tuberkulose,  October,  1916) 
discusses  the  care  of  tuberculous  soldiers  in  war 
time  with  observations  on  the  genesis  of  tuberculous 
disease.  He  concludes,  in  agreement  with  Hauser, 
that  in  military  patients  there  are  to  be  distin- 
guished three  forms  of  pulmonary  tuberculosis: 

1.  Infection  during  service  in  men  previously  in 
perfect  health  and  without  manifest  predisposition 
to  tuberculosis.  These  cases  are  extremely  rare  and 
hardly  of  practical  Importance. 

2.  Exacerbation  of  tuberculous  disease  already 
manifest  before  enlisting.  These  cases  practically 
represent  tuberculatos  who  were  not  definitely  rec- 
ognized as  such,  and  who  become  Indubitably  recog- 
nized during  or  after  service. 

3.  Manifestation  of  latent  tuberculosis  in  soldiers 
who  until  enlisting  had  felt  themselves  entirely  well 
and  entirely  capable  of  working  and  in  no  way  had 
suspected  tuberculous  disease.  In  such  men,  when 
manifest  tuberculous  disease  appears  during  and 
often  as  a  result  of  military  service,  this  appear- 
ance amounts  clinically  and  practically  to  a  fresh 
Infection. 

The  author  refers  particularly  to  the  work  of  the 
Swiss  Conference  on  Military  Tuberculosis  at  Berne. 

[R.  M.  G.] 


An  Analysis  of  Cases  of  Tetanus  Tbeated  in 
Home  Milttaby  Hospitals  fbom  August  1,  1915, 
to  July  31,  1910.   

Bruce  (The  Lancet,  Dec.  2,  1916)  analyzed  195 
cases  of  tetanus  which  occurred  In  home  military 
hospitals  under  his  care  from  Aug.  1,  1915,  to  July 
31,  1916.  There  was  a  mortality  of  49.2%  in  these 
cases  compared  to  a  mortality  of  57.7%  during  the 
preceding  year.  There  were  vastly  more  cases  dur- 
ing the  months  of  October,  1915,  and  July,  1916, 
than  at  any  other  period.  This  was  due  to  increased 
activity  at  the  front  rather  than  to  any  other  cause. 
Cases  with  a  short  incubation  were  more  fatal  than 
those  with  a  longer  incubation  period.  The  great- 
est number  of  cases  occurred  on  the  eleventh  day 
after  the  wound.  There  is  no  conclusive  evidence 
In  these  cases  to  show  the  therapeutic  value  of  anti- 
tetanic  serum.  There  is  likewise  no  evidence  that 
any  benefit  accrued  to  the  patients  treated  by  car- 
bolic add  or  magnesium  sulphate  injections.  Ac- 
cording to  our  present  knowledge  the  treatment  of 
the  average  case  of  tetanus  might  be  as  follows: 

Place  in  a  quiet,  darkened  room  under  the  care 
of  a  sympathetic  and  capable  nurse.  "Rest,  sleep 
and  food"  are  looked  upon  as  the  first  essentials  of 
treatment. 

If  thorough  surgical  treatment  is  carried  out  on 
wounds  from  the  beginning,  so  as  not  to  allow  the 

(Continued  on  page  vi.) 
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OF  COURSE 

we  hope  you  are  prescribing  NuTone.  All  druggists 
have  it  in  stock  or  can  promptly  obtain  It  There 
are  three  sizes,— 50c,  $1  and  $2.25. 

The  larger  the  size  the  more  economical  it  is,— the 
$1  size  containing  three  times  as  much  as  the  50c, 
and  the  $2.25  size  nearly  three  times  as  much  as 
the  $1. 

NUTONE 

is  remarkably  palatable  and  digestible,  and  practical 
clinical  tests  show  that  it  is  readily  and  easily  assimi- 
lated. 

The  formula  is:  Cod  Liver  Oil,  pure  Norwegian, 
25%;  Malt  Extract,  91-3%;  Beef  Juice,  Glycerine, 
Hypophosphites  of  Lime  and  Soda,  chemically  pure, 
11/2  grains  each  to  the  ounce;  Fluid  extract  Nux 
Vomica,  3/64  of  a  minim  In  each  tea  spoonful. 

Does  not  this  formula  suggest,  a  trial  of  NuTone 
In  the  treatment  of  coughs  and  colds,  which  are  so 
prevalent  at  this  season? 

We  are  sending  free  trial  samples  of  NuTone  to 
practising  physicians  by  parcel  post  on  request. 

Shall  we  not  send  one  to  you? 

NUTONE  COMPANY 
Lowell,  Mass. 


Restores  Equilibrium  to 
Tired  Cells 

ALKALOL  is  infinitely  more  than  a  simple  alkaline 
with  so-called  germicidal  properties.  It  is  definitely 
designed  to  do  something  more  than  merely  cleanse 
the  surface  of  a  mucous  membrane  or  exert  some 
deterrent  action  upon  bacterial  growth  and  develop- 
ment. Its  alkalinity,  salinity  and  saline  content  are 
approximately  those  of  the  blood  plasma,  and  its 
electrolytic  activity  is  practically  that  of  the  salts 
of  plasma.  Thus  ALKALOL  is  hypotonic  to  a  de- 
gree that  assures  normal  restoration  to  tired  or  ex- 
hausted cells. 

Physicians  wilt  please  write  for  sample  and 
our  booklet ' " 'Helping  the  Cell  to  Help  Itself  'J 

ALKALOL  COMPANY 

TAUNTON.  MASS. 


(Continued  from  page  iv.) 

presence  of  necrotic  tissues  or  foreign  bodies,  "the 
number  of  cases  of  tetanus  should  sensibly  dimin- 
ish, if  not  altogether  disappear.  But  if  a  case  does 
occur,  then  the  wound  should  not  be  actively  Inter- 
fered with  until  the  tetanic  symptoms  have  sub- 
sided. 

The  intrathecal  injection  of  large  doses  of  anti- 
toxin, of  high  potency,  if  available,  should  be  be- 
gun at  once,  and  supplemented  by  Intramuscular 
and  subcutaneous  Injections. 

In  addition,  if  necessary,  the  patient  should  re- 
ceive sedatives,  of  which  morphia,  *4 -grain  doses  and 
administered  every  four  hours,  is  perhaps  the  most 
suitable.  Chloral,  chloretone  and  other  sedatives 
are  also  given  by  the  mouth  or  rectum.     [J.  B.  H.] 


MILITARY  SURGERY. 


Treatment  of  Wounds  by  Carrel's  Method. 


Hormes  and  Pkrbin  (Revue  de  Chirurgie,  li,  1916, 
No.  5)  record  their  experiences  with  121  wounded 
treated  at  their  ambulance  between  Feb.  12  and 
Apr.  25,  1916.  These  cases  were  all  treated  by  the 
irrigation  method  developed  by  Carrel  and  Dakin, 
and  were  especially  suited  for  it  in  that  they  were 
received  within  a  few  hours  after  being  wounded. 
As  Carrel  has  shown,  within  the  first  6  hours,  the 
bacteria  in  the  wound  lie  upon  the  surface  and  are 
easily  affected  by  germicidal  applications.  After  24 
hours,  they  have  penetrated  the  tissues  and  are 
killed  with  much  difficulty. 

In  applying  this  method,  the  writers  first  thor- 
oughly cleaned  the  wound  and  incised  it  freely  in 
order  to  reach  all  pockets.  The  wound  was  lined 
with  a  layer  of  gauze,  Inside  of  which  were  laid 
enough  tubes  to  convey  the  solution  to  all  parts  of 
the  wound.  The  writers  prefer  tubes  with  a  few- 
large  holes  to  those  with  many  small  perforations. 
Every  2  hours,  day  and  night,  from  30  to  50  c.  cm. 
of  Dakln's  solution  (practically  hypochlorous  acid) 
was  injected  through  the  tubes. 

In  from  6  to  12  days,  wounds  of  soft  parts  became 
sterile,  according  to  bacteriological  studies  made 
from  the  secretions.  The  tissues  devitalized  by  the 
projectile  had  sloughed  off  and  the  wound  could  be 
sutured.  Secondary  suture  was  done  in  44  cases. 
The  wounds  required  dressing  only  every  day  or 
two,  and  there  was  an  absence  of  the  usual  slgns- 
of  sepsis,  such  as  fever,  loss  of  weight  and  odor 
from  the  wound. 

Care  must  be  used  to  ligate  large  vessels,  as  the- 
solutlon  tends  to  dissolve  out  clots. 

In  fracture  cases,  the  writers  kept  the  limb  in  a 
metal  splint  until  the  wound  showed  no  bacterial 
growth;  they  then  put  the  limb  in  plaster  with 
windows  or  metal  reinforcements.  They  describe  a 
bed  for  fractures,  especially  of  the  thigh.  The  bot- 
tom of  the  bed  consists  of  twelve  cross  planks,  each 
of  which  can  be  lowered  separately  to  allow  for 
dressings  or  irrigation  of  wounds. 

Wounds  of  Joints  should  be  treated  by  wide  in- 
cision, the  introduction  of  large  tubes  sufficient  to 
reach  all  pockets  of  the  Joint,  and  copious  Irriga- 
tion. When  careful  bacteriological  examination 
shows  the  joint  to  be  sterile,  It  is  closed  by  suture. 
Hormes  and  Perrin  treated  14  articulations  in  this 
way  and  found  not  only  that  the  joints  were  not 
ankylosed,  but  that  their  mobility  was  restored  to 
normal  with  comparatively  little  difficulty. 

In  3  cases  of  severe  burns  the  method  was  used 
with  prompt  healing  and  little  scarring. 

Of  the  121  cases  treated  by  the  writers  in  this 
period,  there  were  but  two  deaths,  both  from  gas 
gangrene  within  48  hours  after  being  wounded,  and 
but  one  amputation.  [O.  G.  S.J 

(Continued  on  page  viii.) 


Digitized  by 


Google 


OL.  CLXXYI,  No.  2] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


Fisk  &  Arnold 

Established  1865 
Oldest  Manufacturer*  in  New  England  of 

ARTIFICIAL  LIMBS 

For  every  Ampu- 
tation 

United  States 
Government 
Bonded 
Manufacturers 

The  procuring-  of  an 
artificial  limb  it  a 
moat  important  matter 
and  the  Doctor  cannot 
afford  to  trust  his  pa- 
tient in  any  but  th» 
moat  reliable  hands. 
Our  experieaca  of 
nearly  half  a  century 
guarantees  our  relia- 
bility. 

MANUFACTURERS  OF 
THE  LINCOLN  ARM 

T  ha  accompanying 
cot  illustrates  a  limb 
for  unjointad  knee  am- 
putation, wltt  toe.  an- 
kle, aad  knee  articula- 
tion. 

A  full  desoriptiTe 
catalogue  with  impor- 
tant suggestions  to  the 
patient  will  be  for- 
warded u  p  o  a  applica- 
tion. 

3  Btylston  Plan,  Bsston,  Mass. 

Telephone,  Oxford  !**4-hL 


ELECTRIC 
CENTRIFUGES 


AND 

VACCINE  SHAKERS 

Send  for  Catalog  Cj  — 

RRHUTHNUl  INSTRUMENT  CO. 

23  Church  St,  Cambridge,  Mas*. 


losde  Training  in  the  Treatment  of 

Pantile  paralysis 

By  Wiffielmlne  G.  Wright 

bttoa  Normal  School  of  Gymnastics,  2005;  CfUrwg.- 
.   srlAopaVf.     KUrtk  of  Prof.  Dr.  A.  Boffa, 
BtrU*.  O08;  Assistant  to  Robert 
W.  hovttt,  M.D.,  Boston. 

.concise  and  authoritative  treatise  to 
fl  the  physician  and  parent  in  restoring 
ctims  to  a  useful  amount  of  strength. 
nrj  exercise  la  carefully  detailed, 
cond  edition;  revised  and  enlarged. 

475"  cents,  postpaid 
Ernest  Gregory,  Publisher 

128  Masbaohuskts  Ave.,  Bostoit. 


I 


Prof.  Anderson's 
Steam  -  Exploded 
Grains 

In  this  famous  process  we  take  whole  grains  of  wheat 
or  rice  and  seal  them  in  huge  guns. 

For  an  hour  we  apply  550  degrees  of  heat.  That 
turns  the  moisture  in  each  food  cell  into  steam. 

The  guns  are  shot,  and  the  steam  explodes.  Inside 
each  kernel  there  occur  over  100  million  explosions. 

The  grains  are  puffed  to  bubbles,  eight  times  normal 
size.  They  are  four  times  as  porous  as  bread.  Digestion 
is  made  easy  and  complete.  And  the  16  elements  in  a 
whole  grain  are  perfectly  fitted  to  feed. 

They  are  served  like  other  cereals.  Also  in  bowls  of 
milk.  Also  salted  or  buttered,  as  between-meal  tidbits. 
No  other  method  supplies  whole-grain  foods  in  this 
ideal  form. 

The  Quaker  Q*ts  (pmpany 

Sole  Makers— Chicago 


(1490) 


Puffed  Puffed 
Wheat  Rice 

and  Corn  Puffs 
Each  15c  Except  in  Far  West 


Digitized  by 


Google 


viii 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[  Januaby  U,  IS 


The  New  Way  of 

Applying  Nasal  Ointment 

the  safe,  sanitary  and  effective 
way,  the  sure  way  to  secure 
best  results. 

The  V-E-M  Applicator, 

It  shoots  the  ointment  up  into  the 
nose,  placing  it  where  it  proves 
most  beneficial,  and  it  delivers  the 
same  amount  of  medication  every 
time.  Not  sold  alone,  but  furnished 
free  with  each  tube  of 

V-E-M  Unguentnm 
Eucalyptol  Compound 

Together  they  make  a  most  use- 
ful couple,  and  if  you  will  mail  us 
your  card,  with  ten  cents  to  cover 

postage,    we    will  Regu,ar  retail 

send  you  one    ot  price  50  cents 
each,  with  our  com - 
for  trial. 


Manufactured  only  by 
SCHOONMAKER  LABORATORIES 

Inc. 

70  K.  42nd  Street. 

New  York  Oty 


Directors  of  Hureee 


jH-kiia-i  i.»7  Telephone,  B.  B.  7000 

THE  BEAL  NURSES'  HOME  AMD  REGISTRY,  Inc. 
20  Charles  gate  West,  Boston 

226  Resident  Graduate  Nuiwe 
Graduate.  Experienced  Nuraea  and  Attendant*  R^iJ?"~,,nr 
MOUKLT  FUMING  at  eapeciallr  reasonable  r»t«.    ^cnUra  regardto*  tW. 
ayitem  aent  on  requeet.    No  Fee  to  Patron*. 

Emily  M.  Beal,  Mgr.  

r— ^Hiw-  Telephone,  B.  B.  S91S 

THE  BOSTON  NURSES'  CLUB  REGISTRY 

Only  Graduate  Nurses  Registered 
No  Charge  to  Patrons 

439  BOYLSTON  STREET,  BOSTON,  MASS. 

Telephone  Berrlca  Day  and  Night  

WET  NURSE  DIRECTORY  " 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nnrses  may  be  obtained  by  telephoning  to 
fiie  INFANTS'  HOSPITAL,  Brookhne  29St>,  or  the 
1  DIRECTORY,  Jamaica  291 


(Continued  from  page  vi.) 
SURGERY. 


Anatomical  Study  of  Lymphatics  of  the  Breast. 


Mobnabd  (Revue  de  Chirurgie,  11,  1916,  No.  3) 
studied  In  50  fetuses,  new-born  babies  and  Infants 
up  to  two  years  of  age  the  disposition  of  the  Ifm 
phatles  of  the  breast.  The  method  of  Gerota  was 
used.  Mornard  found  that  the  Injection  fluid  always 
filled  the  entire  breast  before  extending  into  the. 
lymphatic  trunks,  and  that  of  the  50  subjects,  only 
12  conformed  to  the  classical  type  described  In  the 
text-books. 

He  found  six  types  of  lymphatic  distribution: 
Type  1,  classical,  12  cases  out  of  50.  Lymphatics 
leave  sub-areola  plexus  by  3  or  4  trunks  by  external 
and  inferior  borders.    They  follow  the  lower  edge 
of  pectoralis  major  to  nodes  of  axilla. 

Type  2.  Similar  course,  but  lead  to  nodes  of  hn- 
meral  chain. 

Type  3,  27  out  of  50  cases.  Double  pedicle.  One 
group  leaves  breast  as  in  type  1,  the  other  leaves 
by  supero-intemal  border  and  runs  under  pectoralis 
minor  to  sub-clavicular  group  of  nodes. 

Type  4.  Rare.  Second  group  passes  to  sub-cla- 
vicular nodes  between  the  two  pectorals. 

Type  5.  Rare;  3  out  of  100  breasts.  Direct  to 
sub-clavicular  nodes,  without  intervening  lymph 
glands. 

Type  6.  In  10  out  of  100  breasts,  a  group  of  lym- 
phatics left  breast  by  supero-internal  border  and 
joined  the  Internal  mammary  chain,  usually  by  pass- 
ing through  the  third  interspace. 

In  34  cases  out  of  100  the  injection  fluid  reached 
the  sub-clavlcular  glands.  There  are  usually  1,  2 
or  3  relays  between  the  breast  and  these  glands. 

As  the  writers  point  out,  the  value  of  this  work 
is  in  relation  to  the  operation  for  radical  cure  of 
cancer  of  the  breast,  [G.  G.  S.] 


PATHOLOGY,  PHARMACOLOGY  AND  PHYSIOL- 
OGY. 


The  Reaction  of  the  Spleen  in  Acute  Infections. 

Evan 8  (Bulletin  of  the  Johns  Hopkins  Hospital, 
December,  1910)  discusses  the  histology  of  the 
spleen,  the  various  pathological  changes  which  may 
occur  and  the  results  of  his  experiments  with  rab- 
bits with  various  acute  Infections  which  brought 
about  certain  changes  in  the  spleen. 

He  concludes  that,  although  this  analysis  of  the 
histopathology  of  acute  splenic  tumor  Is  based  upon 
somewhat  fragmentary  knowledge  of  the  cellnlar 
content  of  the  spleen,  it  brings  further  proof  that  a 
separation  of  the  vitally  staining  hlstogenous  ma- 
crophages and  the  endothelial  cells  from  the  other 
cells  of  the  mature  organism  is  justified  function- 
ally, although  not  always  possible  on  morphological 
grounds;  and  that  the  spleen  is  an  integral  part  of 
the  blood  system  of  the  body  responding  quickly  to 
any  influence  inhibiting  or  stimulating  hematopoietic 
activity.  And  in  regard  to  the  reaction  of  the  spleen 
In  the  commoner  acute  infections  It  may  be  said 
that : 

Acute  splenic  tumors  all  fall  into  one  or  two  major 
groups;  the  red  type,  associated  with  typhoid  fever 
and  closely  related  infections,  and  the  gray  type,  with 
pneumococcus,  staphylococcus,  streptococcus  and 
other  infections. 

The  spleen  in  each  type  of  acute  splenic  rumor 
shows  active  congestion  upon  the  extent  of  which  de> 
pends  the  size,  consistence,  and  in  large  part  the  color 
of  the  organ. 

The  histological  picture  of  red  acute  splenic  tumor 
is  distinctively  characterized  by  hyperplasia  and  ac- 
tlvltv,  as  evidenced  by  phagocytosis  of  the  reticulo- 
endothelial macrophages  and  decrease  In  number  of 

(Continued  on  page  x.) 
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URINARY  TEST  CASE 


Compact  and  convenient.  All  the  apparatus  and  appli- 
ances needed  for  Urinary  Analysis.  Made  of  Oak.  One 
ride  holds  Test  Tubes,  Large  Funnel,  etc.,  the  other, 
Urinometers,  Small  Funnel,  Beakers,  etc  Top  hinged 
to  show  interior.  Eight  Reagent  Bottles  (filled  and 
labelled)  are  in  back  of  Case.  A  drawer  is  for  Litmus 
Piper,  Stirring  Rods,  etc  The  case  contains: 

8  Reagent  Bottles  14  Assorted  Test  Tubes 

2  Glass  Funnels  1  Test  Tube  Holder 

1  Alcohol  Lamp  1  Urinometer 

1  Beaker  1  Graduated  Pipette 

1  Evaporating  Dish,  Porcelain  1  Filter 

2  Evaporating  Dishes,  Glass  Litmus  Paper 

Each  article  is  ready  for  use  when  Case  is  opened. 
PRICE,  COMPLETE,  $&00  NET 


THE  NEWELL  HOT  AIR 
APPARATUS 

For  the  Application 
of  Dry  Air  of  very 
high  temperature 

Has  the  approval  of 
and  adopted  by  the 
Orthopedic  Depart- 
ments of  the  Carney 
Hospital  of  Boston, 
and  of  Johns  Hop- 
kins Hospital,  Balti- 
more. Many  physi- 
cians have  adopted  it 
in  private  practice 

At  moderate  coat, 
the  demand  gives 
proof  of  the  favor 
with  which  it  is  re- 
ceived. 

Price,  with  powerful  central  draft  lamp,  net  $10.60 


SUPERIOR  SURGICAL  INSTRUMENTS 
ESTABLISHED  1838 


CODMAN  k  SHURTLEFF,  120  Mston  St.,  Boston,  Mass. 


( Incorporated ) 


TRADE 


The  "Master"  Elastic  Stocking 


MARK 


uo.  v.*.  r*t.  o»y. 


The  "Master"  is  more  than  carefully  made  elastic  hosiery. 
Not  only  are  the  materials  selected  for  their  splendid 
qualities  and  the  rubber  for  its  vitality,  but  every  pre- 
caution is  taken  in  the  making  to  have  the  fabric  uniform 
and  the  size  as  required. 

This  insures  correct  support  and  the  retention  of  shape, 
as  the  fabric  develops  no  weak  spots  when  pressure  is 
brought  to  bear  upon  it. 

Add  to  this  the  non-elastic  straps  conveniently 
fitted  with  loops  to  assist  in  pulling  the  stock- 
ings on — and  you  have  features  possessed  by 
no  other  elastic  hosiery  in  existence. 


POMEROY  COMPANY 


41  WEST  STREET 


BOSTON 
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Pluto  Water  Analyzed 


Prts.  per.    Gr'ns  per 

Million  Gallon 

Silica   SiO»                                  13.0  .754 

Iron  and  Alumina. .  .F^O,  &  AI2Os  ...            16.0  9.28 

Calcium   Ca                                   523.0  30.334 

Magnesium                   Mr                                 6966.0  404.028 

Ammonium   NH4                                    6.8  .386 

Sodium   Na    21185.0  1228.730 

Potassium   K                                      17.7  1.014 

Lithium   U   8tron?  Trace 

Chlorine   Ol                                  1272.0  73.776 

Sulphuric  Acid  SO«                              71102.0  412.391 

fiicarbonic  Acid   HCO,                               244.0  14.152 

Indicates  Medicinal  Properties 

Samples  and  data  from 
FRENCH  LICK  SPRINGS  HOTEL  CO.,  French  Lick,  Ind. 


7 


me 


CI.  I  MR  ID  »T  II 

Samples 
on  request. 

For  HEMORRHOIDS 

Give  the  combined  action— 

Local  Anaesthetic 
Anodyne,  Astringent 
and  Healing 

Proper  shape,  with  slow  fusing  base  to  give 
more  continuous  action. 

Do  not  require  a  narcotic  prescription. 

The  E.  L.  PATCH  CO. 
Boston        -  Massachusetts 


(Continued  from  page  VitL) 

the  other  cells  of  the  pulp;  and  these  changes  are 
dependent  on  a  toxic  inhibition  of  the  leucopoietic 
functions  of  the  body  associated  with  typhoid  fever, 
and  a  stimulation,  perhaps  functional,  of  the  reticular 
and  endothelial  cells. 

The  histological  picture  of  gray  acute  splenic  tu- 
mor Is  distinctively  characterized  by  an  increase  in 
the  pulp  cells,  especially  the  oxydase-contalning 
myeloid  elements,  without  any  proliferation,  or  in- 
creased activity  of  the  reticular  and  endothelial  cells, 
and  these  changes  result  for  the  most  part  from  a 
functional  demand  for  leucocytes.  fj.  B.  H.] 


Types  of  Lesion  in  Chronic  Passive  Congestion  or 
the  Lives. 


Lambert  and  Allison  (Bulletin  of  the  Johns  Hop- 
kins Hospital,  December,  1916)  describe  their  work 
on  the  various  types  of  pathological  changes  in  chronic 
passive  congestion  of  the  liver.  At  least  five  types  of 
lesion  may  be  recognized  as  follows: 

(a)  Capillary  dilatation  with  atrophy  of  the  cells 
toward  the  center  of  the  lobule:  (b)  central  degener- 
ation with  or  without  capillary  dilatation  ;  (c)  marked 
fat  accumulation  in  the  cells  about  the  hepatic  veins 
with  midzonal  hyperemia;  (d)  central  necrosis  with 
hemorrhage;  (e)  collapse  fibrosis. 

The  type  of  lesion  present  at  autopsy  is  determined 
chiefly  by  the  degree  of  circulatory  disturbance  and 
its  duration.  Long-continued  stasis  of  slight  or  mod- 
erate grade  leads  to  capillary  dilatation  with  progres- 
sive atrophy  of  the  liver  cells  (Type  1).  Degenerative 
changes  in  the  liver  cells  (Type  2)  are  due  either  to 
stasis  of  more  marked  degree,  or  to  moderate  con- 
gestion in  conjunction  with  infection.  Extreme  stasis 
results  In  central  necrosis  with  hemorrhage  (Type 
4),  which  passes  over  into  collapse  fibrosis  (Type  6) 
if  death  be  delayed  long  enough.  The  latter -lesion 
also  results  occasionally  from  an  extreme  degree 
of  atrophy  (Type  1).  Central  fat  accumulation 
with  hyperemia  of  the  intermediate  zone  is  commonly 
associated  with  chronic  rheumatic  endocarditis  in 
young  individuals. 

The  necrosis  of  the  liver  cells  in  chronic  passive 
congestion  Is  the  effect  of  stasis  alone,  leading  to  as- 
phyxia of  the  cells  farthest  removed  from  their  ar- 
terial blood  supply.  Infection  plays  a  minor  part  in 
causing  a  definite  necrosis,  although  It  probably  con- 
tributes to  the  production  of  degenerative  changes  in 
the  liver  cells  (Type  2).  Very  extensive  necrosis  is 
not  infrequently  seen  in  cases  of  extreme  stasis  un- 
associated  with  infection. 

Active  regeneration  of  liver  tissue  is  not  regularly 
seen  in  chronic  passive  congestion.  It  Is  conspicuously 
absent  in  those  cases  of  hemorrhagic  necrosis  where 
the  loss  of  liver  tissue  is  greatest.  It  is  observed 
most  often  In  cases  of  circulatory  disturbance  of  long 
standing. 

Chronic  passive  congestion  never  leads  to  the  de- 
velopment of  cirrhosis  of  the  usual  portal  or  nodular 
type.  Collapse  fibrosis,  not  Infrequently  seen.  Is  not 
a  true  cirrhosis,  but  a  condensation  of  the  reticular 
fibres  where  the  liver  cells  have  disappeared.  In  only 
2  out  of  112  cases  of  chronic  passive  congestion  was 
an  active  new  growth  of  connective  tissue  observed. 
In  these  the  change  was  limited  to  certain  parts  of 
the  liver,  with  an  Involvement  of  the  central  portion 
of  the  lobule  only,  producing  a  picture  very  different 
from  that  of  portal  cirrhosis. 

There  are  two  excellent  colored  plates  and  numer- 
ous micro-photographic  illustrations.  [J.  B.  H.] 
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THERMOLITE 


This  simple  Therapeutic  Lamp 
is  adapted  for  home  and  office 
use  in  the  treatment  of  Rheuma- 
tism, Neuritis,  or  Lumbago. 

It  is  an  admirable  instrument  to 
recommend  to  your  patients  for 
their  personal  use. 


Price  $5.00 


F.  H.  Thomas  Company 

689-691  Boylston  Street, 
Boston,  Mass. 


The  Real  Worth  of 
an  Infant  Food 

is  not  alone  in  its  assimilability. 
The  food  must  be  clean,  whole- 
some,  uniform  in  quality  and 
composition,  and  safe  and  de- 
pendable at  all  times. 


Condensed 

MILK 

THE  ORIGINAL 

has  been  used  by  physicians 
for  nearly  sixty  years  in  stub- 
born feeding  cases,  where  it 
has  been  deemed  necessary  to 
replace  breast  feedings.  The 
confidence  expressed  in  this 
well-known  food  by  the  medi- 
cal profession  is  reflected  in  the 
consistently  reliable  quality  of 
the  product. 

Samples,  Feeding 
Charts  in  any  lan- 
guage and  our  52- 
page  book,  "Baby's 
Welfare"  mailed  up- 
on request. 

Borden's 
Condensed  Milk 
Company 

"Leaders  of  Quality" 

Est.  1857 
New  York. 


£EW  YORK. 
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Requirements 

OF  THE 

Massachusetts 
Income  Tax 
Law 


Wi 


e  call  your  especial  attention  to 
Bulletin  No.l  [page  IS],  issued 
by  tfye  Tax  Commissioner — 

"What  a  Professional  Man  Must  Do," 

W e  will  gladly  supply  you  with 
this  Bulletin  and  also  with  offi- 
cial forms  for  making  your  re- 
turns. Additional  information, 
when  available,  will  be  furn- 
ished if  desired. 

Coffin  &  Burr 

Incorporated 

60  State  Street 


(Continued  from  pope  x.) 
Blood  Pressure  of  Filipinos. 


Conception  and  Bulatao  (Phil.  Jour.  Sot,  May, 
1916)  present  a  study  of  the  blood  pressure  picture 
of  the  Filipinos  based  on  Investigation  of  915  cases 
with  an  average  age  of  281-2  years.  After  a  dis- 
cussion of  the  apparatus,  procedure  and  criteria  em- 
ployed, the  authors  present  the  results  In  a  series  of 
tables  and  summarize  their  findings  as  follows: 

1.  An  average  systolic  pressure  of  115.5  millime- 
ters of  mercury  in  males  and  116  millimeters  in  fe- 
males, an  average  diastolic  pressure  of  79.1  millime- 
ters in  males  and  83.4  millimeters  in  females,  and 
hence  an  average  pulse  pressure  of  36.4  millimeters 
in  males  and  32.6  millimeters  in  females. 

2.  That  there  is  a  general  rise  of  systolic,  dias- 
tolic, and  pulse  pressures  with  age. 

3.  That  for  a  given  age  the  systolic  pressure  is 
more  variable  than  the  diastolic. 

4  That  the  pulse  pressure  does  not  differ  very 
much  between  the  different  ages;  that  cases  with 
constant  pulse  pressure  below  20  and  above  50  milli- 
meters are  probably  abnormal. 

5.  That  hypertension  is  not  a  necessary  accom- 
paniment of  old  age. 

6.  That  the  pulse  rate  of  Filipinos  averaged  a  few 
beats  above  the  usual  standard  of  72  per  minute. 

7.  That  In  thirty-three  homicides  the  systolic  and 
diastolic  pressures  were,  respectively,  7.9  and  7.8  mil- 
limeters higher  than  normal,  while  the  pulse  pressure 
remained  the  same. 

8.  That  in  sixty-five  opium  and  morphine  habitues 
all  the  blood-pressure  averages  are  lower  than  nor- 
mal. [R.  M.  G.] 


MASSACHUSETTS  GENERAL  HOSPITAL 

A  series  of  clinics  will  be  held  at  the  Massachusetts  General  Hospital.  At  these  clinics  the  diagnosis 
and  treatment  of  certain  TUMORS  will  be  considered. 

These  clinics  will  be  held  on  MONDAY  MORNINGS  at  11  O'CLOCK  on  FEBRUARY  5th,  12th, 
19th,  26th,  and  MARCH  5th,  in  the  lower  amphitheatre  of  the  Out-Patient  Department.  These  clinics 
will  be  conducted  by  DR.  TORR  WAGNER  HARMER. 

This  is  a  practical  course  designed  especially  for  general  practitioners.  There  will  be  five  exercises 
of  two  hours  each.  They  will  consist  of  lectures  upon  Tumors  of  various  organs  and  tissues  (excepting 
the  central  nervous  system).  Fully  one  half  of  each  exercise  will  be  devoted  to  the  presentation  and 
the  consideration  of  cases  for  differential  diagnosis,  and  the  demonstration  of  specimens,  lantern  slides, 
and  Roentgen  rays.  The  treatment  of  inoperable  malignant  disease  will  be  considered,  including  the  use 
of  the  Roentgen  ray,  radium,  electricity  and  the  Coley  toxins. 

The  course  is  open  to  graduates  in  medicine,  subject  to  their  acceptance  by  the  hospital.  Women 
are  admitted.   Attendance  not  limited. 

Given  in  connection  with  Harvard  Graduate  School  of  Medicine. 

Tickets  for  the*  course  will  be  sent  upon  receip  t  of  check  for  $5,  made  payable  to  the  Massachusetts 
General  Hospital. 


Applications  should  be  made  to 


FREDERIC  A.  WASHBURN,  Resident  Physician, 

Massachusetts  General  Hospital. 
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Prescribed  by  the  Medical  Profession  for  35  years. 
72*  BRITISH  MEDICAL  JOURNAL  says: 

"  Benger's  Food  baa,  by  its  excellence,  established  a  reputation  of  i  s  own." 


//  speaks  volumes  for  Benger's 
Food  that  after  jo  years,  it  is  a 
food  increasingly  presented  both 
in  hospital  and  private  practice. 

V         The  following  Opinion*  of  Medical 
Men  are  of  great  prott  •ssional  interest. 

For  Infanta  and  Invalids. 

"  Ever  since  you  introduced  your  Food,  I  have  been  in  the  habit  of  pre- 
scribing it  for  Infant?  and  Invalids,  and  in  my  opinion,  ii  surpasses  and  absolutely 
supersedes  all  other  foods."  M.B.,  B.S.  Lond  ,  F.R.C.S.  Eng. 

Fo~  Diseases  of  Children. 

"I  am  a  Specialist  in  Diseases  in  Children  and  am  using  Benger's  Food 
extensively  in  my  practice."  M.D.,  M.R.C.S.,  F.R.C.S. 

For  Nursing  Mothers. 

"  Invaluable  toi  nursing  mothers,  especially  for  taking  during  the  night  when 
an  easily  assimilated  food  is  tequired." 
Old  Age  MD"  L-R-c-p  •  L.R.C.S.  Ed.,  L.F.P.S.  GLs. 

"  My  oldest  patient,  a  gentleman  of  95,  refers  to  your  Food  as  '  dear  old 
Benger.'  He  has  taken  it  for  year- ;  it  always  suiis  him,  and  he  never  tires  of  it. 
He  has  just  r-covered  from  a  severe  attack  ot  pneumonia,  and  to  show  the  fluff  he 
is  made  o ,  he  reads  without  glasses,  still  goes  for  walks,  has  been  married  three 
times,  and  has  50  grandchildren.  I  cannot  ufrain  from  sending  you  this 
unsolicited  testimonial"  M.D.,  CM.,  M.R.C.S.,  &c. 

Dyspepsia. 

"  I  cannot  give  your  Food  a  better  testimonial  than  to  say  tl  at  I  am«a 
dyspeptic  myself.    I  find  it  extreuK  ly  useful  and  always  palatable."     Y.K.C  S. 

For  Diarrhoea. 

"  I  rav-  found  it  specially  beneficial  in  checking  incipient  diarrhoea  as  well  as 
for  feeding  up  babies  and  keeping  them  in  condition."  F  R  C  S 

for  Infants,  Invalids, 
and  the  .Aged, 

is  sold  throughout  the  World  by  Chemists,  &c.,in  sealed  tins. 

A  physician's  sample,  with  full  particulars,  mil  be  sent  post 
free  on  application  to  any  member  of  the  medical  profession. 

BENGER'S  FOOD  LTD., 

Branch  Office  


 92,  William  Street,  NEW  YORK. 

Manufactory  MANCHESTER.  Eng. 

SYDNEY  (N.S.W.)  n7l  Pitt  Stkht  Depots  throughout  Canada. 


M  '8  U.S. 
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Obstipation  Following  Operation 

is  psychologically  depressing  to  the  patient  and  causes  him  to  "wonder  if  the  operation  was  suc- 
cessful." Thus,  dissatisfaction  with  the  surgeon's  result  often  arises  both  with  the  patient  and 
with  the  family  doctor.  The  patient  becomes  morbid,  and  even  a  hypochondriac,  and  wonders 
"if  he  will  ever  get  well." 

This  is  in  addition  to  the  pathology  of  the  condition,  namely,  the  autotoxemia  arising  from  the 
obstipation,  but  INTEROL,  as  part  of  the  post-operative  treatment,  coaxes  the  anesthetic-de- 
ranged peristalsis  back  to  normal,  at  the  same  time  softening,  moulding  and  then  lubricating  the 
feces  around  bends  and  angulations  in  the  gut,  making  possible  easy  bowel  movement,  without 
straining  at  stool. 

Some  of  our  professional  friends  commence  the  INTEROL  treatment  one  to  three  days  follow- 
ing operation,  and  continue  its  use  after  the  patient  leaves  the  hospital.*  Eventually,  it  is 
diminished  and  finally  discontinued, —  INTEROL,  in  most  cases,  does  not  have  to  be  taken 
forever. 

INTEROL  i»  more  than  "ordinary  mineral  oiI":  (!)  it  po— ewci  effective  lubricating  body  no  that  it  clings  to  the  fecal 
mass  —  INTEROL  has  efficient  "spread  and  mix"  properties*  (2)  no  "lighter"  hydrocarbons  to  disturb  the  kidneys  (3) 
no  sulphur  compounds  to  disturb  the  digestion  (4)  no  odor  or  flavor,  so  mat  the  patient  can  take  it  and  derive  its  benefit. 

•INTEROL  booklet  on  request.    Pint  bottles,  druggists. 

VAN  HORN  AND  SAWTELL.  15  and  17  East  40th  Street.  New  York  City 


So  many  cases  of 

Pruritus.  Chafings, 
and  Irritations 

are  relieved  by  applying 

K-Y  Lubricating  Jelly 

that  we  feel  we  owe  it  to  our  patrons  to 
direct  their  attention  to  the  usefulness 
of  this  product  as  a  local  application, 
as  well  as  for  surgical  lubrication. 

No  claim  is  made  that  K-Y  Lubricat- 
ing Jelly  will  act  with  equal  efficiency  in 
every  case ;  but  you  will  secure  such 
excellent  results  in  the  majority  of 
instances  that  we  believe  you  will  con- 
tinue its  use  as  a  matter  of  course. 

NO  GREASE  TO  SOIL  THE  CLOTHING ! 
Collapsible  tubes,  25  c.  Samples  on  request. 

VAN  HORN  and  SAWTELL 

1S-17  East  40th  Street,  New  York  City 


Neuralgia  is  Painful 

But  it  usually  becomes  less  pain- 
ful if  the  part  is  massaged  with 

K„Y  ANALGESIC 

"The  Greaseleaa  Anodyne." 

Circulation  is  encouraged,  con- 
gestion is  relieved,  and  pain 
decreases  as  a  natural  sequence. 

No  fat.  Washes  right  off.  Doesn't  blister.  At  drug- 
gists, collapsible  tubes,  50c.  Samples  and  literature. 
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THE  PUBLIC  HEALTH  ASPECTS  OF 
LEPROSY.* 

By  George  W.  McCoy,  M.D.,  Washington,  D.C, 

Formerly    Director,    U.    8.    Leprosy  Investigation 
Station,  Hawaii. 

HISTORICAL. 

I  shall  not  occupy  your  time  with  a  discus- 
sion of  the  historical  features  of  this  ancient 
disease  beyond  reviewing  briefly  three  conspicu- 
ous examples  of  its  spread  in  modern  times. 

The  history  of  leprosy  in  the  Memel  district 
of  East  Prussia  is  rather  interesting.  The  first 
case  was  observed  in  1848,  the  infection  having 
been  introduced  from  the  Baltic  provinces  of 
Russia,  where  the  disease  has  long  been  endemic. 
During  the  next  60  years  78  cases  developed, 
the  epidemic,  if  you  wish  so  to  designate  it, 
reaching  its  maximum  in  the  early  nineties, 
when  about  25  cases  existed.  Since  then  the 
number  has  declined  steadily  in  this  region. 

In  the  Scandinavian  Peninsula  the  history  of 
the  disease  goes  back  about  a  century.  In  1856 
nearly  three  thousand  cases  were  known.  Meas- 
ures, which  are  usually  spoken  of  as  being  very 
thorough,  were  taken  to  suppress  it,  and  at 
present  the  total  number  of  lepers  is  perhaps 
under  200. 

The  history  of  leprosy  in  Hawaii  is  of  great 
interest.  It  seems  to  be  well  established  that 
the  first  cases  were  observed  about  1850.  In 
1863  the  health  authorities  took  cognizance  of 

•  The  Cutter  Lecture  on  Preventive  Medicine,  April  8,  1916. 


it  and  in  the  following  year  definite  steps  were 
taken  to  establish  a  leper  settlement.  The  dis- 
ease spread  rapidly  among  the  natives,  and 
within  a  few  years  had  reached  alarming  pro- 
portions. The  measures  taken  were  in  general 
intelligently  directed  and  fairly  well  carried 
out,  and  they  have  been  in  operation  ever  since. 

The  number  of  new  cases  of  leprosy  reported 
each  year  has  fluctuated  considerably,  being  as 
high  as  558  in  1888  and  as  low  as  23  in  1908. 
At  present,  the  number  is  about  50  annually. 
The  total  number  in  segregation  remained  above 
1000  from  1888  to  1899,  the  highest  figure  be- 
ing in  1890,  when  there  were  1213  lepers  in  iso- 
lation. At  present  the  number  is  approximately 
700.  The  disease  has  remained  chiefly  among 
the  people  of  native  blood. 

OUR  KNOWLEDGE  OP  THE  TRANSMISSION  OP 
LEPROSY. 

Unfortunately,  our  knowledge  of  this  divi- 
sion of  our  subject  is  not  sufficient  to  enable  us 
to  take  such  precise  and  definitely  effective 
measures  as  we  are  able  to  take  in  connection 
with  some  other  infectious  diseases,  for  example, 
plague,  yellow  fever  and  malaria.  We  are  con- 
fronted at  the  outset  by  the  fact  that  the  dis- 
ease is  one  which  we  cannot  communicate  ex- 
perimentally to  animals  nor,  indeed,  for  that 
matter,  to  man.  Perhaps  this  assertion  deserves 
some  elaboration,  in  view  of  certain  claims  that 
have  been  made  by  various  investigators  in  re- 
cent years.  '  All  of  the  reports  of  successful  an- 
imal inoculation  of  leprosy,  prior  to  about  seven 
years  ago,  have  remained  unverified,  and  may 
be  ignored.    The  newer  work  requires  special 
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consideration.  Claim  has  been  made  that  the 
disease  has  been  reproduced  by  the-  inoculation 
of  leprous  tissue  into  the  Japanese  dancing 
mouse  and  other  laboratory  animals.  It  ap- 
pears that  one's  interpretation  of  these  cases 
depends  largely  upon  the  view  one  takes  of  the 
histological  appearances  produced  and  what 
constitutes  leprosy  in  animals. 

No  reasonable  claim  is  advanced  that  the  con- 
dition follows  the  course  of  the  disease  in  man, 
or  even  simulates  it  at  all  closely.  There  are 
no  good  grounds  for  believing  that  the  lesions 
produced  are  dependent  upon  the  introduction 
of  living  organisms. 

A  much  larger  number  of  successful  inocula- 
tions of  laboratory  animals  with  cultures  of 
organisms  grown  from  leprous  tissue  has  been 
reported.  None  of  them  is  convincing,  and 
the  experience  of  my  colleagues  and  myself 
in  Hawaii  with  the  inoculation  of  dozens  of 
monkeys  and  hundreds  of  lower  laboratory 
animals,  both  with  leprous  tissue  and  with  cul- 
tures, has  convinced  me  that  the  disease  has 
never  been  reproduced  in  the  lower  animals. 
The  pitfalls  in  this  work  are  very  numerous, 
and  many  investigators  have  fallen  into  them  ; 
the  chief  ones  are  the  confusion  with  lesions  due 
to  the  tubercle  bacillus,  and  the  production  of 
lesions  due  to  organisms  acting  merely  as  for- 
eign bodies  remaining  in  tissues. 

"We  naturally  feel  that  it  is  not  particularly 
surprising  that  animals  so  far  removed  from 
man,  as  even  the  higher  apes  should  give  nega- 
tive results,  and  that  if  man  could  be  used  for 
inoculation  purposes,  probably  the  results  would 
be  different.  We  find,  however,  that  a  number 
of  experiments  have  been  made  on  man  and 
that,  with  one  doubtful  exception,  all  have  been 
negative. 

Arning's  famous  experiment  is  generally  re- 
garded as  invalid  on  account  of  the  ample  op- 
portunities for  infection  the  subject  had  under 
natural  conditions  prior  to -inoculation. 

This  is  perhaps  as  good  a  place  as  any  to 
mention  the  leprosy-like  disease  of  rats,  which 
has  been  studied  by  various  workers  during  the 
past  ten  years.  Rat  leprosy  certainly  simulates 
the  disease  in  man  very  closely  and  is  caused 
by  an  organism  that  is  closely  related  to  the 
Hansen  bacillus.  It  is  equally  certain  that  the 
disease  in  man  is  not  due  to  that  in  rats  or  vice 
versa.  The  distribution  of  the  rat  disease  has 
not  been  studied  fully,  but  it  is  known  to  be  ab- 
sent from  notorious  leprosy  foci  and  to  be  pres- 
ent where  leprosy  is  unknown. 

Notwithstanding  the  absence  of  strictly  ac- 
curate and  scientific  information  concerning  the 
transmission  of  the  disease,  there  are  certain 
facts  that  we  may  consider  as  well  established 
and  which  have  a  bearing  upon  the  sanitarian 's 
problem  in  dealing  with  leprosy. 

Heredity.  Possibly  the  idea  of  heredity  had 
its  inception  with  the  curse  pronounced  on 
Gehazi  by  Elisha  when  he  said,  "The  leprosy, 


therefore,  of  Namaan  shall  cleave  unto  thee  and 
unto  thy  seed  forever,"  or  when  David  cursed 
the  house  of  Joab,  saying  "let  there  not  fail 
from  the  house  of  Joab  one  that  is  a  leper." 
Certain  it  is  that  until  comparatively  recent 
years  the  disease  was  very  generally  regarded 
as  transmissible  from  parent  to  offspring. 

Without  going  into  a  discussion  of  the  funda- 
mental biologic  considerations  of  heredity,  we 
may  say  that  leprosy  is  never  or  almost  never 
inherited  in  the  same  manner  as  is  syphilis,  for 
example.  The  experience  everywhere  is  that  if 
children  are  taken  away  from  leprous  parents 
soon  after  birth  and  reared  in  a  clean  environ- 
ment, the  danger  of  their  developing  the  dis- 
ease is  almost  nil.  In  Hawaii,  there  is  only 
one  example  in  which  infection  occurred  under 
these  circumstances. 

Insect  transmission.  This  theory  is  a  very  at- 
tractive and  popular  one,  and  that  is  about  all 
that  is  to  be  said  for  it.  There  is  no  evidence 
whatever  to  support  it.  So  far  as  concerns  blood- 
sucking insects,  a  strong  obstacle  to  the  accept- 
ance of  the  theory  is  found  in  the  fact  that  or- 
dinarily the  acid-fast  bacilli  of  leprosy  cannot 
be  found  in  insects  that  have  fed  on  leprous 
nodules.  That  the  bacilli  may  occur  on  flies  and 
on  other  non-blood-suckers  is  established,  but 
that  they  are  instrumental  in  the  transmission 
of  the  disease  is  very  doubtful. 

Without  discussing  other  ways  in  which  lep- 
rosy may  possibly  be  transmitted,  but  which 
are  not  supported  by  any  strong  evidence,  we 
may  say  that  association  with  lepers  does  some- 
times result  in  infection.  Generally  the  state- 
ment is  made  that  prolonged  and  intimate  con- 
tact is  necessary  for  the  conveyance  of  the  dis- 
ease. This  is  not  an  invariable  rule.  It  is  not 
uncommon  in  endemic  foci  to  have  cases  in 
which  there  is  no  history  of  contact  with  a  leper. 
I  have  seen  more  than  one  person  who  had  the 
disease  who  had  no  knowledge  of  ever  having 
seen  a  leper.  I  have  in  mind  one  conspicuous 
example  of  the  fallacy  of  prolonged  and  inti- 
mate association.  This  was  the  case  of  a  very 
intelligent,  well  educated  Caucasian,  who  came 
from  the  best  stratum  of  society.  This  person 
had  lived  in  an  endemic  leprosy  focus  for  many 
years,  but  had  never  been,  so  far  as  it  was 
possible  to  ascertain,  in  even  slight  contact  with 
a  leper.  Several  Americans  have  developed  lep- 
rosy after  having  sojourned  in  our  tropical 
possessions,  yet  without,  so  far  as  they  knew, 
ever  having  been  in  contact  with  a  leper.  So 
let  me  repeat,  prolonged  and  intimate  contact 
certainly  is  not  always  necessary  for  infection. 
Perhaps  the  most  discouraging  feature  in  trac- 
ing the  source  of  infection  in  most  cases  is  the 
fact  that  the  incubation  period  is  so  long.  Like 
most  other  things  about  leprosy,  exact  data  on 
this  point  are  wanting,  but  we  know  that  the 
period  between  infection  and  the  development 
of  symptoms  is  rarely  under  two  years,  often 
much  longer.   I  have  seen  a  case  in  which  over 
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Bix  years  intervened  between  the  last  possible 
contact  with  a  leper  and  the  onset  of  symptoms. 

The  disease  progresses  very  slowly  in  the 
great  majority  of  cases.  Ordinarily  a  leper  will 
not  change  very  much  in  a  year.  Cases  have 
been  watched  over  long  periods — five  years  or 
more — without  any  material  change  occurring 
or  the  disease  making  any  appreciable  progress. 

In  considering  this  portion  of  our  subject,  I 
should  like  to  call  attention  to  two  facts  which 
any  satisfactory  theory  of  the  transmission  of 
the  disease  should  explain.  (1.)  We  find  that 
the  disease  spreads  readily  enough  in  one  place 
and  not  in  another.  (2.)  The  incidence  of  the 
disease  is  higher  among  men  than  among  wo- 
men. Practically  everywhere  the  number  of 
males  afflicted  is  about  50  per  cent,  higher  than 
the  number  of  females.  These  are  two  of  the 
striking  facts  about  leprosy  for.  which  we  have 
no  satisfactory  explanation. 

Often  the  statement  is  made  that  hospital  at- 
tendants and  physicians  never  contract  leprosy. 
This  is  by  no  means  true.  There  are  at  least 
three  examples  of  infection  at  the  Molokai  Set- 
tlement of  those  who  have  ministered  to  lepers. 
One  of  these  is  the  famous  case  of  Father 
Damien.  In  another  the  diagnosis  was  made 
by  Dr.  Brinckerhoff,  and  in  the  third  case  the 
diagnosis  was  made  by  Dr.  Goodhue,  Medical 
Superintendent  of  the  Molokai  Settlement,  and 
myself.  There  are  several  additional  cases  at 
other  lazarettos  which  need  not  concern  us  here. 

GEOGRAPHY   OP  LEPROSY. 

I  want  to  emphasize  at  the  beginning  of  this 
part  of  my  remarks  that  where  leprosy  occurs 
and  where  it  spreads  may  be  L  very  different. 
Therefore,  we  may  speak  of  endemic  foci  and 
non-infectable  foci.  Under  the  first  head  we 
include  practically  all  places  in  which  the  dis- 
ease occurs  with  the  exception  of  the  British 
Islands,  almost  all  of  France  and  the  greater 
part  of  Germany  and  Austria  and  the  greater 
part  of  the  United  States  and  Canada.  The 
fact  that  in  the  most  highly  cultured  parts  of 
Europe  and  in  all  of  our  own  country,  except- 
ing the  Gulf  region,  the  disease  shows  no  pro- 
nounced tendency  to  spread,  is  naturally  a  most 
important  one.  It  means  that  from  a  purely 
public  health  standpoint  we  need  concern  our- 
selves but  little  with  cases  found  in  these  re- 
gions. 

We  are  not  prepared  to.  say  that  the  immunity 
of  these  regions  is  as  absolute,  as,  for  ex- 
ample, is  the  immunity  of  certain  regions  to 
malaria  and  yellow  fever  through  the  absence 
of  particular  species  of  mosquitoes;  but  cer- 
tainly there  is  abundant  evidence  that  there  is 
practically  no  risk  of  transmission  in  these  lo- 
calities. Thus,  in  comparatively  recent  years 
there  have  been  a  few  apparently  well  authen- 
ticated examples  of  infection  in  southeastern 
France,  and  a  single  case  in  Ireland, — the  well- 
known  one  reported  by  Dr.  Hawtrey  Benson. 


There  has  been  a  case  or  two  in  German  terri- 
tory adjacent  to  France.  In  France  some  con- 
cern has  recently  been  felt  and  certain  measures 
have  been  recommended, — reporting,  surveil- 
lance, hospitalization  of  pauper  cases,  and  ex- 
clusion from  schools.  The  distribution  of  en- 
demic foci  is  one  of  the  most  puzzling  and  in- 
teresting facts  in  connection  with  the  disease. 
We  know,  for  example,  that  all,  or  practically 
all,  of  the  lepers  in  New  England  and  New  York 
are  imported  cases.  In  spite  of  the  fact  that 
there  have  been  ample  opportunities  for  people 
to  acquire  the  infection  from  association  with 
these  imported  cases,  no  spread  of  the  disease 
has  occurred.  In  Minnesota,  where  a  consider- 
able number  of  lepers  have  come  in  from  Scan- 
dinavia (perhaps  not  far  from  one  hundred) 
there  have  been  few  cases  developed  (not  ex- 
ceeding half  a  dozen)  among  persons  born  in 
America,  On  the  contrary,  in  Louisiana  the  cases 
are  practically  all  of  domestic  origin  and,  I  be- 
lieve, that  some  of  the  lepers  found  in  Florida 
and  Texas  come_unde,r  the  same  head.  On  the 
Pacific  Coast,  where  there  has  been  a  small 
though  steady  influx  of  lepers,  or  persons  incu- 
bating this  disease,  from  the  Orient,  during  half 
a  century  there  have  been,  so  far  as  I  have  been 
able  to  determine,  but  two  cases  of  infection 
arising  from  these.  At  the  San  Francisco  pest 
house,  where  there  are  always  about  20  lepers, 
all  are  of  foreign  origin.  Those  of  us  who  live 
in  the  favored  parts  of  the  United  States  must 
not  flatter  ourselves  that  our  immunity  is  one 
of  the  compensations  for  our  rather  rigorous 
climate,  for  we  know  that  Iceland  has  been  an 
endemic  focus  of  the  disease  for  a  century  or 
more,  and  on  this  continent  New  Brunswick  has 
been  a  famous  focus  of  leprosy  for  fully  as  long. 
The  most  common  explanation  given  for  this 
immunity  of  certain  localities  is  that  their  sani- 
tary conditions  are  better.  I  believe  that  this 
explanation  is  not  sufficient.  One  would  have 
some  trouble  in  convincing  me  that  the  sanitary 
conditions  under  which  Orientals  and  other  im- 
migrants live  in  our  great  cities  are  less  favor- 
able to  the  spread  of  the  disease  than  those 
under  which  people  in,  for  example,  Louisiana 
or  Hawaii,  live. 

This  peculiarity  in  the  distribution  of  leprosy 
is  not,  I  feel  sure,  a  racial  matter.  For  ex- 
ample, we  have  found  that  in  the  Hawaiian 
Islands,  when  maximum  opportunities  for  infec- 
tion occur,  that  is  clean  persons  living  in  close 
association  with  lepers,  there  is  about  as  large 
a  percentage  of  infection  among  Caucasians 
as  among  Hawaiians.  While  our  figures  do  not 
cover  a  large  enough  number  of  persons  to  be 
of  great  value,  they  do  not  lend  support  to  the 
theory  of  racial  susceptibility  or  predisposition. 

It  is  only  fair  to  say  that  some  students  of 
the  leprosy  problem  are  of  the  opinion  that  the 
apparent  security  of  communities  in  which,  the 
disease  shows  no  tendency  to  spread  is  not  to 
be  relied  upon.    They  hold  that  there  is  evi- 
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dence  that  the  disease  may,  after  a  period  of 
latency,  become  established  in  such  a  locality 
and  spread  in  an  alarming  manner.  The  evi- 
dence that  this  needs  to  be  considered  seriously 
does  not  appear  convincing  to  me. 

I  have  not  gone  into  the  world  distribution 
of  the  disease  in  detail.  It  may  be  sufficient  to 
say  that  practically  every  country  has  its  quota 
of  lepers,  the  great  majority  being,  of  course, 
in  the  tropics,  but  with  a  very  considerable 
number  in  temperate  and  arctic  climates. 

*  TYPES  OP  DISEASE  AND  LESIONS. 

It  is  customary  to  divide  leprosy  into  three 
types  from  a  clinical  point  of  view.  There  are 
first,  the  nodular  or  tubercular  type  (the  for- 
mer term  is  to  be  preferred,  as  it  frees  us  from 
any  possibility  of  confusion  with  lesions  due  to 
the  tubercle  bacillus) ;  second,  the  anaesthetic  or 
nerve  type;  and  third,  the  mixed  type  in  which 
there  is  a  combination  of  the  symptoms  of  the 
two  other  types.  It  is  sometimes  difficult  to  de- 
termine under  which  type  to  classify  a  par- 
ticular case,  and  often  the  manifestations  of 
cases  change  while  they  are  under  observation, 
so  that  a  revision  of  the  type  diagnosis  becomes 
necessary.  From  a  public  health  standpoint 
the  determination  of  the  types  of  the  disease 
is  to  my  mind  most  important.  We  have  rea- 
sonably satisfactory  grounds  for  believing  that 
the  acid-fast  bacillus  found  in  leprous  lesions 
is  the  cause  of  the  disease.  It  follows  that  un- 
less the  bacilli  can  pass  from  a  leper  to  another 
person  there  is  no  opportunity  for  the  disease 
to  be  communicated.  In  a  considerable  propor- 
tion of  the  anaesthetic  cases,  the  only  leprosy 
organisms  the  patient  has  are  found  in  the 
deeper  structures,  particularly  the  nerve  trunks. 
Some  of  these  cases  never  discharge  Hansen's 
bacilli,  and  a  number  go  for  very  long  periods 
without  developing  'external  bacillus-carrying 
lesions.  We  find  that  nearly  all  students  of  the 
subject  agree  that  pure  anaesthetic  cases  are  not 
a  menace  to  those  around  them  even  in  endemic 
foci.  Individuals  who  have  no  manifestations 
beyond  shrunken  and  deformed  fingers  and 
hands  or  anaesthetic  patches  or  some  combina- 
tion of  these  signs  of  nerve  lesions,  are  almost 
certainly  of  no  importance  from  a  sanitary 
point  of  view. 

The  next  point  I  want  to  consider  is  the  mat- 
ter of  "open  lesions."  We  find,  running 
through  the  literature,  statements  asserting  or 
implying  that  the  great  danger  in  leprosy  is 
in  open  lesions  through  which  bacilli  are  sup- 
posed to  reach  the  outer  world  in  great  num- 
bers and  thereby  contribute  to  the  spread  of 
the  disease.  We  will  agree  that  lesions  from 
which  bacilli  are  being  discharged  probably  are 
sources  of  infection,  but  what  is  often  lost  sight 
of  is  the  fact  that  many  open  lesions — the  ma- 
jority, I  believe — do  not  discharge  leprosy  bacilli. 
A  very  common  form  of  ulceration  in  nerve 
leprosy  is  that  of  a  trophic  nature  and  occur- 


ring at  points  subject  to  pressure  or  friction. 
The  organisms  of  leprosy  are  almost  never 
found  in  such  lesions.  This  fallacy  of  the  "open 
lesion"  has  found  its  way  into  certain  laws  and 
regulations,  thus  the  leper  act  of  India  (1898) 
defines  a  leper  as  "any  person  suffering  from, 
any  variety  of  leprosy  in  whom  the  process  of 
ulceration  has  commenced,"  and  I  dwell  upon 
it  here  to  emphasize  the  fact  that,  without  quali- 
fication, it  is  a  very  unsafe  criterion  of  the  prob- 
able infectiveness  of  a  leper. 

DIAGNOSIS. 

From  what  I  have  said,  you  will  be  prepared 
for  the  view  that  unless  the  organism  which  we 
regard  as  the  cause  of  leprosy  can  be  demon- 
strated microscopically,  the  case,  from  a  sanitary 
point  of  view,  need  not  concern  us  seriously. 

The  number  of  stained  preparations  that  need 
to  be  made  varies.  Ordinarily  Hansen's  bacil- 
lus can  be  demonstrated  in  the  first  smear  ' 
stained;  occasionally  several  must  be  made,  and 
I  have  on  one  occasion  made  eight  before  find- 
ing the  organisms.  When  bacilli  are  scanty, 
they  may  be  overlooked  at  one  examination  and 
found  at  a  subsequent  one. 

The  finding  of  the  bacilli  in  smears  from  the 
nasal  mucus  or  from  scrapings  from  the  nasal 
mucosa  has  been  the  subject  of  much  discus- 
sion. Usually  the  bacilli  are  to  be  found  in 
this  locality  when  they  can  be  demonstrated 
elsewhere,  but  ordinarily  they  are  not  to  be 
found  early  in  the  course  of  the  malady.  In 
older  cases,  the  nasal  cavities  usually  show  the 
organism.  Much  more  care  is  required  in  draw- 
ing conclusions  from  the  presence  of  acid-fast 
organisms  from  the  nasal  cavities  than  from 
skin  lesions,  as  acid-fasts  are  found  in  this  lo- 
cality in  a  considerable  percentage  of  healthy 
persons.  In  such  cases,  however,  the  organisms 
are  not  found  in  the  characteristic  groups  in 
which  they  occur  in  leprosy;  they  are  less  nu- 
merous and  usually  more  plump  than  the  lep- 
rosy bacillus. 

There  is  one  point  in  connection  with  the 
clinical  diagnosis  to  which  I  wish  particularly 
to  call  your  attention.  I  refer  to  enlargement 
of  nerve  trunks.  One  often  meets  with  rather 
loose  statements  about  "enlarged"  or  "pal- 
pable" nerve  trunks.  I  think  that  Hansen 
judged  this  matter  correctly  when  he  .said  that 
unless  one  could  detect  distinct  spindle-shaped 
thickening  or  beading  on  a  nerve  trunk  it  was 
better  to  regard  it  as  normal. 

Biological  reactions  in  lepers  are  not  of  great 
value  in  diagnosis.  A  large  proportion  give  the 
Wassermann  with  the  usual  antigen  used  in 
syphilitic  work.  This  appears  to  be  independent 
of  syphilitic  infection.  Complement  binding 
occurs  also  when  tuberculin  is  used  as  an  anti- 
gen as  well  as  when  extracts  of  other  acid-fasts 
are  used,  and  we  also  find  it  when  leprous  tissue 
furnishes  the  antigen.     A  goodly  proportion 
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give  the  various  tuberculin  reactions,  but  the 
luetin  reaction  appears  to  be  absent  ordinarily. 

PROGNOSIS. 

A  pathologist  with  large  experience  with  lep- 
rosy once  remarked  that  one  could  never  be 
sure  that  a  case  of  leprosy  was  cured  unless  one 
had  a  complete  post-mortem  examination  to  de- 
termine the  point.  This  is  doubtless  correct 
from  the  bacteriologist's  point  of  view,  but  we 
must  deal  with  this  question  in  reference  to  the 
living.  There  can  be  no  doubt  that  a  small 
proportion  of  lepers  recover,  so  far  as  recovery 
can  be  determined  by  the  most  careful  exam- 
ination that  it  is  possible  to  make.  I  have  had 
occasion  to  participate  in  the  discharge  of  ap- 
proximately 40  persons  from  the  isolation  col- 
ony of  Hawaii.  The  late  Dr.  P.rinckerhoif  des- 
ignated apparently  recovered  cases  as  "social 
cures";  that  is,  persons  who  had  improved  to 
such  an  extent  as  no  longer  to  have  demon- 
strable acid-fast  bacilli;  cases  that  probably 
were  not  a  menace  to  those  around  them. 

TREATMENT. 

This  has  only  an  indirect  bearing  on  the  pub- 
lic health  problem  of  leprosy,  but  it  is  a  matter 
of  sufficient  importance  to  justify  a  few  words. 
The  first  question  usually  asked  is  in  regard  to 
serums  and  vaccines.  The  results  have  been 
negative.  Medicinal  agents  chiefly  used  are 
chaulmoogra  oil  and  strychnine.  Some  cases 
appear  to  be  benefited  by  these.  Locally,  caus- 
tics are  often  helpful.  The  use,  by  dermatolo 
gists,  of  refrigeration  by  the  application  of 
carbon-dioxide  snow  in  certain  skin  diseases 
has  been  extended  to  leprosy  with  good  results. 
The  improvement  seen  in  many  patients  when 
put  under  the  favorable  conditions  of  the  isola- 
tion station  in  Hawaii  is  remarkable.  It  may 
be  a  surprise  to  you  to  know  that  there  is  a 
large  field  of  usefulness  for  surgical  procedures 
in  leprosy.  Disfiguring  nodules  may  be  excised, 
necrosed  bones  removed,  necrotic  extremities 
amputated  and — perhaps  most  important — by 
means  of  tracheotomy  permanent  relief  may  be 
given  for  the  laryngeal  stenosis  that  is  so  com- 
mon among  the  unfortunates. 

The  surgical  work  being  done  by  Dr.  W.  J. 
Goodhue,  at  Molokai,  and  Dr.  H.  T.  Hollman, 
of  the  Public  Health  Service,  at  Honolulu,  is 
among  the  most,  useful  that-  can  fall  to  the  lot 
of  a  medical  man. 

SANITARY  CONTROL. 

This  brings  us  to  the  subject  of  segregation. 
Not  every  leper  requires  isolation.  When  this 
is  required,  one  probably  had  best  always  insist 
on  institutional  care.  Home  segregation — much 
practised  in  Norway,  but  not  approved  of  by 
the  Scandinavian  leprologists — is  a  poor  make- 
shift. 

The  Danish  law  which  prevails  in  Iceland 


requires  that  the  leper  shall  sleep  alone,  have 
separate  cooking  and  eating  utensils,  and  that 
these,  together  with  his  bedding  and  wardrobe, 
shall  be  washed  separately.  He  is  not  permitted 
to  care  for  children,  to  cook  for  nor  to  serve 
non-lepers,  and  he  shall  not  make  nor  receive 
unnecessary  visits.  In  exceptional  cases,  where 
the  precautionary  measures  outlined  are  not 
carried  out,  or  when  the  physician  thinks  the 
circumstances  warrant,  the  patient  may  be  iso- 
lated in  a  hospital  for  lepers. 

I  need  hardly  say  that  isolation  need  not  be 
absolute  nor  rigorous.  The  practice  in  Hawaii 
is  probably  as  good  as  can  be  carried  out.  Rela- 
tives are  allowed  to  come  into  the  settlement 
there,  but  not  to  mingle  intimately  with  the  pa- 
tients. Such  family  life  as  is  practicable  may 
be  permitted.  Children  of  leper  parents  should 
be  removed  at  once  to  clean  surroundings. 

The  question  of  the  location  of  a  leper  colony 
must  usually  be  decided  on  grounds  other  than 
those  purely  sanitary.  If  practicable,  it  would 
be  better  to  locate  it  near  a  large  center  on  ac- 
count of  the  ease  and  the  economy  of  admin- 
istration. I  have  often  thought  that  it  might 
have  been  better  ha'd  the  Hawaiian  authorities 
established  colonies  on  all  of  the  islands  rather 
than  to  concentrate  all  of  the  lepers  at  Molokai. 
It  seems  reasonable  that  cases  could  then  be  re- 
moved from  home  surroundings  earlier  than  is 
possible  at  present.  On  the  other  hand,  there 
are  advantages  in  a  complete  physical  severance 
of  the  ties  that  bind  persons  *to  the  home  envir- 
onment. 

The  question  of  requiring  patients  to  work 
for  the  purpose  of  contributing  to  their  own 
maintenance  comes  up  in  connection  with  insti- 
tutional care  of  lepers.  At  Molokai  no  work  is 
required,  but  if  patients  want  to  work  they  are 
paid  for  such  as  may  be  assigned  to  them. 

So  far  as  I  know,  segregation  has  never  had 
an  entirely  fair  test  anywhere.  It  is  imprac- 
ticable to  get  cases  early  enough  and  to  get  a 
large  enough  proportion  to  give  a  community 
the  full  benefit  of  isolation.  Unintentional  or 
wilful  concealment  keeps  many  from  coming 
under  the  control  of  the  sanitary  authorities 
until  the  disease  has  been  in  existence  for  sev- 
eral years.  Even  such  partial  measures  as  it 
is  possible  for  a  community  to  take  appear  in 
the  light  of  experience  to  be  valuable,  but  if 
all  the  lepers  could  be  gotten  early  we  have 
reason  for  believing  that  results  equally  bril- 
liant would  be  obtained,  as  have  been  secured 
with  certain  other  infectious  diseases.  Some 
of  the  difficulties  encountered  in  the  attempt 
to  enforce  segregation  in  endemic  foci  may  be 
emphasized  when  I  say  that  they  might  be  com- 
pared with  those  that  may  be  imagined  if  in 
any  American  community  we  attempted  to 
segregate  all  cases  of  tuberculosis. 

The  present  status  of  leprosy  in  the  United 
States  is  worth  a  brief  reference.   The  import- 
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ant  endemic  foci  are  confined  to  the  Gulf  coast, 
Louisiana  furnishing  by  far  the  largest  part. 

The  number  of  lepers  in  the  country  known 
and  reported  by  health  officers  is  under  150. 
The  true  number  probably  is  double  this  at 
least.  To  show  how  chaotic  is  our  information 
on  this  point,  I  may  say  that  at  a  recent  hear- 
ing before  a  Senate  committee  in  Washington 
the  estimates  of  the  number  of  lepers  in  the 
United  States  varied  from  150  to  2400. 


(Original  ArlirUa. 

SOME  EXPERIENCE  BEARING  ON  THE 
MEDICO-LEGAL  VALUE  OF  THE  PRE- 
CIPITIN TEST  FOR  HUMAN  BLOOD .• 

By  Ernest  L.  Hunt,  M.D.,  F.A.C.S., 

Associate   Medical   Examiner,   Eleventh  Worcester 
District  of  Massachusetts, 

Assistant  Pathologist  and  Surgeon  to  Out-Patients, 
Worcester  City  Hospital, 

AND 

Oka  M.  Mills,  Worcester,  Mass. 
Laboratory  Assistant,  Worcester  City  Hospital. 

FOREWORD. 
• 

Fourteen  years  agot  Professor  Edward  S. 
Wood,  of  honored  memory,  read  a  paper  before 
this  Society  entitled  "The  Serum  Test  for  Hu- 
man Blood,"  in  which  he  described  the  so-called 
precipitin  test  of  Uhlenhuth,  and  states:  "By 
our  old  methods  (without  this  recent  test)  we 
were  able  to  testify  that  a  certain  blood-stain 
gave  results  on  measuring  the  red  blood  cells 
obtained  from  the  stain,  which  showed  that  the 
blood-stain  was  consistent  with  its  having  been 
made  by  human  blood,  and,  further  than  that  I 
do  not  know  that  any  expert  has  ever  testified. 
But  now  if  we  obtain  a  positive  result  by  this 
serum  test,  we  can  say  that  the  stain  contains 
human  blood  serum,  and  does  not  contain  that  of 
any  other  animal  except  some  species  of  mon- 
key.'' 

The  conclusion  Dr.  Wood  then  announced  be- 
came the  accepted  view  as  to  the  value  and  re- 
liability of  the  test  throughout  this  community, 
both  among  physicians  and  officers  of  the  law, 
with  the  additional  inference,  supported  by  cer- 
tain of  our  text-book  writers,  that  the  age  of  the 
stain  did  not  materially  increase  the  difficulties 
or  detract  from  the  reliability  of  the  reaction. 

This  paper  is  based  on : 

1.  An  experience  entailing  a  disappointment. 
.  2.  A  series  of  laboratory  efforts  to  explain  or 
supplement  the  experience. 

•Read,  In  slightly  different  form,  before  the  Massachusetts 
Medico-Legal  Society,  February  2,  1916. 

t  February  4,  1902. 


THE  EXPERIENCE. 

My#  particular  interest  in  this  test  was  aroused 
by  an  important  murder  case  which  occurred  in 
our  district,  and  for  which  a  young  man  was 
tried  by  the  Superior  Criminal  Court,  at  Wor- 
cester, Mass.  The  story  of  the  case  is  briefly 
this:  The  victim  was  a  peddler  of  dry  goods 
and  furnishings,  who  drove  a  cart  through  some 
of  the  mill  towns  in  the  southern  part  of  the 
11th  Worcester  District.  About  11.30  p.m.  on  a 

certain  date,  the  night  officer  in  A  met  the 

team  jogging  slowly  toward  A  from  the  di- 
rection of  B  .    Not  receiving  an  answer  to 

his  salutation,  he  investigated,  and  found  the 
body  of  the  owner,  head  down,  in  front  of  the 
seat,  legs  up  over  the  seat,  wrapped  in  blan- 
kets, and  having  a  wound  in  the  front  of  the 
chest.  The  autopsy  showed  that  he  had  been 
shot  from  behind  with  a  shotgun,  at  close  range. 
His  hat  was  trampled  with  hay,  chaff  and 
manure,  and  the  trail  of  the  wagon  in  the  snow 

led  to  the  mill  hamlet  of  C  ,  seven  miles 

south,  where  the  victim  had  been  and  where  his 
movements  were  traced  up  to  8.30  pan.  Next 
day  there  were  found  in  the  stable  where  he 
customarily  put  up,  especially  in  the  stall  oppo- 
site the  one  his  horse  usually  occupied,  and  scat- 
tered about  the  floor  adjacent,  many  blood 
stains,  mostly  matted  with  straw,  bran  or  chaff, 
and  some  also  on  the  middle  plank  of  the  stall 
floor.  These  were  variously  explained  as  due  to 
the  killing  of  fowl,  the  slaughter  of  pigs 
(usually  done  in  the  adjoining  wash-room),  and 
by  the  discharges  of  a  bull  with  "black  water," 
which  had  been  kept  in  that  stall  two  weeks 
previously.  Most  of  the  blood  spots  were  moist 
when  found.  Later  a  gun  capable  of  inflicting- 
the  wound  was  found  broken,  and  the  portions 
hidden  in  different  places  within  the  barn.  Still 
later,  the  watch  of  the  murdered  man  was  found 
carefully  hidden  in  the  house,  and  on  the  same- 
floor  as  the  room  occupied  by  the  young  man 
who  was  in  charge  of  the  stable  at  the  time  the- 
murder  must  have  happened,  and  who  had  the- 
only  key  to  the  room  where  the  gun  was  cus- 
tomarily kept,  not  otherwise  accounted  for. 

By  order  of  the  District  Attorney,  the  blood 
stains  were  turned  over  to  Prof.  William  F. 
Whitney  for  identification.  A  few  weeks  later, 
however,  Prof.  Whitney  advised  us  that  he  was 
awaiting  a  serum  from  Germany,  and  feared 
that  it  might  not  arrive  because  of  the  difficul- 
ties of  communication  with  that  country,  and 
invited  me  to  prepare  a  serum. 

Accordingly  I  began  the  immunization  of  four 
healthy  rabbits  by  the  technic  of  Dr.  Paul 
Uhlenhuth,  as  described  and  exemplified  in  his 
monograph,  kindly  loaned  me  by  Prof.  Whitney, 
varying  only  and  very  slightly  the  intervals  of 
injection,  as  the  exigencies  of  obtaining  the  nec- 
essary blood  compelled,  but  adhering  very  closely 
to  the  optimum  of  2.5  cc,  intravenously,  every 
five  days  for  three  doses,  bleeding  on  the  seventh 

•  E.  L.  H. 
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day,  after  the  last  dose.  After  a  much  longer 
period  than  this  and  by  repeated  injections,  I 
finally  produced  an  active  serum  (titer  1-5000) 
just  a  day  before  Dr.  Whitney  received  a  supply 
from  Germany,  which  gave  a  higher  titer 
(1-10000  feebly)  but  reacted  less  promptly  and 
with  less  definiteness  than  mine  in  the  lower 
dilutions. 

Armed  with  these  sera,  Prof.  Whitney  and 
I,*  carefully  watched!  in  the  interests  of  the  de- 
fence by  Prof.  A.  W.  Balch,  proceeded  with  the 
tests  as  follows: 

1.  Ascertained  the  titers  as  above. 

2.  Ascertained  the  specificity  against  horse, 
beef,  pig  and  sheep  blood,  1-200  dilution,  find- 
ing both  negative  to  these  species. 

3.  Tested  solutions  from  dried  blood  stains, 
made  with  .85  saline  solution,  carefully  cen- 
trifugated  to  clearness  and  diluted  so  that  all 
gave  a  cloud  with  nitric  acid,  corresponding  as 
nearly  as  possible  to  1-1000  solution  of  fresh 
human  serum,  as  follows: 

(a)  Blood  from  the  victim's  shirt  now  about 
three  months  old. 

(6)  Old  blood  stain  on  dress  of  another 
murder  case  about  nine  months  old. 

(c)  Blood  clot  from  stable,  using  best  spec- 
imen, found  in  moist  state  and  practically  free 
from  straw. 

(d)  Human  blood  on  gauze  pad,  dried  in 
laboratory  six  weeks. 

There  was  absolutely  no  reaction  in  any  of 
these  tests,  although  both  sera  reacted  promptly 
and  well  with  fresh  human  serum. 

Drs.  Whitney  and  Balch  reported  to  their  re- 
spective attorneys  failure  to  identify  the  blood 
beyond  the  general  statement  that  it  was  of 
mammalian  origin. 

The  accused  was  acquitted. 

After  the  trial  we  secured  the  blood-stained 
plank  and  a  scant  specimen  of  the  bloody  straw, 
and  began  a  further  study  of  the  method. 

THE  LABORATORY  STUDY. 

(a)  The  Preparation  of  the  Immune  Sera. 

We  have  prepared  our  sera  by  the  immuniza- 
tion of  healthy  rabbits,  chiefly  by  the  intra- 
venous injections  of  fresh,  sterile,  human  serum 
obtained:  (1)  from  bloods  sent  to  the  laboratory 
for  Wassermann  tests  for  syphilis,  (2)  strip- 
pings  from  the  placental  ends  of  the  umbilical 
cords  in  the  maternity  ward,  drawn  immediately 
after  severing  the  same,  (3)  occasional  bleedings 
for  therapeutic  purposes.  The  bloods  aseptically 
drawn  were  allowed  to  clot  over  night,  after 
loosening  the  initial  early  clot  from  the  walls  of 
the  container  with  a  platinum  wire,  the  result- 
ing clear  serum  being  pipetted  on*.  Rarely  a 
slight  admixture  of  corpuscles  had  to  be  sepa- 
rated by  centrifugation,  although  in  certain 
cases  this  was  not  done,  as  Hektoen  states  that 
by  retaining  corpuscular  elements  an  anti-serum 
of  greater  value  for  medico-legal  work  is  ob- 
tained; (4)  hydrocele  and  pleuritic  fluid  were 

•  t  u  H. 


made  use  of  on  occasion  to  supplement  our  sup- 
ply of  human  serum,  but  proved  to  have  less 
active  antigenic  properties. 

As  to  the  matter  of  dosage  and  intervals  be- 
tween injections,  we  find  that  the  chief  author- 
ities agree  only  in  a  general  way.  With  one  ex- 
ception, we  have  started  the  rabbits  according 
to  the  method  advised  by  Uhlenhuth,  which  is  to 
inject  two  or  three  cc.  into  the  ear  veins,  every 
5  days  for  3  doses,  bleeding  for  trial  on  the  sev- 
enth after  the  last  dose,  and  daily  for  two  .or 
three  days,  bleeding  in  quantity  when  the  trials 
show  a  valuable  anti-serum.  We  did  not  follow 
his  advice  to  kill  the  animals  and  take  all  pos- 
sible blood  when  a  satisfactory  serum  had  de- 
veloped, for  the  reason  that  we  never  found  one 
to  give  the  1-20,000  titer,  that  he  stipulates,  so 
always  continued  the  immunization,  hoping  to 
raise  the  value.  When  continued  immunization 
seemed  indicated,  it  was  our  plan  to  give  a  new 
series,  with  the  doses  and  intervals  as  before, 
and  this  sometimes  succeeded  on  the  fourth,  or 
more,  trials.  (See  Nos.  2  and  12,  second  series.) 
Sometimes  after  a  rest  of  several  weeks,  a  re- 
sumption of  injections  would  produce  a  better 
serum  than  a  former  series  had  done.  (See  No. 
8,  2d  series.) 

The  one  exception  was  made  in  an  effort  to 
apply  the  rapid  method  of  Fornet  and  Muller, 
as  recommended  by  L.  Hektoen.  This  rabbit 
(No.  11,  2d  series)  received  by  the  intraperito- 
neal route  three  doses  of  defibrinated  blood  on 
consecutive  days  of  5  cc,  10  cc,  and  15  cc,  re- 
spectively, and  was  bled  every  other  day  there- 
after by  aspirating  the  ear  vein  for  a  test 
amount,  2  cc. ;  the  reaction  of  immunity  attain- 
ing its  high  point  on  the  14th  day  after  the  last 
dose,  remaining  there  for  about  five  days,  then 
receding. 

Our  method  of  obtaining  the  test  portions  of 
blood  by  aspirating  the  ear  vein,  we  have  not 
noted  in  other  works.  It  requires  considerable 
dexterity  of  manipulation,  but  is  inoffensive  to 
the  rabbit,  and  does  not  maim  the  ear. 

We  obtained  the  blood  in  quantity  when  the 
immunization  had  reached  a  satisfactory  point, 
as  indicated  by  the  test  titrations,  by  means  of 
cardiac  aspiration.  This  is  well  borne  by  the 
rabbit  when  correctly  done,  yields  15  to  30  cc, 
and  has  the  great  advantage  of  asepsis,  and  the 
lesser  of  preserving  the  animal  for  further  use. 

The  blood  so  obtained  is  driven  out  of  the 
syringe  into  a  sterile  petri  dish  slanted  so  that 
the  clot  will  form  at  one  side.  When  the  clot 
has  fairly  formed  it  is  placed  in  the  ice-box, 
slanted  in  the  opposite  direction.  Next  day  the 
clear  serum  is  removed  with  a  sterile  pipette, 
titrated,  tested  for  specificity,  and,  if  it  is  to  be 
stored,  is  sealed  in  glass  ampoules,  and  there- 
after stored  in  the  ice-box  with  all  light  ex- 
cluded, in  the  upright  position,  to  allow  cor- 
puscles to  settle,  if  any  remain  (Nuttall). 
Usually  the  animals  are  starved  24  hours  before 
bleeding.  (Uhlenhuth,  rule  to  avoid  opales- 
cence.) 
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The  chief  difficulty  encountered  during  the 
progress  of  the  immunization  was  the  rather 
frequent  death  of  a  rabbit  from  anaphylactic 
shock.  The  third  dose  by  the  Uhlenhuth  method 
was  usually  the  first  to  be  dreaded,  but  we  lost 
most  after  several  series  of  injections  had  been 
administered,  the  symptoms  being  dyspnea, 
paralysis  of  the  hind  quarter,  then  forequarter, 
then  respiratory  failure,  and  all  in  a  period  of 
5  to  10  minutes.  In  several  instances  they 
would  rally  after  a  period  of  dyspnea,  or  even 
after  the  paralysis  of  the  hind  quarters,  and  be 
hopping  about  as  usual  after  a  half  hour. 

Altogether  we  immunized  fourteen  rabbits,  of 
which  seven  "gave  at  some  period  a  workable 
serum  (i.e.  1-1000  to  1-2000),  three  gave  sera  of 
fairly  high  value  (1-5000  to  1-10,000).  Of  the 
fatalities,  4  died  before  producing  a  serum  of 
any  value,  three  of  these  being  from  anaphy- 
lactic shock,  and  one  from  abuse  by  other  rab- 
bits. Of  the  other  three,  one  died  of  shock  after 
producing  our  best  serum,  two  died  from  heart 
aspiration,  after  producing  workable  sera.  (See 
Tables  1  and  2.) 

Tabu  1. 


First 
Sehibs 


8 
9 
10 


Immunised  bt 

Pleuritic  fluid 
H.  blood  serum 
Human  serum 
Pleuritic  fluid 
and  H.  serum 
Human  serum 
Human  serum 


Best  Tite* 

Opalescent 
Very  low 
1/1O00+ 
1/500+  + 

1/5000+ 
1/1000+ 


Human  serum  1/500+ 


Human  serum 
Human  serum 
Pig  serum 


1/500+ + 
1/1000+ 


RESULT 

Dded  from  bleed- 
ing 
Sick— killed 
See  series  No.  2 

See  series  No.  2 
■Retrogression 
See  series  No.  2 
Died  from 

bleeding 
See  series  No.  2 

Died 


Table  1  shows  results  of  first  series  of  immunization  experiments. 


SSOOKD 

Smns 
1 


4 
5* 


Immunized  bt 
Hydrocele  fluid 
and  H.  serum 
Same 
Beef  serum 

Pig  serum 

Pig  serum 
Human  serum 


6f     Human  serum 


7        Beef  serum 
8t   Hydrocele  fluid 

and  H.  serum 
9§    Hydrocele  fluid 
and  H.  serum 
10     Deflbrinated  H. 
blood  —  Hektoen 
method 
Sbeep  serum 
Pig  serum 
Human  serum 


Table  2. 

Titer  Result 
1/2000+        Died  after 

bleeding 
1/10.000 ±  Still  living 
1/500+         Died.  Serum 

Infected 
1/500+         Died  —anaphy- 
laxis 

0  Died— infection 
l/2000±        Died  —anaphy- 
laxis 

0  Died  — anaphy- 

laxis 

1/100±  Died— Infection 
1/1000+        Still  living 

1/5000+        Died  —anaphy- 
laxis 

1/1000+        Still  living 


1/4O00+        Still  living 

Not  completed 
1/200+         Still  living 

Table  2  shows  results  of  second  series  of  immunisation  experi- 
ments. Pijp  and  beef  blood  from  slaughter  house  always  con- 
taminated.   Sbeep  serum,  aseptic. 


12 

13 
14 


•  No.  4  in  First  Series. 

+  No.  8  in  First  Series, 

i  No.  6  in  First  8erie8. 

§  No.  8  in  First  Series. 


None  of  our  rabbits  gave  sera  of  the  high 
value  recommended  by  Uhlenhuth  (i.e.  titer  of 
1-20,000).  Comparing  these  results  with  those 
of  other  workers,  we  find  that  in  Uhlenhuth 's 
published  protocols  of  13  rabbits  immunized 
with  human  serum,  five  were  worthless,  two 
reached  the  1-20,000  point,  but  retrograded ;  five 
gave  1-20,000  serum,  and  one  gave  a  titer  of 
1-200,000,  these  last  six  being  killed,  and  the 
sera  preserved. 

Some  years  later  in  his  Harben  lecture  (1911) 
Uhlenhuth  made  the  statement  that  it  is  not 
uncommon  tp  find  but  one  rabbit  in  a  series  of 
ten  capable  of  producing  serum  of  the  potency 
he  requires. 

Hektoen  immunized  nine  rabbits  by  the  rapid 
method,  which  he  favors,  with  these  results :  One 
was  refractory,  four  gave  workable  (1-2000  or 
under),  two  1-10,000  to  1-12,000,  respectively, 
two  gave  1-20,000,  his  titers  being  read  after 
standing  one  hour  at  room  temperature. 

Many  writers  do  not  specify  their  standards, 
but  refer  to  their  sera  as  strong  or  weak.  "Was- 
sermahn  and  Schiitze  use  a  different  method  of 
standardizing,  but  utilize  relatively  weak  sera, 
warning  against  too  high  potency  as  tending  to 
give  group  reactions.  Muir  and  Martin  say, 
"With  the  serum  of  rabbits  vs.  man  .05  cc  pre- 
cipitation is  distinct  with  .001  cc.  of  human 
serum,  almost  absent  with  .0001  cc."  Hektoen 
points  out,  and  Uhlenhuth 's  protocols  reveal 
that  it  is  a  matter  of  greater  difficulty  to  obtain 
a  rabbit  anti-human  serum  of  high  potency  than 
is  the  case  with  that  of  lower  animals.  This  is 
also  in  keeping  with  the  experience  of  many  in 
preparing  anti-human  amboceptor  for  the  No- 
guchi  modification  of  the  Wassermann  test,  and 
is  the  chief  reason  that  it  is  not  in  more  general 
use  at  present.  Nuttall  and  Graham-Smith  used 
the  proportions  of  1  part  immune  serum  to  20 
parts  of  solution  of  blood  to  be  tested  in  their 
experimental  work. 

Granting  the  desirability  of  sera  of  high  po- 
tency, especially  for  the  important  work  of  iden- 
tifying medico-legal  specimens,  we  do  not  feel 
that  the  conclusions  to  be  drawn  from  the  ex- 
periments about  to  be  detailed  are  vitiated  from 
having  been  made  with  sera  of  relatively  low 
titer,  though  regretting  that  they  are  less  far- 
reaching  in  their  bearing  upon  the  subject  than 
they  might  otherwise  have  been. 

More  especially  is  this  experience  of  value 
since  it  is  the  purpose  of  this  paper  to  empha- 
size the  difficulties  and  uncertainties  of  the 
method,  that  in  cases  where  the  circumstantial 
basis  depends  upon  the  identification*  of  blood 
stains,  they  may  be  anticipated,  and  their  pos- 
sible consequences  minimized  by  the  exercise  of 
suitable  precautions  on  the  part  of  the  medical 
examiner. 

.  In  carrying  out  our  tests  we  have  followed  the 
technic  described  by  Uhlenhuth  in  his  mono- 
graph, using  always  1  cc»  of  the  test  solution  of 
various  strengths,  and  adding  .1  cc.  of  the  anti- 
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serum,  except  in  some  instances,  where  we  used 
.05  or  .06  cc.  for  reasons  of  economy.  The  tab- 
ulated experiments  are  with  the  former  amount 
The  test  solutions  which  he  prescribes  should  be 
made  to  as  near  1-1000  as  possible,  for  the  med- 
ico-legal test  of  a  stain,  and  the  controls  are: 
(1)  the  test  solution  against  normal  rabbit  se- 
rum, (2)  fresh  human,  serum  against  the 
anti-serum,  (3)  serum  of  some  lower  animal 
1-200  against  the  anti-serum,  (4)  of  some  other 
animal  ditto,  (5)  0.85  saline,  (6)  an  extract  of 
the  fabric  or  material  from  which  the  stain  is 
taken. 


Precipitin  Tb*t. 

Typical  Reaction  (after  settling  24  hours).  All  negative  save 
No.  1  and  No.  3,  the  test  serum  and  known  human  serum,  re- 
■pectiTely ;  all  other  controls  clear. 

For  the  experimental  work  we  have  used  more 
concentrated  test  solutions,  as  seemed  more  suit- 
able to  the  titers  of  our  anti-sera,  viz:  1-100  or 
1-200  as  advised  by  Nuttall. 

For  the  purpose  of  showing  the  intensity  of 
our  reactions  we  have  adapted  the  method  in 
common  use  for  recording  Wassermann  tests, 
using  a  three  plus  (+++)  to  indicate  a  strong, 
two  plus  (++)  a  fair,  one  plus  (+)  a  slight 
but  definite,  and  a  plus  or  minus  (±)  a  very 
slight  reaction. 

(&)    Trial  Applications  of  the  Test. 

For  nearly  a  year,  in  anticipation  of  the  time 
when  we  should  be  provided  with  adequate 
sera,  we  saved  blood  material  for  the  purpose 
of  studying  the  eflBciency  and  reliability  of  the 
method,  particularly  as  regards  the  influence  of 
drying.  For  this  purpose  we  gathered  bloody 
gauze  from  operating  rooms,  blood-stained 
dressings,  clothing  from  medico-legal  cases, 
blood-soaked  newspapers,  and  an  old  sponge 
soaked  with  rather  putrid  blood.  Solutions 
made  from  materials  of  this  nature  being  ob- 
viously of  uncertain  strength,  we  adopted  the 
plan,  also,  of  drying  accurately  measured 
amounts  (.1  cc.)  of  serum,  and  of  defibrinated 
blood  (containing  corpuscles)  on  clean  glass 
slides.  Such  specimens  were  made  twice  weekly 
from  the  blood  sent  to  the  laboratory  for  Was- 


sermann tests,  thus  affording  means  of  compar- 
ing solutions  of  known  strength  of  varying  ages, 
wherein  obviously  the  serum  would  have  been 
subject  to  no  deteriorating  influence  other  than 
that  of  drying. 

Table  3  shows  results  of  such  tests  with  dried 
specimens  from  one  to  six  months  old,  with  a 
serum  of  low  potency.  The  results  there  indi- 
cated show  plainly  that  drying  deprives  the 
blood  of  some  of  its  power  to  react  with  the  pre- 
cipitin. The  question  immediately  arises,  would 
this  hold  good  if  a  stronger  anti-serum  were  em- 
ployed? Applying  our  strongest  serum  (1-5000) 
to  two  specimens  of  dried  serum,  five  and  eight 
months  old,  respectively,  we  find  (as  shown — 
see  Table  4)  practically  the  same  result  The 

Table  3. 
Test  Jan.  26,  1016. 
A.:  II.  Serum,  No.  8,  Second  Series. 


No. 

Titer 

1/100 

1/500 

1/1000 

Fresh  serum 

+++ 

+  + 

Dried  serum 

1 

1/3/16 

+++ 

+  + 

-+- 

2 

12/3/15 

+++ 

+  +  + 

++ 

3 

11/2/15 

+++ 

+ 

4 

10/1/15 

++ 

+ 

5 

9/1/15 

+ 

6 

8/3/15 

7 

7/3/15 

8 

6/4/15 

Table  4. 
Jan.  28,  1916. 
A. :  H.  Serum,  No.  9,  Second  Series. 

20  Minutes  1/100        1/600  1/1000  1/8000 

Fresh  serum  -f -f +  ++ 

Dried  serum 
9/9/15  +  — 

5/6/15  ±  — 

solutions  of  the  .dried  bloods  were  carefully 
made,  and  save  for  flocculi  in  some,  which  had 
to  be  filtered  out,  were  complete,  snowing  that 
lack  of  solubility  was  not  the  cause  of  failure 
to  induce  a  reaction.  Comparing  No.  2,  Table 
3,  with  the  fresh  serum  above,  we  find  a  more 
active  reaction  in  the  former,  which  represents 
serum  dried  nearly  two  months.  The  titer  of 
the  anti-serum  there  used  was  by  previous 
tests  established  at  1-1000  (+),  and  the  seeming 
anomaly  suggests  an  individual  variation  in  the 
power  of  blood  to  react  with  their  homologous 
anti-sera. 

Working  with  the  specimen  dried  on  various 
fabrics  by  extracting  the  stain  with  saline  (.85) 
over  night,  centrifugating  to  greatest  possible 
clearness  and  diluting  to  estimated  strength  of 
1-200,  except  as  otherwise  indicated,  and  testing 
with  both  high  and  low  value  serum,  1-1000  and 
1-5000,  respectively,  wc  obtain  results  shown  in 
Table  5,  which  indicate  again  in  general  that 
the  older  the  stain  the  less  likely  it  is  to  react. 
The  greater  potency  of  anti-serum  compensates 
somewhat  for  the  inhibiting  influence  of  drying, 
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JJo.  Test  Objbot 

Beef  serum,  fresh  

.85  saline  solutiou  

RECENT 

1  Menstrual  stain  on  trou- 

2  Ascitic  fluid  

3  Pus  dressing  

4  Blood  on  newspaper  

5  Blood  on  newspaper  

6  Blood,  adbominal  dress- 

ing   

7  Blood,  abdominal  dress- 

ing   

8  Blood,  sponge,  foul  

9  Blood,  cloth   

10  Blood,  "Burke"  Gauze  .. 

11  Blood,  shirt  

12  Blood,  victim's  shirt  


and  also  seems  to  indicate,  as  above  suggested, 
that  there  is  variation  in  power  to  react  with 
the  precipitin  in  the  blood  of  individuals  of 
the  same  species,  especially  shown  by  Exp.  No. 
10  iii  Table  5,  in  which  the  test  object  was  a 
gauze  pad  from  the  operating  room,  saturated 
with  blood,  put  into  a  clean  envelope  and  fcept 
in  the  laboratory,  in  a  drawer,  and  which  could 
not  have  been  contaminated,  yet  which  has  in- 
variably resisted  the  precipitin  test  with  several 
different  sera,  and  is  comparable  to  the  results 
with  the  blood-stained  shirt  from  the  murdered 
man,  which  tested  three  months  after  the  mur- 
der by  one  of  the  best  serums  I  have  produced, 
by  the  serum  imported  from  Germany,  and  re- 
cently by  our  best  serum  (13  months  after  the 
murder)  as  shown  in  Table  5  has  been  inva- 
riably negative.  To  my  mind  these  results  sug- 
gest that  there  are  certain  bloods  which  react  to 
a  precipitin  developed  by  serum  from  certain 
other  individuals  of  the  same  species  so  weakly 
that  drying  completely  inhibits  them.  An  im- 
portant deduction  from  the  observations  is  that 
in  an  important  case  it  would  be  well  to  save 
some  of  the  fluid  blood  at  the  autopsy,  which 
might  be  used  to  immunize,  on  the  expectation 
of  a  more  valuable  serum  for  that  individual, 
and  to  saturate  some  filter  paper  or  gauze,  and 
dry,  to  preserve  for  use  as  control  in  making 
the  tests, — a  precaution  advised  by  Uhlenhuth, 
and  called  to  the  attention  of  this  Society  by  Dr. 
Whitney  fourteen  years  ago. 

Recalling  the  case  narrated  at  the  outset, — 
our  failure  to  reach  a  conclusion  as  to  the  iden- 
tity of  the  stains  found  in  the  stable  or  on  the 
murdered  man's  shirt  by  means  of  the  precipi- 
tin test  is  noteworthy.  On  that  account  we  are 
led  to  diverge  from  the  specific  subject  of  this 
communication  briefly  to  cite  the  further  pur- 
suit of  that  important  question, — were  the 
stains  made  by  human  blood? 

After  the  trial  there  remained  to  us  the  blood- 


Table  5. 
Test  Jan.  18  and  22,  1916. 
A.:  H.  Serum  R  No.  8:  1/1000  value. 
A.:  H.  Serum  R  No.  9:  1/5000  value, 

RSAOT. 


SlftUM 


Brant 


Sol. 

Lit  kits 

OOLOB 

1/1000 

1/6000 

1/100 

Neut 

Pale 

Neut. 

Clear 

Neut 

Pale  straw 

+  +  + 

1/17/16 

1/500 

Neut 

Very  pale  straw 

+  +  + 

+  +  + 

1  Gauze 

1/200 

Neut 

Pale  straw 

+  +  + 

+  +  + 

1  i\t  net 
111 i/lo 

11/17/15 

1/200 

Neut 

Pale  brownish 

+  +  + 

11/5/15 

1/200 

Neut. 

Pale  brownish 

9/14  (a) 

1/200 

Neut 

Reddish 

+  +  + 

9/14  (b) 

1/200 

Neut. 

Reddish  brown 

5/19/16 

1/200 

f  -  ac. 

Reddish 

+ 

+  +  + 

5/19/16 

1/200 

Neut. 

Pale  straw 

+ 

+  +  + 

5/15/15 

1/200 

Neut. 

Pale  straw 

18  mo.  old 

1/200 

Neut. 

Limpid 

12/21/14 

1/200 

f-alk. 

Reddish 

stained  plank,  the  shirt  mentioned,  and  a  small 
bunch  of  hay  chaff,  matted  together  by  a  brown- 
ish substance  which  gave  the  guaiac  and  ben- 
zidin  tests  for  blood,  and  was  similar  to  the 
material  which  Professors  Whitney  and  Balch 
had  testified  was  mammalian  blood. 

Applying  the  complement-fixation  method  of 
Neisser  and  Sachs,  we  obtained  a  strongly  posi- 
tive test  with  the  solution  from  the  straw,  and 
an  absolutely  negative  one  from  an  infusion  of 
the  unstained  straw.  This  corresponded  to  the 
reaction  by  the  same  method  from  solutions 
made  from  the  stains  on  the  shirt.  Solutions 
from  the  plank  stains  also  gave  positive,  re- 
actions, but  solutions  from  this  source  proved 
in  control  highly  anti-complementary,  and 
therefore  useless  for  this  test.  The  solution 
from  the  shirt  was  also  found  to  be  slightly 
anti-complementary,  but  we  thought  not  suffi- 
ciently to  discount  the  reaction  completely.  The 
solution  from  the  hay  stain  was  diluted  to  the 
point  where  anti-complementary  power  disap- 
peared, and  then  showed  a  distinct  binding  of 
complement, — a  reaction  equivalent  to  the"l-f-" 
Wassermann  test.  Controls  with  beef  and  pig 
blood  were  negative.  Solutions  from  the  stain 
on  gauze  pad  No.  10  in  Table  5,  and  from  the 
sponge  with  old  putrid  blood,  both  gave  strong 
positive  tests. 

The  authors  Neisser  and  Sachs  claim  for  their 
method  a  delicacy  forty  times  that  of  the  pre- 
cipitin test,  while  Muir  and  Martin  think  it  be- 
tween 10  and  100.  times  more  delicate.  It  cer- 
tainly is  more  striking,  and  is  not  vitiated  by 
slight  cloudiness  of  the  test  solution.  It  is  far 
more  complicated  and  requires  elaborate  con- 
trols, and  the  outfit  of  a  Wassermann  laboratory 
is  needed.  Uhlenhuth  claims  that  in  the  absence 
of  a  positive  precipitin  reaction,  this  test  is 
insufficient  to  establish  the  source  of  the  blood. 
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CONCLUSIONS. 

From  the  results  herein  described  we  may 
draw  the  conclusions: 

1.  That  the  precipitin  test  when  it  reacts  is 
a  valuable  and  positive  method  of  identifying 
blood  stains  (albumins).  A  negative  test  does 
not  of  itself  disprove  the  presence  of  the  homolo- 
gous blood. 

2.  That  the  preparation  of  a  serviceable 
serum  may  be  a  matter  of  weeks,  and  conse- 
quently a  supply  of  adequate  sera  should  be  on 
hand,  in  order  that  the  stains  may  not  be  sub- 
jected to  prolonged  drying  before  testing. 

3.  That  in  a  murder  case  it  would  be  of  ad- 
vantage to  have  blood  from  the  victim  in  suffi- 
cient quantity  to  carry  out  an  immunization, 
thus  being  better  prepared  to  obtain  a  serum  of 
high  specific  value. 

4.  That  there  may  be  individual  variation  in 
power  of  blood  to  respond  to  the  precipitin  test; 
consequently,  failure  to  identify  should  not  be 
considered  final  until  other  and  stronger  sera 
and  the  complement-fixation  test  have  been 
tried. 

Finally,  we  are  glad  to  have  occasion  to  pay 
a  tribute  of  respect  and- ad  miration  for  the  mon- 
umental labors  of  Professors  Uhlenhuth  and 
Nuttall  and  their  co-workers  and  for  the  won- 
derful care,  patient  persistence  and  masterly 
insight  with  which  they  have,  over  a  period  of 
several  years,  studied  by  countless  experiments 
the  subject  of  precipitins,  both  in  relation  to 
their  value  to  forensic  medicine  and  in  their 
bearing  on  biological  problems,  and  by  means  of 
which  they  contributed  appreciably  to  our 
knowledge  of  one  of  the  processes  by  which 
Nature  works  her  marvels  of  immunity,  as  well 
as  finding  important  evidence  of  the  blood  re- 
lationship of  certain  species,  supporting  by 
tangible  evidence  certain  conceptions  of  the  evo- 
lutionists. 

Our  thanks  are  due  to  Professor  William  F. 
Whiting  for  the  loan  of  Prof.  Uhlenhuth 's 
monograph,  to  our  associates  at  Worcester  City 
Hospital  for  saving  and  forwarding  materials 
for  the  work,  and  to  Dr.  Frederick  H.  Baker 
for  privileges  in  connection  with  the  case  cited. 

[From  the  Laboratory  of  Pathology  at  Worcester  Hospital.] 
NOTES. 

Nuttall,  p.  75  "In  medico-legal  work  it  will  be 
desirable  progressively  to  dilute  a  suspected  blood 
sample,  and  to  reacb  a  conclusion  upon  the  blgbest 
dilution  (within  limits)  which  reacts  to  a  given 
anti-serum.  In  routine  work,  as  I  have  stated,  I 
have  worked  with  dilutions  of  usually  1  : 100  to  1  : 200. 
As  the  dilution  Increases,  the  reaction  narrows  down 
more  and  more,  the  reactions  with  the  highest  dilu- 
tions being  practically  specific." 

Nuttall,  p.  308.  Ohamato  (4-1902)  testing  various 
human  blood  stains  obtained  negative  results  in  about 
1-7  of  them.  He  found  very  old  and  putrid  blood 
generally  to  give  a  negative  result. 

Graham-Smith,  dilutions  1-21,  using  distilled 
water  as  the  first  solvent,  made  a  series  of  tests  on 
blood-stained  implements  from  Scotland  Yard.  All 


but  one  of  17  specimens,  aged  from  5  months  to  80 
years,  were  positive  in  from  5  m.  to  lhr.,  incubated 
at  37°C,  except  one  which  was  mixed  with  rust  and 
oil.  Blood-stained  fabrics  from  same  sourcej  3  to  28 
years  old,  obtained  clouds  in  from  15  minutes  to  1 
hour  in  10  out  of  12. 

Uhlenhuth  tested  upward  of  00  specimens  of 
dried  blood  from  various  animals  as  well  as  human 
sources  placed  at  his  disposal  by  the  Prussian  Min- 
ister of  Justice,  not  being  Informed  of  the  sources, 
with  correct  results  in  every  case.  He  also  records 
tests  of  mummified  (preserved)  specimens  many  years 
old,  the  source  of  which  he  was  able  to  identify. 
Other  stains  he  Identified,  varying  from  6  to  12  years 
of  age. 

Many  recorded  results  of  tests,  which  state  no  defi- 
nite values  of  sera  used,  are  useless  to  us  for  pur- 
poses of  comparison. 

Both  Nuttall  and  Uhlenhuth  warn  against  the  use 
of  sera  of  high  potency  with  low  blood  dilutions,  on 
account  of  group  reactions. 
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FIBROMA  OF  MEDIASTINUM:  REPORT 
OF  A  CASE. 

By  S.  J.  Shen,  M.D.,  Boston, 

[Pathological  Laboratory,  Peter  Bent  Brigham  Hos- 
pital.] 

Among  the  diseases  of  the  mediastinum,  tu- 
mors, both  benign  and  malignant,  occupy  a  most 
interesting  and  important  place.  The  differ- 
entiation of  malignancy  or  benignity  of  such  a 
tumor  is  more  histological  than  clinical,  since 
the  ill  effects  are  mostly  due  to  pressure  upon 
various  vital  structures  situated  in  this  limited 
area.    A  simple  benign  tumor,  elsewhere  sit- 
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uated,  attracting  little  attention  and  doing  little 
or  nor  harm,  may  in  this  region,  on  account  of 
its  peculiar  locality,  cause  grave  consequences. 

A  simple  benign  fibroma  of  the  mediastinum 
is  of  very  rare  occurrence.  It  is  so  rare,  indeed, 
that  it  has  been  considered  a  pathological  curi- 
osity. Hare1  in  his  collection  of  520  cases  of 
affections  of  the  mediastinum,  was  able  to  re- 
port seven  cases  of  so-called  fibroma,  from  the 
literature.  Some  of  them  were  undoubtedly 
incorrectly  diagnosed.  Hoffman2  accepted  five 
out  of  the  seven  cases,  but  some  of  the  original 
articles  were  not  available  to  him.  The  greater 
part  of  this  number  were  more  in  the  nature  of 
fibrosarcomata  than  simple  fibromata,  as  was 
pointed  out  by  Christian8.  So  far  as  it  is  known 
to  me,  there  have  been  no  new  cases  reported, 
with  the  exception  of  those  of  Forni4.  In  his 
series  of  tumors  of  the  pericardium,  he  has  been 
able  to  collect  three  cases  of  fibroma,  which  were 
of  comparatively  recent  date. 

Although  the  general  tendency  is  to  classify 
fibromata  of  the  pericardium  under  a  separate 
heading,  for  the  sake  of  convenience  and  com- 
pleteness as  well  as  on  anatomical  grounds,  they 
could  be  classified  under  the  general  heading  of 
fibromata  of  the  mediastinum. 

Through  the  courtesy  of  Dr.  Christian,  the 
writer  is  permitted  to  report  the  following  case 
of  typical  simple  benign  fibroma  of  the  medias- 
tinal region,  and  to  add  it  to  the  scanty  total. 

The  patient,  a  white  man,  51  years  of  age,  was 
admitted  to  the  medical  wards  of  the  Peter  Bent 
Brigham  Hospital  on  September  14th.  1915.  com- 
plaining of  "cough  and  dyspnoea."  His  family 
history  was  negative  and  his  past  history  unevent- 
ful except  for  an  operation  nine  years  ago  for  gan- 
grenous appendicitis,  with  phlebitis  and  question- 
able pleurisy  as  sequelae.  He  led  a  busy  life  as 
chairman  of  a  board  of  assessors,  with  considerable 
nervous  strain.  He  was  free  from  any  cardiac-res- 
piratory ailment  prior  to  his  present  illness,  which 
began  a  little  over  one  year  before  admission,  with 
slight  dyspnoea.  His  cough  began  in  the  summer 
of  1914  and  was  aggravated  by  a  bad  cold  in  the 
autumn  of  the  same  year.  Cough  was  worse  at. 
night  than  in  the  day.  It  was  brassy  in  character 
and  only  productive  in  the  morning.  This  per- 
sisted and  grew  worse,  often  keepinor  him  awake  all 
night.  He  had  "fever"  and  was  kept  in  bed  for 
two  weeks  in  March.  1915:  he  was  thirteen  pounds 
underweight  two  weeks  before  admission.  , 

On  physical  examination  he  was  a  well  developed, 
well  nourished  and  moderately  muscular  man,  free 
from  any  pain.  His  mental  state  was  clear.  His 
voice  was  hoarse.  The  left  clavicle  was  perhaps  a 
trifle  more  prominent  than  the  right.  Respiration 
was  quiet,  slow  and  shallow.  There  was  good  reson 
a  nee  throughout  the  whole  lungs,  with  possibly  some 
impairment  below  the  left  clavicle,  where  both 
breath  sound  and  vocal  fremitus  were  decreased. 
Here  some  fine  and  median  riles  were  heard.  The 
apex  beat  of  the  heart  was  felt  9  cm.  from  the  me- 
dian line  in  the  5th  interspace;  the  left  border  was 
percussed  91-2  cm.  and  the  right  border 
2  1-2  cm.  from  the  median  line  in  the  4th 
interspace.   The  above  cardiac  dulness  began  at  the 


3rd  rib.  The  cardiac  action  was  slow  and  regular 
There  were  no  murmurs  and  no  retro-manubrial 
dulness.  The  radial  pulses  were  equal,  regular  and 
synchronous;  rate  the  same  as  that  at  the  apex. 
They  were  of  good  volume  and  low  tension.  Caro- 
tid arteries  and  jugular  veins  were  normal  on  both 
sides.  Vessel  walls  were  somewhat  sclerotic.  Sy- 
stolic blood  pressure.  115;  diastolic  blood  pressure 
85,  being  equal  on  the  two  arms.  Larynx  showed 
some  redness  and  edema  of  false  vocal  cord.  The 
vocal  cords  were  symmetries,  white  and  met  sym- 
metrically on  phonation.  His  temperature  was  al- 
ways normal  in  the  morning,  but  became  slightly 
elevated  in  the  evening,  twice  reaching  100  degrees 
F.  No  tubercle  bacilli  were  found  in  the  sputum, 
which,  however,  contained  many  pus  cells,  mononu- 
clear cells  and  a  few  organisms.  Wassermann  re- 
action (blood  serum)  was  negative.  Upon  remov- 
ing the  Rehfus  tube,  after  withdrawing  the  stom- 
ach contents,  a  distinct -resistance  to  the  extraction 
of  the  tube  was  felt  and  a  considerable  amount  of 
force  was  needed  to  withdraw  it.  The  gastric  juice 
contained  no  free  hydrochloric  acid.  Roentgeno- 
logical examination  showed  a  definite  shadow  ex- 
tending a  considerable  distance  beyond  the  normal 
shadow  of  left  auricle.  The  transverse  diameter  of 
the  heart  at  this  region,  including  the  shadow, 
measured  11  cm.  The  ventricles  were  small  in  size 
and  the  posterior  mediastinum  was  clear.  By 
fluoroscopic  examination,  a  definite  pulsation,  dia- 
stolic in  time,  was  observed  over  the  shadow  beyond 
the  rearion  of  the  left  auricle. 

Under  treatment,  the  patient  eradually  gained 
in  strength  and  appetite  and  his  diarrhoea  very 
much  improved.  He  was  discharged  on  September 
22d,  1915.  The  following  diagnosis  and  possible 
diagnoses  were  made:  Hypochlorhydria :  Aneurysm 
of  the  aorta?  Neoplasm  or  cyst  at  the  root  of 
lungs  originating  in  the  mediastinum  ?  Pulmonary 
tuberculosis  ? 

On  October  4th,  1915,  patient  again  came  to  the 
Peter  Bent  Brigham  Hospital  in  the  hope  of  being 
relieved  of  his  cough,  which  still  distressed  him  a 
great  deal.  His  symptoms  and  signs  were  practi- 
cally the  same  as  those  recorded  during  his  first  ad- 
mission. Fluoroscopic  examination  showed  the 
shadow  of  the  mass  in  the  region  of  the  left  auricle 
had  not  increased  in  size.  It  did  not  seem  to  be 
connected  with  the  aorta.  As  he  was  rotated  in 
position,  the  shadow  did  not  seem  to  extend  far 
enough  posteriorly  to  be  on  the  level  with  the  de- 
scending aorta.  It  still  pulsated  and  the  pulsation 
was  seen  quite  definitely  following  the  pulsation 
of  the  ventricle.  Well  above  the  cardiac  shadow 
was  a  distinct  and  clear  shadow  of  aorta.  No  evi- 
dence of  diverticulum,  constriction  or  irregularity 
of  esophagus  was  noticed.  He  was  discharged  again 
on  October  7th.  1915,  practically  in  the  same  con- 
dition as  before. 

He  went  back  to  work.  His  cough  was  unim- 
proved and  no  new  symptoms  appeared  until  Febru- 
ary, 1916,  when  there  developed  an  ischiorectal  ab- 
scess which  was  promptly  incised  by  his  physician, 
but  refused  to  hefial.  At  the  same  time  he  had  a 
severe  bronchitis  accompanied  by  elevated  tempera- 
ture. On  examination,  moist  riles  were  heard  oyer 
bases  of  both  lungs,  but  the  left  lung  was  more  in- 
volved. Culturally,  Pfeiffer's  bacilli  and  a  few 
pneumococci  were  obtained  from  the  sputum.  He 
steadily  lost  flesh  and  had  bronchorrhea  (5-6  ox. 
daily) ;  attacks  of  dyspnoea  after  slight  exertion, 
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severe  cough  with  occasional  sweating  and  some 
elevation  of  temperature  (100-101  degrees  F.).  His 
diarrhoea  had  subsided,  but  his  appetite  was  very 
poor.  A  fluoroscopic  examination  made  at  this  time 
showed  the  shadow  in  the  region  of  the  left  auricle 
to  be  very  much  larger  than  when  it  was  observed 
in  the  hospital.  It  did  not  move  when  the  breath 
was  held  and  no  pulsation  whatever  was  'seen.  He 
died  on  May  10th,  1916.  "Death  was  from  septi- 
caemia, the  final  infection  being  of  the  cheek,  the 
buccal  surface  of  which  presented  as  a  sloughinp 
and  stinking  ulcerative  process." 

Autopsy  was  performed  by  the  patient's  physician 
and  his  notes  were  as  follows :  "On  removal  of  the 
sternum,  a  tumor  presented  in  the  anterior 
mediastinal  space  over  the  pericardium.  No  me- 
tastases were  found.  The  left  lung  was  free  and 
normal  in  appearance,  collapsing  normally.  The 
right  lung  was  densely  adherent  to  the  pleura 
throughout,  engorged  with  blood,  and  friable.  Heart 
and  vessels  seemed  normal.  On  account  of  arterial 
embalming,  no  careful  incision  was  made  either 
into  the  lungs  or  through  the  arteries."  Although 
the  autopsy  was  far  from  complete,  there  were  no 
evident  metastases  found  and  the  tumor  did  not 
assume  an  invasive  character. 


tively  soft  and  can  be  crushed  with  the  fingers.  In 
one  half,  the  tumor  is  much  more  fibrous  than  in 
the  other  and  the  nodular  projections  softer. 


Flo.  1.    Tumor  Uncut. 
Notice  the  size  and  shape  of  the  tumor  and  its  smooth  capsule. 
The  stump  has  been  removed. 

(iro8sly,  it  is  a  circumscribed,  flat  oval  tumor 
(rig.  1)  of  a  rather  firm  consistency  measuring 
9x8x4  cm.  and  weighing  180  gms.  It  is  enclosed  in 
a  definite  capsule  which  can  be  stripped  off  with 
little  difficulty.  The  surface  of  the  tumor  is  smooth 
as  a  whole  with  a  few  small  oval  projections.  At 
the  posterior  aspect  of  the  tumor,  in  continuation 
with  the  capsule,  there  is  a  short  connective  tissue 
stump  which  apparently  served  as  an  attachment 
to  the  anterior  wall  of  the  pericardium.  On  sec- 
tion the  tumor  is  found  to  be  composed  of  numer- 
ous lobes  of  grayish  color  and  of  various  sizes, 
separated  from  one  another  by  bands  of  connective 
tissue.  In  the  capsule,  numerous  connective  tissue 
bands  with  blood  vessels  can  be  seen  extend  ig  down 
into  the  tumor.  The  small  nodular  projections  can 
be  separated  with  little  force.   They  are  compara- 


Fl«.    2.  PHOTOMICROGRAPH. 

Notice  the  uniformity  of  the  cells,  the  irregularity  of  arrange- 
ment and  many  lymph  spaces.  160x. 

Microscopically,  the  tumor  (Fig.  2)  is  found  to 
be  composed  of  masses  of  connective  tissue  cells 
which  are  well  defined  and  differentiated,  but  very 
irregularly  arranged.  It  is  well  supplied  with  blood 
and  lymph  vessels.  The  connective  tissue  stroma 
is  abundant  and  separates  the  tumor  into  lobules. 
The  individual  tumor  cell  is  spindle  in  shape  with 
a  fusiform  nucleus  rich  in  chromatin.  No  mitotic* 
figures  are  found.  Collagen  fibrils  are  abundant. 
There  are  no(  signs  of  degeneration  or  necrosis. 

Pathological  diagnosis: — Fibroma  durum. 

From  the  standpoint  of  physical  diagnosis, 
there  are  two  groups  of  signs  and  symptoms, 
namely : — Symptoms  attributable  to  pressure  in 
the  mediastinal  region  manifested  by  his  chronic 
cough,  hoarseness  of  voice,  dyspnoea  and  the 
resistance  offered  to  the  extraction  of  the  Reh- 
fus  tube,  and  secondly  a  definite  shadow  in  the 
region  of  the  left  auricle  observed  by  fluoro- 
scopic examination,  which  pulsated  diastolic  in 
time  in  the  earlier  observations.  A  diagnosis 
of  aneurysm  of  the  aorta  would  naturally  be 
considered.  But  the  fact  that  the  pulsation  was 
diastolic  in  time,  and  that  roentgenological  ex- 
amination showed  the  mass  to  be  unconnected 
with  the  aorta  practically  rules  this  out.  The 
other  condition  which  would  give  the  above 
mentioned  symptoms  and  signs  is  a  neoplasm 
of  the  mediastinal  region.  In  fact,  such  a  diag- 
nosis would  account  for  and  explain  everything 
very  well  except  for  the  fact  that  the  mass  pul- 
sated. But  one  must  not  forget  that  a  trans- 
mitted pulsation  is  not  at  all  an  impossible  sign 
of  a  tumor.  The  final  disappearance  of  the  pul- 
sation can  be  explained  on  the  ground  that  the 
tumor  had  become  more  fixed  as  it  increased  in 
size.  The  question  naturally  arises  as  to  whether 
the  tumor  was  benign  or  malignant.  The  ex- 
tremely slow  growth,  the  absence  of  symptoms 
of  invasion  or  metastasis  were  strongly  in  favor 
of  benignness. 
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The  patient  almost  undoubtedly  had  a  coex- 
isting pulmonary  tuberculosis  His  steady  loss 
of  flesh  and  strength,  his  irregular  fever,  his 
low  blood  pressure  and  relative  lymphocytosis, 
his  repeated  attacks  of  cold,  his  ischiorectal  ab- 
scess and  buccal  abscess,  and  finally  the  finding 
in  his  right  lung  at  autopsy  were  almost  cer- 
tainly manifestations  of  tuberculosis. 

Surgical  removal  "of  the  tumor  was  his  only 
hope  of  permanent  relief,  and  the  character  of 
the  growth  was  such  that  the  operation  possibly 
could  have  been  performed  successfully. 

Above  is  a  chart  of  the  recorded  authen- 
tic cases  of  mediastinal  fibromata,  to  which  is 
added  the  one  here  described. 
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FUNDAMENTAL  CONSIDERATIONS  IN 
THE  TREATMENT  OF  THE  PSYCHO- 
NEUROSES.* 

By.  Donald  Gregg,  M.D.,  Wellesley,  Mass. 

Assistant  Physician  to  Out-Patienta,  Boston  Psycho- 
pathic Hospital. 

The  psychoneuroses  may  be  defined  as  func- 
tional conditions  of  emotional  origin,  that  inter- 
fere more  or  less  seriously  with  the  efficiency 
and  health  of  individuals. 

They  include  neurasthenia,  hysteria,  and  pos- 
sibly psychasthenia.  They  do  not  include  true 
fatigue  and  exhaustion,  nor  organic  conditions 
due  to  internal  glandular  disturbances,  such  as 
hyperthyroidism  and  the  menopause.  Nor  do 
they  include,  according  to  some  authorities, 
cyclothemia,  hypochondriasis,  nor  psychasthe- 
nias  with  obsessing  phobias  and  doubts  of  a  non- 
emotional  nature.  Nor  under  hysteria  is  to  be 
included  mythomania — self -mutilation — which 
is  more  properly  considered  a  true  psychosis. 
Superimposed  upon  any  organic  condition, 
however,  may  exist  psychoneurotic  symptoms. 
The  number  of  individuals  suffering  from  the 
psychoneuroses,  or  from  psychoneurotic  symp- 
toms, is  admitted  tremendously  large.  Treat- 
ment of  these  conditions  certainly  is  rendered 
more  efficient  if  some  working  hypothesis  is  held 
regarding  the  mechanism  of  their  origin  and 
action. 

It  seems  justifiable  to  consider  that  the 
psychoneuroses  which  have  been  defined  as  func- 
tional conditions  of  emotional  origin,  involve  a 
circle  in  which  are  included  the  mind,  the  au- 
tonomic and  syrapathic  nervous  center,  glands 
.of  internal  secretion,  and  the  viscera— a  cir- 

•  Read  at  the  fall  meeting  of  the  New  England  Society  of 
Psychiatry.  September  26,  191«. 


cuit  running  from  the  brain  to  autonomic  or 
sympathic  nervous  centers,  sometimes  to  duct- 
less glands,  to  viscera  and  back  to  the  brain. 
Such  a  circle  of  impulses  exists  normally  for 
every  individual.  But  when  the  individual  be- 
comes conscious  of  the  impulses  returning  from 
the  viscera,  and  this  consciousness  starts  a  sec- 
ondary series  of  impulses  involving  this  same 
circle,  the  results  may  be  considered  to  be  a 
psychoneurosis.  And  the  more  numerous,  com- 
plex, and  long  standing  such  secondary  series 
become,  the  more  firmly  established  and  serious 
is  the  condition. 

For  example — a  man  crossing  the  street  is 
nearly  run  down  by  an  automobile.  He  jumps 
out  of  the  way  to  safety.  With  his  muscular 
action  there  is  a  quickening  of  the  pulse,  a 
deeper  breathing,  possibly  his  hair  stands  up  a 
bit,  he  starts  perspiring,  and  he  feels  a  little 
faint.  The  normal  man  is  scarely,  if  at  all, 
conscious  of  the  activity  of  his  vegetative  sys- 
tem, and  goes  on  his  way  without  second 
thought  of  this  physical  reaction.  The  psycho- 
neurotic, however,  notices  the  palpitation  of  his 
heart,  fears  it  is  out  of  order,  or  going  to  stop 
beating.  This  secondary  .fright  makes  him  so 
weak  that  he  has  to  be  carried  home  in  a  car- 
riage perhaps,  etc.,  etc.,  with  one  complication 
after  another. 

The  hysteric,  on  the  other  hand,  upon  be- 
coming more  or  less  conscious  of  the  impulses 
from  his  viscera,  seemingly  develops  secondary 
symptoms  involving,  for  the  most  part,  the  vol- 
untary muscular  system.  He  "loses  control  of 
himself"  and  can't  stop  doing,  or  can't  do 
things  that  are  ordinarily  under  his  control — 
he  can't  stop  crying,  can't  move  his  leg,  can't 
feel  his  arm,  etc. 

In  the  Boston  Psychopathic  Hospital  Out- 
Patient  Clinic  many  psychoneurotic  cases  ap- 
pear. Analysis  of  a  series  of  35  of  these  cases 
shows  that  80%  of  them  come  to  the  hospital 
complaining  of  symptoms  such  as  constipation, 
palpitation  of  the  heart,  weakness,  easy  fatiga- 
bility, etc.,  which  are  physiological  symptoms 
of  fear.  Study  of  these  cases  readily  reveals 
in  many  cases  definite  fears — fears  of  going  in- 
sane, fears  of  impotency,  fears  of  approaching 
death,  etc. 

For  example:  A.  B.,  an  electrician,  40  years  old. 
previously  well,  came  to  the  hospital  to  find  out 
whether  he  was  going  insane.  He  had  been  to  his 
local  physician  who  had  looked  him  over  physi- 
cally and  told  him  he  was  perfectly  sound.  The 
patient  reasoned  that  if  he  were  physically  well  he 
must  be  losing  his  mind,  as  he  could  not  other 
wise  explain  his  symptoms  which  had  incapacitated 
him  for  work.  Some  months  ago  he  went  to  a  pri- 
vate surgical  hospital  and  was  operated  on  for  her- 
nia. The  operation  was  entirely  successful,  but  a 
few  days  afterwards  he  sat  up  abruptly,  for  the 
first  time  and  felt  faint.  Never  having  been  phys- 
ically incapacitated  in  this  way  before,  he  con- 
cluded that  he  was  about  to  die.  He  broke  out  into 
a  sweat  and  felt  "all  in."    Convalescence  at  the 
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hospital  continued  without  further  trouble,  but 
shortly  after  returning  home  he  had  another  faint 
spell.  Again  he  thought  he  was  going  to  die.  These 
spells  became  more  common.  He  could  not  go  back 
to  his  job. 

C.  D.,  a  salesman,  was  accustomed  to  drink  a 
good  deal  and  smother  his  morning  headache  with 
bromo-seltzer.  One  morning  the  headache  continued 
to  be  severe  in  spite  of  the  medicine.  The 
idea  occurred  to  him  that  he  had  permanently  in- 
jured his  brain.  He  felt  weak,  had  palpitation  of 
the  heart,  constipation,  headache,  etc.  He  became 
unfit  for  work,  and  applied  at  the  hospital,  request- 
ing to  be  sent  away  somewhere  to  prevent  his  go- 
ing insane. 

Both  of  these  cases  seemingly  were  suffering 
principally  from  fear  symptoms,  and  both  of 
them  were  greatly  relieved  immediately  by 
learning  the  possible  mechanism  of  the  develop- 
ment of  the  condition. 

This  conception  of  the  mechanism,  so  to  speak, 
of  the  development  of  the  psyehoneuroses  does 
not  consider  the  etiology  of  these  conditions, 
whether  due  to  adequate  stimulus  or  sufficient 
receptivity  or  both;  nor  what  the  quality,  in- 
tensity or  duration  of  the  stimulus  must  be,  nor 
whether  the  receptivity  is  congenital  or  acquired 
through  disease  or  environment.  But  it  helps 
us  to  understand  why  such  varied  and  numer- 
ous forms  of  treatment  have  proved  more  or 
less  effective  in  the  treatment  of  these  condi- 
tions. Some  methods  of  treatment  attack  the 
problem  from  one  point  of  the  circle,  others 
attack  another  point.  Change  of  environment, 
isolation,  and  lessening  or  solution  of  environ- 
mental difficulties,  tend  to  decrease  the  arousing 
of  emotions.  Hydro-,  electro-,  helio-,  and  me- 
chanotherapy, massage,  and  surgical  interfer- 
ence tend  to  modify  the  activities  of  the  auto- 
nomic system  and  the  glands  of  internal  secre- 
tion. These  same  therapeutic  measures,  to- 
gether with  mechanical  aids,  such  as  belts, 
braces  and  posture  exercises,  tend  to  facilitate 
the  activities  of  the  viscera.  Occupation  and 
diversion  tend  to  divert  the  individual's  atten- 
tion from  his  visceral  symptoms  and  prevent 
some  of  the  secondary  circles  of  emotional  ac- 
tivity from  being  formed.  Rest,  extra  feed- 
ings, fresh  air,  general  hygiene  and  drugs  lessen 
irritability  and  tendencies  to  excessive  reaction 
to  stimulation.  Hypnotism  and  suggestions 
also  tend  to  prevent  such  secondary  circles  from 
being  formed.  Christian  Science  works  along 
this  same  road.  Psychoanalysis  and  psychother- 
apy, in  so  far  as  they  help  the  individual  to 
understand  and  •  properly  appraise  his  symp- 
toms, or,  when  merely  occupation  and  diversion 
in  a  new  disguise,  are  certainly  of  therapeutic 
value  in  arresting  the  formation  of  secondary 
emotional  circles,  but  they  are  assuredly  two- 
edged  tools,  and  by  augmenting  introspection, 
and  by  stirring  up  quagmires  without  sound- 
ing or  removing  them,  in  many  cases  do  as  much 
or  more  harm  than  good. 


In  a  recent  text  book  on  Diseases  of  the  Ner- 
vous System,  by  eminent  writers,  these  three 
statements  appear  within  five  pages  of  one  an- 
other. "...  in  others  still  months  of 
careful  work  are  required."  "  .  .  .  "for 
the  psychoanalyst  should  under  no  circum- 
stances undertake  to  treat  the  physical  condi- 
tion." "  .  .  .  it  is  undesirable  to  have  an- 
other physician  treating  the  patient  at  the  same 
time." 

Few  so-called  normal  individuals  can  get 
along  for  six  months  without  an  occasional 
somatic  disturbance  meriting  attention.  Is  it 
to  be  questioned  that  psychoneurotics  need  at 
least  as  much  physical  caret 

The  proper  treatment  of  the  psyehoneuroses 
should  not  consist  in  attacking  the  condition 
from  a  single  point,  whether  that  single  point 
be  by  means  of  occupation,  rest,  isolation,  hydro- 
therapy, surgery,  drugs,  electrotherapy,  sug- 
gestions, psychoanalysis,  or  psychotherapy.  It 
should  consist  in  attacking  the  patient's  vicious 
circle  of  emotional  activity  from  as  many  dif- 
ferent points  as  possible  at  the  same  time;  and 
by  a  combination  of  efforts  to  lessen  emotional 
activity,  reduce  irritability  and  rectify  visceral 
activities,  results  can  be  hoped  for  that  are  not 
to  be  gained,  or  are  gained  only  at  great  cost  of 
time  and  labor,  when  treatment  is  confined  to 
a  single  therapeutic  measure. 


DIABETES  MELLITUS  AND  SYPHILIS. 
By  Joseph  H.  Babach,  M.U.,  PrrrsBUMH. 

While  in  a  general  way  clinicians  recognize 
a  probable  relationship  between  syphilis  of  long 
standing  and  diabetes  mellitus,  a  resume"  of  the 
literature  bears  out  the  observation  of  Whartin 
and  Wilson1  that  it  is  generally  believed 
that  the  immediate  relationship  of  these  two 
diseases  is  rare.  The  investigations  of  these 
authors  showed  that  at  post  mortem  in  practi- 
cally all  of  the  old  syphilitic  cases  they  found 
a  pancreatitis  local  and  patchy  in  character, 
while  in  some  they  found  a  pancreatitis  severe 
and  diffuse.  All  of  their  diabetic  cases  showed 
one  or  the  other  form  of  pancreatitis,  but  not 
all  cases  of  syphilitic  pancreatitis  presented  the 
clinical  symptoms  of  diabetes  mellitus. 

From  my  own  experience  I  am  led  to  believe, 
as  Whartin  and  Wilson  contend,  that  the  coin- 
cidence of  syphilis  and  diabetes  is  not  a  rare 
one  and  deserves  our  full  recognition.  In  go- 
ing over  the  records  of  my  private  cases  of  the 
past  2  1-2  years,  I  find  thirty-one  cases  of  dia- 
betes. Out.  of  these,  three  were  primarily  cases 
of  syphilis. 

Two  of  these  were  referred  to  me  by  a  sy- 
philographer,  Dr.  T.  L.  Disque,  and  the  third 
case  came  because  of  a  tumor  (gummata)  under 
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his  chin,  which  he  suspected  may  be  due  to  his 
former  trouble,  syphilis.  Out  of  the  twenty- 
eight  remaining  cases,  one  case,  a  physician, 
became  infected  with  syphilis  seventeen  years 
ago  and  now  has  a  strongly  positive  "Wasser- 
mann.  Another  case  was  that  of  a  man 
whose  wife  had  syphilis  and  was  treated  for 
ten  years,  and  the  other,  a  woman,  was  the  wife 
of  a  paretic,  and  herself  gave  evidence  of  a 
syphilitic  infection.  These  six  cases  in  which 
syphilis  and  diabetes  were  coincident  there- 
fore present  themselves  in  two  groups.  Group 
A,  in  which  the  syphilis  is  in  its  active  stages, 
and  group  B  those  presenting  the  clinical  pic- 
ture of  diabetes  mellitus  and  with  that  giving 
a  history  of  or  evidence  of  syphilis. 

Group  A. — 

CA8ES  OF  SYPHILIS  COMPLICATED  BY  DIABETES. 

Case  1.  C.  T.  Age  24.  Family  history  negative. 
He  acquired  syphilis  thirteen  months  ago.  Typical 
primary  and  secondary  lesions.  Wassermann  posi- 
tive. Six  months  later  polyuria,  polydipsia  and 
glycosuria.  Lost  twenty-one  pounds  in  last  year. 
Ten  months  after  infection  alopecia  areata,  glan- 
dular enlargement,  mucous  patches  and  Wasser- 
mann positive.  On  the  day  previous  to  beginning 
of  treatment  his  sugar  output  was  82.5  gm.  With 
strict  dieting  and  intensive  specific  medication  con- 
sisting of  mercury  and  salvarsan  he  has  been  sugar- 
free  for  three  months.  His  tolerance  now  is  90  gm. 
bread  daily,  5-10-15%  vegetables,  60  gm.  meat 
and  fat  in  proportion.  He  is  now  at  work  and  is 
progressing  very  satisfactorily.  Moderate  excess  in 
diet  causes  a  partial  oxidation  of  Benedict's  solu* 
tion. 

Case  2.  W.  B.  Ago  41.  Infected  December, 
1912.  Wassermann  positive.  Typical  case.  Sugar 
and  albumin  found  in  urine  January,  1914.  He 
had  been  having  an  inordinate  desire  for  candy  and 
sweetened  foods.  Aside  from  the  sugar  patient  had 
a  severe  albuminuria  up  to  3.5  gm.  per  li.,  Esbach's 
method.  Strict  diet  instituted,  improvement  slow 
but  steady.  In  April,  1915,  after  dietetic  indiscre- 
tion, sugar  output  13.68  gm.  per  day.  Strict  diet 
caused  disappearance  of  sugar.  On  a  diet  contain- 
ing 60  grammes  of  meat  one  day  and  eggs  and  fish 
on  alternating  days,  about  120  grammes  of  bread 
5-10-15%  vegetables  and  fat  as  desired,  avoid- 
ing sugar  and  sweetened  foods,  he  has  been  able  to 
keep  sugar-free.  Along  with  this  his  albuminuria 
has  decreased  to  a  mere  trace.  In  his  antisyphilitic 
treatment  we  have  had  to  be  cautious  but  persist- 
ent. BJe  does  not  tolerate  large  doses  of  mercury. 
Iodides  and  neosalvarsan  are  tolerated  well.  After 
no  specific  treatment  for  three  months,  his  Was- 
sermann reaction  is  now  negative,  and  I  believe  his 
sugar  tolerance  has  improved. 

Case  3.  H.  E.  Y.  Age  48.  Acquired  syphilis 
seventeen  years  ago,  irregular  and  inefficient  treat- 
ment Ten  days  ago  noticed  tumor  under  jaw,  in- 
creasing in  size,  painless  and  hard.  Incision  by 
surgeon  resulted  in  drainage  of  a  small  amount  of 
bloody  fluid.  His  Wassermann  was  strongly  posi- 
tive. Urinalysis  shows  0.33%  sugar.  During  past 
month  lost  six  pounds  weight,  polydipsia  and  poly- 
phagia. 


Although  a  busy  man  he  has  acquired  the  habit 
of  carrying  candy  in  his  pocket  and  always  has  n 
box  of  candy  on  his  dresser.  Low  carbohydrate 
diet  caused  prompt  disappearance  of  the  sugar. 
Mercury,  iodides  and  salvarean  caused  prompt  dis- 
appearance of  the  mass.  This  mass  was  the  size  of 
a  large  plum,  and  it  disappeared  within  two  weeks 
after  treatment  was  begun  and  without  a  second 
incision.  Progress  of  the  case  at  present  is  very 
satisfactory. 

Group  B. — 

CASES  OF  DIABETES  WITH  SYPHILIS  IN  THE  BACK- 
GROUND. 

Case  4.  M.  L.  Y.  Age  37.  Nineteen  years  ago 
contracted  lues,  with  that  has  been  a  heavy  drinker. 
His  treatment  has  been  insufficient  and  irregular. 
Three  months  ago  diabetes  first  discovered.  Loss 
of  nearly  thirty  pounds  in  weight,  polyuria,  poly- 
dipsia, polyhagia.  Urine  from  3000  cc.  to  7000  cc. 
daily.  Sugar  output  47.52  gm.  on  day  previous  to 
beginning  of  Allen  treatment.  Physical  examina- 
tion shows  the  liver  enlarged  upward  and  three 
fingers'  breadth  below  costal  margin.  Wassermann 
strongly  positive.  Sugar-free  after  forty-eight 
hours,  fair  carbohydrate  tolerance,  specific  treat- 
ment being  followed. 

Case  5.  Mrs.  A.  K.  L.  Age  55.  Her  husband 
developed  paresis  ten  years  ago.  After  her  hus- 
band went  to  the  asylum  patient  had  a  "sore"  at 
the  base  of  her  spine  which  lasted  nine  months. 
This  was  seven  years  ago,  and  she  has  never  been 
well  since.  Three  years  ago  an  attack  of  "dia- 
bet."*  coma."  Since  che  diagnosis  of  diabetes  was 
first  made  she  has  lost  thirty  pounds  in  weight. 
Knee  reflexes  absent;  pupillary  signs  negative;  re- 
tinitis of  right  eye.  Daily  output  of  sugar  varied 
from  3.0  to  75.0  gm.  according  to  strictness  of  her 
diet,  against  which  she  was  very  rebellious.  Fast- 
ing treatment  was  not  attempted  nor  were  we  able 
to  keep  her  on  a  low  carbohydrate  diet.  She  died 
in  diabetic  coma  two  years  from  the  time  I  first 
saw  her. 

Case  6.  Mr.  H.  J.  S.  Age  40.  Diabetes  dis- 
covered two^  years  and  three  months  ago.  Patient, 
denied  syphilis  and  refused  a  Wassermann,  but  his 
family  physician  had  treated  his  wife  for  syphilis 
intermittently  for  ten  years.  No  children.  Physi- 
cal examination  shows  liver  enlarged  and  super- 
ficial lymphatic  glands  large.  In  two  years  patient 
lost  twenty-five  pounds;  polyuria,  polydipsia,  poly- 
phagia. Daily  sugar  output  from  120  to  275  gm. 
Ho  came  under  our  observation  irregularly  and  six 
months  later  died  in  diabetic  coma. 

While  these  last  two  cases  are  not  proved 
cases  of  syphilis,  their  history  has  a  certain 
value  in  this  connection. 

THE  WASSERMANN  REACTION  IN  DIABETES  MELLI- 
TUS. 

Richards2  reported  four  cases  of  diabetes 
with  marked  acidosis  giving  a  positive  Wasser- 
mann, two  cases  of  slight  acidosis  with  a  nega- 
tive reaction,  and  one  case  of  non-diabetic  aci- 
dosis with  a  negative  reaction.  If  the  acidosis 
of  diabetes  were  capable  of  producing  comple- 
ment fixation  it  would  complicate  the  correct 
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diagnosis  of  syphilis  in  this  class  of  cases.  Later 
and  more  extensive  investigations  indicate,  how- 
ever, that  the  acidosis  of  diabetes  is  not  respon- 
sible for  the  positive  Wassermann. 

Walker  and  Heller8  found  in  eighty-nine 
cases  of  diabetes,  seven  with  positive  Wasser- 
mann, the  majority  of  them  giving  a  history  of 
syphilitic  infection.  One  case  of  diabetes  de- 
veloped six  months  after  beginning  of  the  in- 
fection and  other  parallel  cases  were  observed. 
Walker  and  Heller  claim  that  on  repeated  tests, 
under  various  conditions,  the  Wassermann  reac- 
tion was  noted  to  be  uninfluenced  whether  there 
was  much  or  a  little  sugar  in  the  blood  or  urine, 
and  whether  or  not  the  patient  was  in  coma. 

My  own  observation  in  fifteen  diabetics,  some 
of  them  having  severe  acidosis,  showed  no  posi- 
tive Wassermanns  in  the  absence  of  sj'philis. 

CONJUGAL  DIABETES. 

Weber4  reports  three  cases  of  conjugal 
diabetes  in  sixty,  and  Senator6  claims  that 
conjugal  diabetes  occurs  in  \c/t  of  all  cases. 
Beal0  quotes  Hofmeister,  who  has  collected 
two  hundred  of  such  cases.  Conjugal  diabetes 
points  as  much  to  a  common  infection  as  to  any 
other  interpretation  that  we  may  place  upon 
it.  Conjugal  paresis,  recently  discussed  by 
Drysdale7  is  becoming  recognized  and  is  not 
at  all  rare.  If  the  work  of  Rosenow  is  finally 
accepted,  it  will  be  that  certain  strains  of  spiro- 
chaete  or  other  infective  organisms  possess  a 
selective  action  or  affinity  for  certain  organs. 
Thus  one  strain  will  be  known  to  be  pathogenic 
for  the  nervous  system  and  another  for  the  eye 
and  another  the  pancreas,  etc.  It  seeems  possible 
that  conjugal  diabetes  may  be  the  result  of  con- 
jugal syphilis. 

r1s<um6  and  comment. 

Here  are  recorded  three  cases  of  syphilis,  in 
which  the  spiroehaeta  pallida  is  active  and  in 
which  the  clinical  symptoms  of  diabetes  melli- 
tus  have  appeared.  Such  cases  are  supposed 
to  be  rare  and  the  relationship  of  these  two 
•  diseases  is  not  generally  recognized.  Whartin 
and  Wilson  find  post-mortem  evidences  which 
suggest  that  syphilitic  pancreatitis  is  a  compar- 
atively common  condition,  and  the  above  re- 
ported cases,  as  well  as  the  cases  referred  to  by 
Walker  and  Ileller,  show  that  diabetes  not  un- 
commonly follows  syphilitic  infection. 

Cases  4,  5,  6  are  reported  for  the  purpose 
of  contrast  only,  Case  4  presenting  no  exter- 
nal evidences  of  active  syphilis,  although  the 
Wassermann  is  strongly  positive.  Cases  5  and 
6,  I  fully  believe,  were  syphilitic,  but  time 
and  circumstances  did  not  permit  us  to  obtain 
positive  proof. 

REKEnP.NCF.R. 
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OBLITERATION  OF  LIVER  DULNESS  IN 
ACUTE  PERFORATION  OF  THE  STOM- 
ACH AND  DUODENUM,  WITH  CASE 
REPORTS. 

By  Martin  T.  Field,  M.D.,  Salem,  Mass., 
Visiting  Surgeon  to  the  Salem  Hospital 

It  is  a  well  recognized  fact  that  acute  per- 
foration of  the  stomach  or  duodenum  into  the 
free  peritoneal  cavity  is  a  very  serious  calamity 
and,  unless  relieved  by  operation,  usually  ends 
in  death  in  a  few  days.  It  is  also  well  known 
that  early  operation  yields  a  high  percentage  of 
cures,  and  late  operation  yields  poor  results, 
even  when  skillfully  performed.  It  is,  there- 
fore, logical  to  conclude  that  early  diagnosis — 
which,  indeed,  is  the  only  diagnosis  worthy  of 
study — is  essential  to  surgical  success.  It  is 
also  reasonable  to  conclude  that  anything  which 
will  aid  in  establishing  an  early  diagnosis  is 
worthy  of  thought. 

The  average  perforation  presents  a  typical 
picture  and  one  that  is  easy  to  interpret — his- 
tory of  stomach  disorder,  then  sudden,  severe 
pain  in  the  epigastrium,  immediately  followed 
by  signs  of  spreading  peritonitis  which  mani- 
fests itself  by  general  tenderness  and  boardlike 
muscular  rigidity,  the  points  of  maximum 
tenderness  being  usually  in  the  epigastrium  and 
over  the  iliac  fossae,  especially  on  the  right  side. 
This  is  the  classical  picture  and  when  it  is  pres- 
ent there  is  no  need  of  further  aid  to  diagnosis. 

All  cases,  however,  are  not  so  typical.  The 
history  of  indigestion  may  be  absent;  the  pain 
may  not  be  of  the  superlative  type;  and,  above 
all,  the  rigidity  may  not  be  boardlike  and  gen- 
eral. Ulcer  perforation,  acute  appendicitis, 
acute  pancreatitis,  intestinal  obstruction,  mes- 
enteric thrombosis  and  even  severe,  non-sur- 
gical bellyache  must,  at  times,  be  carefully  dif- 
ferentiated. In  this  extremity,  any  available 
sign  that  may  aid  us  will  be  appreciated. 

There  can  be  no  doubt  that  the  older  writers 
on  perforation  laid  too  much  stress  on  manifes- 
tations which  occur  late — fluid  wave,  abdominal 
distention,  and  rapid  and  thready  pulse.  Oblit- 
eration of  liver  dulness  was  considered  almost 
a  sine  qua  non.  Even  Mayo  Robson,  whose 
opinions  always  command  respect,  writing  in 
Keen's  Surgery  says:  "Liver  dulness  is  gener- 
ally absent." 

At  the  present  time,  the  pendulum  seems  to 
have  swung  entirely  the  other  way,  and  leaders 
in  surgical  thought  tell  us  that  this  sign  is  of 
little  or  no  practical  importance,  being  rarely 
or  never  present. 

At  a  recent  meeting  of  the  Chicago  Surgical 
Society,  C.  L.  Gibson  read  a  paper  on  gastric 
and  duodenal  perforation.  He  makes  this  state- 
ment: 

"This  symptom  (obliteration  of  liver  dul- 
ness) I  have  never  been  able  to  recognize  in 
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any  perforation  of  any  kind  of  the  gastroin- 
testinal tract,  and  I  feel  that  it  is  a  great  pity 
that  it  is  allowed  to  remain  as  one  of  the  possi- 
bilities of  diagnosis. " 

In  discussing  this  point,  Dr.  A.  D.  Bevan 
said: — "You  cannot  wait  to  find  free  air  in  the 
peritoneal  cavity  obscuring  liver  dulness.  I 
have  never  seen  a  perforating  gastric  or  duo- 
denal ulcer  with  that  sign." 

Dr.  Cubbins  stated  that  this  sign  was  present 
only  in  moribund  cases  with  greatly  distended 
abdomen  and  paralytic  condition  of  the  abdom- 
inal muscles. 

Dr.  Deaver  also  states  that  this  sign  possesses 
little  practical  merit,  and  it  is  unfortunate  that 
it  is  mentioned  as  a  diagnostic  sign. 

These  statements  should  not  be  allowed  to  go 
unchallenged.  While  it  is  indisputable  that 
too  much  stress  has  been  placed  on  the  import- 
ance of  this  sign  in  the  past,  it  does,  however, 
possess  real  value  and  is  worthy  of  considera- 
tion and  study. 

My  excuse  for  reporting  the  following  cases, 
in  addition  to  my  report  of  June  8th,  is  not  so 
much  to  put  on  record  further  evidence  of  the 
occurrence  of  this  sign,  as  it  is  to  point  out 
that  it  may  be  positive  early  even  in  the  pres- 
ence of  boardlike  rigidity  and  a  retracted  abdo- 
men. 

The  writer  is  fully  conscious  that  there  is 
great  variation  in  the  extent  and  character  of 
liver  dulness,  both  in  health  and  disease ;  there 
fore,  the  examination  should  be  carefully  made 
and  good  judgment  exercised  in  the  deductions 
drawn. 

Case  1.  June  4,  1916.  Mr.  G.  Age  24  years. 
"Indigestion,"  at  intervals,  for  period  of  3  years. 
Seized,  suddenly,  with  intense  pain  in  the  abdo- 
men about  three  hours  after  supper.  Seen  by  writer 
about  4  hours  after  the  onset  of  symptoms — pulse, 
108;  temperature,  99°.  Patient  was  lying  on  his 
back  with  legs  drawn  up.  Complained  of  severe 
pain.  _  There  was  boardlike  rigidity  of  the  abdom- 
inal muscles  and  the  belly  wall  was  retracted.  Ten- 
derness was  marked  throughout,  especially  over  the 
pyloric  region.  Liver  dulness  was  replaced  by  tym- 
pany, both  in  front  and  in  the  axillary  region. 
This  point  was  demonstrated  to  the  patient,  who 
was  a  fourth  year  medical  student.  He,  as  well  as 
those  present,  were  satisfied  that  there  was  no  doubt 
about  obliteration  of  liver  dulness.  Operation  was 
immediately  performed.  On  opening  the  perito- 
neum there  was  escape  of  considerable  amount  of 
gas  and  bile-stained  fluid.  An  indurated  ulcer, 
with  perforation  at  the  base,  was  discovered  in  the 
first  portion  of  the  duodenum.  The  opening  was 
closed  with  chromic  gut.  One  drain  was  inserted 
to  the  ulcer  site  and  the  abdomen  was  closed  in 
layers.  Convalescence  uneventful.  Discharged 
well  in  three  weeks.  Normal  percussion  over  liver 
at  time  of  discharge. 

Case  2.  Aug.  17,  1916.  Mrs.  W.  Age,  62  years. 
Stomach  trouble  for  past  20  years.  Past  5  years 
under  medical  treatment,  most  of  time.  Past  year 
had  lost  weight  and  strength  very  rapidly  and  can- 
cer of  the  stomach  was  suspected.   Vomited  sev- 


eral times  daily,  sometimes  very  large  amounts, 
which  contained  food  remnants  of  the  day  before. 
In  the  early  morning  was  aroused  from  sleep  by 
severe  pain  in  the  abdomen  which  persisted.  Dr. 
W.  J.  Sheehan  was  called,  who  made  the  diagnosis 
of  perforation.  When  seen  by  me  the  patient  pre- 
sented a  fairly  typical  picture  of  this  condition. 
Pulse,  96;  temperature,  97.6°.  The  abdominal 
muscles  were  stiff  but  not  rigid.  There  was  gen- 
eral tenderness,  which  was  most  marked  over  the 
pyloric  and  right  iliac  regions.  There  was  absence 
of  liver  dulness. 

Operation  was  immediately  performed  (11  hours 
after  perforation).  On  opening  the  peritoneum 
there  was  escape  of  air  with  a  large  amount  of  bile- 
stained  fluid.  The  stomach  was  considerably 
dilated.  A  large  perforated  ulcer  was  disclosed  at 
pylorus.  The  perforation  was  repaired  and  a  pos- 
terior gastroenterostomy  with  suture  was  per- 
formed. This-  was  deemed  advisable  because  of 
dilated  stomach  and  long-standing  history  of  gas- 
tric retention.  Convalescence  was  uneventful.  Has 
not  vomited  once  since  operation.  Liver  dulness 
normal  on  leaving  hospital  18  days  after  operation. 
Has  since  been  well. 

SUMMARY. 

1.  The  diagnosis  of  acute  perforation  can 
generally  be  made  without  the  demonstration 
of  free  air  in  the  peritoneal  cavity,  obliterating 
liver  dulness. 

2.  In  a  certain  percentage  of  cases,  this  sign 
may  be  a  valuable  aid  to  diagnosis. 

3.  Absence  of  liver  dulness  may  be  present 
early  and  with  a  rigid  and  retracted  abdomen. 

4.  Instead  of  eliminating  this  sign  as  a  diag- 
nostic possibility,  it  should  be  given  the  con- 
sideration and  study  it  deserves* — and  only  that. 


A  STUDY  OF  THE  X-RAYS  OF  CASES  OF 
FRACTURE  OF  THE  LONG  BONES  AT 
THE  MASSACHUSETTS  GENERAL  HOS- 
PITAL.# 

0 

Hr  Russell  F.  Sheldon,  M.D.,  Boston. 

A  study  of  x-ray  plates  at  the  Massachusetts 
General  Hospital  was .  undertaken  in  order  to 
determine  the  frequency  of  fractures  and  the 
line  of  fracture  in  certain  of  the  long  bones. 
There  is  no  record  of  the  age  of  the  patient  on 
these  plates.  They  represent,  roughly,  the 
period  from  1902  to  1914. 

Each  plate  was  studied  in  a  good  light,  and 
the  line  of  fracture  and  the  position  of  the  frag- 
ments were  marked  on  a  prepared  card.  All 
plates  not  in  a  good  state  of  preservation  or  not 
successfully  made  were  rejected. 

The  long  bones  of  the  lower  extremity  form 
the  basis  of  the  present  report.    There  are  57 

•Dr.  Walter  Dodd  and  Or.  George  Holme*,  Roentgenologic  to 
the  hospital,  and  Dr.  Charfea  Scudder  greatly  facilitated  thia 

fttudy. 
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fractures  of  the  femur,  and  405  fractures  of  the 
tibia  and  fibula. 

The  following  table  shows  the  seat  of  frac- 
ture in  the  57  plates  of  fractures  of  the  femur: 

Head    1 

Neck:  Impacted  5 

Not  Impacted  ...  5  10 
Intertrochanteric   4 


Shaft:  Upper  one-third  4 
Middle  one-third  31 
Lower  one-third  7 


15 


42 


Total 


57 


The  study  of  the  405  plates  of  fracture  of  the 
tibia  and  fibula  shows  the  seat  of  fracture  to  be 
as  follows : 

Upper  end 

Tibia    8 

Fibula    1 

9 

Shaft 

Both  bones   94,        or  23% 

Tibia    32,        or  7.9% 

Tibia,  tuberosity  .  2 
Fibula    1 

129 

Malleoli  or  lower  end 

Both  bones   114,        or  28% 

Tibia    44,        or  10.8% 

Fibula    108,        or  26.6% 

266,  or  65.4% 

Multiple    1 

Total  405 

Of  the  8  fractures  of  the  upper  end  of  the 
tibia,  all  entered  the  knee  joint.  The  remaining 
case  is  a  fracture  of  the  upper  end  of  the  fibula, 
a  rather  unusual  situation. 

Of  the  129  cases  of  fracture  of  the  shaft  of  the 
tibia  and  fibula,  division  according  to  region  is 
as  follows: 

.  Both  Tibu  Fibula 


Upper  third 
Middle  third 
Lower  third 
Tuberosity 

Totals 


10,  or  7.7% 
42,  or  32.5% 
42,  or  32.5% 
0 

94,  or  72% 


26,  or  20% 
5,  or  3.8% 
2 

34,  or  26% 


The  266  cases  of  fracture  of  the  lower  end  of 
the  tibia  and  fibula  are  best  grouped  as  Pott's 
fractures.  Thus  of  the  114  fractures  of  both 
bones,  111  are  variants  of  the  so-called  Pott's 
type,  the  internal  malleolus  of  the  tibia  being 
fractured,  with  the  fracture  of  the  fibula  any- 
where in  the  lower  four  inches.  In  the  remain- 
ing three  cases  the  fracture  of  the  tibia  is  more 
extensive,  for,  in  addition  to  the  malleolus,  a 
part  of  the  lower  end  of  the  shaft  is  also  frac- 
tured. 

The  44  cases  of  fracture  of  the  tibia  alone,  and 
the  108  cases  of  fracture  of  the  fibula  alone,  were 


undoubtedly  due  to  less  severe  trauma  than  the 
111  cases  of  fracture  of  both  bones.  Thus,  of 
the  44  cases  of  fracture  of  the  lower  end  of  the 
tibia  alone,  40  involve  the  internal  malleolus 
only.  The  remaining  four  cases  involve  more  of 
the  shaft,  and  may  represent  the  type  recently 
described  by  Cotton. 

The  108  cases  of  fracture  of  the  fibula  alone 
show  the  line  of  fracture  to  be  anywhere  in  the 
lower  four  inches  of  the  shaft. 

This  study  of  the  x-ray  plates  gives  a  definite 
impression  of  the  frequency  of  the  occurrence  of 
fracture  of  certain  bones.  One  ordinarily  has 
a  vague  impression  of  the  incidence  of  fracture 
of  bone.  Here  is  presented  a  positive  picture. 


laniard  Jnfatittf*  faralgniB  <f cmtniBBtim- 

THE  HARVARD  INFANTILE  PARALYSIS 
COMMISSION  AND  ITS  WORK  IN  MAS- 
SACHUSETTS. 

By  Robert  W.  Lovett,  M.D.,  Boston. 

The  Harvard  Infantile  Paralysis  Commission 
was  appointed  in  September,  1916,  to  furnish 
aid  to  the  physicians  in  the  neighborhood  of 
Boston  in  the  early  diagnosis  of  the  affection 
by  laboratory  methods  and  to  place  at  the  dis- 
posal of  those  physicians  who  cared  to  have  it 
used,  a  supply  of  immune  human  blood  serum 
which  in  the  New  York  epidemic  of  the  early 
summer  had  been  extensively  used  and  had  been 
favorably  reported  on. 

The  commission  consisted  of  Professor  Milton 
J.  Rosenau,  assistant  Professor  Francis  "W.  Pea- 
body  and  the  writer,  with  Mr.  Roger  Pierce  as 
secretary. 

Immediately  after  the  formation  of  the  com- 
mission there  began  a  demand  for  its  services 
in  diagnosis  and  early  treatment  and  this  work 
was  conducted  under  the  supervision  of  Dr. 
Peabody.  In  October  the  commission  was  re- 
quested by  the  State  Commissioner  of  Health, 
Dr.  Allan  J.  McLaughlin,  to  act  as  the  agent  of 
the  State  Department  of  Health  in  supervising 
the  after-care  of  the  paralyzed  children  in 
Massachusetts.  "With  the  approval  of  the  uni- 
versity authorities  the  commission  consented  to 
undertake  this  work.  At  the  same  time  it  be- 
came evident  that  another  and  most  important 
aspect  of  the  situation  was  in  great  need  of 
study,  and  that  the  commission  must  also  con- 
sider and  investigate  the  question  of  the  cause 
and  prevention  of  the  disease. 

These  three  aspects  of  the  question  then  con- 
stitute the  activities  of  the  commission.  First, 
diagnosis  and  early  treatment,  under  the  imme- 
diate supervision  of  Dr.  Peabody;  second,  the 
study  of  the  etiology  of  the  disease  with  especial 


Digitized  by 


Google 


Vol.  CLXXVI,  No.  2]         BOSTON  MEDICAL  AND  BUROICAL  JOURNAL 


63 


regard  to  its  prevention,  under  the  charge  of  Dr. 
Rosenau ;  and  third,  the  after-treatment  of  para- 
lyzed children,  under  the  direction  of  the  writer. 
Mr.  Pierce  has  been  concerned  with  the  admin- 
istrative and  financial  side  of  the  various  prob- 
lems, and  the  commission  has  met  frequently 
alone  and  with  Commissioner  McLaughlin  to 
consider  the  various  activities  belonging  to  it. 

In  November,  Dr.  William  H.  Coon  was  se- 
cured as  the  administrative  officer  of  the  com- 
mission to  correlate  its  activities,  to  supervise  the 
many  details  arising  in  its  work  and  to  meet 
its  most  pressing  present  need  in  arranging  for 
the  after-care  of  patients. 

The  financial  resources  of  the  commission 
are  very  slender  and  wholly  inadequate  for  any 
work  of  which  Massachusetts  will  be  proud. 
Thirty-five  hundred  dollars  have  been  raised  by 
private  subscription.  Six  thousand  dollars  were 
anonymously  contributed  to  maintain  an  ade- 
quate special  clinic  at  the  Children's  Hospital 
for  one  year.  Five  thousand  dollars  were  con- 
tributed for  the  use  of  the  State  Department  of 
Health  from  the  Governor's  contingent  fund. 

It  is  obvious  that  if  the  work  is  to  be  ade- 
quately carried  on  it  must  receive  adequate 
financial  support.  The  four  members  of  tne 
commission  receive  no  salary  and  for  its  various 
activities  no  charge  is  made.  Overhead  expenses 
are  largely  eliminated  by  the  generosity  of  the 
Harvard  Medical  School,  the  Peter  Bent  Brig- 
ham  Hospital,  the  Children's  Hospital  and  the 
Massachusetts  General  Hospital.  The  money 
contributed  to  furnishing  early  state  care  is 
directly  expended  on  this  care  and  in  few  direc- 
tions will  a  reasonable  amount  of  money  accom- 
plish more  direct  relief. 

The  present  paper  will  deal  only  with  one  of 
the  three  branches  of  activity,  namely,  the  after- 
care of  paralyzed  children. 

The  following  point  of  view  with  regard  to 
the  principles  which  should  govern  the  modern 
treatment  of  this  stage  of  the  paralysis  has 
been  presented  by  the  writer  to  the  commission, 
and  has  by  them  been  adopted  as  in  general 
terms  the  plan  to  be  carried  out.  It  is  as  fol- 
lows: 

Infantile,  paralysis  causes  a  motor  impairment 
which  in  many  cases  limits  normal  activity  and 
in  others  causes  serious  and  lasting  disability. 
The  critical  time  is  not  in  the  first  two  or  three 
months  after  the  attack,  but  in  the  subsequent 
months  up  to  the  end  of  the  second  year,  dur- 
ing which  period  the  question  of  ultimate  func- 
tion in  most  cases  is  determined  by  the  treat- 
ment received.  Certain  cases  are  so  lightly  af- 
fected that  they  will  recover  no  matter  what 
treatment  is  pursued,  others  are  so  severely 
paralyzed  that  no  treatment  is  of  much  avail,  but 
in  the  majority  of  cases  treatment  at  this  time 
has  great  effect  on  the  final  amount  of  restora- 
tion of  power. 

Neglect  or  ineffectual  treatment  durincr  this 
time  means  unnecessary  crippling  and  disabil- 


ity to  so  large  a  number  of  children  that  it  is 
an  economic  blunder  to  allow  it  to  happen,  aside 
from  any  humanitarian  aspect  that  the  matter 
may  have. 

The  state  care  of  infantile  paralysis  was  in- 
stituted in  Vermont  in  January,  1915,  and  is 
still  in  force  there.  It  was  begun  by  the  state 
of  New  York  (exclusive  of  New  York  city)  in 
October,  1916,  and  by  Massachusetts,  where  the 
epidemic  began  later,  in  November,  1916.  Va- 
rious cities  have  established  clinics  for  the  care 
of  these  cases  and  various  other  communities 
have  under  consideration  schemes  of  public  care. 
The  situation  is  too  serious  to  be  met  by  the  or- 
dinary agencies  of  relief. 

The  treatment  of  the  acute  stage  of  poliomye- 
litis is  effectively  and  thoroughly  carried  out  in  a 
modern  way  by  the  practitioners  of  Vermont, 
New  York,  and  Massachusetts,  the  states  of 
which  I  have  first-hand  information.  The  later 
operative  treatment  of  the  disease  is,  on  the 
whole,  also  modern,  efficient  and  surgically 
sound  as  carried  out  by  the  competent  ortho- 
pedic surgeons  of  the  United  States.  The  treat- 
ment of  the  convalescent  stage  of  the  disease 
(from  the  disappearance  of  the  tenderness  until 
two  years  after  the  outset)  is  practically  about 
what  it  was  thirty-five  years  ago,  not  having 
changed  as  has  the  treatment  of  the  early  and 
late  stages.  Massage,  electricity,  and  braces  are 
the  methods  of  treatment  most  in  vogue  in  the 
United  States  today  during  this  stage. 

The  essentials  of  a  modern  treatment  of  this 
stage  are,  first,  an  accurate  diagnosis  which  can 
be  made  only  by  a  careful  examination  of  every 
available  muscle  or  muscle  group  in  both  arms, 
both  legs,  back,  neck,  and  abdomen.  This  is  a 
perfectly  obvious  requirement  for  accurate 
treatment.  It  takes  time,  care,  anatomical 
knowledge,  and  skill.  Second,  the  aim  of  treat- 
ment should  be  the  development  of  affected 
muscles  to  their  highest  ultimate  efficiency.  The 
Vermont  figures  have  shown  that  partial  paraly- 
sis is  nine  times  as  common  as  total,  when 
muscles  are  carefully  examined  individually. 
The  affection  is  not  therefore  so  often  a  hope- 
less loss  of  power  as  a  muscular  weakening.  This 
lays  stress  on  muscular  development  as  the  key- 
note of  treatment.  Third,  the  use  of  braces  is 
conservative  and  protective  rather  than  thera- 
peutic, and  the  "brace  treatment"  of  this  stage 
does  not  exist  any  more  than  does  a  "crutch 
treatment"  of  fracture  of  the  leg.  Braces  must 
be  used  in  many  cases  to  enable  patients  to  go 
about,  to  prevent  muscular  stretching,  and  joint 
loosening,  and  to  avoid  deformity,  but  they  con- 
strict the  muscles,  they  prevent  normal  use  of 
the  limb,  and  they  are  heavy.  They  should  be 
worn  during  the  first  year  only  for  walking  and 
removed  when  the  small  amount  of  walking 
which  is  safe  at  this  time  has  been  done. 

Fourth,  fatigue  is  detrimental,  easily  induced 
and  delays  muscular  recovery.  The  power  of 
weak  muscles  may  be  permanently  destroyed  by 
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overuse,  and  unprotected  overuse  may  result  in 
muscular  stretching  and  permanent  deformity. 
The  overuse  of  massage  and  therapeutic  exer- 
cise is  capable  of  inducing  harmful  degrees  of 
fatigue.  The  physician  who  allows  unrestricted 
walking  with  or  without  a  brace  in  the  first  year 
takes  on  a  heavy  responsibility. 

Fifth,  massage  is  useful  in  proper  dosage  in 
preserving  muscular  tone,  promoting  circulation 
and  preventing  muscular  atrophy.  Its  overuse 
is  dangerous. 

Sixth,  electricity  given  with  mild  currents 
does  no  harm  and  perhaps  good,  but  is  not  a 
powerful  remedy,  and  its  benefit  has  been  de- 
nied by  some  writers.  It  has  done  much  harm 
by  being  used  over  long  periods  of  time,  often 
none  too  carefully,  during  which  no  other  treat- 
ment has  been  pursued  and  the  parents  have 
been  deluded  into  the  belief  that  proper  treat- 
ment was  being  given  while  valuable  time  was 
being  lost  and  permanent  deformity  being  ac- 
quired. 

Seventh,  muscle  development  by  muscle 
training  is  the  important  part  of  the  mod- 
ern treatment.  Loosely  given,  it  is  harm- 
ful, because  a  child  will  inevitably  use 
strong  rather  than  weak  muscles  in  a  loosely 
formulated  movement,  and  the  person  prescrib- 
ing such  exercises  must  have  a  sufficient  knowl- 
edge of  functional  anatomy  to  formulate  exer- 
cises calling  only  on  the  weak  muscles.  This 
knowledge  is  not  as  a  rule  possessed  by  the  or- 
dinary masseuse.  Therein  lies  the  chief  obstacle 
to  the  general  use  of  the  method,  the  scarcity  of 
persons  sufficiently  trained  to  prescribe  proper 
exercises,  and  the  formulation  of  such  muscular 
exercises  by  persons  not  specially  trained  to 
give  them  effectively. 

To  embody  these  requirements  in  a  practical 
scheme  the  following  plan  has  been  adopted  by 
the  commission. 

Clinics  are  held  in  Boston  and  in  other  parts 
of  the  state  where  physicians  may  bring  their 
patients  for  examination  and  free  consul- 
tation. These  clinics  are  so  arranged  that  each 
patient  receives  as  much  time  as  is  necessary 
for  the  thorough  examination  of  the  case  and 
the  formulation  of  treatment.  Specially  trained 
women  are  to  serve  in  Boston  and  other  parts 
of  the  state  to  assist  the  family  physicians,  if 
they  wish  it,  in  carrying  out  muscle  training  at 
home,  in  seeing  that  apparatus  is  worn  if  or- 
dered, that  fatigue  is  avoided,  that  the  physi- 
cian's directions  are  followed,  and  that  the  pa- 
tients do  not  fall  into  the  hands  of  fakirs. 

So  far  as  possible  each  family  is  enlisted  in 
the  responsibility  of  the  case.  When  she  is  in- 
telligent, the  muscle  training  is  taught  to  the 
mother  and  supervised  by  the  nurse.  Coopera- 
tion has  been  arranged  with  the  District  Nurs- 
ing Association  and  other  similar  organizations 
whereby  the  follow-up  work  is  distributed  and 
the  care  assisted  by  them  under  the  technical 
supervision  of  the  commission's  nurses. 


The  patients  are  instructed  to  return  to  the 
clinics  at  intervals  suited  to  the  individual  case, 
but  it  is  intended  to  make  the  home  care  the 
main  feature  of  the  scheme,  and  this  plan  is  in- 
tended to  cover  a  sufficient  number  of  years  to 
obtain  final  results. 

It  is  desired  to  work  only  through  the  family 
physician,  to  assist  and  not  to  supersede  him  and 
to  furnish  him  with  the  record  of  each  case  and 
suggestions  for  treatment  whether  or  not  he  i» 
present  at  the  clinics. 

The  central  clinic  of  the  commission  is  held 
at  the  Children's  Hospital  on  Tuesdays,  Thurs- 
days, and  Saturdays  at  nine  o'clock.  With  this 
clinic  cooperates  the  Orthopedic  Clinic  of  the 
Massachusetts  General  Hospital,  held  each  morn- 
ing at  nine  o'clock.  To  the  latter  clinic  are  re- 
ferred all  adult  cases  and  patients  from  the 
north  and  west  ends,  East  Boston,  and  Charles- 
town. 

For  groups  of  cases  who  cannot  easily  come 
to  Boston,  the  Children's  Clinic  unit  will  be 
transported  direct  to  such  centres  in  the  State 
as  desire  to  have  it,  at  the  direction  of  the  Com- 
missioner of  Health.  Such  clinics  in  out-of-town 
centres  will  be  repeated  at  sufficient  intervals  to 
afford  proper  follow-up  care.  In  these  outside 
centres,  just  as  in  Boston,  trained  women  will 
be  assigned  to  the  supervision  of  the  treatment 
of  such  cases  under  the  direction  of  the  family- 
physician.  The  service  of  the  outside  clinics 
and  of  the  follow-up  care  is  without  charge.  It 
is  not  the  intention  of  the  commission  to  attempt 
to  establish  clinics  in  any  locality  maintaining 
private  clinics  for  the  purpose. 

The  aim  of  the  commission  is  to  furnish  to 
those  physicians  who  wish  it  assistance  in  carry- 
ing out  the  modern  treatment  of  infantile  paral- 
ysis with  the  hope  that  by  so  doing  the  whole 
standard  of  treatment  may  be  raised  and  that 
Massachusetts  may  hold  as  prominent  a  place 
in  the  therapeutic  side  of  this  disease  as  it  al- 
ready holds  as  a  pioneer  in  the  study  of  its 
etiology.  For  this  purpose  funds  must  be  con- 
tributed, and  it  would  be  desirable  if,  so  far  as 
possible,  independent  schemes  of  relief  might  be 
correlated  to  the  main  enterprise. 


ditntral  Separtmrrtt. 

A  REPORT  OF  AN  UNUSUAL  CASE  OP 
UMBILICAL  HERNIA. 

By  John  W.  Lank,  M.D.,  Boston. 

This  case  is  so  rare  and  unusual  and  its  out- 
come so  satisfactory  that  I  deem  it  worthy  to 
report. 


Mrs.  B.,  seen  June  27th,  1916,  with  Dr.  Geo.  P 
Morris  of  South  Boston.    There  was  nothing  in 
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the  family  history  to  throw  any  light  upon  the  case. 
The  past  history  was  negative,  save  for  the  fact 
that  the  patient  had  suffered  for  several  years,  from 
a  small  incarcerated  umbilical  hernia. 

The  present  illness  began  June  24th,  and  was 
ushered  in  by  a  severe  pain  in  the  mass  at  the  um- 
bilicus. This  pain  persisted  until  June  26th,  when 
it  suddenly  ceased.  During  this  time  the  patient 
vomited  nearly  twenty  times,  but  whether  the  vom- 
iting was  faecal,  was  not  known.  On  the  evening 
of  the  25th  the  vomiting  ceased  and  there  were 
several  evacuations  of  the  bowels  following  a  dose 
of  citrate  of  magnesia.  On  June  26th  a  redness  and 
tenderness  appeared  about  the  umbilicus  and  the 
hernial  mass  disappeared.  On  June  27th  the  area 
of  redness  had  extended,  and  was  very  much  more 
tender. 

The  physical  examination  showed  a  well  devel- 
oped, and  rather  stout  woman,  about  fifty-two  years 
of  age.  The  examination  was  generally  negative 
except  for  the  abdomen.  ^  The  abdomen  was  some- 
what obese  and  was  not  distended  but  lax  and  tym- 
panitic. There  was  no  protrusion  at  the  umbilicus 
but  the  depression,  thereof,  was  unusually  large 
and  surrounded  by  an  area  of  redness  and  tender- 
ness and  induration  about  six  inches  in  diameter. 

The  patient  entered  St.  Margaret's  Hospital  on 
the  evening  of  June  27th,  and  was  operated  on  the 
following  morning  under  ether.  As  the  greatest 
redness  was  below  the  umbilicus  a  vertical  incision 
about  three  inches  long  was  made  below  the  um- 
bilicus, and  at  a  depth  of  1 1-2  inches  in  the  fat 
about  two  ounces  of  foul  smelling  pus  was  evacu- 
ated. The  pus  had  an  odor  character1' stic  of  an 
appendix  abscess.  After  the  excess  pus  had  been 
wiped  out,  there  appeared  in  the  upper  end  of  the 
wound  a  red  mass  about  the  size  of  a  lemon. 

On  enlarging  the  wound  this  appeared  to*  be  the 
sac  of  a  hernia  with  a  rent  about  1-2  inch  in  diam- 
eter. In  the  left  lower  border  protruding  from 
this  rent  was  a  sharp,  hard,  foreign  body.  The 
rent  in  the  sac  was  slightly  enlarged  upward  and 
a  finger  being  introduced  cautiously,  came  in  con- 
tact with  a  loop  of  small  intestine.  The  foreign 
body  was  seized  in  a  hemostat  and  withdrawn  and 
found  to  be  a  piece  of  animal  bone,  1  7-8  inches 
long  and  3-8  inches  wide,  as  per  illustration.  Fur- 
ther inspection  revealed  a  piece  of  small  intestine 
strangulated  in  the  sac,  reddened  but  not  gangren- 
ous and  showing  a  perforation  of  1-4  inch  in  diam- 
eter, with  its  mucous  membrane  everted.  The  per- 
foration in  the  gut  was  closed  with  interrupted 
plain  cat  gut  sutures,  in  two  layers.  In  the  pres- 
ence of  "so  much  infection  it  was  .not  deemed  advis- 
able or  safe  to  attempt  a  radical  cure  of  the  hernia, 
but  the  abdominal  ring  was  enlarged  slightly  to 
relieve  the  strangulation  and  no  effort  was  made 
to  return  the  bowel  into  the  abdominal  cavity. 
Cigarette  drains  were  placed  around  the  sac  and  a 
lanre  dressing  applied. 

The  patient  made  an  uneventful  convalescence, 
save  for  a  slight  faecal  discharge  which  entirely 
ceased  by  July  9th.  On  July  12th  the  patient  was 
discharged  from  the  hospital,  the  wound  beinir  clean 
and  granulating  and  at  the  upper  angle  showing 
the  mass  of  the  sac  almost  on  the  level  with  the 
skin.  On  July  19th  the  patient's  husband  reported 
that  the  wound  was  almost  healed  and  that  she  was 
out  of  doors  taking  a  little  exercise. 

A  report  from  the  patient's  physician,  a  few 
weeks  ago,  shows  her  to  be  perfectly  well. 


This  case  is  unique  almost,  in  that  there  was 
a  perforation  of  a  strangulated  hernia  by  a  for- 
eign body.  This  foreign  body  was  probably  a 
piece  of  animal  bone,  looking  more  like  a  piece 
of  spare  rib.  The  patient  had  no  recollection 
of  swallowing  any  foreign  body  or  of  having 
any  difficulty  in  swallowing  at  any  time,  yet  it 
would  seem  almost  impossible  for  her  to  swal- 
low a  piece  of  bone  of  such  size  without  much 
trouble. 

Another  remarkable  feature  of  the  case  was 
that  the  bowel  practically  disappeared  within 
the  abdominal  cavity  and  in  spite  of  the  pres- 
ence of  so  much  pus,  produced  no  general  peri- 
tonitis. 


RINGWORM  OF  THE  SCALP  AND  ALO- 
POECIA  AREATA  APPEARING  SIMUL- 
TANEOUSLY IN  THE  SAME  LOCATION. 

By  John  E.  Lane,  M.D.,  New  Haven,  Conn. 

The  following  case  is  of  some  interest  on  ac- 
count of  its  possible  bearing  on  the  explanation 
pf  the  cause  of  some  of  the  epidemics  of  alc- 
poecia  areata,  which  are  occasionally  reported. 


I.  C,  an  Italian  boy,  five  years  old.  was  seen  for 
the  first  time  at  the  Dermatological  Department  of 
the  Yale  University  Clinic,  on  March  20,  1916. 
At  the  center  of  the  nape  was  a  bald  spot,  of  about 
five  centimeters  in  diameter,  with  a  slightly  irreg- 
ular border.  The  skin  was  smooth,  white  and  com- 
pletely depilated,  with  the  typical  appearance  of 
alopoecia  areata  in  one  of  its  favorite  locations.  A 
more  attentive  examination  disclosed  the  fact  that 
there  was  considerable  scaliness  of  the  border  on 
the  side  of  the  spot  towards  the  scalp.  Some  of 
the  scales  were  removed  and  examined  microscop- 
ically. In  them  were  found  large  numbers  of  typ- 
ical ringworm  fungi. 

The  question  then  presented  itself,  whether  this 
was  a  case  of  the  not  very  infrequent  "bald  ring- 
worm" (Liveling)  _  or  "tinea  decalvans"  (Tillbury 
Fox),  or  whether  it  was  a  spot  of  alopoecia  areata 
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with  a  concomitant  ringworn  infection.  I  was  un- 
able to  settle  this  point  to  my  own  satisfaction  at 
this  visit,  but  it  was  decided  somewhat  later  by 
the  course  of  the  disease. 

For  a  short  time  the  spot  increased  a  little  in 
size  and  the  scaly  border  and  fungi  disappeared 
with  very  little  treatment  in  the  course  of  a  couple 
of  months,  and  the  spot  Began  to  be  covered  with 
hair  again.  This  rapid  cure  of  the  ringworm  with- 
out the  development  of  any  new  areas,  strongly 
suggested  that  the  depilatioh  which  had  taken  place 
was  due  to  the  alopoecia  areata,  inasmuch  as  it 
was  as  efficient  in  curing  the  ringworm  as  an  ap- 
plication of  a  suitable  dose  of  the  x-ray  would  have 
been.  Complete  confirmation  of  this  diagnosis  came 
about  a  month  later,  when  a  new  spot  of  typical 
alopoecia  areata  appeared  a  little  to  the  right  of 
the  location  of  the  first  spot. 


Vook  Krvtema. 


The  Essentials  of  Chemical  Physiology.  For 
the  use  of  students.  By  W.  D.  Halliburton, 
M.D.,  LL.D.,  F.R.S.,  Fellow  of  the  Royal  Col- 
lege of  Physicians,  Professor  of  Physiology 
in  King's  College,  London;  author  of  "Text- 
Book  of  Chemical  Physiology  and  Pathology. 
Ninth  edition,  with  colored  plate.  London 
and  New  York:  Longmans,  Qreen  &  Co. 
1916. 

i 

To  those  of  us  who  received  our  first  instruc- 
tion in  this  little  book,  a  new  edition,  including 
all  of  the  advances  in  biochemistry,  is  extremely 
welcome.  Holding  a  pla.ce  between  a  quiz-com- 
pend  and  the  larger  and  more  extensive  works 
on  this  subject,  it  fills  a  very  active  need  of 
students. 

The  experiments  to  be  performed  are  stated 
in  very  simple  language,  are  not  complex,  and 
so  complete  that  even  a  beginner  without  other 
knowledge  than  that  of  the  use  of  chemical  ap- 
paratus ought  to  be  able  to  conduct  them  suc- 
cessfully. Organic  chemistry,  too,  in  so  far  as  it 
is  necessary  for  the  understanding  of  biochem- 
ical processes,  is  quite  fully  treated.  The  alde- 
hydes and  ketones,  the  ethers,  the  amino-acids 
pnd  aromatic  compounds  so  commonly  occur- 
ring in  physiological  processes  are  fully  con- 
sidered and  clearly  described. 

The  chapter  devoted  to  fats  contains  all  the 
newer  information  which  we  have  acquired  by 
investigations  regarding  the  lipoids,  galactosides 
and  phosphatides. 

The  classification  of  proteins,  which  the  au- 
thor refers  to  as  simply  provisional,  because  we 
are  daily  learning  more  and  more  with  refer- 
ence to  their  structure,  follows  that  adopted  in 
the  larger  works.  A  very  valuable  chapter  on 
foodstuffs  is  incorporated  in  the  volume,  which 


contains  a  brief  but  accurate  report  on  the  prog- 
ress of  our  knowledge  of  vitamins. 

In  a  work,  however,  which  is  supposed  to  be 
devoted  to  biochemistry,  the  description  and 
plates  of  glands  producing  the  different  secre- 
tions seem  out  of  place  and  indicate  that  the 
author  is  primarily  a  physiologist. 

The  chapter  on  blood  is  rather  brief  and  con- 
tains practically  none  of  the  newer  investiga- 
tions which  have  been  conducted  on  the  impor- 
tance of  variations  of  the  amount  of  urea,  uric 
acid,  sugar,  and  creatin,  which  are  revolution- 
izing our  methods  of  testing  for  pathological 
changes  in  the  body  by  means  of  the  blood. 

On  the  whole,  we  may  regard  this  work  as 
playing  a  very  important  part  in  the  instruc- 
tion of  students,  but  rather  too  brief  for  the 
needs  of  anyone  engaged  in  a  thorough  prose- 
cution of  any  line  of  investigation. 

Diagnosis  and  Treatment  of  Surgical  Diseases 
of  the  Spinal  Cord  and  Its  Membranes.  By 
Charles  A.  Elsberg,  M.D.,  F.A.C.S.,  Pro- 
fessor of  Clinical  Surgery  at  the  New  York 
University  and  Bellevue  Hospital  Medical 
College;  Attending  Surgeon  to  Mount  Sinai 
Hospital  and  to  the  New  York  Neurological 
Institute.  With  158  illustrations,  three  of 
them  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1916. 

An  attractive  book  of  300  pages,  profusely 
and  most  liberally  illustrated;  easy  to  read, 
because  of  large  type  and  wide  spacing*;  easy 
to  hold,  because  it  is  not  too  bulky;  and  inter- 
esting from  cover  to  cover,  because,  as  Dr.  Els- 
berg says  in  his  preface,  the  "volume  is  a  record 
of  personal  experiences  in  the  surgical  treat- 
ment of  diseases  and  injuries  of  the  spinal  cord 
and  its  adnexa,"  and  because  he  has  limited 
himself  rigidly  to  "a  consideration  of  the  diag- 
nosis and  treatment  of  diseases  of  the  spinal 
cord  that  may  require  surgical  interference." 

We  have  referred  to  the  illustrations:  there 
are  no  less  than  150  of  them ;  many  half-tones ; 
many  excellent  reproductions  of  x-ray  plates; 
a  number  of  diagrams,  and  two  admirable  col- 
ored plates  illustrating  the  difference  between 
the  spinal  veins  in  inflammation  and  the  spinal 
veins  in  compression.  The  illustrations,  as  a 
rule,  take  half  a  page,  and  occasionally  a  whole 
page,  so  that  the  text  is  not  more  than  200  pages, 
and  probably  less.  Emphasis  is  laid  upon  this 
fact,  because  the  tendency  at  present  seems  to 
be  to  make  medical  books  too  long:  either  the 
writer  over-elaborates  his  subject,  or  else  he  does 
not  remain  in  the  field  which  he  originally  set 
for  himself.  Dr.  Elsberg  avoids  both  these  dan- 
gers ;  he  speaks  with  highest  authority  and  from 
a  very  wide  experience :  his  book  is  unlike  any- 
thing heretofore  published  in  America,  and  it 
should  be  in  the  hands  of  every  surgeon  who 
may  be  called  upon  to  explore  the  spinal  cord. 
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WORK  OF  THE  HARVARD  INFANTILE 
PARALYSIS  COMMISSION. 

Particular  attention  is  directed  to  the  article 
by  Dr.  Robert  "W.  Lovett,  published  in  this  issue 
of  the  Journal,  describing  the  work  already 
accomplished  by  the  Harvard  Infantile  Para- 
lysis Commission  in  Massachusetts  and  its  plans 
for  the  future,  and  also  to  the  note  on  the  same 
subject  published  in  another  column.  The 
promptness  with  which  this  commission  was  or- 
ganized and  the  efficiency  with  which  it  has  set 
about  and  already  carried  out  its  duties  are  a 
credit  not  merely  to  the  profession,  but  to  the 
public  spirit  and  farsightedness  of  the  univer- 
sity in  its  organization.  The  immediate  task  of 
the  commission  is,  during  the  succeeding  months, 
to  reach  and  undertake  the  care,  or  to  give  ad- 
vice in  its  maintenance,  of  the  residual  paraly- 
sis left  in  the  community  of  this  Common- 
wealth by  the  epidemic  of  last  summer  and  fall. 
The  duty  of  the  commission,  however,  will  not 
cease  when  this  is  accomplished.  Indeed  it  seems 


that  its  early  and  immediate  success  justifies 
the  wish  and  expectation  that  it  may  remain  as 
a  permanent  body  to  serve  as  a  clearing  house 
and  center  for  the  investigation  and  control  of 
the  disease  during  subsequent  epidemics  that  are 
likely  to  occur  until  the  discovery  of  its  exact 
mode  of  transmission  shall  place  it  in  the  cate- 
gory of  completely  understood  and  prevent- 
able diseases.  Subsequent  publication  of  the 
complete  proceedings  and  accomplishment  of 
this  commission  should  prove  a  valuable  and 
historic  contribution  to  the  literature  of  medical 
science. 


INDUSTRIAL  HEALTH  INSURANCE. 

Since  the  publication  of  its  issue  of  Decem- 
ber 21,  1916,  devoted  to  the  subjects  of  Work- 
men's Compensation,  Industrial  Health  Insur- 
ance and  Social  Legislation,  the  Journal  has 
received  and  printed  with  pleasure  a  number  of 
communications  criticizing  unfavorably  not  only 
the  subject  material  of  this  issue,  but  also  the 
editorial  policy  which  it  then  assumed.  To  these 
communications  the  attention  of  readers  is  par- 
ticularly directed,  since  they  afford  very  valu- 
able contributions  to  that  discussion  of  the 
subject  which  is  desired  by  the  Journal  in  the 
interests  of  the  medical  profession,  and  the  most 
effective  means  for  determining  the  attitude  of 
the  profession  at  large  on  this  important  sub- 
ject. Since  the  writing  of  several  of  these  con- 
tributions, especially  those  opposing  the  Doten 
bill,  which  was  published  in  our  issue  of  Dec.  7 
by  special  request  of  the  health  insurance  com- 
mittee of  the  Middlesex  South  District  Medical 
Society,  the  Journal  has  editorially  noted  that 
this  bill  in  any  event  is  generally  considered,  even 
by  the  proponents  of  health  legislation,  unsatis- 
factory in  its  medical  provisions  and  will  not 
be  brought  before  the  coming  General  Court  un- 
less in  radically  amended  form.  Not  only  is  the 
subject  under  careful  consideration  by  the 
Massachusetts  Commission  on  Industrial  Insur- 
ance, but  the  general  committee  of  the  Massa- 
chusetts Medical  Society  on  state  and  national 
legislation  and  a  special  committee  on  Work- 
men's Compensation  are  engaged  in  active  ses- 
sions for  discussion  of  the  subject  and  formula- 
tion of  a  definite  plan  of  action. 

Meantime  in  New  York  the  council  of  the 
Medical  Society  of  the  State  of  New  York  has 
endorsed  the  provisions  for  medical  benefit  in  a 
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new  draft  of  an  act  for  health  insurance  pre- 
pared by  the  American  Association  for  Labor 
Legislation.  The  council  states  its  belief  that 
these  sections  "safeguard  the  public  interest,  the 
public  health  and  the  welfare  of  the  medical  pro- 
fession," and  has  instructed  its  committees  on 
medical  economics  and  on  medical  legislation  to 
act  accordingly. 

The  new  sections  specifically  provide  for  a 
state  medical  advisory  board  to  be  elected  by  the 
state  medical  societies  and  to  include  in  its  mem- 
bership the  state  commissioner  of  health  as  an 
ex-officio  member.  "With  its  powers  to  pass  upon 
regulations  issued  by  the  State  Commission  af- 
fecting medical  benefit,  and  to  hear  and  report 
upon  disputes  appealed  to  the  commission,  this 
advisory  board  will  reflect  the  viewpoint  of  both 
the  department  of  health  and  the  medical  pro- 
fession. In  local  matters,  much  the  same  advan- 
tages accrue  from  the  local  medical  committee 
which  discusses  local  medical  regulations  before 
they  are  made  effectual  by  the  directors  of  the 
local  fund,  and  hears  cases  of  disagreement  re- 
lating to  medical  benefit.  The  representation  on 
this  committee  of  different  groups — health  de- 
partment, general  practitioners  and  specialists — 
is  a  foresighted  measure  for  the  maintenance  of 
a  just  balance  among  the  varying  medical  inter- 
ests. The  appointment  of  a  delegate  from  the 
health  department  to  this  committee  is  an  im- 
portant provision  since  it  secures  the  correlation 
of  health  insurance  with  the  public  health  work. 

Profiting  by  European  experience,  provision 
has  been  made  for  separating  the  two  distinct 
functions  of  certifying  an  insured  person  as  eli- 
gible for  benefit  and  of  actually  treating  him. 
Medical  officers,  not  permitted  to  practice  under 
the  act,  alone  have  authority  to  issue  certificates 
of  disability  after  the  attending  physician  has 
recommended  such  action.  The  suggestion  that 
the  health  department  furnish  these  medical 
officers  has  been  rejected  as  impracticable. 
Instead,  the  qualifications  of  candidates  for  such 
positions  are  to  be  set  by  the  medical  advisory 
committee  elected  by  the  state  societies,  while  the 
actual  appointments  will  be  made  by  the  local 
boards,  subject  to  the  veto  of  the  local  medical 
committee.  It  seems  just  that  the  local  boards 
exercise  control  over  the  medical  officer  and 
have  power  to  dismiss  any  who  may  prove  negli- 
gent in  passing  upon  claims  of  persons  whom 
physicians  have  recommended  for  cash  benefit. 
Moreover,  the  power  to  be  exercised  by  the 
local  medical  committee  should  assure  that  the 


medical  officer  will  have  the  support  and  confi- 
dence of  those  with  whom  he  will  be  associated. 

The  advantages  claimed  for  this  new  draft  of 
the  Health  Insurance  bill  in  New  York  are,  that 
it  makes  health  insurance  universal  for  all  man- 
ual workers  and  for  others  earning  $100  or  less 
because  experience  elsewhere  has  shown  that 
voluntary  insurance  will  not  reach  the  persons 
who  most  need  its  protection  and  that  insurance 
must  be  obligatory  if  it  is  to  render  the  large 
social  service  of  which  it  is  capable.  It  is  be- 
lieved that  the  distribution  of  the  cost  of  the 
benefits  and  of  their  administration  is  equitable. 
This  administration,  however,  we  firmly  believe 
should  be  vested  in  mutual  associations  com- 
prising representatives  not  merely  of  employers 
and  employees  but  also  of  the  state  and  of  the 
medical  profession.  The  welfare  and  working 
conditions  of  physicians  are  so  importantly  af- 
fected by  any  scheme  of  health  legislation  that 
not  only  should  they  be  collectively  represented 
in  its  formulation  and  administration,  but  the 
ultimate  working  of  the  system  should  be  in 
some  way  efficiently  correlated  with  the  control 
of  state  and  local  health  departments.  The  ex- 
perience of  an  adjacent  state,  such  as  New  York, 
in  dealing  with  these  problems,  should  be  atten- 
tively watched  by  physicians  in  order  that  the 
medical  profession  of  Massachusetts  may  profit 
by  it  in  determining  its  own  course  of  action. 


A  TRILOGY  OF  HEALTH  REPORTS. 

We  have  recently  received,  almost  simultan- 
eously from  "Washington,  the  annual  reports  of 
the  Surgeons  General  of  the  United  States 
army,  navy  and  public  health  service  for  the 
year  1916.  This  trilogy  of  health  reports  de- 
serves simultaneous  comment  and  comparison. 

In  the  issue  of  the  Journal  far  December  14, 
1916,  (Vol.  CLXXV.,  p.  875)  we  commented 
editorially  at  some  length  on  the  then  recently 
published  annual  report  of  the  Secretary  of  the 
United  States  Navy,  calling  attention  particu- 
larly to  its  sections  dealing  with  health  and  sani- 
tation in  the  navy. 

These  subjects  are  expanded  and  elaborated 
in  the  report  of  the  Surgeon  General,  Dr.  "W. 
C.  Braisted,  who,  in  addition,  comments  on  the 
fact  that,  despite  the  employment  of  venereal 
prophylaxis,  the  total  admission  rate  for  these 
diseases  has  shown  but  little  change  over  the 
preceding  years. 
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The  report  of  the  Surgeon  General  of  the 
United  States  Army,  made  by  the  acting  Sur- 
geon General,  Dr.  H.  P.  Birmingham,  covers  a 
study  of  the  health  and  sanitary  conditions  of 
the  army  for  the  year  1915,  and  therefore  does 
not  include  the  data  and  comment  connected 
with  the  mobilization  of  the  Army  and  National 
Guard  at  the  Mexican  frontier  last  summer. 
During  this  period  the  general  health  of  the 
army  was  excellent  and  there  were  no  epidem- 
ics or  unusual  incidence  of  infectious  diseases. 
The  death  rate  of  the  entire  army  for  1915  from 
all  causes  was  4.45  per  thousand  compared  with 
4.4  for  1914,  wihch  was  the  lowest  mortality  rate 
in  the  army  for  many  years.  There  were  only 
eight  cases  of  typhoid  fever  in  the  entire  army 
during  the  entire  year  and  among  these  there 
were  no  deaths.  A  brief  account  is  given  of  the 
punitive  expedition  into  northern  Mexico  in 
March,  1916,  during  whose  several  months  of 
arduous  service  under  trying  climatic  and  un- 
sanitary conditions  a  remarkable  record  of 
health  and  efficiency  was  maintained.  The  non- 
effective rates  of  this  force  compared  favorably 
with  the  best  of  home  troops  under  garrison  con- 
ditions. A  brief  note  is  also  appended  relative 
to  the  mobilization  of  the  National  Guard  in 
June,  1916,  which  will  be  more  completely  con- 
sidered in  the  annual  report  of  next  year. 

The  annual  report  of  Dr.  Rupert  Blue,  Sur- 
geon General  of  the  United  States  Public  Health 
Service,  covers  the  activities  of  that  service  for 
the  fiscal  year  ended  June  30,  1916,  being  the 
forty-fifth  annual  report  of  the  service  and  the 
118th  year  of  its  existence.  As  heretofore  these 
activities  have  been  conducted  under  the  six 
bureaus  of  scientific  research,  foreign  and  in- 
sular quarantine,  domestic  quarantine,  sanitary 
and  statistics,  marine  hospitals  and  relief  and 
personnel  and  accounts.  Especial  attention  is 
devoted  to  the  work  of  the  service  in  the  diminu- 
tion and  eradication  of  preventable  disease. 

"Practical  application  of  the  knowledge  that 
Pellagra  is  caused  by  restricted  diet  and  that  it 
may  be  prevented  and  cured  by  a  properly  bal- 
anced ration  has  resulted  in  the  last  year  in  ma- 
terial reduction  of  the  affliction  in  all  parts  of 
the  country.  The  service  believes  that  in  an- 
other year  even  more  marked  improvement  will 
be  observed. 

In  eradicating  trachoma,  likewise,  much 
success  has  been  obtained.  During  the  year 
1700  persons  were  operated  upon  for  the 
"JjjjjE  of  partial  or  complete  blindness,  nearly 
2000  received  hospital  treatment,  while  more 
than  19,000  were  treated  at  hospital  dispensa- 


ries and  clinics.  The  total  cost  of  this,  includ- 
ing remodelling  of  buildings  and  every  expense 
in  connection  with  feeding  and  care  of  patients, 
was  less  than  $39,000  for  the  year. 

Increased  interest  was  shown  by  the  govern- 
ment in  health  of  rural  dwellers.  During  the 
last  three  years  80,270  homes  in  thirteen  States 
were  visited  and  complete  sanitary  surveys 
made.  In  every  instance  definite  recommenda- 
tions were  given  to  remedy  such  evils  as  pollu- 
tion of  Wells,  presence  of  disease-bearing  insects 
and  improper  disposal  of  excreta.  In  addition 
22,234  homes  were  revisited,  mostly  at  the  re- 
quest of  the  own  ere,  in  order  that  the  govern- 
ment agents  could  inspect  improvements  insti- 
tuted. This  method  of  teaching  sanitation  has 
been  followed  by  a  marked  reduction  in  preva- 
lence of  preventable  diseases. 

Considerable  attention  has  been  given  to 
health  of  school  children,  especially  in  rural  dis- 
tricts. Over  32,000  children  had  determined 
their  mental  status  and  the  causes  and  percen- 
tage of  mental  retardation  and  deficiency.  In 
addition  7,000  physical  examinations  were  com- 
pleted to  determine  physical  defects. 

Health  of  industrial  workers  has  been  safe- 
guarded to  a  greater  extent  than  ever  before. 
Studies  have  been  made  of  the  occupational  haz- 
ards of  steel  workers  in  many  leading  industrial 
establishments  and  insanitary  and  harmful  con- 
ditions have  been  corrected.  In  the  zinc  mines 
of  Missouri,  methods  have  been  adopted  which 
should  go  far  toward  eradicating  tuberculosis 
from  that  district. 

Surveys  of  the  Atlantic  coast  and  New  Eng- 
land watersheds  have  been  completed  and  the 
extent  and  effect  of  their  pollution  is  now 
known.  This  knowledge,  says  the  report,  de- 
monstrates that  Federal  legislation  to  prevent 
contamination  of  water  sources  is  necessary. 
Better  provision  for  health  of  travellers  has 
been  obtained  by  safeguarding  water  supplies  of 
common  carriers  and  by  promulgating  regula- 
tions governing  transportation  of  persons  hav- 
ing communicable  diseases. 

Efforts  have  been  made  to  prevent  introduc- 
tion of  all  communicable  diseases.  Typhus  fever 
has  been  combated  on  the  Mexican  border  and 
disinfection  plants  established  where  the  cloth- 
ing and  persons  of  all  incoming  aliens  have 
been  disinfected.  At  El  Paso,  Texas,  26,000 
persons  were  disinfected. 

Plague  eradicative  measures  at  New  Orleans 
have  been  continued.  Over  371,000  rodents  were 
trapped  or  killed  and  more  than  100,000  were 
examined.  No  human  case  of  the  disease  has 
occurred  during  the  year.  Measures  for  the 
control  of  typhoid  fever,  Rocky  Mountain 
spotted  fever  and  malaria  and  other  infections 
have  been  continued  heretofore.  In  only  a 
single  field,  the  surgeon  general  reports,  the 
medical  inspection  of  immigrants,  has  the  work 
of  the  service  shown  any  diminution  during  the 
year.   This  has  been  compensated  for  by  the 
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more  thorough  examination  accorded;  481,270 
aliens  being  examined  to  determine  physical  and 
mental  defects.  Of  these  16,327  were  certified 
for  deportation,  proportionately  a  greater  num- 
ber than  has  ever  been  recorded.  The  percent- 
age of  mental  defectives  certified  is  also  stead- 
ily increasing." 


MEDICAL  NOTES. 

Deaths  from  Wild  Animals  in  India. — It 
is  not  generally  realized  how  large  a  number 
of  deaths  is  caused  annually  in  India  by  wild 
animals.  Report  from  Simla  on  November  30 
states  that  during  the  year  ended  June  30, 
1916,  26,385  persons  died  in  India  from  snake 
bite,  an  increase  of  3700  over  the  previous 
year.  Over  2000  more  deaths  were  caused  by 
elephants,  tigers,  and  other  animals. 

"During  the  past  five  years  elephants,  tigers 
and  other  animals  have  killed  9192  people  in 
British  India,  and,  of  these,  tigers  have 
claimed  a  total  of  3682.  In  the  same  period 
116,828  persons  have  died  as  the  result  of 
snake  bites. 

Last  year  the  highest  total  of  deaths  due  to 
animals  in  any  one  province  was  in  Bihar  and 
Orissa,  where  684  people  lost  their  lives,  tigers 
alone  accounting  for  376.  In  the  United  Prov- 
inces one  man-eating  tiger  in  the  Almora  dis- 
trict killed  ten  persons  out  of  the  provincial 
total  of  twenty. 

In  order  to  effect  the  destruction  of  as  many 
wild  animals  and  snakes  as  possible,  the  Govern- 
ment pays  bounties.  The  number  of  animals 
destroyed  in  1915  was  25,036,  including  1582 
tigers,  6623  leopards,  2775  bears  and  2191 
wolves.  The  total  number  of  snakes  killed 
was  184,663." 

european  war  notes. 

Medical  Students  in  Austrian  Univer- 
sities.— Statistics  recently  published  show 
that  during  the  summer  semester  of  1916,  the 
number  of  students  in  the  principal  Austrian 
universities  was  as  follows:  Vienna,  3472: 
Prague,  Czech  University,  1891,  German  Uni- 
versity, 638;  Cracow,  1281;  Lemberg,  1174; 
Graz,  647;  Innsbruck,  584.  At  both  Vienna 
and  Graz  30%  of  the  number  were  medical 
students;  at  Vienna  nearly  40%  of  these  medi- 
cal students  were  women. 

Coordination  op  "War  Relief  Work. — At  a 
meeting  held  in  New  York  on  December  27  it 
was  planned  to  coordinate  the  relief  work  done 
by  American  organizations  in  belligerent  Eu- 
ropean countries  in  the  hands  of  a  general 
governing  body  and  to  initiate  a  movement  to 
secure  a  fund  of  $100,000,000  for  its  work.  A 
committee  on  organization   for  this  purpose 


was  appointed  by  the  representatives  of  twelve 
philanthropic  organizations  concerned. 

"John  M.  Glenn,  director  of  the  Russell 
Sage  Foundation,  was  one  of  those  appointed 
to  the  committee.  Others  were  Dr.  Charles  B. 
MacFarland,  general  secretary  of  the  Federal 
Council  of  the  Churches  of  Christ  in  America; 
Miss  Fannie  Hastings,  secretary  of  the  Serbian 
Relief  Committee:  C.  V.  Vickery,  executive 
secretary  of  the  American  Committee  for  Ar- 
menian and  Syrian  Relief,  and  Dr.  Frederick 
Lynch  of  the  Fund  for  Starving  Children. 

It  was  evident  from  the  character  of 
the  organizations  represented  at  the  meeting 
that  the  movement  to  federate  war  relief  is 
being  fostered  by  powerful  agencies  and  will 
be  brought  to  a  successful  conclusion,  if  the 
many  interests  achieve  harmonious  relations. 

Following  are  some  of  the  organizations: 
American  Relief  Committee  for  Widows  and 
Orphans  of  the  War  in  Germany,  John  D. 
Crimmins,  treasurer;  B.  F.  B.  Permanent 
Blind  Relief  War  Fund,  Frank  A.  Vanderlip, 
treasurer;  the  Fund  for  Starving  Children, 
Frederick  Lynch,  treasurer;  the  American 
Huguenot  Committee,  Edmond  E.  Robert, 
treasurer;  Commission  for  Relief  in  Belgium, 
Alexander  J.  Hemphill,  treasurer;  East  Prus- 
sian Relief  Fund,  Subert  Cillis,  treasurer; 
Joint  Distributing  Committee,  consisting  of 
American  Jewish  Relief  Committee,  Central 
Relief  Committee  of  America,  Murray  E. 
Coggeshall,  treasurer;  Union  Nationale  Des 
figlises  Reform  ees  Evangeliques  de  France, 
Emergency  Relief  Fund,  Alfred  R.  Kimball, 
treasurer;*  Polish  Victims'  Relief  Fund,  Frank 
A.  Vanderlip,  treasurer,  and  the  Federal 
Council  of  the  Churches  of  Christ  in  Amer- 
ica." 

Needs  op  American  Red  Cross  in  Europe. 
— The  American  Red  Cross  has  recently  issued 
a  statement  indicating  the  particular  needs  for 
articles  of  Telief  in  the  various  belligerent  Eu- 
ropean countries  as  follows: 

"Albania  and  Montenegro — Money  contri- 
butions are  needed  for  civilian  relief,  to  be 
used  as  soon  as  the  opportunity  for  administer- 
ing relief  presents  itself. 

Armenians  and  Lithuanians — The  Arme- 
nians in  the  Caucasus  can  be  reached  at  Tiflis 
via  Archangel  or  Kola.  The  Christmas  ship 
which  just  sailed  for  Beirut  carried  a  good 
supply  for  the  Armenians  in  Syria.  Supplies 
can  be  forwarded  to  the  Lithuanians  by  way 
of  Russia.  The  greatest  present  needs  are  for 
new  warm  clothing,  blankets  and  drugs. 

Austria,  Bulgaria,  Germany  and  Turkey- 
Supplies  cannot  be  forwarded  to  the  Central 
Powers  at  the  present  time  on  account  of  the 
British  blockade. 

Belsrium — The  headquarters  of  the  Belgian 
Red  Cross  are  at  Calais,  so  that  supplies  are 
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forwarded  via  France.  Among  the  most 
urgent  needs  are  surgical  dressings,,  pajamas, 
underwear,  children's  clothing,  and  food- 
stuffs. 

England — A  letter  has  just  been  received 
from  the  British  Red  Cross  asking  for  pa- 
jamas, socks,  sheets,  pillows,  and  absorbent 
cotton  and  gauze  in  bulk. 

France — The  following  supplies  have  been 
asked  for  in  recent  cables  from  Paris:  Rubber 
gloves,  hot  water  bottles,  invalid  rings,  rub- 
ber sheetings,  pajamas,  ether,  absorbent  cot- 
ton, surgical  gauze  and  underwear. 

Italy — Urgent  requests  from  the  American 
Relief  Clearing  House,  Rome,  and  from  the 
Italian  Red  Cross  include  the  following:  Rub- 
ber gloves,  sheets,  cushions,  rubber  hot  water 
bottles,  bandages,  absorbent  cotton,  and  clin- 
ical thermometers. 

Poland — Money  contributions  are  the  most 
acceptable,  because  it  is  impossible  to  get  sup- 
plies into  Poland. 

Roumania — Supplies  may  be  forwarded  by 
way  of  Russia,  and  the  most  urgent  needs  in- 
clude the  following:  Chloroform,  iodine  crys- 
tals, rubber  gloves,  adhesive  plaster,  hypo- 
dermic syringes,  ligatures,  and  sutures,  needles, 
and  all  kinds  of  surgical  dressings  and  ban- 


Russia — The  greatest  need  in  Russia  is  for 
drags  and  medicines,  but  hospital  supplies  and 
hospital  garments  can  be  used  in  large  quan- 
tities. 

Serbia — Supplies  for  the  Serbians  are  now 
going  via  Marseilles,  and  then  trans-shipped  to 
Salonica. 

Siberia — "Warm  underwear,  socks,  sweaters, 
drags  and  medicines  are  the  special  needs 
among  the  prison  camps  in  Siberia. 

Syria- — Money  contributions  only  should  be 
made  for  Syrian  relief. 

.  The  following  note  as  to  the  method  to  be  f  ol- 
lOWed  in  making  Red  Cross  gifts  is  appended 
fa  fae  statement: 


<t*L 


American  Red  Cross  will  deliver,  with- 


jfurther  cost  to  the  donor  beyond  delivery 
<"* \tie  Bosh  Terminal,  any  amount  of  supplies, 
or  small,  to  the  National  Red  Cross  of 
tfie  country  for  which  they  are  designated  or 
to  any  other  recognized  relief  organization  in 
the  war  zone.  Funds  donated  for  special  ob- 
jects will  be  administered  accordingly. 

All   funds  should  be  made  payable  to  the 
American  Red  Cross  and  mailed  to  1624  H 
street.  N.  "W.,  Washington,  D.  C.   All  supplies 
shwv\<\  he  sent  prepaid  to  the  American  Red 
Ctoss.  Bush  Terminal,  Brooklyn,  N.  Y.,  and  a 
Vtter  covering  cash  shipment  mailed  to  the 
American  Red  Cross,  1  Madison  Avenue,  New 
York  City." 

Provision  for  Care  op  Canadian  Soldiers. 
—Report  from  Halifax.  N.  S.,  on  January  2 
states  that  owing  to  the  present  overcrowded 


condition  of  military  hospitals  in  Great  Brit- 
ain, it  is  impossible  to  care  adequately  for 
wounded  Canadian  soldiers  there.  Accordingly 
it  is  planned  to  increase  hospital  facilities  in 
Canada  for  this  purpose. 

"The  Military  Hospitals  Commission  already 
has  arranged  for  the  conversion  of  one  of  the 
large  piers  of  the  new  steamship  terminals  into 
a  clearing  hospital  with  a  capacity  of  450  beds. 

Under  the  direction  of  Capt.  Symons,  chief 
engineer  of  the  commission,  a  force  of  40  work- 
men has  been  started  cn  night  and  day  shifts  to 
hasten  its  completion. 

Other  structures  nearby  are  being  inspected 
to  determine  their  availability  for  similar  pur- 
poses. As  the  new  hospital  is  to  be  a  clearing 
institution,  it  is  understood  that  others  will  be 
arranged  in  different  parts  of  the  Dominion,  to 
which  patients  may  be  forwarded." 

War  Relief  Funds. — On  Jan.  6  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts : 

Belgian  Fund  $226,811.47 

French  Wounded  Fund   177,170.79 

Armenian  Fund    136,548.91 

Serbian  Fund    106,302.51 

French  Orphanage  Fund   73,769.29 

Surgical  Dressings  Fund   59,619.62 

Polish  Fund   57,096.30 

LaFayette  Fund    21,554.03 

P.  S.  D.  Fund   10,585.18 

French  Phthisis  Fund   7,489.50 

French  Musicians'  Fund    976.47 


BOSTON  AND  NEW  ENGLAND. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Saturday  noon,  Dec.  30,  1916,  the 
number  of  deaths  reported  was  259,  against  393 
for  the  same  period  last  year,  with  a  rate  of 
17.72  against  27.38  last  year.  There  were  29 
deaths  under  one  year  of  age,  against  63  last 
year,  and  76  deaths  over  60  years  of  age,  against 
127  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  76 ;  scarlet  fever,  30 ; 
measles,  45 ;  whooping  cough,  2 ;  tuberculosis,  29. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  28;  scarlet  fever, 
13 ;  measles,  1 ;  tuberculosis,  3. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 5 ;  tuberculosis,  29. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  diphtheria,  1 ;  tubercu- 
losis, 2. 

Chickering  House. — The  Dedham  Temporary 
Home  for  Women  and  Children,  called  Chicker- 
ing House,  has  recently  issued  its  annual  report 
for  the  year  1916.  It  states  that  the  House  has 
been  filled  to  its  capacity  and  that  repairs  and 
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additions  have  'been  made  during  the  year  to 
improve  the  condition  of  the  buildings  and  in- 
crease space  wherever  possible.  These  expenses, 
with  the  added  cost  of  food  and  wages,  have  made 
imperative  added  subscriptions,  and  it  is  to  be 
hoped  that  the  many  friends  of  this  most  worthy 
and  useful  home  for  convalescents  will  support 
it  in  the  manner  it  deserves.  Subscriptions  and 
donations  may  be  sent  to  Miss  Annie  E.  Wilson, 
161  Harvard  Street,  Brookline. 

Cambridge  Tuberculosis  Hospital. — On  Jan- 
uary 1,  the  new  building  of  the  Cambridge  Tu- 
berculosis Hospital  was  formally  opened  for  in- 
spection and  patients  were  transferred  to  it  on 
January  8. 

"It  is  a  brick  structure  of  the  Georgian  type. 
The  administration  section  is  in  the  center  of  a 
wide  courtyard  facing  due  south  and  inclosed 
by  projecting  wings.  In  each  of  these  wings 
are  two  wards  of  10  beds  each,  two  small  wards 
of  two  beds  and  a  single  ward.  Connected  with 
these  wards  are  diet  kitchens,  equipped  with  the 
latest  devices.  A  complete  signal  system  runs 
from  each  bed  and  from  each  ward  to  the  va- 
rious parts  of  the  building.  Wide  piazzas,  upon 
which  beds  can  be  rolled,  enable  the  patients  to 
pass  much  of  their  time  in  the  open  air.  At  the 
end  of  the  wings  is  a  solarium.  The  second  floor 
of  the  wing  is  similar  to  the  first  floor." 

Aesculapian  Club. — Invitations  are  issued 
for  the  midwinter  dinner  and  meeting  of  the 
Aesculapian  Club,  which  will  be  held  at  the 
Harvard  Club  on  Saturday,  January  13,  1917, 
at  9  p.m.  There  will  be  an  address  by  Prof. 
William  H.  Welch  of  Johns  Hopkins  University 
on  "Pathological  Anatomy  and  Its  Relation  to 
the- Development  of  Medicine."  Preceding  the 
meeting,  the  midwinter  dinner  for  all  members 
of  the  Club  will  be  held  at  the  Harvard  Club  at 
7  p.m. 

Massachusetts  College  op  Pharmacy. — It 
is  announced  that  the  anonymous  gift  of  $250,- 
000  to  the  Massachusetts  College  of  Pharmacy, 
recently  reported,  is  from  Mr.  George  Robert 
White  of  Boston.  Work  on  the  new  building  of 
the  College,  at  the  corner  of  Longwood  Avenue 
and  Worthington  Street,  will  now  be  immedi- 
ately begun,  and  it  is  expected  that  the  struc- 
ture will  be  complete  and  ready  for  occupation 
by  December  1,  1917. 

"The  building  will  cover  an  area  of  75,000 
square  feet. 

"The  exterior  will  be  renaissance  in  character* 
with  an  imposing  central  Ionic  portico  of  six 
columns  of  limestone,  each  28  feet  high,  ap- 
proached by  a  monumental  flight  of  granite 
steps.  The  lowest  story  will  be  constructed  en- 
tirely of  heavy  rusticated  limestone,  and  will 
carrv  two  stories  of  red  brick  laid  in  broad 


joints  with  cornices,  window  frames,  etc.,  of 
limestone.  The  front  wall  will  be  set  back  80 
feet  from  the  line  of  Longwood  Avenue,  giving 
an  opportunity  for  an  approach  by  an  esplanade 
paved  with  large  slabs  of  stone. 

"The  ground  floor  is  devoted  mainly  to 
two  laboratories,  the  pharmacy  laboratory 
65x62  feet,  and  the  chemistry  laboratory, 
62x58  feet,  each  15  feet  in  height  and  having 
accommodations  for  about  400  students.  In 
connection  with  these  are  the  balance  room, 
stock  rooms,  offices  for  the  professors,  and  a  gen- 
eral room  for  men  students. 

"The  main  floor  contains  two  lecture  rooms, 
for  pharmacy  and  chemistry,  respectively,  each 
with  accommodations  for  300  students  at  a  sit- 
ting, with  adjacent  offices  for  the  instructing 
staff,  and  in  addition,  a  monumental  main  ro- 
tunda, vestibule  and  staircase  with  floor  of 
honed  limestone  and  walls  of  Roman  travertine, 
in  which  are  placed  tablets  of  purple  Lepanto 
marble  for  inscriptions. 

"From  this  corridor  are  the  general  offices, 
with  the  dean's  office  adjoining,  the  library,  a 
homelike  room  suited  for  comfortable  study  and 
free  from  any  institutional  appearance,  the 
trustees'  room,  panelled  to  the  ceiling  in  quar- 
tered oak  with  architraves  and  chimney  piece  of 
verde  antique  marble,  and  large  and  pleasant 
quarters  for  the  young  women  students.  Check 
rooms,  store  rooms,  public  telephone  booths  and 
all  other  accessories  are  to  be  on  this  floor. 

"The  main  staircase  leads  to  the  George  Rob- 
ert White  hall,  a  beautiful  assembly  room  with  a 
seating  capacity  for  500,  finished  and  panelled 
in  chestnut  with  a  stucco  ceiling  and  a  great 
stone  chimney  piece.  At  the  head  of  the  stairs 
will  be  a  capacious  foyer  for  the  convenience  of 
the  audience  during  intermissions.  In  connec- 
tion with  George  Robert  White  hall  there  are 
provided  a  buffet,  a  room  for  storing  seats,  ante 
rooms,  facilities  for  illustration  by  films,  etc. 
The  top  floor  also  contains  the  materia  medica 
and  biological  laboratories,  an  alumni  room, 
three  classrooms  and  ample  storage  facilities. 

"Concrete  exit  stairways  in  towers  run  from 
top  to  bottom  of  the  building.  The  entire  con- 
struction is  to  be  fireproof  with  steel  window 
sashes  and  terra  cotta  and  steel  floor  construc- 
tion. The  equipment,  including  an  air  washer, 
a  fan  ventilating  system  with  thermostatic  con- 
trol, complete  telephone  system,  indirect  light- 
ing and  site,  will  represent  an  outlay  of  over 
$500,000." 


Harvard  Infantile  Paralysis  Clinics. — In 
previous  recent  issues  of  the  Journal  we  have 
noted  the  establishment  by  the  Harvard  Infan- 
tile Paralysis  Commission  of  a  Boston  Clinic 
for  the  after-treatment  of  convalescent  cases  of 
poliomyelitis.  A  second  clinic  for  this  purpose 
has  now  been  established  at  the  Anna  Jacques 
Hospital,  Newburyport,  which  will  hereafter  be 
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a  center  for  this  work  in  northern  Essex  County. 

"The  commission  is  acting  in  full  cooperation 
■with  the  State  Department  of  Health,  and  the 
"work  is  unique  in  that  it  is  the  first  instance  in 
the  country  of  a  great  university  branching  out 
in  the  work  usually  done  by  a  state  university. 
A  clinic  is  in  operation  at  the  Children's  Hos- 
pital under  the  direction  of  the  commission,  be- 
ing open  each  week  on  Tuesday,  Thursday  and 
Saturday,  while  one  at  the  Massachusetts  Gen- 
eral Hospital  has  already  been  established  for 
■children  of  the  North,  East  and  West  Ends  and 
Charlestown,  and  for  adults  from  all  over  the 
State. 

"The  commission  is  composed  M  Dr.  Robert 
W.  Lovett,  professor  of  orthopedic  surgery  at 
the  Harvard  Medical  School,  chairman;  Dr. 
M.  J.  Rosenau,  professor  of  preventive  medicine 
and  hygiene  at  Harvard  ;  Dr.  Francis  W.  Pea- 
body,  of  the  Peter  Bent  Brigham  Hospital,  and 
Mr.  Roger  Pierce.  Arrangements  are  now  being 
made  whereby  the  Boston  unit  of  the  commission, 
■composed  of  doctors  and  nurses  who  are  experts 
in  caring  for  paralysis  cripples  and  prescribing 
<wrrective  exercises  and  treatment,  may  go  to 
various  centres  and  return  to  Boston. 

"The  procedure  of  the  commission  is  to  com- 
municate with  private  physicians,  with  paralysis 
patients,  by  means  of  workers,  and  tell  them  of 
the  advantages  the  clinic  offers  with  its  experts, 
and  that,  with  the  consent  of  the  physician,  the 
child  will  be  treated.  If  the  doctor  consents, 
notes  are  taken  of  the  child's  condition  and 
given  to  him.  with  suggestions. 

"At  the  clinics,  the  patients  are  examined 
carefully,  in  order  to  discover  what  muscles  are 
affected.  If  the  attending  physician  is  present, 
advice  is  given  him  immediately;  if  not,  the  in- 
formation is  mailed  to  him.  In  every  case,  noth- 
ing is  done  without  the  consent  of  the  attend- 
ing physician,  and  he  is  at  perfect  liberty  to  dis- 
regard any  or  all  advice  given  him.  The  work  is 
entirely  one  of  cooperation  between  the  Univer- 
sity and  the  State  for  the  alleviation  of  suffer- 
ing, as  far  as  possible. 

"The  State  Department,  through  Dr.  Allan  J. 
McLaughlin,  commissioner  of  health,  gives  all 
of  its  numerous  facilities  to  the  commission, 
while  the  latter  gives  its  expert  knowledge  to 
"the  State.  Clinical  work  of  this  sort  has  been 
given  in  Vermont,  and  is  now  being  given  in 
TCew  York  State,  but  Massachusetts  has  the  dis- 
tinction of  being  the  first  state  to  show  such  a 
£reat  university  cooperating  with  it. 

"Nurses  from  any  part  of  the  country  wishing 
instruction  in  diagnosis  and  care  of  paralysis 
patients,  may  attend  clinics,  and  many  are  doing 
ao.  The  commission  has  also  been  active  in  re- 
search work  and  in  care  of  cases  in  their  acute 


Massachusetts  Society  for  Mental  Hy- 
oiene. — At  the  recent  annual  meeting  of  the 


Massachusetts  Society  for  Mental  Hygiene,  the 
following  were  elected  directors  for  the  ensuing 
year:  Chief  Justice  Arthur  P.  Rugg,  Miss 
Alice  P.  Tapley  of  Boston,  President  Herman  C. 
Bumpus  of  Tufts  College,  Dr.  Austen  Fox  Riggs 
of  Stockbridge,  Frank  C.  Richardson  of  Boston, 
Miss  Ada  M.  Fitts  of  Boston,  Dr.  F.  W.  An- 
thony of  Haverhill,  State  Health  Commissioner 
Allan  J.  McLaughlin,  Dr.  Milton  J.  Rosen  an  of 
the  Harvard  Medical  School,  Dr.  Walter  E.  Fer- 
nald  of  the  Massachusetts  School  for  the  Feeble- 
minded, Dr.  George  M.  Kline  of  Boston,  and 
Judge  William  T.  Forbes  of  Worcester. 

Smallpox  in  Waterbury. — Report  from 
Hartford,  Conn.,  on  December  19,  states  that 
smallpox  was,  on  that  date,  mildly  epidemic  in 
Waterbury,  where  107  cases  had  been  reported. 

Boston  Health  Units. — About  a  year  ago 
the  first  Boston  Health  Unit  was  established  on 
Blossom  Street  in  the  west  end  of  this  city. 
The  experiment  has  been  so  successful  that  it 
has  been  recommended  to  the  Boston  Health  De- 
partment to  establish  another  similar  unit  on 
Meridian  Street,  East  Boston. 

Distribution  of  Boston  Cases  of  Poliomy- 
elitis.— "The  Boston  Health  Department  has 
reported  that  sanitary  conditions  and  den- 
sity of  population  do  not  seem  to  be 
factors  in  the  incidence  of  infantile  paraly- 
sis. In  the  North  End,  with  a  population 
of  36,000,  or  122  persons  to  the  acre,  only 
17  cases  were  reported  during  the  recent 
epidemic,  whereas  in  the  West  End,  old  Ward  8, 
population  about  33,000,  or  189  persons  to  the 
acre,  46  cases  were  reported.  Brighton,  with  a 
population  of  about  27,000,  or  nine  persons  to 
the  acre,  had  only  nine  cases.  East  Boston, 
Ward  1,  population  about  24,000,  had  25  cases, 
while  Ward  2,  in  the  same  district,  population 
42,000,  had  56  cases.  Ward  23,  population 
about  22,000,  had  nine  cases,  while  in  the  Hyde 
Park  district,  Ward  24  adjoining,  population 
about  23,000,  41  cases  were  reported. 

"Although  this  outbreak  was  fought  along 
the  lines  of  a  distinct  communicable  disease  like 
diphtheria,  scarlet  fever  and  typhoid  fever,  it 
is  a  question  if  the  hospitalization  of  cases 
helped  to  diminish  -the  incidence  of  the  disease. 
Of  the  total  number  of  cases  reported,  642,  as 
many  as  420  were  removed  to  the  hospitals.  The 
theory,  generally  accepted  by  health  officers,  that 
the  disease  is  spread  by  human  carriers,  needs 
further  proof  before  it  can  be  accepted." 

Acidosis  in  Watertown. — It  will  be  remem- 
bered that  almost  exactly  a  year  ago,  there  was  a 
brief  epidemic  of  acidosis  in  and  about  Boston, 
causing  the  death  of  a  number  of  children.  On 
December  20  a  death  from  this  cause  was  re- 
ported at  Watertown,  Mass.,  where  the  first  sim- 
ilar case  occurred  last  year. 
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(Dbituang. 

FRANCIS  J.  KEANY,  M.D. 
1866-1916. 

The  death  of  Dr.  Francis  J.  Keany  has 
created  a  void  in  the  medical  and  lay  commu- 
nity, that  will  be  difficult  to  fill.  The  Boston 
City  Hospital  has  sustained  a  serious  loss,  while 
his  friends  have  been  bereaved  of  a  staunch 
comrade. 

Dr.  Keany  was  characterized  by  a  broad  cath- 
olicity of  taste  and  a  fine  discrimination.  His 
personality  combined  a  charming,  modest  ad- 
dress, with  gracious  manners,  and  a  sensitive 
disposition,  perhaps  too  sensitive  for  his  own 
contentment. 

His  companionability  was  enhanced  by  an  ir- 
resistible gift  of  Celtic  humor  that  was  ever 
ready  and  subtle.  This,  together  with  a  remark- 
able memory,  gave  his  conversation  a  command- 
ing, interesting  and  refreshing  effect,  enlivened 
his  lectures,  and  made  him  quick  in  a  thrust  or 
parry. 

In  methods  of  thought  he  belonged  to  an 
earlier  generation  than  that  of  today.  In  his 
professional  ethics  he  was  punctilious  to  an  ex- 
treme. He  governed  his  behavior  in  accord- 
ance with  the  older  code,  rather  than  with  the 
present  adaptation  or  interpretation  of  it.  He 
conducted  similarly  his  extensive  practice  in  an 
old-fashioned  manner,  much  to  his  pecuniary 
disadvantage.  His  charity  was  what  would  be 
expected  from  his  general  fulness  of  heart. 
Many  a  little  patient  on  leaving  his  clinic  was 
gladdened  by  the  touch  of  a  coin  or  bill  slipped 
into  his  hand. 

A  passing  note  should  be  made  of  his  ac- 
quaintanceship, because  of  its  size  and  univer- 
sality. There  was  hardly  a  class  in  which  he 
did  not  exercise  influence.  He  once  remarked 
'that  he  found  his  large  circle  of  acquaintances 
an  embarrassment,  and  never  could  decide 
whether  it  was  an  asset  or  a  liability. 

Dr.  Keany 's  understanding  of  diseases  of  the 
skin  and  his  training  and  experience  in  them 
-was  unusual.  He  was  unsurpassed  as  a  clin- 
ician. Clever  and  accurate  in  diagnosis,  his 
demonstration  of  a  case  would  often  sparkle 
with  a  masterful  display  of  knowledge. 

In  consultation  he  inspired  confidence  in  both 
patient  and  physician.  He  usually  expressed 
a  definite  opinion,  not  merely  an  elaborate  dif- 
ferential diagnosis  of  questionable  comfort.  His 
faith  in  his  own  judgment  was  great,  and  yet 
there  was  no  semblance  of  egotism. 

As  a  student  he  was  fortunate  in  falling  early 
under  the  influence  of  Kaposi,  Hebra  and  Las- 
sar.  In  the  clinics  of  these  teachers  he  spent 
three  years,  coming  in  contact  with  them  social- 
ly as  well  as  professionally.  Previous  to  be- 
ginning his  special  studies  in  Austria  and  Ger- 
many, he  served  for  about  a  year  in  the  Rotunda 
Hospital,  in  Dublin. 

Dr.  Keany  was  essentially  a  practising  phy- 


sician with  a  large  clientele.  He  did  not  write 
for  publication,  as  he  had  little  time  and  no  in- 
clination for  it.  For  nearly  nineteen  years  he 
devoted  much  of  his  energy  towards  developing 
the  great  municipal  hospital,  of  which  he  was 
a  trustee.  No  institution  ever  had  a  more  loyal 
and  resourceful  servant. 

His  death  was  not  unexpected;  but  it  came 
sooner  than  was  anticipated  to  lay  claim  to  a 
gentle,  genial  and  generous  man. 

At  the  time  of  his  decease  he  was  a  Physician 
to  Diseases  of  the  Skin  at  the  Boston  City  Hos- 
pital, and  the  Carney  Hospital,  Profes- 
sor of  Dermatology  in  Tufts  Medical  School, 
Lecturer  in  Dermatology  in  the  Harvard  Grad- 
uate School  dl  Medicine  and  Councillor  of  the 
New  England  Society  of  Dermatology  and 
Syphilis. 

Formerly  he  was  consulting  dermatologist  to 
the  St.  Elizabeth's  Hospital  and  St.  Mary's  In- 
fant Asylum.  He  was  also  at  one  time  der- 
matologist to  the  Boston  Board  of  Health. 

Townsend  "W.  Thorndike,  M.D. 


fHterrUany. 

BOSTON  CITY  HOSPITAL. 
Memorial  Resolutions  for  Dr.  Keany. 

The  death  of  Dr.  Francis  J.  Keany,  one  of 
our  Trustees,  occurred  on  November  23,  1916, 
and  it  was  voted  that  upon  this  sad  bereave- 
ment, the  following  be  spread  upon  the 
Trustees'  records: — 

Francis  J.  Keany,  M.D.,  Harvard,  was  for 
nineteen  years  a  Trustee  of  the  Boston  City 
Hospital,  having  been  appointed  in  July,  1897, 
and  was  for  ten  years  a  member  of  the  Staff  in 
the  Dermatological  Department.  He  continued, 
in  the  son,  the  public  spirit  and  indefatigable 
industry  of  his  father,  in  devoting  these  many 
years  to  the  alleviation  of  the  sufferings  of  the 
unfortunate  sick  of  the  City,  to  the  upbuilding 
of  the  Hospital,  and  to  the  maintenance  of  the 
best  work  and  traditions  of  the  medical  profes- 
sion. In  him,  his  fellow  Trustees  lose  a  pleasant 
and  valued  co-worker,  companion  and  friend  of 
many  years,  and  sorrowfully  appreciate  the 
great  loss  which  has  come  by  his  decease,  to 
themselves  as  well  as  to  the  Hospital  and  its 
work  of  charity. 

The  Trustees  express  their  individual,  per- 
sonal grief  at  the  sad  death  of  their  fellow 
Trustee,  and  extend  to  his  widow  and  children 
their  heartfelt  sympathy  and  condolence  in 
their  affliction  and  sorrow. 

Voted,  that  the  Secretary  convey  to  the  late 
Dr.  Keany 's  family  their  appreciations  of  con- 
dolence as  recorded  herein,  forwarding  to  them 
a  copy  of  those  resolutions. 

A.  Shuman,  President, 
Joseph  P.  Manning,  Secretary, 
Conrad  J.  Rueter, 
Thomas  A.  Forsyth. 
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AMMONIUM  SALICYLATE   IN  POLIOMYELITIS. 

A  correspondent,  Dr.  Beverley  Robinson  of  New 
York,  has  recently  called  attention  to  the  following 
letter  published  In  the  New  York  Medical  Journal  of 
December  16,  1916.  This  letter,  with  Dr.  Robinson's 
note  of  comment,  Is  appended. — Editor. 

"INFLUENZAL"  POLIOMYELITIS. 

Cabmel,  New  Yobk,  December  4,  1916. 

To  the  Editors: 

The  Interesting  article  on  epidemic  gastroenteritis, 
etc.,  by  Dr.  Bernard  Frankel,  in  this  week's  issue  of 
the  New  York  Medical  Journal,  goes  far  to  corrobor- 
ate my  contention  that  Infantile  paralysis  Is  a  de- 
velopment of  influenza.   As  he  states,  "  infantile 

paralysis,  has  no  clinical  or  etiological  entity."  This, 
I  believe,  should  receive  the  endorsement  of  the  entire 
medical  profession.  If  such  is  the  case,  then  it  must 
be  connected  with  some  other  disease. 

The  doctor  states  that  "  It  Is  a  'complication' 

of  an  Infections  disease,  that  may  or  may  not  follow 
it"  Why  "complication"?  I  beg  to  respectfully  take 
exception  to  this  use  of  the  word  "complication"  and 
desire  to  substitute  instead  the  word  "extension,"  or 
"development,"  and  to  attribute  to  influenza,  the  pre- 
vailing epidemic  disease,  the  parentage  of  this  in- 
teresting offspring.  It  is  decidedly  erroneous  to  re- 
gard it  as  a  complication  of  any  disease,  just  as  it 
would  be  erroneous  to  consider,  e.  g.,  tuberculous 
meningitis  as  a  complication  of  tuberculosis,  or  syph- 
ilitic osteomyelitis  as  a  complication  of  syphilis. 
Just  as  these  two  phases  of  disease  cited  are  exten- 
sions of  tuberculosis  and  syphilis,  respectively,  so  is 
poliomyelitis  an  extension  of  influenza. 

It  is  an  "extension"  to  the  spinal  cord  and  its  mem- 
branes of  the  very  same  influenzal  process  that  gives 
us  "influenzal  coryza,"  "influenzal  bronchitis,"  "in- 
fluenzal laryngitis,"  "influenzal  gastritis,"  etc.  It  is 
but  a  very  short  step  from  any  one  of  these  to  "in- 
fluenzal poliomyelitis,"  and  this  is  the  correct  term 
to  use  in  identifying  or  placing  the  so-called  mys- 
terious disease. 

To  the  amazing  lack  of  appreciation  by  the  medi- 
cal profession  of  the  true  nature  of  influenza  as  a 
constitutional  disease,  and  its  right  to  rank  side  by 
side  with  such  constitutional  diseases  as  syphilis  and 
tuberculosis,  having,  like  them,  similar  ramifications 
and  extensions  throughout  the  body,  Is  due  the  fact 
that  many  of  its  peculiar  forms  and  developments  are 
mistaken  for  distinct,  separate  diseases,  whereas,  In 
reality,  they  are  part  and  parcel  of  the  basic  influen- 
zal process,  as  I  have  repeatedly  pointed  out. 

What  has  been  said  above  regarding  poliomyelitis 
holds  good  also  for  the  epidemic  gastroenteritis  to 
which  Dr.  Frankel  calls  attention.  The  correct  term 
to  use  in  referring  to  it  Is  "influenzal  gastroenteritis." 

Joseph  D.  Harrigan,  M.D. 


Mr.  Editor: 


42  West  37th  Street,.  New  Yobk, 
Dec.  22,  1916. 


Dr.  J.  D.  Harrigan's  letter,  in  my  judgment,  is  im- 
portant and  true.  Why,  then,  ignore  the  only  remedy 
of  any  value  in  the  beginning  of  Infantile  paralysis, 
i.  e.,  salicylate  of  ammonium,  as  proven  by  Drs.  D.  M. 
Lewis  and  H.  M.  Sheffield? 

Sincerely, 
Beverley  Rorinson,  M.D. 


A  RULING  OF  THE  STATE  BOARD  OF 
REGISTRATION. 


Mr.  Editor:— 


December  24,  1916. 


I  beg  to  submit  to  the  medical  profession  a  ruling 
of  the  State  Board  of  Kegistration  in  Medicine  in  the 
case  which  I  reported  In  the  Journal  on  Nov.  23d, 
also  a  subsequent  finding  of  the  Industrial  Accident 
Board  on  the  same  case. 

The  State  Board  of  Registration  found  in  the  case 
"possible  technical  violation  of  the  law,"  but  found 
the  person  and  corporation  "well-intentioned"  and  the 
State  Board  has  done  nothing.  No  change  whatever 
has  been  made  and  the  person  in  charge  continues  to 
do  more  surgical  work,  than  all' the  physicians  in  the 
district  combined. 

I  will  quote  the  finding  of  the  Industrial  Accident 
Board  in  its  entirety. 

"That  at  the  time  of  this  employee's  Injury  there 
were  posted  in  the  plant  of  the  insured,  in  several 
conspicuous  places,  notices  to  the  employees  of  the 
physicians  selected  by  the  insurer  to  give  necessary 
medical  treatment  in  case  of  accident.  The  Board, 
however,  find  that  these  notices  were  inoperative  by 
reason  of  the  practice  prevailing  at  the  plant,  which 
practice  we  find  was  acquiesced  in  by  the  insurer. 
It  is  reasonable  to  infer  from  all  the  evidence  that 
instead  of  being  posted  in  compliance  with  a  statu- 
tory duty,  these  notices  were  intended  for  use  only 
in  the  event  of  proceedings  against  the  insurer  to 
recover  compensation  for  medical  treatment  obtained 
elsewhere  than  at  the  plant  or  by  the  physicians 
named  in  the  notice. 

"That  the  insurer  did  not  furnish  reasonable  medi- 
cal services  in  this  case.  It  cannot  be  contended  that 
the  act  contemplated  that  employee?  should  submit 
themselves  to  treatment  at  the  hands  of  a  young  man 
who  is  not  only  not  a  physician,  but  is  not  even  a 
registered  nurse,  nor  that  such  a  person  should  Judge 
of  the  seriousness  of  their  Injury.  This  is  only  one 
of  a  number  of  similar  cases  from  this  plant  which 
have  been  brought  to  the  attention  of  the  Board.  If 
employers  are  to  receive  a  concession  In'  their  pre- 
mium rate  by  maintaining  medical  departments,  these 
departments  should  be  in  charge  of  properly  qualified 
practitioners.  This  department  at  the  Sturtevant 
Company  Is  not  a  first-aid  room;  it  is  a  continuous 
treatment  room,  dependent  upon  the  judgment  of  the 
person  in  charge.  It  appears  to  us  to  be  a  clear  vio- 
lation of  S.  8,  C.  76,  R.  L.  The  danger  to  the  em- 
ployee from  such  a  practice  is  plain  without  further 
comment  from  us." 

Physicians  can  draw  their  own  conclusions  from 
a  study  of  the  two  reports. 

Yours  very  truly, 
Charles  Malone,  M.D. 
5  Glen  Road,  Jamaica  Plain,  Mass. 


AN  UNUSUAL  CASE. 

Athol,  Mass.,  Dec.  30,  1916. 

Mr.  Editor: 

Mr.  A.  J.  F.  of  Athol,  Mass.,  painter  by  trade,  was 
taken  ill  on  December  21,  1916,  with  complete  ob- 
struction of  the  bowels  and  suppression  of  urine, 
which  continued  until  toward  the  middle  of  the  day, 
December  28,  1916.  The  patient  now  seems  to  be 
making  a  good  recovery.  If,  in  your  judgment,  this 
record  is  sufficiently  unique  to  warrant  making  a 
record  of  It  in  your  Journal,  you  are  at  liberty  to 
do  so. 

Respectfully  yours, 

A.  V.  Bowker,  M.D. 
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INDUSTRIAL  ACCIDENT  BOARD  RULING. 

Boston,  Jan.  2,  1917. 

Mr.  Editor: 

The  following  is  a  copy  of  a  ruling  issued  by  the 
Industrial  Accident  Board  as  the  result  of  a  confer- 
ence upon  the  petition  of  certain  members  of  the  med- 
ical profession  in  regard  to  the  matter  of  furnishing 
hospital  treatment  to  injured  employees  under  the 
Workmen's  Compensation  Act: 

The  Industrial  Accident  Board  Is  In  receipt  of  the 
following  "protest"  from  various  members  of  the 
Massachusetts  Medical  Society  aud  the  Massachusetts 
Homeopathic  Medical  Society,  to  the  number  of  sev- 
eral hundred: 

"The  undersigned  medical  men  wish  to  protest 
against  the  practice  of  a  certain  few  insurance  com- 
panies of  referring  their  cases  to  open  hospitals 
and  clinics.  If  the  patients  go  there  themselves 
well  and  good,  but  to  "furnish"  medical  care  by  re- 
ferring the  patient  to  a  charity  is  virtually  telling 
him  to  go  take  care  of  himself;  it  gives  him  no 
care  or  privilege  whatsoever,  which  is  not  the  in- 
tent of  the  Act,  as  we  understand  it 

"We  refer  this  question  to  your  honorable  body 
with  the  request  for  a  ruling  as  to  whether  such 
reference  can  be  considered  adequate  care  within 
the  meaning  of  the  Act." 

After  hearing  representatives  of  the  physicians  and 
the  insurers,  the  Industrial  Accident  Board  states  its 
position  on  the  matter  to  be  as  follows: 

The  Board  does  not  approve  of  the  practice,  if  it 
exists,  of  Insurance  companies  in  referring  cases  to 
open  hospitals  and  clinics,  unless  insurers  have  pre- 
viously made  arrangements  with  such  hospitals  and 
clinics  for  the  furnishing  of  treatment  to  injured  em- 
ployees. 

To  "furnish"  treatment  within  the  meaning  of  the 
Act  imports,  in  the  opinion  of  the  Board,  something 
more  than  a  mere  direction  to  an  employee  to  go  to 
an  open  hospital  or  clinic.  It  requires  that  the  In- 
surer shall  make  adequate  arrangements  for  the  care 
of  those  to  whom  the  duty  is  owed  In  the  event  of 
Injury.  Such  an  arrangement  between  the  insurer 
and  the  hospital  would  imply  that  the  hospital  Is 
prepared  to  give  the  injured  employee  reasonable  serv- 
ices; and  in  any  case  where  the  adequacy  of  such 
service,  arranged  for  between  insurer  and  the  hos- 
pital, is  questioned,  it  will  be  considered  by  the 
Board  on  its  merits. 

Frank  J.  Donahue,  Chairman. 


NOTICE. 

Harvey  Society.— The  fifth  of  the  current  series 
of  lectures  before  the  Harvey  Society  will  he  delivered 
at  the  New  York  Academy  of  Medicine  on  Saturday 
evening,  January  13,  by  Professor  E.  V.  McCollom,  on 
The  Supplementary  Dietary  Relationships  among  our 
Natural  Foodstuffs. 


RESIGNATIONS  AND  APPOINTMENTS. 

It  is  announced  that  Dr.  Frankwood  E.  Williams. 
chairman  of  the  Massachusetts  Advisory  Prison  Board 
and  Executive  Secretary  of  the  Massachusetts  Society 
for  Mental  Hygiene,  has  resigned  both  these  positions 
to  accept  an  appointment  as  Associate  Medical  Direc- 
tor of  the  National  Committee  for  Mental  Hygiene. 

It  is  announced  that  Mayor  Curley  has  appointed 
Dr.  Henry  S.  Rowen  of  Brighton,  Mass.,  to  succeed 
the  late  Dr.  Francis  J.  Keany  as  trustee  of  the  Bos- 
ton City  Hospital. 

It  is  announced  that  Professor  W.  Kolle,  chief  of 
the  institute  for  bacteriology  and  hygiene  of  the  Uni- 
versity of  Berne,  has  been  appointed  to  succeed  Pro- 


fessor Ehrlich  in  the  Institute  for  Experimental  Ther- 
apy at  Frankfort  Professor  Hans  Sachs,  formerly 
assistant  to  Professor  Ehrlich  at  Frankfort,  has  been 
ippointed  director  of  the  Institute,  under  Professor 
Kolle. 

It  is  announced  that  Da.  William  J.  Brick  ley  has 
resigned  as  resident  surgeon  of  the  Haymarket  Square 
Relief  Station,  and  that  Dr.  John  G.  Breslin,  for- 
merly chief  of  the  East  Boston  Relief  Station,  has 
been  appointed  to  succeed  him  on  .  January  1,  1917. 
Dr.  Bernard  F.  Devine,  present  chief  of  the  East 
Boston  Relief  Station,  has  been  appointed  to  assist 
Dr.  Breslin  at  the  Haymarket  Square  Station. 


RECENT  DEATHS. 

Dr.  Edward  Marshall  Buckingham,  treasurer  of 
the  Massachusetts  Medical  Society  since  May  22,  1898, 
died  suddenly  following  an  attack  of  angina  pectoris, 
at  his  home  in  Boston,  December  23,  1916,  aged  68 
yea  rs. 

He  received  the  degree  of  M.D.  from  the  Harvard 
Medical  School  in  1874,  and  had  practised  his  pro- 
fession In  Boston  since  that  time.  A  full  obituary 
notice  of  Dr.  Buckingham  will  appear  in  a  later  issue 
of  the  Journal 

Dr.  Edmund  Doe  Speab,  otologist  and  writer,  died  at 
his  home  in  Jamaica  Plain,  December  25,  1916,  at 
the  age  of  65.  He  was  born  in  Boston,  October  17, 
1851,  and  was  educated  in  the  public  schools  and  at 
the  Harvard  Medical  School,  where  he  received  his 
degree  In  1874.  He  was  on  the  staff  of  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary  and  was  aural 
surgeon  to  the  Boston  City  Hospital  and  a  frequent 
contributor  to  medical  journals.  He  was  a  member  of 
the  American  Otological  Society  and  the  Massachu- 
setts Medical  Society.  He  leaves  his  widow  and  two 
daughters. 

William  J.  Ooates,  M.D.V.,  who  died  at  New  York 
City  on  December  19,  was  born  there  in  1857.  After 
graduating  from  the  American  Veterinary  College  in 
1877,  he  studied  medicine  at  New  York  University. 
Later,  when  the  American  Veterinary  College  became 
a  part  of  the  University,  Dr.  Coatee  became  dean  of 
the  former  institution. 

Edwin  H.  Simmons.  D.M.D.,  who  died  at  Worcester,. 
Mass.,  on  December  24.  was  born  in  1868.  He  had 
practised  dentistry  In  that  city  for  many  years.  He  1» 
survived  by  his  widow  and  three  sons. 

Dr.  C.  S.  Haoler,  who  died  recently  of  carcinoma 
at  Basel,  Switzerland,  was  born  In  1862.  He  was  » 
noted  surgeon  and  bacteriologist  and  was  connected 
with  the  University  of  Basel. 

Dr.  K.  B.  Pontoppidan,  who  died  recently  at  Copen- 
hagen, was  born  in  1853.  He  was  professor  of  nervous; 
and  mental  diseases  and  of  forensic  medicine  at  the- 
University  of  Copenhagen,  and  since  1898  had  been 
chief  of  the  Aarhus  Insane  Asylum. 

Dr.  Abner  Little  Merrill,  of  Exeter,  N.  H.,  who- 
dled  on  December  20,  in  Boston,  was  born  at  Exeter 
on  January  23,  1826.  After  graduation  from  the  Phil- 
lips Exeter  Academy,  he  entered  Harvard,  from  which- 
he  received  the  degree  of  A.B.  in  1846,  and  that  of 
M.D.,  in  1849.  With  the  exception  of  Dr.  Nicholas  E. 
Soule.  he  was  the  oldest  living  alumnus  of  the  College- 
and  the  Medical  School.  After  practising  his  pro- 
fession for  a  time.  Dr.  Merrill  retired  from  medicine- 
and  went  into  business  at  Newburyport,  Mass.,  where* 
he  continued  until  1890.  In  1859  he  married  Mlss- 
Harrlet  M.  Robinson,  who  died  in  February,  1894.  Dr. 
Merrill  was  the  last  surviving  member  of  the  Harvard 
class  of  1846. 
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HYNSON,  WESTCOTT  &  DUNNINjG 

PRESENT  UNIQUE  AND  DEPENDABLE  PRODUCTS 

That  have  the  following  characteristics:  (a)  were  subjected  to  ex- 
haustive clinical  proving  before  they  were  presented  to  the  medical  profes- 
sion; (b)  are  not  simple  mixtures  of  known  drugs  with  misleading  names; 
(c)  are  in  harmonious  accord  with  the  most  rigid  requirements  of  medical 
and  pharmaceutical  ethics;  (d)  are  neither  patented,  trade-marked  nor 
registered ;  (e)  have  been  accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association. 

HYNSON,  WESTCOTT  &  DUNNING 

Pharmaceutical  Laboratory 
BALTIMORE  MARYLAND 


S  PLASTIC  SHOE 

Registered,  U.  S.  Patent  Office,  1912 

That  all  shoes  should  fit  and  be  comfortable  we  all  admit.  Fallen  Arches  and  related  troubles  owe  their 
origin,  in  great  part,  to  improperly  designed  footwear.  Practically  no  foot  trouble  of  this  character  being 
transmitted,  the  problem  is,  then,  to  secure  footwear  which  shall  allow  a  degree  of  freedom  to  the  foot 
comparable  to  that  of  the  hand— and  it  has  been  answered  with  PLASTIC  SHOES. 


Plastic  Footwear  is  mad*  sa 
one  inviolable  principle  the 
absence  of  the  ordinary  steel 
shank  which  has 
tirely  eliminated. 


Produced  and  Sold  Only  By 

THAYER  MCNEIL  COMPANY 

47  Temple  Place       BOSTON        15  Wert  Street 
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PHYSICIANS*  AND  DENTISTS*  OFFICES 

45  BAY  STATE  ROAD 

opposite  common  weajwh  avmhivm  sub  wat  entrance  and  surface  cab  station 
All  Offices  Overlooking  Bat  State  Road  and  Commonwealth  Avenue  ob  the  Charles  Biyeb  Basin 
ELECTRIC  ELEVATOR  VACUUM  CLEANER 

CONTINUOUS  HOT  WATER  IN  EVERY  ROOM 
PRIVATE  TOILET  ROOMS  CONNECTED  WITH  ALL  LARGE  OFFICES 
Telephone  Switch  Board  with  Day  and  Night  Operators 
COMPRESSED  AIR 
Door  Service  and  Maid  Attendant 

OPEN  FOE  INSPECTION  TELEPHONE:  BACK  BAT  8585 


NOTICES  ON  THIS  PAGE  ARE  PRINTED  FOR  THE  JOURNAL  SUBSCRIBERS  WITHOUT  CHARGE 


THE  CARTWRIGHT  PRIZE 

OF  THE  ASSOCIATION  OF  THE  ALUMNI  OF  THE  COLLEGE  OF  PHYSI- 
CIANS AND  SURGEONS,  MEDICAL  DEPARTMENT  OF 
COLUMBIA  UNIVERSITY,  NEW  YORK. 
This  biennial  prize  of  9600,  open  for  universal  competition,  will  be 
■warded  at  Commencement,  1017.  If  no  one  of  the  competing  essays  it 
deemed  sufficiently  meritorious,  the  prize  is  not  awarded. 
f  An  essay,  in  order  to  be  held  worthy  of  the  prize,  must  contain  the 
original  investigations  made  by  the  writer.  This  prize  is  not  awarded  to  an 
essay  which  is  the  work  of  more  than  one  author,  or  which  is  at  the  same 
time  submitted  for  another  prize,  or  which  has  been  previously  published  in 
any  form  either  in  whole  or  in  part.  It  must  be  on  a  medical,  surgical  or 
kindred  subject.  Each  competitor  is  required  to  send  with  his  essay  a  state- 
ment that  these  requirements  have  been  complied  with.  Essays  in  competition 
for  this  prize  must  be  sent  to  the  undersigned  on  or  before  April  1,  1917. 
Competing  essays  must  be  in  typewriting  and  they  must  be  in  English, 
marked  with  a  device  or  motto,  and  accompanied  by  a  sealed  envelope 
similarly  marked,  containing  the  name  and  address  of  the  author.  The  pay- 
ment of  the  prize  money  to  the  successful  essayist  will  be  made  on  his 
filing  with  the  treasurer  of  this  association  a  printed  copy  of  the  essay.  In 
1918  the  Alumni  Prize  will  be  offered.  The  requirements  of  this  are  the 
same  as  those  of  the  Oartwright  prize,  excepting  that  competition  is  restricted 
to  P.  ft  8.  AlumnL  H.  E.  Hale,  M.D.,  Secretary  of  the  Association  of  the 
Alumni  of  the  College  of  Physicians  and  Surgeons,  64  West  60th  Street,  New 
York  City.  J 


ASSISTANT  PHYSICIANS  WANTED 

A  competitive  written  examination  will  be  held  at  The  New  Jersey  State 
Hospital  at  Morris  Plains,  on  Monday,  February  6,  1917,  at  10.80  a.m.  for 
the  positions  of  two  male  junior  assistant  pbvsicians  (men  only) ;  salary 
91,000  per  year  each,  with  board,  room  and  laundry.  Candidates  to  be  eligible 
must  be  graduated  in  medicine,  unmarried  and  present  diplomas  on  day  of 
examination.  Experience,  proof  of  good  moral  character  and  high  grade  en- 
dorsements will  be  given  full  weight  and  consideration.  Send  references  and 
photograph  without  delay.  Subjects  for  brief  examination:  Anatomy,  physi- 
ology, materia  medics,  and  therapeutics,  obstetrics  and  gynecology,  practice, 
surgery  and  mental  and  nervous  diseases.  Send  application  to 
DR.  BRITTON  D.  EVAN8,  Medical  Director, 

THl  NUT  JXBSST  STATS  HOSPITAL,  GRATSTOKl  PARK,  MORBIS  HEIGHTS,  N.  J. 

Newly  Renovated  and  Fully  Equipped 

PHYSICIANS'    OFFICE  BUILDING 
510  Commonwealth  Avenue 

Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 
Only  two  offices  now  vacant ;  large  first  floor  front,  large  third  floor  front. 
A.  B.  See  passenger  elevator.   Hot  and  cold  water  in  every  room.  Wait- 
ing rooms,  x-ray  room.    Central  telephone  service. 

Open  for  inspection.  Tel.  B.  B.  8+90 

FOR  SALE 

Unopposed  country  practice  of  $2600  per  year,  cash.  Collections  ninety- 
five  per  cent.  One  hundred  and  fifty  miles  from  Boston.  This  practice  will 
be  delivered  to  the  purchaser  of  office  equipment.  Ford  roadster  optional. 
Also  portable  operating  table  for  sale  for  $6. 

p.  O.  B.,  Box  68,  Giosowowir,  Mahol 


PRACTICE  WANTED 

Will  buy  Bye,  Ear,  Nose  and  Throat  Practice  in  Boston  or  suburbs. 
Address:  Z,  care  of  Bono*  Mddical  ans  Sumioal  Jotnuub 


MASSACHUSETTS  CHARITABLE  EYE  AND  EAR 
INFIRMARY 

288  CHARLES  STREET,  BOSTON,  MASS. 


APPOINTMENT  OF  HOUSE  OFFICERS. 

Examinations  for  the  appointment,  on  February  1  and  June  1,  1917,  at 
two  Ophthalmic  and  two  Aural  House  Officers  will  be  held  at  this  BespM 
on  Tuesday,  January  16,  at  10  A.U.  One  Ophthalmic  and  one  Aural  Boom 
Officer  to  go  on  duty  February  1,  the  others  to  go  on  duty  June  1. 

The  service  is  of  16  months'  duration,  with  residence  in  the  hospital. 

Applicants  are  examined  in  Anatomy,  Physiology,  Bacteriology,  Pathol- 
ogy, Clinical  Medicine  and  Therapeutics,  and  Surgery. 

Applications  must  be  made  before  January  9,  1917.  Application  Masks 
can  be  obtained  from  the  Superintendent  at  the  hospital  or  will  be  sent  by 
mail. 

The  number  of  patients  treated  in  the  wards  during  the  year  191 S  eat 
8,646 ;  1,794  eye,  1,862  ear.  The  number  of  new  outpatients  was  1MH 
The  total  out-patient  attendance  was  67,626.  By  these  figures  some  ides  «■ 
be  obtained  of  the  clinical  opportunities  offered.  . 

Fhwsjuo  A.  Washbum.  M.D.,  BmptrtmlmimU 


DOCTOR'S  OPPORTUNITY 

Suitable  for  hospital,  sanatorium  or  private  residence.  Large 
Colonial  mansion  of  14  rooms  in  Haverhill's  most  exclusive  resi- 
dential section,  Bradford.  It  was  long  occupied  by  Dr.  NicboM 
son,  one  of  the  leading  physicians  of  Haverhill,  now  deceased 
It  has  six  open  fireplaces,  steam  heat,  gas  and  electricity,  butt- 
in  cabinets  and  refrigerator,  large  cedar  closet,  solid  mahogaar 
staircase— a  grand  house,  costing  $35,000  to  build.  New  gangs 
for  two  cars.  Fourteen  thousand  square  feet  of  land,  fine  law 
with  shrubbery  and  ornamental  plants.  The  property  was  re 
cently  purchased  by  the  present  owner  for  a  home,  but  the  sad- 
den death  of  his  wife  compels  him  to  dispose  of  it.  Price  ' 
immediate  sale  $12,000. 
Harry  H.  Gahdneb,  Room  570,  200  Devonshzbk  Street,  BostosJ 


SALARIED  POSITION  WANTED 

Recent  Graduate,  Glass  A  school,  wants  salaried  position  In  hospital;  • 
assistant  to  busy  doctor,  or  in  Industrial  work.    Has  had  one  year 
service  in  city  hospital  in  a  large  manufacturing  centre.  Registered 
Massachusetts.  Age  27,  married.    Does  not  use  alcohol,  drugs  or  cfcgarstsBj 
Best  of  references.    Salary  1100  monthly.    Not  afraid  of  hard  work  or 
work.    Used  to  exposure,  and  In  rugged  health.    Go  anywhere. 

Address  F,  care  of  Boston  Mbdioal  arb  Suxsioal  Joukjtal. 


EXCEPTIONAL  OPPORTUNITY 

Owing  to  the  recent  death  of  a  physician,  his  estate,  consisting  of  • 
house,  with  complete  office  equipment,  and  garage,  in  the  centre  of  a  scesssj 
ous  town  in  Eastern  Massachusetts,  is  immediately  available.  The  pncUev 
established  fifteen  years,  is  general  with  a  considerable  amount  of  sriaor 
surgery.  The  collections  for  the  first  eight  months  of  the  present  year  see 
16000 

For  particulars  address,  F.  H.  P.,  Box  8.  Watuut.  Mass. 


FOR  SALE 


For  price  of  equipment,  a  18000  practice  in  a  rapidly  growing  - 
one- half  hour  from  Boston.  A  fine  opening  for  a  Catholic  doctor  who  on 
some  surgery. 

Address  G.  P.,  Gam  or  Boston  Mkdioai.  axd  Soxqioai.  Jodmlu^ 
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HDeMcal  Scboola  ant>  Hospital* 


HARVARD  MEDICAL  SCHOOL 


Exceptional  laboratory  facilities  for  teaching  and  research.  Abundant  opportunities  for  clinical  instruc- 
tion in  closely  allied  hospitals,  a  number  of  which  are  grouped  about  the  buildings  of  the  Medical  School. 
Courses  for  the  Degree  of  Doctor  of  Public  Health. 


ADMISSION  -REQUIREMENTS :  Mther  (1)  a  de- 
gree in  arts  or  science  from  a  recognised  college  or 
scientific  school,  (2)  two  years'  work  at  a  college  or 
scientific  school  of  high  rank  with  evidence  that  the 
candidate  has  stood  in  the  first  third  of  his.  class; 
with,  in  each  case,  such  knowledge  of  physics,  biology, 
general  chemistry  and  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions requested  before  July  1st. 


GRADUATE  SCHOOL  OF  MEDICINE 
Graduate  Ihbtbuopow  on  a  UxnvBssrrY  Basis 
COURSES  are  siren  throughout  the  year  in  all  clin- 
ical and  laboratory  subjects. 

INSTRUCTION  will  be  as  thorough  and  scientific  as 
in  the  Medical  School  proper.  Elementary  and  sd- 
Tanced  courses.  Research  courses  for  qualified  students. 
STUDENTS  are  admitted  at  any  time  and  for  any 
length  of  study. 

For  Information  address 
HARVARD  MEDICAL  SCHOOL,  BOSTON,  MASS. 


341-351  West  SOth  Street 
NEW  YORK  CITY 


tew  York  Polyclinic  Medical  School  and  Hospital 

general,  separate.  Clinical  and  special  post-Graduate  courses  op  individual  instruction 

given  ahanajhaat  the  year,  eaginniag  at  ur  thee,  and  ft*  Mr  aanled  af  time 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 
Jn  ail  brenohee.    Iaatrnotua  planned  to  ma*  iadividael  iiisih—iMi 
BOURSES  OF  PRACTICAL  WORK  u  Aaviitanm,  under  tutelage,  far  park*  af  three  moathe,  fix    moathe.  aaa  year,  fat  apaoUllata 

INDIVIDUAL  INSTRUCTION  la  the  toUewiag  beam fcaa: 

ajer  and  Minor  Sargnrj  Neurology  and  Meuroio*ic*i  tornry  Saetal  Diaaaaaa  Tubarouloala  (pulmonary,  fUnduUr,  bona) 

ajaJa  (local  aiMathaahi)  (brain,  spinal  cord,  p.  ripen*!  aarvm)      Aaajtbnm  Drue  Addiction*  and  Toxaanaa 

nSaaeapy  (male  and  female)    Dermatology  (akin  pathology)  Phyatoal  Diagnose  Diaaun  of  Stomach  (dietetic*) 

rethroecovy  and  Bailoauiay      Gynecology  (operative:  aoaropafattre)         Infant  Faading  and  DiagaaMa  X-Kay  and  Electro-Tharapeutin 

Bye,  iaonattag  BafaaoMaai;  Bar,  Throat  and  Bom 

State  particular  information  desired  when  writing.    Address  inquiries  to  JOHN  A.  WTBTH,  M.D.,  LL.D., 

President  of  the  Faculty 


yorml  university 

rnivcrsity  and  Bellevne  Hospital  Medical  College. 


MEDICAL  DEPARTMENT 

Session  1916-1917  begins  Wednesday,  September,  20,  1916 

■Bdatae  tor  adadaMoa  to  the  Unrreretty  and  BeUeroe  Heapttal  Madfaal  College  ara  required  to  preeaat  ■rMaaaa  af  Mm  efaaplaMoa  of  oaa  year  of  ooUegiate 

tbia  year  af  college  work  inatoda  one  year  each  of  Cfcamietry, 


addttfon  to  graduation  from  an  approved  fonr-yaar  high  achool  eooraa.    It  ia  required  that 

Biology,  and  German  or  French.    To  meat  thia  reontramaat,  the  OaUegiate  D|Tiak>B  offara  the  following  Medical  Preparatory  Oaa 
ISIS,  to  June,  1917.    a  Ooana  extan&ng  from  February  1,  1917,  to  September,  1917.   The  completion  of  either  of 

ory  Ooaaaa  la  any  oaa  • 


Oaaxaaa:    1.  Ooana  exteaa- 
thcae  Bonjaaj  admita  to 


I  September,  lsia,  to  Jane,  lfflT.  *>  ooana  araanaiag  tram  Fenreary  l,  ivn.  to  Bepwmoer,  iwn.  xaa  corny  woon  or  ettaer  of  tncae  course,  admita  te 
leal  achool  for  aaaaona  1916-1917  and  1917-1918.  The  requirement  far  admianon  to  the  Madfaal  Preparatory  Ooana  fa  any  oaa  of  the  following:  (1)  A 
af  BTadnatfoa  from  a  fear-year  high  achool  comae  raeognkad  by  the  Bagonte  of  the  State  of  Vow  fork ;  (9)  A  certificate  of  the  OoDege  Bnfaaaeo  Ez- 
m  Board  covering  fifteen  urnta  of  Secondary  School  Subject*,  (t)  Bntraaoe  Bxarninatiooa  of  the  Untreraity  OoUege  covering  tftoaa  aajfa  of  Secondary  Boboal 
,    (4)  A  certificate  of  edmimion  to  the  freahmaa  dam  of  a  reoogntoed  college.    Beginning  with  September,  1919  (Saadoa  1919-1919).  candidaUa  for 


Jrdvanisy  OoOaj 

(4)  A  certificate  of  admiaaion  to  the  frcehmea  dam  of  a  raoogrdmd  college.  Beginning  with  ■aptawhw,  1919  (Saadoa  1919-1919),  oandidatm  far 
a  to  the  Medical  College  will  be  required  to  preasat  ia  addition  to  gradaatlon  from  a  four-year  high  achool  eourae,  evidence  of  the  araaalatlaa  of  rve  pcare 
«  work  fnerading  at  laaat  one  year  each  of  Ohemiatry,  Phyoka,  Biology,  and  Oarman  or  French.  Mew  Tort  UniTeraitj  off  ara  a  Combined  Ooorm  leading 
arraea  of  B.S.  and  M.D.  upon  the  completion  of  aJx  and  half  yean,  the  I  rat  two  and  a  half  yean  af  atody  to  be  paraued  in  the  Collage,  and  the  lart  four 
the  Medical  OoUege.  Upon  the  completion  of  the  tret  two  yean  ia  the  Medical  OoDege,  Mm  degree  of  Bachelor  of  Science  will  bo  conferred. 
Bulletin  or  farther  information,  addnm  DR.  JOHN  HBNBT  WTOKOFF,  &*er«Uny,  SSn  Srana*  am*  Fmer  krmm,  Haw  Teaz  Cm. 

7FTS  COLLEGE  MEDICAL  SCHOOL 


school  offers  a  four-year  course  leading  to  the  degree 
tor  of  Medicine.  The  next  session  begins  September  21, 
ind  ends  June  IS,  1917. 

exits  of  both  sexes  are  admitted  upon  presentation  of 
►ro  red  high  school  certificate  and  In  addition  college 
indicating  one  year's  work  in  Chemistry,  Physics, 
r  and  French  or  German. 


Well-equipped  laboratories  and  abundant  clinical  facilities 
furnish  opportunity  for  a  thoroughly  practical  course  ia 
medicine.    Address  all  communications  to 

FBAHX      Haskxhs,  M.D.,  Secretary, 

419  Huntington  Areaue,  Boston,  Mass. 


1HE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology 


For  Graduate*  of  Medicine 


m  dally  by  the  Surgical  Stag  af  the  Iafttmmy.    SpiaTal  aoonm  ia 

flarypary  of  the  Bya  and  Bar,  Pathotogy  and  Bxtaraal  Dbwaam  af  the  Bra. 
nSnjnrtaat  dlafaal  material  af  thia  waO-lraowa  iaatftntfoa  aflorda  atodaaa 
•  jhlelalag  a  araetfoal  knowledge  of  than  laaenl  anhleeta.    Two  vaeaacim  ia  the  Beam  Stag 
Joty,  and  Movamher  af  each  year.    For  aartiealan  addrme  the  Secretary. 

DB.  OBOBOB  S.  DIXON,  Haw  Took  Btb  aaa  Bui  Iwtojcabt. 


THE 
BOWDOIN 
MEDICAL  SCHOOL 

Addison  S.  Thato,  Dean 
It  DBBRXNO  ST., PORTLAND,  MB. 
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THE    FISK  HOSPITAL 


F-OB  THl  TREATMENT  OF 

ALCOHOLISM  AND  DRUG  ADDICTION 


CONSULTING 
PIIYSICUNB 


(  RICHARD  I 
J    FRANK  G. 


(BY  THE  TOWNS- LAMBERT  METHOD) 
ramn  boom* — oomfbtbnt  phtoicuits — teained 

C.  CABOT,  M.D.,  BoMton,  Hui. 
VVHEATLEY,  M.D.,  North  Abinftton, 

\\\  ii.i.i  \M  OTIS  FAXON,  M.D.,  St  ought  on,  Maat 
l.KOXARI)  HUNTRESS,  M.I).,  Lowell,  Mas*. 
RVFUS  W.  SPRAGUE,  M.  I).,  Boaton,  Mmi. 
Db.  Richjmji  C.  Cabot  uji:    "The  Treatment  hat  great  value,  etpenaUy  in  the  ewe  •/  tkt 
morphine  habit." 

THIS  METHOD  OF  TREATMENT  has  been  published  in  detail  in  TU 
Jomrnai  of  the  American  Medical  Association,  and  Is  endorsed  by  publica- 
tion In  Osier  and  McCrae's  Modern  Medicine,  Vol.  II,  1914. 
For  five  years  we  have  used  exclusively  this  method  of  treatment,  and 
results  obtained  have  been  most  satisfactory. 

CHARLES  D.  B.  FISK,  Supt.        Pken*  Broofcli*.  S6SO      106  SEW  ALL  AVE.,  BROOKLINE,  MASS. 


CHANNING  SANITARIUM 

(Established  in  Brooklinc,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

Insane  patients  not  received. 
DONALD  GREGG,  M.D.  WALTER  CHANNING,  M.D. 


Lakeview  Sanitarium 


ESTABLISHED  1882 

Burlington  Vermont 

Situated  on  the  shores  of  Lake 
Champlain,  within  range  of  the 
Adirondack^.  On  the  main  line 
from  Boston  to  Montreal,  it  is 
easy  of  access,  yet  affords  the 
freedom  and  quiet  of  the  country. 
Tennis,  boating,  bathing,  fishing, 
and  all  forms  of  recreation. 


for  the  care  and  treatment  of  Nervous  and  Mild  Mental  Diseases. 
Alcoholism,  the  Drug  Habit,  Epilepsy  and  General  Invalidism. 


The  large  main  building  and  two 
cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure  are 
employed  to  treat  mind  and  body 
concurrently.  A  recent  installa- 
t  i  o  n  for  hydrotherapy,  etc., 
makes  such  remedial  measures 
available  when  required.  Consul- 
tation with  specialists  at  Univer- 
sity of  Vermont  Medical  College 
is  always  procurable. 


Full  information  will  be  supplied  by  Edgar  O.  Crossman,  M.D.,  Supt. 


THE  MILLET  TUBERCULOSIS  SANATORIA 

EAST  BRIDGEWATER,  MASS. 

THE  PLACE  WHERE  OUT-OF-DCH 
 SLEEPING  BEGAN 

Now  in  ita  17th  Successful  Year. 

Boston  Office,  419  Boylston  Street 
Tuesdays  and  Fridays,  1  to  3  P.M. 

CHARLES  S.  MILLET,  Medical  Director 

EAST  BRIDGEWATER,  MASS. 

Home  Telephone,  Brockton  874  W. 

Boston  Telephone,  Back  Bay  42 
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f  profcaeional  Caros 


I 


The  Ring  Sanatorium 
d  Arlington  Health  Resort 


CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 

Eight  miles  from  Boston 
Telephone,  Arlington  81  { 

ARTHUR  H.  RING,  M.D. 

Arlington  Heights,  Mas*. 


levereux  Mansion 

Marblkhkad,  Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 

Herbert  J.  Hall,  M.D. 


profe£0tonal  Carta 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


I70ODSIDE  COTTAGES 

AMINGHAM,  MASSACHUSETTS 
(On  Indian  Head  Hill) 

[bet*  establishment  for  the  care  and  treatment 
nak  diseases,  including  fatigue  neuroses  and 
atbenia.  No  insane  or  other  objectionable  oases 
wd.  Three  houses  with  all  modern  appoint- 
>;  opportunity  for  tenting  in  the  pine  grove; 
Hal  country  location.     Illustrated  prospectus. 


r.  Melius*  Private  Hospital 

FOR  MENTAL  DISEASES 
Waverley  Avenue,  Newton,  Mass. 

by  train  to  Newton,  or  by  electric  can  ria 
■mailth  Avenue,  to  Grant  Avenue. 

Edward  Melius,  M.D. 


TAYLOR'S  PRIVATE  HOSPITAL 

for  the  Treatment  of 
NERVOUS  DISEASES 

POUSM  AND  DRUG  ADDICTIONS 


newly  equipped  and  furnished, 
fd  attendants,  good  food  and  com- 
ible  rooms  at  moderate  rates. 
&tbods  of  treatment  are  those  proved 
after  14  years*  successful  experience. 

PREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

Blot  Square)  (Roxbury  District) 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment 
Address 

EDWARD  H.  WISWALL.  M.D. 
Wellesley,  Mass. 

Telephone,  Wellesley  261 


professional  CarDe 


HERBERT  HALL  HOSPITAL,  Inc. 

WORCESTER,  MASS.    Established  in  1871 


A  Hospital  for  the  Care  and  Treatment  of  those 
afflicted  with  the  various  forma  of  Nervous  and 
Mental  Disease. 

For  information  address 

Walter  C.  Haviland,  M.D.,  President 
ROT  O.  Jacsson,  M.D.,  Resident  Phytidan 


The  Douglas  Sanatorium 

321  Centre  Street        Dorchester,  Mass. 
(Near  Fields  Corner) 

ALCOHOLISM  AND  MORPHINISM 

Both  are  entirely  ear- 
able  by  modern  methods. 
ALCOHOLISM  is  treated 
on  the  well  established 
theory  that  it  is  a  dis- 
ease requiring  medical 
treatment  and  care. 

MORPHINISM  is  so 
treated  by  us  as  to 
.  „  avoid  the  pain  and  <Hs- 

tress  nsnsJly  caused  by  the  withdrawal  of  the  drug. 
rr°L  ■»*n0*  been  described  in  The  London 

SF^uSS £  and  other  jour- 

nal*.   Reprints  will  be  sent  on  application. 

Jt?H«?  ">d  general  chronic  cases  received. 
^BJgh-nrequeney  electricity,  x-ray.  mechanical  vi- 
bration, etc. 

Take  "Ashmont  and  Milton"  electric  from  Boston 
to  Centre  St,  Dorchester.    Telephone,  Doreheeter  SO. 

CHARLES  J.   DOUGLAS,  M.D. 


TOWER  HALL 

DERRY,  N.  H. 

Forty  miles  from  Boston 

la  admirably  adapted  both  by  location  and  equip- 
ment for  the  eare  of  nervous  and  chronic  diseases. 
Several  eminent  Boston  specialists  are  on  the  staff 
of  consultants. 

F.  A.  TOWER,  M.D. 


"BELLEVUE" 

Superior  home-like  accommodations  for  five  ■Haaja 
Nervous  and  Mild  Mental  Dfcease,  selected  cases  of 
Alcoholism,  and  Elderly  Persons,  for  whom  mssHesl 
supervision  Is  desired,  are  received. 

MARY  W.  L.  JOHNSON.  M.D. 

ii   WALOOTT  ROAD,   CHESTNUT   HILL.  MAM. 
Telephone,  Broekline.  IM1-W 


HI  LLCROFT 

Lunenburg,  Massachusetts 

4  sanatorium  for  seven  tuber- 
culosis patients.  Special  fa- 
cilities for  taking  the  rest 
treatment  in  bed  in  the  open 
air.  Separate  porch  for  each 
patient  Rates  $20  to  $35  a 
week.    No  extras. 

Staff:     Joeim  H.  Peatt,  M.D..  Boston. 

ALVuun  P.  Lowill,  M.D.,  Fitchburc. 
Orasxbs  E.  Woods,  M.D.,  Lunenburg. 

Bacteriologist: 

Athiktov  P.  Mason,  M.D.,  Fltchbnrs;. 

For  Booklet,  apply  to 

MRS.  G.  JUSTICE  E  WIN  0 


GLENSIDE 

For  Nervous  and  Mental  Diseases 

6  Parley  Vale 

Jamaica  Plain,  Mass. 

MABEL  D.  ORDWAY,  M.D. 

Telephone,  Jamaica  44 


BOURNEWOOD  HOSPITAL 

FOR 

MENTAL  DISEASES 

Established  1884 

BROOKLINE,  MASS.      SOUTH  ST. 

Nearest  station  BeUevue,  N.  Y.,  N.  H.  A  H.  R.  R. 
HENRY  R.  STEDMAN,  M.D.    GEO.  H.  TORNEY,  M.D. 


Dr.  Albert  E.  Brownrigg 

receives  Nervous  Invalids  who  require  s  specialist's 
constant  supervision  and  intelligent  mi  reins;  car* 
at  his 

Highland  Spring  Sanatorium 

a  home-like  resort  among  the  pines  of  New  Hamp- 
shire, one  hour's  ride  from  Boston.  Number  limited 
to  fifteen.  Trains  in  six  directions  throughout  New 
England.    Telephone  or  address  him  at 

Nashua,  N.  H. 


MISS  MOULTON 

80  Hammond  St.,  Chestnut  Hill,  Mass. 
Special  children  in  home-school.  Limited. 
Associated  many  years  as  Principal  with 
Dr.  W.  E.  Fernald,  Waverley.  Mass. 
Tel.,  Newton  South  327. 
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Harvard  University 
Graduate  School  of  Medicine 
CLINICAL  LECTURE  COURSE, 
One  Lecture  Weekly 
PSYCHOPATHOLOGY  OF  SPEECH 
DISORDER 
By  Walter  B.  Swift,  M.D. 
Introduction: 

1.  Psychopathology:    Scope,  Outline, 

Books 

2.  General  Pathology  of  the  Mind 

3.  Association  and  Dissociation 

4.  Methods  of  Psychoanalysis 

5.  Interpretation  of  Data 

6.  Methods  of  Synthesis  (Treatment) 

7.  Hysteria:  Different  Theories 

8.  Literary  Illustrative  Case 

9.  Stuttering:  A  Psychoanalysis 

10.  Every-day  Use  of  Psychopathology 

11.  Relation  of  Speech  to  Complexes 

12.  A  Comparison  Between  Sublimation 

and  Developmental  Psychology 

Scope:  Brief  analytical  and  didactic 
review  of  the  whole  field  of  psycho- 
pathology, aimed  toward  an  understand- 
ing and  some  application  of  psycho- 
analysis in  general;  and  its  limited  service 
in  speech  disorders.  It  is  a  simplified 
introduction  to  a  very  complex  field  of 
thought  and  leads  up  finally — through 
thoroughly  explained  steps — to  these 
complexities. 

Time:  One-hour  clinic,  one-hour  lec- 
ture.   Three  months.    Tuesday,  5-6. 

Price  $15,  in  advance. 

Begins:   When  3  have  applied. 

For  further  details  address: 
Secretary  Harvard  Graduate  School  of 
Medicine, 
240  Longwood  Ave.,  Boston. 


THE  PHYSICIANS'  LABORATORY 

A.  S.  Hudson,  M.D.,  Director 
G.  B.  Whall,  Assistant 

URINALYSIS,  complete 
quantitative  $2.00 

Wassermann  Tests  5.00 
Sputum  and  Smears  2.00 
Gastric  contents, 

complete  5.00 
Feces  5.00 
Tissues  5.00 
Autogenous  Vaccines  5.00 
Water  Analysis  (Simple)  5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.  Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  6572. 


Where  and  Why? 

Gv«'  Santarium  at  Stanford,  Com. 


(M  Mlaaaoa  tnm  Haw  Twk  Ottf) 
Otsrs  KMUtat  opportunities  tor  the  tneJaaas*  *f 

Nervous  and  Mild  Mental  Diseases 

•ad  has  asperate  detached  cottages  for  paw  who 
imir%  perfect  privacy  tad  pleasant  auiioiindlngs ,  and 
who  are  Addicted  to  tba  on  of  STIMULANTS  sr 
MUGS. 

The  sanitarium  la  looted  on  a  hill  •rcrlooUag 
Stasaterd,  Lone  Man*  Sound.  Address 

AMOS  J.  OIVENS,  MD. 
Stamford,  Conn. 


HARVARD  DENTAL  SCHOOL 
BOSTON,  MASS. 

A  department  of  Harvard  University. 
Forty-ninth  year  begins  Sept  25,  1916. 
The  course  will  be  lengthened  to  four 
years  in  September,  1917. 

Send  for  Announcement 

Dr.  Eugene  H.  Smith,  Deem 


Tie  long  island  College  Hospital,  BrooUyi,  N.  Y. 

Four-year  medical  course 
for  the  M.D.  degree.  Two 
years  of  college  work  re- 
quired for  entrance.  Ex- 
ceptional clinical,  hospital 
and  laboratory  facilities. 
Largest  College  Hospital 
and  endowed  dispensary  in 
the  United  States.  Un- 
usual  opportunities  in 
Greater  New  York.  For 
particulars  write  to  Otto 
Von  Huffman,  M.D.,  Secretary  of  the  Faculty,  Henry 
and  Amity  Streets,  Brooklyn,  N.  Y. 


PINEWOOD  II 

ARLINGTON  HEIGHTS,  MA 


ts4 


'i.n 


A  HOMB-SAKATOBIUII  fOR 

Nervous,  Meatai »»« toesKtatS 

Beautiful  surroundings  free  from 
atmosphere,  modern  equipment,  Iif 
and  reasonable  rates. 

frr  iuftrmmrttu  mr  l—ilm  aiitta 

53  Applet  on  St,  Arnagten  H 
Tal  aphasia  TS7  Aitt 

P.  E.  Deehan,  M.D.,  Medical 


a 


THE  HOSPITAL  COTTAGES  FOR 

CHILDREN  Baldwinsville,  Mass. 

A  private  Hospital  for  the  care  of  sick 
and  convalescent  children  under  twelve 
years  of  age,  needing  rest  and  care  fol- 
lowing operations,  anemia,  chorea,  tuber- 
cular bone  lesions,  Pott's  disease,  infantile 
paralysis,  crippled,  paralytic,  and  those 
needing  country  fresh  air. 

The  Hospital  is  located  in  north  cen- 
tral Massachusetts,  six  miles  from  Gard- 
ner, at  an  elevation  of  1160  feet,  3/4  of  a 
mile  from  and  in  view  of  the  station,  with 
a  farm  of  over  BOO  acres,  from  which 
most  of  the  vegetables  are  raised.  A 
kindergarten  and  graded  school,  with 
competent  teachers,  are  maintained  for 
the  benefit  of  the  children  of  school  age. 

H.  L.  STICK,  M.D. 

Physician  and  Superintendent. 


Do  you  know  of  a  boy  who  is  not 
able  to  attend  an  ordinary  school? 

The  SHEPARD  SCHOOL 

Wickford,  Rhode  Island 


is  tor  boys  physically  handicapped.  The 
A  an  injury  or  illness  should  not  deprive  a  boy  of 
KfaooL  His  mental  development  and  physical  ss> 
building  under  proper  care  and  auperriakm  are  as- 
sured at  the  Shepard  School.  No  objectionable  eaass 
an  admitted.  All  work  directed  by  a  staff  of  phy- 
aVdana  and  teachers.  A  catalogue  will  be  sent  upon 
by 


Fib  Wauoqb  Bubwham,  MA.,  Principal 
Wickford,  Rhode  Island 


\utures  *Cfi 
Vf,t„for  T 
^urgerj 

I) AX' IS  &  Gl.  CK.Is 
Btooklvn.  .VI..  VS.* 


Hotel  Gera 

123  West  44th  Street 
Bet  Broadway  and  Sixth  An. 

NEW  YORK 

IN  THE  MIDST  OF  EVEBTTjj 

The  Academy  of  Medicine  ail! 
Hippodrome  are  but  a  Moekj 
and  the  principal  theatres  " 
great  shopping  district 
few  blocks. 

Room,  Use  of  Bath  *1.  W  a 

Room  with  Private  Bath  LOO 
Parlor,  Bedroom  and  Bath  8-00 
American  Plan  (for  one)  8.60 

DINING  ROOM  FAMOUS  , 
EXCELLENT,  1 
PRICED  CUISINE. 
TABLE  D'HOTE  DI1 
CENTS   IN    NEW  TC 

JOHN  RANKIN, 
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TOWNS-LAMBERT  TREATMENT 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 
Selected  cases  only.    Fixed  charge  on  admission  and  limited  stay.    Rates  very 

reasonable. 

DR.  WEED'S  SANITARIUM   -   Saxonville,  Mass. 

Three  miles  from  Framingham.  Phones,  Framingham  732-W  and  744-M 

Twenty  acres  of  woodland  is  our  play-ground.  Rest  and  convalescent  cases  re- 
ceived.  No  insane.    For  full  information  address: 

HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 


OUSEHOLD  NURSING  TRAINING  SCHOOL 
FOR  ATTENDANTS 

19  Kensington  Park  Lynn,  Mass. 

to  course  Includes  Instruction  In  the  Training  School,  In 
tall  hospitals,  and  In  the  homes  of  patients,  under  the  super- 
don  of  the  District  Nurse  or  other  Graduate  Nurse.  In- 
ractlon  is  giren  in  personal  and  general  hygiene  and  all 
inches  of  household  work,  with  practical  demonstrations 
id  lectures  pertaining  to  sickness,  and  personal  instruction 
at  supervision  in  the  care  of  sick  patients. 

Q  CWMMITTHE. 

Br  H.  Brooks,  Keo, 
■  &  Murray,  E.H. 

r 


X  Randolph  Ooolidgc,  Chairman.  Frances  A.  Stone.  R.N.,  Orgmbm. 
i  Bradley.  Esq.  Robert  B.  Osgood,  M.D. 

-    -    -  -  William  B.  Sobblne,  M.D. 

George  Oheever  Shattuck,  M.D. 

AsrraiKBrnt  I*.  Field,  Superintendent,  Training  School. 
10  Kensington  Park,  Lynn,  Mass. 


SYRACUSE  UNIYKSHY  COUKf  Of  MEBKWE 

BmAHaa  RiQvmifBiTTs.   Two  reus  In  s  registered  College  or  School  ef 

Science  which  must  Include  Latin,  German,  Physics,  Chemistry  and  Biology. 

Combination  courses  recognized. 
Lasobatort  Oouaaes  in  well-equipped  laboratories  under  fnll-ume  teachers. 
CujnoAL  Oorasae  in  two  general,  one  ipecial  and  the  municipal  hospitals  and 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  students 

serve  as  clinical  clerks, 
address,  Ths  Sicutabt  or  thb  Oollbob  or  Kkdicdtb, 

807  Orange  Street,  Syracuse,  B.  T. 

UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLEGE  (Founded  1888) 
ADMISSION  REQUIREMENTS :  Each  candidate  for  admission  most  present 
his  Medical  Student's  Certificate  from  the  Examinations  Division  of  the  Board 
of  Regents  of  the  State  of  New*  York  and  most  fuirdeh  evidence  of  the  satis- 
factory completion  of  one  year's  study  in  a  recognized  college  or  sdeetiftc 
school,  of  physics,  chemistry,  biology  and  French  or  German. 

CLINICAL  FACILITIES:  The  hospital  services  are  directly  under  control 
of  the  college.  The  academic  rear  begins  Sept  SB.  IMS. 

All  inquiries  and  other  communications  should  be  addreswd  to 

Thomas  Obdway,  M.D.,  Dean,  Albany  Medical  College,  Albany,  N.  T. 


UNITED   SLIP-SOCKET  LIMBS 

PATENTED  APRIL  6th,  1915 


Free  demonstration  of  our  Appliances 
at  Patient's  home — anywhere  in  New 
England.  Write,  wire  or  telephone 
for  appointment. 


We  manufacture  more  than  THIRTY 
styles  of  Legs— Arms — Deformity 
Apparatus — Back  Braces — I 
Shoes,  Supporters,  Etc 


Stump  Socks— Elastic  Stockings, 
Crutches,  Canes,  Etc 

Illustration  shows  slip-socket  leg  for  below-knee  amputation  with  socket 

removed  and  in  proper  position. 
Conceded  by  old  limb  wearers  the  most  improved  and  scientifically  con- 
structed Limbs  made  in  the  world. 
Warranted  not  to  chafe — bind — draw  or  overheat  stomp. 
Reasonable  prices — courteous  attention — liberal  guarantee. 

SURGEONS  AND  PHYSICIANS  WRITE  FOR  TERMS 

THE  UNITED  LIMB  AND  BRACE  CO.,  Inc. 

Largest  Manufacturers  Artificial  Limbs  and  Orthopedic  Appliances  in  Nemo  England 

61  HANOVER  STREET         t*l  h^w  im        BOSTON,  MASS. 


THE  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(PATENTED) 

Adapted  to  use  of  Men, Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro-iliac  Articulations,  Floating  Kidney, 
High  and  Low  Operations,  Ptosis,  Obesity,  Pregnancy,  Pertussis,  etc. 

Send  far  netu  folder  and  testimonials  of  physicians'    General  mail  orders  filled 
at  Philadelphia  only— within  twenty- four  h»urs 

■CATHERINE  L.  STORM,  M.D.,  1541  Disswsi  Street,  Philadelphia 
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The  Important  Uses  of 
Mineral  Oil  in  Surgery 

1  •  For  Diagnosis.  A  course  of  liquid  petrolatum  will  often 
determine  whether  a  certain  intestinal  case  is  amenable  to  medical 
treatment  or  must  be  operated  upon. 

2.  As  a  Pre-operative  Laxative  in  those  cases  in  which 
it  can  be  given  for  two  or  three  days  prior  to  operation.  This  is  not 
only  to  empty  the  intestine  but  also  to  prevent  ascent  of  micro- 
organisms in  the  intestine  and  therefore  obviate  secondary  infection 
of  biliary  and  pancreatic  ducts,  etc. 

3.  To  Prevent  Peritoneal  Adhesions.  Sterilized  liquid 
petrolatum  is  non-irritating  to  the  peritoneum. 

4.  To  Prevent  Post-operative  Intestinal  Stasis  by 

Burrow's  method,  i.e.,  by  pouring  six  to  ten  ounces  of  the  sterilized  oil 
into  the  abdominal  cavity  before  concluding  the  operation,  thus  obviat- 
ing constipation,  which,  although  absent  prior  to  operation,  frequently 
supervenes,  owing  to  visceral  trauma  or  irritation. 

5.  After  Anaesthesia  to  prevent  or  mitigate  post  anaesthetic 
distress. 

The  Mineral  Oil  of  Choice  should  be 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

because  it  is  a  pure  mineral  oil  and  has  a  high  specific  gravity,  also  an 
exceptionally  nigh  natural  viscosity  which  is  of  paramount  importance 
because  viscosity  is  the  chief  index  of  lubricating  power.  It  causes  no 
irritation,  does  not  rob  the  body  of  fluids,  disturb  the  liver  or  kidneys  or 
exhaust  the  patient. 

E.  R.  Squibb  &  Sons,  New  York 
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Efficiency  in  Diagnosis 

is  not  just  correctness  in  diagnosis — it  is  more !  It  is  correctness  in  diagnosis  in  the  early  stage  of  the  disease. 
There  are  many  books  on  diagnosis — many  good  books — judged  by  the  old  standard  of  didactic  teaching.  But  there 
are  few  books — very  few — presenting  diagnosis  from  the  new  angle,  the  really  practical,  work-a-day  angle  of  clin- 
ical instruction,  case-teaching,  experiences  and  problems  of  the  general  practitioner.   We  really  believe  that 

Cabot's  Differential  Diagnosis 

is  such  a  work.  It  Is  all  case-teaching,  all  clinical,  all  personal  experience.  These  two  volumes  are  based  on  180,000 
actual  cases.  Of  these,  702  cases  were  selected,  analyzed  and  grouped  according  to  their  presenting  symptoms— the  prin- 
cipal complaints  that  brought  these  particular  patients  to  the  Massachusetts  General  Hospital  for  treatment.  In  each 
case  you  are  given  the  history,  the  actual  method  of  reaching  a  correct  diagnosis  by  eliminating  one  disease  after 
another,  using  as  your  lead  the  patient's  principal  complaint — headache,  cough,  diarrhea,  or  any  of  the  40  symptom- 
groups  Dr.  Cabot  considers  In  the  702  cases  analyzed.  These  volumes  are  like  actual  office  practice — case-teaching  in 
the  truest   sense.    Their  great  success  (41,000  copies)   indicates  their  real  value. 

Two  octavo*,  averaffins;  760  pagea  each,  illustrated.    By  Richard  C.  Cabot,  M.O.,  Assistant  Professor  of  Clinical  Medicine,  Harvard  Medical  School. 

Per  volume:    Cloth,  16.50  net;  Half  Morocco,  $7.00  net.    (Bold  aeparately.) 

W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia 
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What  is  the  best  form  of  Russian  mineral  oil  for  intestinal  lubrication? 

LIQUID  ALBOLENE. 

Why? 

Because,  fifteen  years'  experience  in  its  preparation  for  intestinal  use,  as- 
sures its  purity  in  fact  as  well  as  in  claim.  Also  the  highest  development  of 
Spread,  Mix  and  Penetration.  Also  clinical  confirmation  of  scientific  premise 

But— 

LIQUID  ALBOLENE,  although  it  is  the  Paramount,  will  sometimes 
disappoint,  unless  it  is  properly  prescribed. 

THE  EFFICIENCY  OF  MINERAL  OIL  THERAPY  DEPENDS 
UPON  FINDING  THE  INDIVIDUAL  DOSE,  AND  PROPER  MAN- 
IPULATION OF  THIS  TO  MEET  INDIVIDUAL  NEEDS. 

FOR  WHICH  REASON  LIQUID  ALBOLENE  IS  MARKETED 
FOR  PROFESSIONAL  USE  ONLY. 


Send  for  Albolene  Argument,  No.  2. 
MCKESSON  &  ROBBINS 


ESTABLISHED  1  B33 


Samples. 
NEW  YORK 


Restores  Equilibrium  to 
Tired  Cells 

ALKALOL  is  infinitely  more  than  a  simple  alkaline 
with  so-called  germicidal  properties.  It  is  definitely 
designed  to  do  something  more  than  merely  cleanse 
the  surface  of  a  mucous  membrane  or  exert  some 
deterrent  action  upon  bacterial  growth  and  develop- 
ment. Its  alkalinity,  salinity  and  saline  content  are 
approximately  those  of  the  blood  plasma,  and  its 
electrolytic  activity  is  practically  that  of  the  salts 
of  plasma.  Thus  ALKALOL  is  hypotonic  to  a  de- 
gree that  assures  normal  restoration  to  tired  or  ex- 
hausted cells. 

Physicians  •mill  please  -write  for  sample  and 
our  booklet  "Helping  the  Cell  to  Help  Itself" 

ALKALOL  COMPANY 

TAUNTON,  MASS. 


Your  Diet  List 

should 
always  include 

HEMO 


HEMO  contains  all  of  the  food 
values  of  Malted  Milk  and  in  ad- 
dition the  full  nutritive  force  of 
prime  beef  together  with  Hemo- 
globin containing  natural  blood 
iron. 

Of  exceptional  value  in  feeding 
convalescents  from  surgical  treat- 
ment, fevers  or  wasting  diseases. 

Physician's  Package  on  Request 

THOMPSON'S  MALTED 
FOOD  COMPANY 

17  Spring  Drive,  Waukesha,  Wis. 
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OF  COURSE 


we  hope  you  are  prescribing  JS'uTone.  All  druggists 
have  it  in  stock  or  can  promptly  obtain  It  There 
are  three  sizes, — 60c,  $1  and  $2.25. 

The  larger  the  size  the  more  economical  it  is, — the 
$1  size  containing  three  times  as  much  as  the  50c. 
and  the  $2.25  size  nearly  three  times  as  much  as 
the  $1. 


NUTONE 


is  remarkably  palatable  and  digestible,  and  practical 
clinical  tests  show  that  it  is  readily  and  easily  assimi- 
lated. 

The  formula  is:  Cod  Liver  Oil,  pure  Norwegian, 
25%;  Malt  Extract,  91-3%;  Beef  Juice,  Glycerine, 
Hypophosphites  of  Lime  and  Soda,  chemically  pure, 
11/2  grains  each  to  the  ounce;  Fluid  extract  Nux 
Vomica,  3/64  of  a  minim  in  each  teaspoonful. 

Does  not  this  formula  suggest  a  trial  of  NuTone 
in  the  treatment  of  coughs  and  colds,  which  are  so 
prevalent  at  this  season? 

We  are  sending  free  trial  samples  of  NuTone  to 
practising  physicians  by  parcel  post  on  request 

Shall  we  not  send  one  to  you? 

NUTONE  COMPANY 
Lowell,  Mass. 


Current  Cttrralure  Department. 


NEW    1917  YEAR 
SUGGESTIONS 


NEW  OFFICE  FURNITURE 
MICROSCOPES 
OPHTHALMOSCOPES 
CYSTOSCOPES 
STERILIZERS 
SURGICAL  INSTRUMENTS 
MEDICAL  BOOKS 
LEATHER  BAGS 
OFFICE  SCALES 

E.  F.  Mahady  Company 

"  The  Quality  Service  Store" 
Back  Bay  5580  Boston,  Mass. 
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OBSTETRICS. 


Rim  re  of  the  Cesarean  Scar. 


Bell  and  Rongy  (Am.  Jour.  Obst.,  December,  1916), 
lu  separate  papers  read  before  the  twenty-ninth  an- 
nual meeting  of  the  American  Association  of  Obste- 
tricians and  Gynecologists  at  Minneapolis,  discuss 
from  different  points  of  view  the  problem  of  possible 
subsequent  rupture  of  the  Cesarean  scar.  Bell  re- 
views the  literature  of  the  subject  to  date,  reports  a 
case  from  his  own  experience  and  summarizes  his 
conclusions  as  follows: 

1.  A  Cesareanized  woman  is  always  in  danger  of 
rupture  of  the  uterus  in  subsequent  pregnancies  and 
should,  therefore,  be  under  careful  observation  dur- 
ing the  latter  months  of  the  period  of  gestation. 

2.  If  the  puerperium  following  the  first  Cesarean 
section  was  afebrile,  the  patient  may  l>e  permitted  to 
go  to  term  with  the  next  child  provided  she  can  spend 
the  last  month  of  gestation  in  the  hospital;  if  not, 
labor  should  be  anticipated  at  least  two  weeks  prior 
to  term. 

3.  Implantation  of  the  placenta  over  the  scar  area, 
undoubtedly  Increases  the  danger  of  rupture  of  the 
uterus  in  a  subsequent  pregnancy ;  the  same  may  be 
said  of  a  febrile  puerperium  following  hysterotomy. 

Rongy  also  discusses  the  subject,  reports  three 
cases  from  his  own  experience  and  summarizes  his 
conclusions  as  follows: 

1.  Spontaneous  rupture  of  the  Cesarean  scar  oc- 
curs in  about  3  per  cent,  of  cases.  In  most  instances 
rupture  takes  place  during  labor.  It  does  take  place 
not  infrequently  during  the  latter  half  of  pregnancy, 
especially  in  the  last  six  weeks. 

2.  We  have  no  means  by  which  we  can  judge  the 
strength  of  the  scar.  Rupture  will  occur  in  cases 
which  run  an  afebrile  course  and  in  which  union  of 
the  wound  is  apparently  by  first  intention. 

3.  One-third  of  all  patients  who  undergo  subse- 
quent Cesarean  section  show  evidence  of  inflamma- 
tory reaction  in  and  about  the  uterine  wound.  The 
result  in  such  cases  is  a  weakened  scar. 

4.  Proper  suturing  of  the  uterine  wound  and  ex- 
act approximation  of  the  edges  will  not  always  pre- 
vent subsequent  rupture  of  the  scar. 

5.  The  mortality  rate  of  repeated  section  Is 
smaller  than  that  of  primary  Cesarean  section,  be- 
cause these  patients  are  more  carefully  watched. 

<>.  A  patient  who  has  once  had  a  Cesarean  section 
should  not  be  allowed  to  go  through  a  tedious  or  se- 
vere labor.  If  labor  does  not  progress  rapidly.  Cesar- 
ean section  should  bo  performed. 

7.  When  advising  a  patient  to  have  a  Cesarean 
section,  the  management  of  subsequent  pregnancies 
should  be  taken  into  consideration  and  discussed  with 
one  of  the  members  of  the  family. 

&  As  a  general  rule,  it  may  be  stated  that  fully 
75  per  cent,  of  women  who  have  had  a  Cesarean  sec- 
tion are  delivered  by  repeated  section  during  their 
subsequent  labors. 

9.  The  obstetrician  should  always  bear  in  mind 
that  Cesarean  section  creates  a  new  problem  for  the 


(Continued  on  page  vi.) 
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THE  HANDY  AMPOULE. 

OUR  STERILIZED  SOLUTIONS  FOR  HYPODERMATIC  INJECTION  HAVE  SOLVED  A  DIFFICULT  PROBLEM. 

"CX)RMERLY  when  a  physician  wished  to  resort  to  hypodermatic  medication  he  had  to  use  tinctures,  fluid 
-L  extracts  or  solutions  of  his  own  making.  Often  his  solutions  were  found  to  contain  precipitates.  Fre-: 
quently  sterile  water  was  not  to  be  had  when  wanted.  Result:  delay  and  disappointment— sometimes  even 
risk  of  life. 

Parke,  Dm  vis  &  Co. 'a  Sterilized  Solutions  in  Ampoules  have  cleared  away  the  difficulties. 

ADVANTAGES. 

1.  Solutions  in  ampoules  are  always  ready  for  use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a  definite  amount  of  medicament  being  contained  in  each  milliliter  (Cc. )  of  solution. 

4.  The  drug  is  treated  with  the  most  suitable  solvent— distilled  water,  physiologic  salt  solution,  or  oil,  as 
the  case  may  be. 

5.  The  container  is  hermetically  sealed,  preventing  bacterial  contamination. 

6.  An  impervious  cardboard  carton  protects  the  solution  against  the  actinic  effect  of  light. 

♦       ♦  ♦ 

We  supply  upward  of  sixty  ready- to- use  sterilized  solutions.  They  are  described  in  our  catalogue, 
under  "Ampoules,"  pages  194-200.    Consult  this  valuable  list. 

to8LS*Tifi^^  PARKE,  DAVIS  &  CO. 


50  Years  of  Pharmaceutical  Progress 


Bureau  of  Chemistry*  U.  S.  Department  of  Agriculture: 

"The  spurious  aspirin  is  a  mixture  of  either  calcium  phosphate  and  starch,  cream  of  tartar  and  citric  add  with  some  alum ; 
or  milk  sugar,  starch  and  calcium  acid  phosphate."— (From  N.  Y.  Health  Dept.  "Weekly  Bulletin,"  Nov.  6.  1915.) 

By  Specifying 

Bayer-Tablets 


AND 


Bayer-Capsules 

OF 


The  tiadc-mark 
"Aaairia"  (Reg 
U.S.  Pat.  Office) 
la  a  guarantee 
that  the  rooooa- 
catkacirtester  of 
salkylicarid  it  of 
tbereUabUBarar 


ASPIRIN 

(5  grs.  each) 

You  Avoid  Counterfeits  and  Substitutes 

"Be  Sure  of  Your  Aspirin99 

"Recent  seizures  in  various  cities  of  tbe  country  of  numerous  quantities  of  spurious  aspirin  make  ft  important  that  the 
druggist  should  assure  h""t»H  in  all  cases  of  the  reliability  of  the  source  of  bis  supply."— ■Pacific  Drug*  Rev.,  Feb.,  1916. 
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GLOBE  -  WERNICKE  SECTIONAL 
BOOKCASES  are  designed  for  the 
Office  as  well  as  the  Home.  Made  in 
sizes  for  technical  and  reference  books 
and  hold  them  ready  for  instant  use 

tthz  StoW ^Wernicke  Co. 

91-93  Federal  Street,  Boston 

Desks,  Chairs,  Wood  and  Steel  Filing  Cabinets 


1  emperea  Gold 

Hypodermic  Needles 

The  discovery  of  a  process  for  tem- 
pering precious  metals  enables  us  to 
produce  Hypodermic  Needles  of 

14  fiarat  Tempered  Gold 

possessing  the  rigidity  of  steel  without 
its  brittleness  or  tendency  to  break. 

A  Distinct  Advance  in 
Hypodermic  Asepsis 

Rust-proof,    germ-proof,  acid-proof. 
Will  not  corrode  under  any  conditions, 
climatic  or  otherwise.  Durability  prac- 
tically unlimited.    Sterilizable  by  all 
usual  methods  without  injury. 
One  needle  has  been  used  for  over  7000 
mercurial  injections  and  still  in  perfect 
condition.   An  obvious  economy. 
//  not  obtainable  of  your  dealer,  ice 
icill  tend  you  a  sample  needle  for 
$1.00,  or  a  half  dozen  assorted  sizes, 
up  to  one  inch,  for  $4.50,  postpaid. 

Precious  Metals  Tempering  Co. 

Suite  527  Hudson  Terminal  Building 
aO-Church  Street,  New  YorK  City 

Currier  &  Satwabd,  New  England  Representatives 

168  Devonshire  Street,  Boston,  Mass. 


(Con  tiu  utd  /res*  poyt  <».) 

woman,  and  therefore  he  should  carefully  weigh  the 
Indications  before  he  decides  upon  the  abdominal 
route.  He  should  remember  that  the  dictum,  "Once  a 
Cesarean,  always  a  Cesarean,"  holds  true  In  fully  75 
per  cent,  of  cases. 

10.  Finally,  It  is  my  firm  belief  that  Cesarean  sec- 
tion Is  very  fsequently  resorted  to  in  cases  which 
should  be  delivered  by  other  methods.  Abdominal 
section  is  a  major  obstetrical  operation.  Surgeons 
and  gynecologists  who  have  no  obstetrical  knowledge 
are  not  competent  to  make  a  proper  diagnosis  and 
should  not  perform  it.  Obstetrics,  in  order  to  gain 
the  respect  of  both  the  community  and  the  medical 
profession,  should  be  practised  only  by  those  who 
have  had  a  proper  training.  The  interest  of  the 
pregnant  woman  will  then  be  properly  safeguarded. 

It  may  be  noted  that  neither  of  these  authors  rec- 
ognize the  point  that  has  been  emphasized  by  some 
others,  that  the  strength  of  the  uterine  scar  is  deter- 
mined not  merely  by  freeaom  from  infection  but  also 
by  the  condition  of  the  uterus  as  regards  retraction 
when  the  suture  Is  made  and  by  the  method  of  su- 
ture employed.    [R.  M.  G.l 

PHYSIOLOGY,  PATHOLOGY  AND 
PHARMACOLOGY. 


The  Now-  Protein  Nitrogen  and  Urea  in  the  Ma- 
ternal and  the  Fetal  Blood  at  the  Time  ok 
Birth.   

Slemons  and  Morriss  (Bulletin  of  the  Johns  Hop- 
kins Hospital,  December,  1916)  discuss  this  ques- 
tion as  to  the  non-protein  nitrogen  and  urea  in  the 
maternal  and  the  fetal  blood  at  the  time  of  birth,  and 
summarize  their  results  as  follows: 
•  In  35  normal  obstetrical  patients  at  the  time  of 
birth  the  average  rest-nitrogen  in  the  maternal  blood 
was  25.2  mg.  per  100  cc ;  in  the  fetal  blood  the  aver- 
age was  24.9  mg. 

In  10  normal  patients  the  average  quantity  of  urea- 
nitrogen  in  the  maternal  blood  was  10.5  mg.  per  100 
c.c. ;  in  the  fetal  blood  the  average  was  10.4  mg. 

The  urea-nitrogen  represented  44  per  cent,  of  the 
rest-nitrogen  in  the  maternal  and  45  per  cent,  m  tne 
fetal  blood. 

The  same  concentration  of  urea  in  both  circulation* 
indicates  that  this  substance  passes  through  the  pla- 
centa by  diffusion. 

Before  this  is  said  of  rest-nitrogen,  each  of  its  con- 
stituents should  be  studied  separately,  though  it  ap- 
pears that  equalization  of  the  rest-nitrogen  is  nor- 
mally maintained  on  the  two  sides  of  the  placental 
partition. 

Complications  accompanied  by  an  increase  of  urea- 
in  the  maternal  blood— toxaemias  of  pregnancy,  syph 
ills,  decompensated  heart  lesions,  and  others — are  alsc 
attended  with  a  corresponding  increase  in  the  fetal 
blood-urea.  Pathological  cases  thus  confirm  the  con- 
clusion that  urea  diffuses  through  the  placenta. 

The  administration  of  chloroform  during  preganey 
causes  alterations  first  in  the  fetal  and  later  in  the 
maternal  blood.  Primarily  the  fetal  blood-urea  is  in- 
creased. Prolonged  anaesthesia  causes  a  moderate 
increase  In  the  rest-nitrogen  of  both  circulations. 

Asphyxia  dependent  ui>on  impairment  of  the  fetal 
heart-action  Is  attended  with  a  notable  increase  in 
the  urea  of  the  fetal  blood.  In  cases  of  still-birth 
this  generally  represents  GO  to  £5  per  cent,  of  tne  rest- 
nitrogen.   f J-  B- 

The  Clinical  and  Pathological  Evidences  of  the 

PossiRiLrriEs  of  Spontaneous  Healing  of  Renal 

Tuberculosis  without  Total  Destruction  of  the 

Kidney.   

Young  (Surg.,  Gi/nc  and  Obst.,  October,  1916),  in  a 
clinical  and  pathological  study  associated  with  exten- 
sive reference  to  the  literature,  concludes  that  such 
spontaneous  healing  is  impossible.  [E.  H.  R,} 
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Our  records  prove 


that  the  most  particular  prescribers 

and  the  most  discriminating  dispensers 

will  not  knowingly  accept  pharmacals  of  a  lower  grade 

than  our  "Quality  Products." 

High  standards — uniform  primeness— scientific  pro- 
cesses— ethical  exploitation  and  mutually  fair  prices — 

these  are  the  fundamental  reasons  for  our  past  success. 
And  they  are  also  the  reasons  why  we  earnestly  solicit 
your  continued  co-operation. 

"Quality  Products"  honestly  made  by  a 
"  Quality  House." 

SHARP  &  DOHME 

Purveyors  to  your  profession 
since  i860 


FOR  SPINAL  WEAKNESS  OR  SPINAL  CURVATURES 

SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

Removes  the  weight  of  the  head  and  shoulders  from  the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs  are  quilted  between  the  fabrics.  The  corset  is  lace4 
over  the  hips,  then  pressed  down  and  slipped  under  the  axillae,  when  the  lacing  i& 
completed.  The  compression  of  the  spring  longitudinally  exerts  a  continual  lift  to, 
the  shoulders,  relieves  the  weight  resting  upon  the  vertebrae,  and  gradually  restores 
a  curved  spine  to  its  normal  position.  These  springs,  while  affording  the  necessary- 
pressure  and  support,  have  perfect  mobility  and  do  not  interfere  with  respiration. 

It  gives  support  equal  to  the  plaster  jacket.  It  has  lightness  and  flexibility,  anc| 
in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do  so  through  its  use  1 
and  adults  previously  bed-ridden  have  been  given  freedom  and  activity.  Prices 
$10  to  $24,  according  to  size.  Directions  for  measuring  on  application. 


ORTHOPEDIC  APPLIANCES 

Forty  Years'  Experience  In  the  Manufacture  of 

DEFORMITY  APPARATUS 

Has  enabled  us  to  attain  excellence  In  this  class  of  work. 

Separate  rooms  for  women  and  children. 
Women  attendants. 

Trusses,  Supporters,  Elastic  Hosiery 


Plates  for  the  Relief  of  Flat  Foot 

$80)0  a  Pair,  Including  Fitting 
Also  Made  to  Order  from  Casts  and  Directions 

Accurate  In  Fit,  strong,  non-corrosive  material.  When 
preferred  we  take  impressions  and  make  casts  at  reasons 
able  price. 

Directions  for  making  casts  on  application. 


SUPERIOR  SURGICAL  INSTRUMENTS 
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CODMAN  $  SHURTLEFF,  120  Beyfcten  St.,  Boston,  Mass, 
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A  NEW  BOOK 

DEVOTED  TO  THE 
APPLICATION  OF 

BACTERIAL  VACCINES 

Explaining  their  therapeutic  action — How, 
When  and  Where  to  use  them. 

By  Dr.  0.  H.  Sherman. 

Just  What  the  Doctor  Needs 

to  obtain  necessary  information  in  this  most  effica- 
cious method  of  treating  infectious  diseases. 

More  rapid  strides  have  been  made  and  more  bril- 
liant results  obtained  in  the  Field  of  Therapeutic 
Immunization  than  in  any  other  branch  of  medicine. 

This  book  contains  over  500  pages,  bound  in  cloth, 
and  sells  for  $2.50. 

Daily  Users  of  Vaocine*  U»e  Sherman'* 

O.  H.  SHERMAN,  H.  D. 

Detroit,  Mich. 


3334  E.  Jefferson  Ave. 

Boston  Agent* 
Sampson  Soch  Co.    -  -   729  Boylston  Street 
E.  P.  Mahady  Co.  -   -   671  Boylston  Street 
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Fubthbb  Studies  in  thb  Inacttvation  of  Pepsin. 


Pluto  Water  Analyzed 


SIHc   BK),  ••••••••  •• 

Iron  and  Alumina. ..  Fe,0,  &  A1»0,  .. 

Calcium   Ca   

Magnesium    Mr   

Ammonium   NH4   

Sodium   Na   

Potassium   K   

Lithium   U   Stronsf  Trace 

Chlorine   n   

Sulphuric  Acid  SO,    71J?r° 

Bicarbonic  Acid   HCOB    244.0 


Prts.  per. 
Million 
18.0 
16.0 
623.0 
8966.0 
•  6.8 
21185.0 
17.7 


Or'na  per 
Gallon 
.754 
9.28 
80.334 
404.028 
.886 
1228.730 
1.014 

78.776 
412.891 
14.152 


Indicates  Medicinal  Properties 

Samples  and  data  from 
FRENCH  UCK  SPRINGS  HOTEL  CO.,  French  Lick,  Ind. 


Hambubgeh  and  Halpebn  (Arch,  of  Int.  Med.,  Au- 
gust, 1916)  report  studies  on  the  effect  of  sodium 
chloride  and  other  salts  and  alkaline  substances  on 
pepsin.  They  have  demonstrated  that  sodium  chloride 
will  prevent  pepsin  in  aqueous  solution  from  digest- 
ing protein.  This  inhibition  is  permanent,  the  subse- 
quent addition  of  hydrochloric  acid  falling  to  reacti- 
vate the  ferment.  Pepsin  inhibition,  however,  may 
be  prevented  by  dissolving  the  ferment  in  dilute  hy- 
drochloric acid.  The  inactivation  of  pepsin  by  so- 
dium chloride  is  a  quantitative  chemical  reaction. 
Concentrations  of  2.5%  cause  complete  inhibition, 
those  of  0.25%  cause  little,  if  any,  those  of  0.1% 
cause  acceleration  of  peptic  action.  Inactivation  by 
sodium  chloride  is  not  a  specific  phenomenon,  but 
may  be  duplicated  by  any  of  a  series  of  salts.  It  is 
probably  due  to  the  hydroxyl  ion  concentration  of  the 
solutions  used.  Hydrochloric  acid  in  concentrations 
from  0.7%  to  0.9%  inhibits  pepsin.  Sodium  phosphate 
in  dilutions  of  1 : 200  causes  complete  Inhibition,  and 
in  dilutions  of  1:2000  partial  Inhibition.  The  in- 
hibition of  sodium  phosphate  is  five  times  that  of 
sodium  chloride  and  of  most  inorganic  and  organic 
salts  with  the  exception  of  the  strong  alkalies. 

The  inhibition  of  pepsin  by  sodium  chloride  and 
sodium  phosphate  suggests  the  possibility  of  the  clin- 
ical use  of  these  salts  in  the  prevention  and  cure  of 
chronic  gastric  ulcer.  The  strong  neutralizing  value 
of  sodium  carbonate,  magnesium  carbonate  and  cal- 
cium hydroxide  suggests  the  possibility  of  their  use 
under  similar  conditions.  [L.  D.  C] 


NEUROLOGY  AND  PSYCHIATRY. 


The  Psychology  of  Malingering  and  Functional 
Neurosis  in  Peace  and  War. 

Lumsden  (The  Lancet,  Nov.  18,  'l916)  discusses 
hysteria,  neurasthenia  and  malingering  with  illustra- 
tive cases.  He  then  takes  up  the  common  combin- 
ation pt  hysteria  and  malingering  together.  He  sum- 
marizes his  opinion  as  follows: 

Hysteria  is  to  be  regarded  as  a  disorder  of  the  sub- 
conscious phase  of  the  personality,  in  which  sup- 
pressed desires  and  emotions  manifest  themselves 
vicariously  by  symptoms  referable  to  any  of  the  cere- 
bral activities,  motor,  sensory,  vaso-motor,  or  sym- 
pathetic. In  hysteria  the  highest  conscious  centres 
and  cells  lose  their  control  over  the  lower  cerebral 
centres,  which  then  act  Lnder  the  direction  of  the 
subconscious  and  emotional  areas.  The  motives  be- 
ing denied  outlet  in  their  normal  direct  course,  find 
expression  in  some  perverted  and  abnormal  direction. 

Neurasthenia  is  the  stage  which  results  when  the 
brain  cells  are  deficient  in  "ergogen."  The  patient  is 
bankrupt  as  far  as  energy  goes,  yet  hypersensitive 
of  afferent  impulses  reaching  the  brain.  Rest  and 
nourishment  restore  the  balance  of  ergogen  and  so 
cure  the  condition.  In  this  disorder  a  vicious  cycle 
of  weakness  and  worry  is  common;  dyspepsia  and 
depression,  etc.,  may  be  similarly  associated.  Malin- 
gering connotes  the  fraudulent  feigning  of  symptoms 
or  signs  of  disease  selfishly  for  gain,  and  is  a  dis- 
ease of  the  highest  conscious  cerebral  centres  in  the 
frontal  lobes. 

As  regards  these  conditions  in  relation  to  the  war, 
pensions,  and  so  forth,  much  harm  has  resulted  from 
confusion  between  the  three  classes  of  cases  referred 
to  above,  viz.,  (1)  cases  of  pure  neurasthenia  due  to 
overwork  or  worry;  (2)  hysteria  following  shock,  L 
e.,  the  so  called  "shell  shock ;"  (3)  hysteria  combined 
with  malingering,  the  gain  sought  for  being  either 
exemption  from  military  service  or  a  pension. 

[J.  B.  H.] 

{Continued  on  page  x.) 
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THE  SUBMARINE  PEUTSCHLAND 

brought  a  shipment  of  PYRAMIDON,  ALBARGIN,  ANAES- 
THESIN,  ORTHOFORM,  ANTIPYRIN,  SUPRARENIN  and 
HOLOCAIN,  which  is  now  ready  for  distribution.  Owing  to  the 
largely  increased  cost  of  importation,  due  to  this  unusual  and  haz- 
ardous method  of  transportation,  prices  have  been  advanced. 
Orders  are  being  sent  out  pro-rata  in  accordance  with  time  of  re- 
ceipt. 

NOVOCAIN  is  again  available  and  is  supplied  in  5-gram  vials- 
and  in  tablets. 

For  large  (hospital)  quantities  of  ^  and  1  per  cent.  Novocain-Suprarenin  solutions  we 
recommend  Tablets  "A"  and  "B";  for  small  (office)  quantities,  Tablets  "E"  and  "T";  for  pure 
Novocain  solutions,  Tablets  "D"  and  "F"  respectively. 

If  physicians  cannot  obtain  these  products  through  the  usual  channels,  we  will  take  care  of  their  immediate 
requirements. 

SALVARSAN  and  NEOSALVARSAN 

Direct  distribution  to  physicians  and  hospitals  will  be  continued.  Beware  of  rank  imitations,  composed  «f 
table  salt  or  starch,  which  are  being  peddled  by  women.   Purchase  direct  from  us  only. 

H.  A.  METZ,  President 

FARBWERKEHOECHST  COMPANY 

Pharmaceutical  Department 
111-113  Hudson  Street  New  York 
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Samples 
on  request. 

For  HEMORRHOIDS 

Give  the  combined  action — 

Local  Anaesthetic 
Anodyne,  Astringent 
and  Healing 

Proper   shape,  with  slow  fusing  base  to  give 
more  continuous  action. 

Do  not  require  a  narcotic  prescription. 


The  E.  L.  PATCH  CO. 

Boston         -  Massachusetts 


"s  TIMULA 


Relieves  Pain 

A  bit,  the  size  of  a  pea,  penetrates  at 
once  and  relieves  pain.  STIMULA  is 
a  non-greasy  cream  containing  Cam- 
phor, Capsicum,  Menthol  and  Methyl 
Salicylate. 

Samples  on  request 
The  E.  L.  Patch  Co.,  Boston 
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41% 
IODINE 


WITHOUT  DIGESTIVE 
DISTURBANCE 

LIPOIODINE  CIBA 

Small  Dosage. 

Even  Distribution  of  Iodine  to 
all  tissues  of  the  body. 

Requires  120  hours  for  com- 
plete elimination. 

Patients  who  cannot  take  Io- 
dine in  other  forms  can  take 
comparatively  large  doses  of 
Lipoiodine  with  impunity. 

A.  KL1PSTEIN  &  CO. 

NEW  YORK 

Issued  by 

The  Society  of  Chemical  Industry  in  Basle, 
Switzerland. 


Directory  of  flureee 


1907  Tcispbom.  B.  B.  7000 

THE  BEAL  NURSES'  HOME  AMD  REGISTRY,  Inc. 
20  Charlesgate  West,  Boston 

m  Resident  Graduate  Nunes 
graduate!  Experienced  Nurse*  and  Attendant!  Registered 
HOURLY  JTORSIHQ  at  especially  reasonable  rates.    Circulars  regarding  this 
system  tent  on  requeat    Mo  Fee  to  Patrons. 

ID  mutt  M.  Beal,  Mgr. 
Orgaafssd  ISM  Telephone,  B.  B.  WIS 

THE  BOSTON  NURSES'  CLUB  REGISTRY 

Only  Graduate  Nurses  Registered 
No  Charge  to  Patrons 

839  BOYLSTON  STREET,  BOSTON,  MASS. 
Telephone  Barrios  Day  sod  Night 

WET  NURSE  DIRECTORY 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nurses  may  be  obtained  by  telephoning  to 
the  INFANTS'  HOSPITAL,  Brookline  2930,  or  the 

DIRECTORY,  Jamaica  291 


(Continued  from  pagt  Et'it.) 

Treatment  of  Asiatic  Cholera. 

Carloni  (PoUclinico,  Oct.  1,  1916)  in  a  short  paper 
advocates  as  the  consensus  of  opinion  and  his  own 
personal  experience  the  treatment  of  cholera  by  a 
hypertonic  salt  solution  (Roger's  method)  ;  the  oxi- 
dation of  the  cholera  toxins  by  means  of  perman- 
ganates; alkaline  injections  to  ward  off  uremia  and 
the  subcutaneous  injections  of  atropin  first  advocated 
by  Sir  Lauder  Brunton.  He  describes  the  technic 
and  gives  reasons  for  these  four  measures.  [G.  M.  B.] 


Analytical  Service  of  Exceptiona 
Completeness    and  Accural 


All  the  I.atkst  Diaohostic  Tests. 


Wassermann  Test  $5.00 

(Sterile  container,  with 
instructions.  furni*hed  free* 

Autogenous  Vaccines  5.00 
Tissue  Examinations  5.00 


Uric  acid.  Urea  and  Sugar 

in  the  Blood. 
Kidney  Functional  Test. 
Routine  Laboratory  Service 
by  Subscription. 


Wire  or  write  for  terms 
Call  and  inspect  our  equipment  and  methods 

Laboratories  of  the  Life  Extension  Institute 

23  West  45th  Street,  New  York  City 
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ACIDOSIS 


is  the  most  discussed  of  subjects  in  sur- 
gery, medicine,  pediatrics  and  obstetrics. 
How  are  you  meeting  it  in  your  practice? 
There  is  no  easier  or  pleasanter  way  for 
your  patient  than  to  use 


KALAK  WATER 

THE  STRONGEST  ALKALINE  WATER  KNOWN 

A  little  booklet  on  acidosis  will  be  gladly  sent  you 
without  cost,  if  you  will  ask  for  it. 


KALAK  WATER  COMPANY  of  N.Y. 

19  Bush  Terminal 
Brooklyn,  New  York 
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The  Public  Value  of  Different  Milks 


BY  DR.  CHAS.  E.  NORTH 

"The  public  value  of  milk,  .  .  .  depends  chiefly  on  three 
fundamental  characteristics;  these  are  Safety,  Cleanliness 
and  Price.  SAFETY  comes  first  as  applied  to  milk. 
Safety  refers  to  a  guarantee  against  diseases  and  particu- 
larly against  the  bacteria  causing  infectious  disease,  many 
of  which  are  known  to  be  transmissible  milk.  .  .  . 
CLEANLINESS  is  a  characteristic  which  represents  the 
sanitary  care  which  has  been  taken  of  milk  from  the  time 
it  is  extracted  from  the  cow's  udder  until  it  reaches  the 
consumer.  .  .  .  PRICE,  to  a  large  extent,  determines  the 
degree  of  usefulness  of  milk.  High  prices  restrict  the 
market  while  low  prices  widen  the  market.  The  value  to 
the  public  of  the  high-priced  milk  used  only  by  a  smaller 
percentage  of  the  people  is  not 'nearly  so  great  as  the 
value  of  a  low-priced  milk  used  by  a  great  majority  of  the 
people. 

"If  now  we  agree  that  Safety,  Cleanliness  and  Price  (by 
which  I  mean  low  price)  are  the  primary  characteristics 
by  which  the  public  value  of  milk  can  be  measured  and 


that  safety  is  of  an  importance  twice  as  great  as  either  of 
the  other  two,  we  can  establish  a  system  of  measurement 
of  milk  based  on  a  total  public  value  of  100,  of  which 
Safety  counts  50  points.  Cleanliness  25,  and  Low  Price 
25  points. 

S*M7.     mm.     PiIm.  Tate 

"Maximum  number  of  points..  50  25  25  100 

Grade  A,  pasteurized  in  bulk.  .45  19  20  Si 

Grade  A,  pasteurized  in  bottle  50  19  15  84 

Grade  B,  pasteurized  in  bottle  50  5  20  75 

Grade  B,  pasteurized  in  bulk.  .  45  5  25  75 

Grade  C,  pasteurized   45  0  25  70 

Certified,  raw  or  guaranteed..  30  25  5  00 

Grade  B,  raw   20  10  25  55 

Grade  A,  raw   25  20  10  55* 


Our  Blue  Label  Milk  corresponds  in  the  table  above  to 
"Grade  A,— pasteurized  in-the-bottle"  with  the  highest 
public  value,  viz,  84  points. 

D.  WHITING  &  SONS 


MELLIN'S  FOOD 

In  every  step  in  the  manufacture  of  Mellin's  Food  there  is  constantly  in 
view  the  ultimate  object  of  making  a  product  of  definite  composition 

to  Accomplish  a  Definite  Purpose. 

This  purpose  is  to  furnish  certain  food  elements  which,  when  added  to 
cow's  milk,  make  it  a  suitable  food  for  an  infant.  The  food  elements  in 
Mellin's  Food  —  carbohydrates  (maltose  and  dextrins),  proteins  and  salts  — 
when  dissolved  in  water  and  added  to  cow's  milk  so  change  the  balance  of 
nutrition  in  cow's  milk  that  the  resulting  modification  presents  fat,  proteins, 
carbohydrates  and  salts  in  the  proportion  needed 

for  the  Development  of  Infantile  Life* 

The  success  of  Mellin's  Food,  therefore,  depends  not  upon  any  one  of 
the  food  elements  of  which  it  is  made  up,  but  upon  the  definite  composition 
of  " Mellin's  Food  as  a  whole"  as  a  means  to  enable  the  physician  to  modify 
cow's  milk  to  meet  the  requirements  of  infant  feeding 

in  a  Scientific,  Rational  and  Efficient  Manner. 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 
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THE  DUTY  .  OF  THE  HEALTH  DEPART- 
MENTS IN  THE  ALCOHOL  QUESTION. 

By  Haven  Emxkson,  M.D.,  New  York, 

Healtfw  Commissioner  of  New  York  City. 

Thh  state  laws  under  which  health  boards 
or  departments  of  health  operate  in  most  cases 
allow  very  general  powers  and  broad  jurisdic- 
tion over  all  matters  affecting  the  health  of  the 
community.  Any  such  delegation  of  authority 
to  a  small  body  of  experts  for  the  protection 
of  all  the  people  imposes  by  the  same  act  pro- 
portionate responsibilities. 

The  community  looks  to  its  elected  and  ap- 
pointed, salaried  servants  to  protect  the  whole 
against  the  results  of  thoughtlessness,  ignorance 
or  malice  of  any  individuals  or  groups,  even  at 
the  cost  of  restraining  personal  liberty  or  ap- 
propriation of  property.  Not  only  is  a  high 
death  rate  quite  properly  a  reflection  upon  the 
administration  of  local  government  and  a  gauge 
of  the  intelligence  and  social  standards  of  a 
city  or  state,  but  it  brings  with  it  certain,  though 
not  generally  observed,  commercial  disadvan- 
tages and  burdens  expressed  in  an  increasing 
tax  rate. 

Similarly,  certain  types  of  disease  are  ac- 
cepted as  indices  of  a  community's  success  in 
obtaining  social  justice  and  the  advantages  of  a 
gregarious  manner  of  life.  The  incidence  of 
typhoid  fever,  the  presence  of  rabies  or  small- 
pox, the  tuberculosis  sick  rate  and  death  rate, 


the  infant  mortality  rate,  are  looked  upon  as 
truer  measures  of  civilization  than  the  number 
of  churches,  banks  or  libraries  in  a  town.  The 
economies  of  civil  government  require  the  sav- 
ing of  lives  and  the  prevention  of  sickness  to  be 
accomplished  at  the  minimum  of  expense. 

The  bookkeeping  of  public  health  administra- 
tion demands  two  kinds  of  balance  sheets,  one 
kept  by  the  statistician,  the  registrar  of  mor- 
bidity and  mortality,  the  running  account  with 
sickness  and  death,  the  other  the  financial  state- 
ment to  the  taxpayers,  expressing  in  analytical 
form  the  end  product  of  per  capita  cost  stated 
in  terms  of  community  health.  To  do  this  hon- 
estly, the  health  officer  must  point  out  to  the 
taxpayer  what  kinds  of  disease  can  be  con- 
trolled by  exercise  of  the  police  power  of  the 
State,  and  what  disorders  and  disabilities  and 
deaths  can  be  diminished  only  by  the  voluntary 
acts  or  agreements  of  the  individuals  concerned. 
"We  have  a  fairly  logical  division  of  diseases 
into  three  classes  from  the  sanitarian's  point  of 
view. 

First  in  importance,  up  to  the  present  time, 
have  been  the  communicable  diseases.  The  elim- 
ination of  these  has  been  the  object  of  health 
officers  throughout  the  world,  and  a  cursory 
glance  at  the  results  will  show  that  the  disap- 
pearance of  many  and  the  great  reduction  of 
all  has  followed  the  discovery  of  the  specific 
cause  of  the  disease  in  a  few  instances,  the 
method  of  transmission  in  many,  and  in  several 
instances  of  a  specific  preventive  or  curative 
therapy.  The  technic  of  control  of  this  class 
of  diseases  amounts  almost  to  an  exact  science. 

The  second  group  are  the  diseases  of  occu- 
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pation, — the  poisonings,  the  effects  of  dusts,  the 
disturbances  of  health  due  to  unsanitary  envir- 
onment of  working  places.  Poisoning  by  phos- 
phorus, lead,  acids,  the  dusts  of  animal  and 
vegetable  products,  are  well  recognized,  and 
admirable  results  have  followed  intelligent  ap- 
plication of  suitable  preventive  measures.  Ed- 
ucation and  tactful  enforcement  must  combine 
to  accomplish  results. 

The  third  group  includes  the  disorders  of  de- 
velopment and  function  resulting  from  people's 
habits  in  their  home  or  personal  life,  their 
habits  of  housing,  eating,  clothing,  exercise, 
recreation.  As  can  be  readily  seen,  this  last 
group  is  hardly  amenable  to  other  than  educa- 
tional treatment,  for  however  exacting  the 
building  and  labor  laws,  an  uninstructed  popu- 
lace can  bring  about  unsanitary  and  unhygienic 
conditions  in  excellent  buildings  and  under  gen- 
erous conditions  of  employment. 

Among  the  habits  which  bring  individuals 
and  communities  to  harm  is  the  habitual  use 
and  abuse  of  alcohol.  Its  use  is  almost  always 
a  habit,  and  a  harmful  one,  and  its  abuse  in- 
variably leads  to  rapid  mental  and  physical  de- 
generation. Section  1169  of  the  Charter  of  the 
City  of  New  York  specifies  among  the  other  du- 
ties of  the  Board  of  Health  tne  following: 

"The  Board  of  Health  shall  use  all  rea- 
sonable means  for  ascertaining  the  existence 
and  cause  of  disease  as  peril  to  life  or  health 
and  for  averting  the  same  throughout  the 
city,  and  shall  promptly  cause  all  proper  in- 
formation in  possession  of  said  board  to  be 
sent  to  the  local  health  authorities  of  any  city, 
village  or  town  in  this  State  which  may  re- 
quest the  same,  and  shall  add  these  to  such 
useful  suggestions  as  the  experience  of  said 
board  may  supply." 

Section  181  of  the  Sanitary  Code  states  that : 

"No  person  shall  knowingly  or  carelessly 
or  negligently  do  or  contribute  to  the  doing 
of  any  act  dangerous  to  the  life  or  detri- 
mental to  the  health  of  any  human  being,  nor 
shall  any  person  omit  to  do  any  reasonable 
and  proper  act  or  take  any  reasonable  or 
proper  precaution  to  protect  human  life  and 
health." 

What  more  authority  or  direction  is  required 
to  oblige  the  Department  of  Health  of  New 
York  City  to  collect  facts  as  to  the  cause  of 
any  disease,  to  state  the  results  publicly,  and 
use  all  means  to  warn  and  protect  the  people 
against  their  danger  t 

"What  are  the  facts?  The  deaths  from  the 
epidemic  of  infectious  colds,  improperly  called 
an  epidemic  of  grippe,  during  the  winter  of 
1916,  resulted  in  2000  deaths  and  probably  was 
responsible  for  ten  times  as  manv  serious  cases 
of  sickness.  This  epidemic  aroused  widespread 
interest,  and  was  the  subject  of  much  discus- 
sion and  attempts  at  education  of  the  public  by 


the  Health  Department  of  New  York  and  other 
cities. 

From  the  records  of  the  Department  of 
Health  of  the  City  of  New  York  it  appears  that 
there  are  annually  at  least  two  thousand  deaths 
admittedly  due  to  the  excessive  use  of  alcohol. 
It  is  a  matter  of  record  that  eight  thousand 
cases  of  acute  alcoholism  are  treated  annually 
at  Bellevue  Hospital,  New  York.  Anybody  fa- 
miliar with  general  medical  practice  or  the 
service  in  the  general  medical  wards  in  any  hos- 
pital in  the  large  cities  of  this  country,  where 
the  use  of  alcohol  is  common  in  our  large  cities, 
will  be  willing  to  testify  to  the  very  consider- 
able, if  not  determining  role  that  alcoholic 
habit  plays  in  the  course  and  termination  of  a 
large  proportion  of  the  diseases  which  come 
under  observation. 

Is  this  not  sufficient  to  justify  the  use  of  such 
powers  as  the  Board  of  Health  has  to  prevent 
the  use  of  alcohol  in  the  community? 

Alcohol,  a  consistently  depressing,  habit- 
forming  drug,  causes  characteristic  easily  rec- 
ognized diseases  of  the  brain,  nerves  and  spe- 
cial senses.  Alcohol  causes  definite  damage  to 
the  heart,  kidneys,  blood  vessels  and  organs  of 
digestion,  especially  the  stomach  and  liver.  When 
alcohol  is  used  so  moderately  as  to  cause  none 
of  the  special  diseases  due  solely  to  its  effects, 
it  is  known  to  damage  the  unborn  babe,  the 
nursing  child  and  the  grown  man  and  woman 
in  such  ways  as  to  render  them  peculiarly  sus- 
ceptible to  the  infectious  and  communicable  dis- 
eases to  which  all  people  are  exposed. 

Certain  types  of  permanent  damage  to  men- 
tality, and  various  psychical  disorders  in  chil- 
dren, are  accepted  results  of  the  use  of  alcohol 
in  parents. 

Alcohol  can  be  used  as  a  food,  but  at  a  cost 
both  economical  and  physiological,  which  causes 
bankruptcy  of  pocket  and  health.  In  a  few  dis- 
eased conditions  it  has  been  found  useful,  but 
not  indispensable. 

Alcohol  is  a  protoplasmic  poison,  like  ether 
and  chloroform,  with  slower  but  more  enduring 
effect.  i 

Alcohol  has  the  physiological  effect  of  grad- 
ual anesthesia  acting  upon  the  powers  of  per- 
ception, judgment,  self-control,  reasoning  and 
intelligence  until  the  human  being  is  gradually 
stripped  of  all  capacity  for  conscious  direction, 
and  becomes  a  reflex  animal  responding  auto- 
matically and  without  choice  to  gross  external 
physical  stimuli. 

The  weary  human,  suffering  from  the  mis- 
fortunes of  his  own  creation  or  harrassed  by 
the  injustices  of  an  artificial  social  order,  turns 
for  separation  from  his  environment  to  the  dull- 
ness and  unrestraint  which  alcohol  brings.  Then 
is  he  not  only  unprepared  for  effective  effort, 
competition  or  responsibility,  but  he  is  exposed 
particularly  to  the  ever-ready  infection,  of 
which  acute  pneumonia  is  the  most  striking  ex- 
ample. 
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These  statements  are  not  personal  opinions. 
The  world  admits  them  and  then  says:  "What 
then !  Shall  we  give  up  this  happy  thoughtless- 
ness for  the  chance  at  a  bit  longer  and  bit 
healthier  life  t  *  *  And  up  to  the  present  time 
the  answer  has  been  all  but  unanimously  "No." 

It  is  as  I  conceive  it  the  duty  of  health  de- 
partments to  change  the  answer.  Howf  By 
the  use  of  the  police  power  of  the  State,  that 
broad  and  powerful  arm  of  law  under  which  so 
much  of  the  authority  of  Boards  of  Health  has 
been  exhibited?  By  legislation,  that  hope  of 
democracy,  the  mythical  voice  of  the  people  act- 
ing through  their  elected  representatives?  Or 
by  education  and  example,  the  weapon  of  the 
teacher,  the  physician,  the  friend? 

What  the  church  has  failed  to  do,  the  factory 
and  the  shop  have  undertaken.  What  laws  and 
police  repression  have  failed  to  effect,  the  spoken 
and  written  word  can  accomplish. 

If  a  flagon  of  alcohol  were  offered  to  a  stu- 
dent of  pharmacology  to  test  as  a  curiosity,  and 
he  applied  the  standard  methods  of  physiolog- 
ical experiment  to  it,  he  could  but  come  to  the 
conclusion  that  he  was  dealing  with  a  more  dan- 
gerous chemical  than  any  now  available  in  the 
whole  range  of  materia  medica,  not  second  to 
opium  or  its  derivatives  as  a  destroyer  of  char- 
acter, a  disturber  of  function  and  a  degener- 
ator  of  tissue,  and  he  would  be  quite  justified 
in  advising  the  prohibition  of  its  manufacture 
and  use  as  a  beverage. 

Social  custom  and  national  habit  have  so  sanc- 
tioned the  use  of  this  particularly  anti-social 
drug  that  study,  judgment  and  education  have 
to  win  their  case  against  a  vast  inertia. 

Is  the  task  harder  than  teaching  the  world 
that  it  may  conquer  tuberculosis,  or  the  nations 
that  they  cannot  live  if  they  waste  their  baby 
life? 

Is  not  the  goal  as  splendid  and  shall  our 
hopes  be  less  than  those  of  the  crusaders  against 
tuberculosis  and  the  waste  of  child  life,  who 
have  saved  more  lives  annually  than  the  armies 
are  costing  this  very  year  in  Europe? 

It  is,  as  I  conceive  it,  the  duty  of  health  de- 
partments to  teach,  teach,  teach,  persuade,  dem- 
onstrate, exhibit,  exhort,  prove  that  alcohol  as 
a  beverage,  or  in  patent  medicines  is  a  menace 
to  personal  and  community  health,  is  a  com- 
mon source  of  sickness  and  death,  is  blocking 
the  path  of  preventive  medicine  and  is  a  danger 
to  the  physical  and  social  development  of  the 
nation. 

The  Mayor  of  the  City  of  New  York  has  in- 
dicated his  approval  of  the  methods  of  the 
Department  which  have  been  used  in  combat- 
ing insanitary  conditions  or  harmful  practices 
in  the  City  of  New  York,  and  his  annual  ad- 
dress on  May  2nd  he  spoke  as  follows: 

"The  basis  of  efficient  public  health  work  is 
public  health  education.  As  you  are  aware, 
the  Department  of  Health  is  now,  not  only 


through  the  public  press  and  special  bulletins 
but  with  cooperation  of  churches,  local  civic 
and  other  community  organizations,  carrying 
on  day  by  day  helpful  educational  work  in 
public  and  personal  hygiene.  In  this  work 
the  Department  is  not  undertaking  a  crusade 
against  the  personal  habits  of  the  people  of 
the  City,  but  is  calling  attention  in  popular 
form  to  scientifically  established  facts  which 
affect  community  health  and  personal  effi- 
ciency." 

Dr.  Abbott  of  Waverley,  Massachusetts,  a 
recognized  authority  in  insanity,  has  recently 
stated  in  the  Boston  Medical  and  Surgical 
Journal  in  an  article  on  "Preventable  Forms 
of  Mental  Diseases,"  that  the  most  important 
of  the  toxic  psychoses  and  brain  diseases  are 
the  alcoholic. 

"Alcohol  insanity  is  a  wholly  preventable 
psychosis.  One  eighth  of  all  admissions  to  hos- 
pitals for  insane  are  due  directly  to  this  cause, 
and  an  indefinite  number  of  other  psychoses,  of 
which  alcohol  is  an  important  contributing  fac- 
tor." "Movements  which  seek  to  educate  the 
public  as  to  exact  facts,  without  prejudice,  ex- 
aggeration, or  sentiment,  are  the  best."  "An 
intelligent  and  educated  public  sentiment  will 
support  restrictive  measures  aimed  at  wholesale 
protection  against  evils  of  alcohol,  by  rigidly 
restricting  the  sale  of  that  which  causes  them." 
"If  everyone  knew  what  the  effects  of  alcohol 
really  are,  its  internal  use  would  almost  be  lim- 
ited to  the  prescriptions  of  physicians." 

Within  the  limits  of  this  brief  presentation 
it  is  impossible  to  avail  myself  of  the  mass  of 
reliable  and  important  contributions  to  the 
social  and  medical  aspects  of  the  use  of  alcohol. 
The  employers  of  labor,  the  teachers  of  indus- 
trial efficiency,  the  workers  among  the  poor,  the 
physicians  in  Health  Departments  and  in 
private  practice  very  generally  agree  that  al- 
cohol causes  a  large  amount  of  preventable  dis- 
ease, accident  and  disability,  and  that  its  use 
should  be  discontinued. 

In  closing  I  can  but  repeat  my  conviction 
that  it  is  the  duty  of  Health  Departments  to  in- 
augurate and  carry  on  by  all  available  means, 
persistent  campaigns  of  education,  to  the  end 
that  the  community,  which  it  is  called  upon  to 
protect,  may  be  in  a  position  to  judge  for  itself 
as  an  organized  social  group  and  as  independ- 
ent members,  whether  they  are  willing  to 
ignore  their  own  interest,  their  safety  and  their 
health  by  permitting  the  continued  unlimited 
manufacture  and  sale  of  alcohol. 

I  venture  to  predict  that  no  advance  in  the 
control  of  preventable  disease  of  bacterial  or 
infectious  origin  in  the  future,  could  accom- 
plish such  reduction  of  the  morbidity  and  mor- 
tality of  the  community,  as  would  undoubtedly 
follow  the  elimination  of  alcohol  as  a  beverage. 
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X-RAY  FOLLOW-UP  REPORT  OF  SEVEN- 
TEEN CASES  OF  PYLORECTOMY  FOR 
ULCER. 

By  John  H.  Lindsey,  M.D.,  Fall  Kiver.  Mass., 
Roentgenologist,  The  Truesdale  Clinic. 

Inferences  often  are  inconclusive  when  drawn 
from  the  condition  of  patients  at  the  time  of  an 
early  post-operative  discharge  from  the  hospi- 
tal. The  importance  is  realized  of  observing 
patients  for  a  long  time  after  operation  in  order 
to  determine  the  permanence  of  an  improve- 
ment or  apparent  cure. 

Reproductions  are  presented  herewith  of  gas- 
tric roentgenograms  made  at  varying  periods 
after  pylorectomy  for  ulcer.  These  plates  are 
believed  to  have  intrinsic  interest  and  also  to  be 
of  especial  importance  as  representing  an  x-ray 
follow-up  of  patients  for  long  periods  after 
operation. 

Nineteen  cases  are  included  in  this  report 
with  roentgenographic  study  of  seventeen.  This 
series  of  operations  of  pylorectomy  for  ulcer  is 
taken  from  the  Truesdale  Clinic.  The  first 
seven  cases  were  reported  two  years  ago  by  Dr.  P. 
E.  Truesdale  (Boston  Medical  and  Surgical 
Journal  Vol.  clxxi,  No.  4,  pp.  151-156,  July  23, 
1914).  The  case  listed  here  as  Al  was  also  re- 
ported at  that  time  as  No.  8.  Cases  No.8  and  No. 
11  of  this  series  are  not  represented  in  this  list  of 
roentgenograms.  Case  No.  8,  Mrs.  M.  C,  was 
not  found  at  her  former  residence  and  could 
not  be  traced.  Case  No.  11,  Mr.  J.  M.  B.,  lives 
in  Ohio.    He  was  forty  years  of  age  at  the 


Case  No.  Al.    Mr.  J.  0.  C. 
Pylorectomy,  Dec.  6,  1818 ;  age  at  operation,  41  ;  x-ray,  Aug.  27, 
1916 ;  time  since  operation,  2  yr.  8  mo.  22  d. 


Cam  No.  1.    Mb.  J.  S. 
Referred    by    Dr.    O.    O.    Parlow.     Gastroenterostomy,    Jan.  17, 
1908;  pylorectomy,  Jan.  28,  1908:  age  at  operation,  48;  x-ray. 
Mot.  14,  1916;  time  since  operation,  7  yr.  9  mo.  17  d. 

time  of  his  pylorectomy.  He  has  an  interest- 
ing surgical  history.  In  1907  an  operation  was 
performed  at  Columbus,  Ohio,  for  an  acute  per- 
forating ulcer  of  the  duodenum.  The  perfor- 
ation was  sutured.  Seven  or  eight  months  later 
a  gastroenterostomy  was  done.  In  1910,  he 
was  operated  upon  for  hernia  in  the  scar.  The 
appendix  was  removed  at  that  time.  Pylorec- 
tomy was  done  at  the  Truesdale  Hospital  on 
Feb.  20,  1915.  The  latest  report  from  this  pa- 
tient stated  him  to  be  in  good  condition. 


Oub  No.  2.    Mr.  g.  c. 
Referred  by  Dr.  W.  0.  Turner.     Pylorectomy,  Sept.   28,  1910; 
age  at  operation,  67;  x-ray,  Aug.  11,  1916;  time  since  opera- 
tion, 6  yr.  10  mo.  19  d. 
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Cash  No.  3.    Mrs.  C.  E.  T. 
Beferred  by  Dr.  C.  A.  Briggs ;  pylorectomy,  Nov.  22,  1911 :  age 
at  operation,  66 ;  x-ray,  Aug.  4,  1916 ;  time  since  operation,  4 
yr.  8  mo.  18  d. 

"While  it  is  difficult  to  standardize  conditions 
at  repeated  gastric  x-ray  examinations,  there 
is  prima  facie  evidence  in  this  series  of 
plates  that  the  stomach,  after  pylorectomy, 
tends  to  enlarge  or  dilate  and  thus  compensates 
for  the  part  removed  at  operation.  In  some 
cases,  where  a  wide  resection  has  been  per- 
formed, the  stomach  does  not  seem  to  have  much 
opportunity  or  occasion  to  dilate.  In  Case  No. 
13,  Plate  C,  for  example,  a  very  rapid  empty- 
ing of  the  stomach  is  shown.    This  plate  was 


Cash  No.  4.    Mrb.  M.  E.  M. 
Referred  by  Dr.  O.  H.  Hicks ;  pylorectomy,  May  4,  1912  ;  aire  at 
operation,  60 ;  x-ray,  Aug.  16,  1916 ;  time  since  operation,  4 
yr.  8  mo.  11  d. 


Cam  No.  6.  Mm.  H.  D.  Y. 

Referred  by  Dr.  O.  0.  Par  low.  Pylorectomy,  Sept  8,  1913 ;  age 

at  operation,  80;  x-ray,  July  18,  1916;  time  since  operation, 
2  yr.  10  mo.  10  d. 

taken  soon  after  the  administration  of  the 
barium-buttermilk.  The  stomach  in  this  case 
acts  very  much  like  a  funnel  which  merely 
directs  the  liquid  meal  into  the  intestine.  The 
meal  does  not  stay  in  the  stomach  long  enough 
to  produce  a  tension  which  would  cause  dila- 
tation. The  stomach  in  Case  No.  15  also  empties 
rapidly. 

From  the  clinical  information  given  the  roent- 
genologist, all  of  these  patients,  with  the  ex- 


Cabb  No.  6.  Mr.  B.  M. 
Pylorectomy,  Sept  8,  1918";  age  at  operation,  48;  x-ray,  July 
27,  1916 ;  time  aince  operation,  2  yr.  10.  mo.  19  d. 
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Care  No.  7.    Mr.  J.  F.  P. 

Pylorectomy,  Jan.   1,   1914 ;  age  at  operation,  67 ;    x-ray,  Aug. 
24,  1918;  time  tince  operation,  2  yr.  7  mo.  28  d. 


ception  of  No.  2  and  No.  10,  seemed  in  good  con- 
dition. No.  2  has  returned  recently,  exhibiting 
an  inoperable  malignant  growth  of  the  omen- 
tum, with  some  involvement  of  the  stomach. 
No  gastric  malignancy  was  observed  in  the 
antero-posterior  plate  taken  in  August  for  this 
series.  A  plate  taken  recently  in  an  oblique 
position  shows  a  small  gastric  defect.  No.  10 
reported  improvement  after  the  operation  but 


Care  No.  9.    Mm.  A.  A. 
Referred  by  Dr.  J.  H.  Gifford:  pylorectomy,  Oct.  2,  1914;  age 
-  at  operation,  64 ;  x-ray,  April  6,  1916;  time  since  operation, 
1  yr.  6  mo.  8  d. 


Cahe  No.   10,  Ma.    C.  E.  H. 

Referred  by  Dr.  E.  F.  Gurry.  Pylorectomy,  Jan.  26,  1916;  age 
at  operation,  86;  x-ray,  Aug.  17,  1916;  time  gince  operation 
1  yr.  6  mo.  26  d. 


that  for  some  time  he  had  been  having  consider- 
able discomfort  and  had  been  losing  weight. 

Case  No.  4  is  of  especial  interest  in  view  of 
her  age  and  the  fact  that  she  is  reported  re- 
cently to  have  had  a  prolonged  attack  of  pneu- 
monia. 

Case  No.  5  entered  the  hospital  for  pyloric 
obstruction.   While  in  the  hospital,  tubercle 


Case  No.  12.  Ma.  H.  B. 

Gastroenterostomy,  Nor.  18,  1911 ;  pylorectomy,  March  6.  1918  p 
age  at  pylorectomy,  68 ;  x-ray,  Jan.  «v  lSl*s  ttm»  since  opera- 
tion, 10  mo. 
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Cask  No.  IS,  Plati  B.  Mis.  M.  C.  B. 
X-ray  Feb.  28,  1916.    Plate  taken  before  operation  abowi  hour- 
glass stomach. 

bacilli  were  found  in  the  sputum.  Later  he 
had  an  acute  exacerbation  of  his  tuberculosis, 
and  suffered  from  haemoptysis.  His  stomach 
however,  has  withstood  the  strain.  The  tuber- 
culous process  remains  quiescent. 

In  general,  the  efficient  manner  in  which  these 
stomachs  have  performed  their  function,  at  such 
long  periods  after  operation,  testifies  to  the  es- 
sential conservatism  of  an  apparently  radical 
operation. 


3-B 


Cask  Mo.  18.    Plam  C.    Mr*.  M.  C.  B. 
Pylorectomy,  April  21,  1916;  age  at  operation,  68;  x-ray,  Ada- 
18,  1916,  time  since  operation,  1  yr.  3  mo.  28  d.  * 


Cass  Mo.  18,  Plate  B.   Mas.  M.  C.  B. 
Pylorectotny,  April  21,  1916 ;  age  at  operation,  63 ;  x-ray,  Oct  21, 
1915 ;  time  since  operation,  6  mo. 


Oabi  Mo.  14,  Miss  K.  a 

Pylorectomy,  May  10,  1916 ;  age  at  operation,  27 ;  x-ray,  Au». 

17,  191&;  interval,  1  yr.  8.  mo.  7  d.  . 
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OBSTETRIC  ADVANCES,  INCLUDING  AN- 
ESTHESIA, THE  USE  AND  ABUSE 
OF  PITUITRIN.  EXTRA-PERITONEAL 
CAESAREAN  SECTION.  PUBIOTOMY, 
AND  THE  SIGNIFICANCE  OF  FUNNEL 
PELVIS* 

By  John  Obbobn  Polak,  M.Sc,  M.D.,  F.A.C.S., 
Brooklyn,  N.  Y., 

Professor  of  Obstetrics  and  Gynecology,  Long  Island 
College  Hospital. 

At  the  request  of  your  secretary,  I  am  going 
to  call  your  attention  to  a  few  of  the  advances 
which  have  been  made  in  the  Obstetric  Art.  He 
has  asked  me  to  speak  to  you  particularly  on 
the  subject  of  anesthesia  in  labor,  and  to  touch 
on  that  part  of  the  subject  which  has  caused  so 
much  newspaper  notoriety,  known  as  "Twilight 
Sleep." 

First  of  all,  we  must  understand  and  admit 
that  the  influences  of  civilization  have  changed 
the  muscular  force  or  "horse-power"  of  many 
of  our  women — I  think  you  will  all  admit  this 
fact.  Consequently,  there  has  been  a  demand 
for  the  relief  of  pain  in  labor.  Our  friends  in 
Boston  have,  popularized  the  delivery  by  Caes- 
arean  and  various  other  operative  means,  in 
the  highly  nervous  and  the  physically  unfit  wo- 
man. There  is  in  this  class  of  women  a  definite 
shock  attending  labor — so  severe  in  some,  leav- 
ing them  so  prostrated,  that  you  will  find  a 
large  number  of  society  women  who  are  unwill- 
ing to  undergo  the  strain  of  a  subsequent  labor. 
This  shock  is  an  absolute  entity.  Sometimes  it 
is  extremely  profound,  and  after  what  Crile 
has  taught  us  in  his  anoci-association,  and 
Koenig  and  Gauss  have  brought  out  in  their 
method  of  amnesia  in  labor  (which  is  but  an  ob- 
stetric application  along  the  lines  which  Crile 
has  made  so  much  of) ,  just  as  he  diminishes  his 
shock  by  a  pre-anesthetic  dose  of  morphine,  so 
may  we  reduce  the  shock  in  labor  by  relief  of 
pain  during  the  first  and  second  stages. 

Any  one  who  has  had  much  obstetric  ex- 
perience knows  what  happens  immediately  after 
delivery : — there  is  a  sudden  drop  of  the  pulse- 
rate  because  of  the  lowered  abdominal  tension 
and  the  sudden  dilation  of  the  abdominal  veins, 
the  quality  of  the  pulse  and  blood  pressure  is 
suddenly  lowered,  and  we  have  a  post-partum 
shock — the  intensity  of  which  depends  upon  the 
length  of  labor  and  the  individual  resistance. 
In  our  civilized  women,  who  marry  at  a  later 
age  than  their  mothers  and  grandmothers,  there 
is  a  rigidity  of  the  cervix  which  tends  to  pre- 
vent the  easy  dilatation  of  the  cervical  ring  or, 
at  least,  takes  more  time  to  accomplish  it;  and 
this  means  pain — and  pain  is  work — and  work 
exhausts.  They  are  not  good  patients  in  stand- 
ing- pain;  and  we  know  that  complete  dilation 
of  the  cervix  is  absolutely  necessary  to  permit 

•  Addraa  on  Obstetric*  before  the  Sew  HampeMra  State  Medi- 
cal Society,  March  16,  1918. 


of  the  natural  delivery  of  any  child!  It  takes 
time  and  the  natural  factors — pains  and  a  bag 
of  waters — to  dilate  the  cervix.  There  are  a 
number  of  cervices  which  dilate  to  a  certain 
point  and  quit — yet  the  labor  pains  go  on ;  but 
the  woman  makes  no  advance  because  the  pains 
are  inffectual,  the  muscle  is  tired,  the  pain  has 
no  "puneh."  If  a  single  dose  of  morphine  is 
given  to  this  woman  and  she  gets  a  few  hours' 
rest,  she  starts  in  with  renewed  vigor,  and  the 
cervix  is  dilated  rapidly. 

These  facts  cannot  be  contradicted  by  anyone 
who  has  had  any  obstetric  experience.  Conse- 
quently, we  have  adopted  and  employed  with 
considerable  success  morphine  and  scopolamin 
in  labor.  The  present  status  6f  anesthesia  is 
about  this :  During  the  first  stage  we  have  two 
drugs  which  definitely  aid  dilation,  relieve  mus- 
cular spasm  and  diminish  the  shock  of  the  first 
stage  of  labor — these  are  morphine  and  chloral. 
We  can  give  moderate  doses  of  morphine,  for 
its  analgesic  effect,  during  the  first  stage,  and 
it  has  no  influence  whatsoever  on  the  child. 
While  morphine  can  be  given  hypodermically, 
chloral  cannot,  and  is  likely  to  be  rejected  by 
the  stomach — 'hence,  the  more  general  employ- 
ment of  the  former.  Then  came  up  the  ques- 
tion of  whether  it  was  not  an  advantage  to  cut 
oil  the  nerve  trunks  and  prevent  the  brain  cells 
from  participation  in  the  mental  strain  of  la- 
bor. To  accomplish  this  scopolamin  was  intro- 
duced, and  loss  of  memory  or  amnesia  obtained 
—the  so-called  "Twilight  Sleep."  With  the 
proper  administration  of  morphine  and  scopola- 
min we  produce  an  amnesia  or  loss  of  memory 
to  the  occurrence  of  pain,  without  interference 
with  the  force  of  the  involuntary  muscular  con- 
tractions of  the  uterus.  We  are  able  in  this  way 
to  carry  women  for  10,  15  or  30  hours  in  the 
first  stage  of  labor,  and  secure  complete  dilata- 
tion of  cervix,  without  the  woman  having  the 
strain  or  recollection  of  her  suffering,  and  with- 
out hearing  the  constant  request:  "Doctor,  you 
will  have  to  do  something  for  me — I  can't  stand 
it."  This  amnesia  takes  away  the  element  of 
shock.  It  is  safe  in  the  first  stage  to  relieve  pain 
with  morphine  and  scopolamin  or  choral,  when 
the  uterine  contractions  are  regular  or  excessive 
and  the  relations  between  head  and  pelvis  are 
known. 

In  the  second  stage,  morphine  and  scopolamin 
have  a  definitely  injurious  effect,  as  they  pro- 
long the  second  stage;  and,  by  prolonging  this 
stage,  subjeet  the  child  to  a  longer  period  of 
continued  pounding  and  uterine  compression, 
which  interferes  with  the  feto-placental  circula- 
tion. As  soon  as  the  head  passes  through  the 
cervix,  if  the  membranes  have  been  ruptured 
for  any  length  of  time,  the  uterine  walls  are 
more  or  less  tightly  moulded  on  the  child,  inter- 
fering more  and  more,  as  labor  goes  on,  with 
the  fetal-circulation.  If  you  will  take  the  trou- 
ble to  listen  to  the  fetal  heart  during  a  contrac- 
tion of  the  uterus  when  the  woman  is  in  the 
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second  stage,  you  will  notice  the  extreme  nights 
of  the  fetal  pulse,  even  when  the  head  is  making 
rapid  progress  through  the  pelvis.  Add  to  this 
the  slow-moulding  through  a  tight  pelvis,  and 
the  toxic  influences  of  the  drugs,  and  such  in- 
terference with  the  feto-placental  circulation 
that  we  get  oligopnoea  and  cyanosis  in  the  child 
— which  has  been  the  criticism  of  the.  opponents 
of  this  method. 

Our  experience  is  based  on  550  cases  con- 
ducted by  my  associates  and  myself,  and  we  have 
had  four  dead  babies  in  the  series  of  550  select- 
ed cases.  They  were  not  consecutive  cases, 
though  I  believe  that  it  is  a  lower  fetal  mortal- 
ity than  you  could  get  by  any  other  method  of 
conduct.  The  amnesia  has  been  conducted  by 
two  men  who  are  paid  residents  in  the  Depart- 
ment of  Obstetrics  and  Gynecology,  and  not  left 
to  internes.  These  men  have  been  with  me  two 
to  four  years,  and  are  trained  obstetricians.  One 
baby  died  two  days  after  birth.  On  autopsy 
we  found  hemorrhage  into  both  supra-renals. 
This  baby  was  oligopnoeic  on  delivery.  An- 
other case,  which  showed  a  diaphragmatic  her- 
nia with  transposition  of  viscera,  died  at  the 
end  of  four  days.  The  third  fatality  occurred 
within  an  hour  after  the  delivery.  On  autopsy 
we  found  atelectasis  of  both  lungs.  The  fourth 
case  was  one  of  cord  three  times  about  the  neck 
— which  was  born  dead.  These  four  cases,  all 
of  which  were  autopsied  and  all  of  which  I  be- 
lieve died  of  causes  independent  of  morphia, 
are  the  best  evidence  of  what  proper  organiza- 
tion can  do  in  obstetrics.  We  use  morphine  and 
scopolamin  in  our  border-line  contractions  of 
the  pelvis,  in  order  that  the  woman  may  have 
complete  dilatation  of  the  cervix,  so  that  she 
may  be  given  her  test  labor  after  dilatation  has 
been  accomplished.  Eighty  per  cent,  of  spon- 
taneous deliveries  in  border-line  pelves  is  a  rec- 
ord which  should  endorse  analgesia  in  labor.  In 
heart  cases — and  we  have  had  nine  in  which  de- 
compensation occurred  either  immediately  be- 
fore lalwr  or  during  the  first  stages — it  has  been 
wonderful  to  note  the  action  of  the  heart  under 
the  influence  of  morphine  and  scopolamin,  where 
apprehension  forms  such  n  great  factor.  Heart 
cases,  as  you  know,  do  not  bear  physical  pain 
or  muscular  strain  without  serious  effects.  By 
the  relief  of  this  apprehension  and  conscious- 
ness of  pain,  the  involuntary  muscles  have  been 
competent  to  obtain  complete  dilatation,  when 
the  physical  exertion  of  the  second  stage  was 
avoided  by  delivery  with  forceps  without  the 
use  of  further  anesthetic.  While  it  is  our  habit 
to  have  the  baby's  heart  listener!  to  and  the 
rate  recorded  every  fifteen  minutes  during  the 
later  stages  of  labor,  it  is  not  because  of  the  ef- 
fect of  the  drug,  but  simply  that  we  have  found 
that  we  can  save  more  babies  by  noting  the 
changes  occurring  in  rate,  rhythm  and  bruit  of 
the  fetal  pulse.  In  Friburg  they  began  the  fre- 
quent auscultation  because  they  were  afraid  of 
the  drug.   Then  they  found  there  was  no  effect 


from  the  drug  in  the  first  stage — only  in  the 
second  stage  was  there  danger.  They  then  found 
they  were  able  to  detect  other  things — as  coils 
of  cord  about  the  neck,  short  cord,  etc. — by  rec- 
ognizing the  fetal  souffle. 

While  ray  resident  was  spending  the  summer 
with  Williams,  in  Baltimore,  he  was  asked  to 
conduct  thirty  cases  for  him.  In  twenty-two 
cases  the  baby  cried  spontaneously  on  birth.  In 
eight  cases,  when  he  listened  to  the  fetal  heart, 
there  was  a  definite  funic  souffle.  Each  one  of 
these  cases  was  mildly  asphyxiated  and  had  the 
cord  one  or  more  times  about  the  neck — show- 
ing you  that  it  was  possible:  for  him  to  make  a . 
diagnosis  of  the  cord  about  the  neck  by  the  souf- 
fle, and  the  variations  in  the  fetal  pulse  during 
the  pain. 

We  still  plug  the  ears  with  cotton — as  we 
cannot  keep  a  hospital  as  quiet  as  we  can  a 
private  house — and  we  bandage  the  eyes.  We 
then  sit  down  alongside  of  the  patient  and  talk 
to  her,  just  as  though  we  were  going  to  admin- 
ister an  anesthetic,  and  give  her  the  first  dose 
of  morphine  and  scopolamin,  using  1-4  or  1-6 
of  a  grain  of  morphine  and  1-130  grain  of  sco- 
polamin as  the  initial  dose,  giving  it  hypoder- 
mically:  and  we  tell  her  she  will  have  relief 
from  pain  very  shortly — repeating  this  in  a 
monotone.  Ton  all  know  the  influence  of  the 
personal  element  in  giving  ether.  At  the  end 
of  an  hour,  she  is  given  a  second  dose  of  sco- 
polamin— 1-130  of  a  grain.  By  that  time  she 
is  amnesic,  the  pains  recur  regularly  and  dis- 
turb her  momentarily,  but  she  relapses  into  her 
doze;  and  if  awakened,  she  will  not  remember 
the  number  of  needles  she  has  had.  We  carry 
her  along  in  her  amnesia  with  1-400  of  a  grain, 
repeated  sometimes  every  half  hour  or  two 
hours  until  dilatation  of  the  cervix  is  accom- 
plished. 

I  have  tried  to  give  you  the  sum  total  of  what 
was  the  conclusion  of  the  discussion  at  the 
American  Gynecological  Society  last  week,  «.*> 
that  morphine  and  scopolamin  is  the  method  of 
choice  in  the  first  stage;  and  gas-oxygen  or 
ether-oxygen  is  the  method  for  the  second  stage. 
Each  has  its  place* — neither  can  do  the  work  of 
the  other  with  safety.  Women  have  a  right  to  a 
painless  labor,  if  they  can  have  it;  and  if  you 
are  willing  to  spend  the  time  and  they  are  will- 
ing to  pay  the  price,  they  can  have  it. 

prrurrBiN. 

The  use  of  pituitary  extract,  under  one  of 
the  many  trade-names,  has  become  so  common 
by 'the  general  practitioner,  and  the  accidents 
from  its  use  are  so  serious  when  the  indications 
are  misjudged,  that  it  is  time  to  sound  a  note 
of  warning  as  to  its  dnnger. 

Tn  labor  its  indications  are  clear-cut.  It  may 
be  used  in  inertia-uteri,  to  hasten  delivery,  when 
the  cervix  is  fully  dilated  or  nearly  so,  and  the 
head  is  in  the  pelvis  at  or  just  above  the  ischial 
spines  or  on  the  pelvic  floor,  and  the  outlet 
diameters  are  ample  to.  allow  the  exit  of  the 


Digitized  by 


Google 


Voi*  CLXXVI,  No.  3] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


87 


head.  In  accidental  hemorrhage  (abruptio 
placentae)  when  the  head  is  engaged — after 
rupture  of  the  membranes— small  doses  may 
contract  the.  uterus  on  the  fetal  mass  sufficiently 
for  it  to  check  hemorrhage  from  the  placental 
site.  In  the  third  stage,  after  delivery  of  the 
placenta,  to  cause  retraction  and  contraction  of 
the  atonic  uterus — here,  when  combined  with 
ergot,  its  effect  is  more  lasting. 

In  Caesarean  section  before  the  incision  is 
made  into  the  uterus,  an  ampoule  of  pituitrin 
will  minimize  the  amount  of  hemorrhage.  If 
given  before  the  operation  is  begun,  the  uterine 
spasm  produced  may  be  so  great  as  to  interfere 
with  proper  suturing.  If  an  ampoule  or  two  of 
pituitrin  is  given  just  before  emptying  the 
uterus  of  an  abortion,  the  bleeding  v.  ill  be  neg- 
ligible and  the  uterus  more  easily  emptied,  be- 
cause of  the  muscular  contraction  of  the  body 
produced.  While  it  may  have  other  indications 
in  the  hands  of  the  enthusiast,  obstetricians  to- 
day ere  wary  of  its  powers,  and  are  using  it  in 
1-3  and  1-2  ampoule  doses,  and  repeating  the 
dose,  rather  than  employ  it  in  large  doses  as 
recommended. 

Its  ill  effects  are  the  result  of  its  spasmodic 
tetanic  action  on  the  uterus,  and  its  indiscrim- 
inate use.  Rupture  of  the  uterus,  extensive  lac- 
orations  of  the  cervix  and  pelvic  floor,  and 
death  of  the  fetus  from  interference  with  the 
feto-placental  circulation,  are  admitted  dan- 
gers. Rupture  of  the  uterus  comes  from  its  use 
in  the  presence  of  pelvic  or  fetal  dystocia  or 
rigid  cervix,  when  the  presenting  part  is  en- 
gaged and  a  misfit. 

Lacerations  from  the  precipitate  labor  in- 
duced by  its  use  before  the  cervix  is  fully  dilat- 
ed. Fetal  death  from  its  use  early  in  labor, 
where  it  is  possible  to  loosen  the  placenta  from 
its  site  and  so  produce  accidental  hemorrhage. 
"We  can  never  know  in  which  case  it  will  pro- 
duce tetanic  spasm  of  the  uterus,  hence,  chloro- 
form should  always  be  at  hand  to  relax  the 
spasm,  or  the  fetus  may  be  asphyxiated  in  the 
second  stage  by  the  spasm  of  the  uterus  cutting 
out  the  placental  circulation. 

Use  it  only  in  small  doses  in  the  second  stage, 
where  there  is  no  disproportion,  or  in  the  third 
stage,  when  the  placenta  has  been  delivered,  and 
you  will  have  no  ill  effects. 

EXTRA-PERITONEAL  CAESAREAN  SECTION. 

My  next  reference  will  be  to  extra-peritoneal 
Caesarean  Section.  All  of  you  are  doing  Caesar- 
ean sections  from  time  to  time  (and  I  am  con- 
vinced that  obstetrics  today,  even  in  the  country, 
is  past  the  stage  where  you  engage  to  take  the 
case  and  give  the  patient  no  antepartum  examin- 
ation) and  when  labor  occurs,  if  the  baby  does 
not  come  through,  you  try  this  and  that  to  solve 
the  problem.  We  look  upon  the  obstetric  art  as 
an  exact  science,  based  on  exact  indications  and 
limitations — not  as  the  man  in  Jersey,  some  few 
months  ago,  who  engaged  to  deliver  a  woman, 


a  primipara,  who  had  gone  several  weeks  over- 
time with  an  immense  baby.  She  fell  into  la- 
bor, and  the  doctor  wanted  to  hurry  labor,  so 
he  gave  her  a  hypo,  of  pituitrin.  This  didn't 
help  her — so  he  gave  her  another  dose;  then  he 
found  the  cervix  was  still  but  slightly  dilated, 
so  he  took  her  to  a  hospital,  anesthetized  her 
and  did  a  version.  In  attempting  the  extrac- 
tion through  a  flat  pelvis,  the  shoulders  and 
after-coming  head  got  caught;  so  he  turned  her 
around  and  did  a  Caesarean.  The  baby  was 
dead  and  the  woman  had  sepsis.  This  is  not 
obstetrics — it  is  licensed  butchery.  Obstetrics 
is  knowing  what  you  are  going  to  meet,  and  pre- 
paring yourself  to  meet  it. 

Extra-peritoneal  section  was  first  introduced 
by  Joerg,  in  1809.  Thomas,  of  New  York,  in 
1870  modified  the  operation  by  making  an  in- 
cision parallel  and  just  above  Poupart's  liga- 
ment, through  which  he  pushed  back  the  parie- 
tal peritoneum,  and  separated  the  bladder  by 
pushing  it  to  one  side  until  the  cervix  and  lower 
segment  were  exposed — this  was  incised  and  the 
baby  withdrawn  through  this  circuitous  route. 
A  large  mortality  from  sepsis  discouraged  fur- 
ther attempts,  until  Frank  revived  the  opera- 
tion in  1906.  Frank  claimed  that  the  modern 
Caesarean  operation  presented  some  unsur- 
mountable  objections  in  cases  which  had  been 
handled : 

First:  That  there  was  danger  in  soiling  the 
peritoneum  after  labor  had  been  long  in  prog- 
ress and  frequent  examinations  had  been  made. 

Second:  That  infection  of  the  scar  in  the  up- 
per part  of  the  uterus  weakened  the  scar  and 
subjected  the  woman  to  the  danger  of  subse- 
quent rupture. 

Third:  Intestinal  complications  were  com- 
mon. 

Fourth:  That  adhesions  always  occurred 
particularly  if  there  was  infection. 

Peterson,  Williams  and  Davis  advise  removal 
of  the  uterus,  if  the  woman  is  suspected  of  be- 
ing infected. 

Frank  claims  the  extra  peritoneal  section 
meets  these  objections.  We  have  now  done 
eleven  without  fatality.  Hirst  has  done  over 
40.  We  have  both  adopted  the  trans-peritoneal 
procedure  or  the  technic  of  Viet-Fromme. 

With  the  woman  in  a  high  Trendelenberg  to 
favor  the  lower  segment  being  drawn  upward, 
an  incision  is  made  in  the  median  line  from  the 
pubes  to  below  the  umbilicus;  the  parietal-peri- 
toneum opened;  and  the  bladder  reflexion  ex- 
posed. This  is  nicked  at  the  utero-vesical  junc- 
tion, and  the  bladder  and  the  visceral  periton- 
eum separated  from  the  front  of  the  uterus 
with  Mayo  scissors,  exposing  the  lower  uterine 
segment.'  The  edges  of  the  opening  in  the  vis- 
ceral peritoneum,  including  the  bladder  edge, 
are  sewn  to  the  opening  in  the  parietal  peri- 
toneum with  interrupted  sutures  of  catgut,  mak- 
ing the  exposed  segment  of  the  uterine  wall  en- 
tirely  extra-peritoneal   after  'protecting  the 
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edges  of  the  wound  with  sponges;  the  lower 
segment  is  incised  and  the  child  and  placenta 
delivered  without  soiling  the  peritoneal  cavity — 
a  large  sponge,  soaked  in  iodin,  is  now  intro- 
duced into  ttie  uterus  and  the  end  pushed 
through  the  cervix,  to  be  removed  at  the  con- 
clusion of  the  operation.  The  wound  in  the 
uterus  is  now  closed  with  interrupted  iodized 
catgut,  and  the  edges  of  the  two  layers  of  peri- 
toneum sewn  together.  The  abdominal  wound 
may  be  closed  in  layers  or  with  through-and- 
through  sutures  of  silkworm-gut.  If  infection 
occurs,  it  is  extra-peritoneal.  We  are  sure  many 
women  can  be  saved  from  hysterectomy  by  per- 
fecting this  technic.  One  woman  in  nine  has 
.a  contracted  pelvis,  and  forty-three  per  cent,  of 
those  with  contraction  have  the  narrowing  at 
the  outlet.  Funnel  pelvis,  therefore,  is  a  rela- 
tively frequent  cause  of  outlet  dystocia,  of  the 
•extensive  laceration  of  the  soft  parts  of  the  pos- 
terior segment,  and  of  the  persistence  of  occip- 
ito- posterior  positions  on  the  pelvic  floor.  These 
.are  clinical  facts.  Hence,  every  woman  should 
have  her  outlet  measurements  taken.  The  bis- 
ischial  diameter,  the  distance  between  the  ischial 
tuberosities,  taken  with  the  patient  in  the  ex- 
aggerated lithotomy  position,  should  measure 
more  than  8  cm.  to  allow  safe  exit  for  the 
•child.  A  short  bisischial,  with  narrow  pubic 
arch,  forces  the  head  backward  as  it  pivots  out 
•of  the  pelvis.  This  explains  the  large  number 
of  sphincter  tears  in  women  with  funnel  pelves. 
A  short  transverse  at  the  outlet  must  have  a 
•compensating  posterior  sagittal  (the  distance 
from  the  center  of  the  bisischial  line  to  the  tip 
of  the  coccyx)  to  allow  delivery  to  take  place. 

Outlet  contraction  is  solved  by  posture  and 
pubiotomy.  Posture — by  having  the  patient  lie 
in  an  exaggerated  Sim's  position,  the  posterior 
■sagittal  diameter  is  actually  lengthened.  Sub- 
cutaneous section  of  the  pubic  bone  just  inside 
of  the  pubic  spine  is  not  a  formidable  operation 
vehen  done  in  properly  selected  cases.  It  is 
particularly  indicated  in  outlet  dystocia  due  to 
funnel  pelvis,  and  in  minor  contractions  of  the 
pelvis,  where  the  shortening  is  anterior-poste- 
Tior  and  the  conjugate  vera  not  less  than  7.5 
cm.  Its  successful  application  presnnposes  full 
•dilatation  of  the  woman's  soft  parts;  hence  it  is 
never  an  elective  operation  but  a  procedure  to 
"be  employed  after  a  test  of  labor  has  been  given. 

Technic:  after  the  vulva  and  inner  sur- 
faces of  the  thighs  and  lower  abdomen  have  been 
surgically  prepared  and  the  woman  anesthe- 
tized and  in  the  lithotomy  position,  a  small  skin 
Incision  is  made  just  over  the  pubic  spine; 
through  this  a  Doederlien  needle  is  passed, 
-which  penetrates  the  fascia  and  is  pushed  along 
the  posterior  surface  of  the  pubis,  closely  hug- 
ging the  bone  just  internal  to  the  line  of  the 
pubic  spine,  guided  by  the  finger  in  the  vagina 
until  the  blunt  tip  emerges  under  the  skin  in 
the  labium  majus;  the  skin  is  nicked  over  the 
tip  and  the  needle  pushed  through.   Tt  is  then 


threaded  with  a  Gigli  saw,  and  redrawn  through 
the  track  it  has  made.  When  the  handles  are 
attached  to  the  saw,  the  bone  is  sawn  through 
and  the. saw  removed.  The  venous  hemorrhage 
from  the  wound  in  the  labium  majus  is  con- 
trolled by  packing  the  incision  with  gauze.  The 
skin  wound  sealed  with  a  collodion  dressing. 
The  child  is  then  delivered  spontaneously,  or 
after  pushing  the  head  into  the  pelvis,  the  for- 
ceps is  applied  and  extraction  effected,  while  the 
assistants  on  either  side  hold  the  pelvis  steady 
and  prevent  too  wide  a  separation  of  the  pubic 
bone.  Soft-part  lacerations  are  immediately  re- 
paired, and  the  operation  is  completed  by  en- 
circling the  entire  pelvis  with  a  six-inch  wide 
belt  of  Z.  0.  plaster.  The  patient  is  then  placed 
in  bed  and  encouraged  to  lie  upon  her  sides  as 
much  as  possible;  on  the  eighth  day  the  plaster 
support  is  reinforced  and  she  is  allowed  to  sit 
up  and  walk  on  the  tenth.  My  associate.  Dr. 
Beach,  has  proven  that  in  the  standing  position 
the  pubic  bones  are  brought  in  closest  apposi- 
tion, while  the  separation  is  greatest  while 
lying  on  the  back,  unless  the  patient  be  in  a 
trough-bed. 

Our  results  and  those  of  Williams  have  been 
so  satisfactory,  that  I  cannot  but  feel  that  many 
children  may  be  saved  by  hebosteotomy,  who 
would  otherwise  be  sacrificed  to  perforation. 


THE  CO-EFFICIENT  OP  SAFETY  IN  SUR- 
GICAL OPERATIONS  .• 

Bt  Hebbebt  L.  Smith,  BID.,  Nashua,  N.H. 

At  the  risk  of  being  unpopular,  I  shall,  dur- 
ing the  few  minutes  alloted  me,  neither  enumer- 
ate unusual  cases  nor  describe  novelties  in  tech- 
nic. Surgical  literature  has  been  and,  I  pre- 
sume, always  will  be  crowded  with  such  details, 
and  that  I  take  to  be  their  proper  place.  In- 
stead of  personal  experiences,  therefore,  I  shall 
ask  you  to  follow  with  me  certain  lines  of 
thought  and  study  which  have  recently  occupied 
my  attention. 

Let  me  say  at  once  that  in  what  I  shall  have 
to  present  there  will  be  nothing  new  or 
brilliant:  very  likely  it  may  not  be  even  inter- 
esting. To  the  average  workaday  man  history 
is,  I  believe,  a  rather  dry  subject.  We  are  so 
wrapped  up  in  the  task  of  the  minute  that  we 
have  little  time  or  inclination  to  correlate  our 
problems  with  those  of  earlier  ages  and  previous 
workers  in  our  special  line  of  endeavor.  Yet, 
such  study,  you  will  agree,  makes  for  breadth 
of  view,  and  therefore,  increased  efficiency;  and 
in  no  sphere  of  activity  is  this  more  true  than 
in  our  own  profession,  from  the  very  fact,  if 
for  no  other  reason,  that  the  greater  part  of  the 
immense  advance  made  in  surgery  during  the 

•  Head  at  the  125th  Annual  Meeting;  of  the  New  Hampabirr 
Medical  8odety.  May  18,  191«. 
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past  200, — yes,  2000, — years,  has  taken  place 
within  the  memory  of  those  now  living.  I  make 
no  apology,  therefore,  for  asking  you  to  visualize 
with  me  the  past  and  present  trend  of  surgical 
progress,  its  aims,  its  past  methods,  its  present 
tendencies  and  the  lines  along  which  future  ad- 
vancement seems  most  assured. 

The  aim  of  surgery  has  always  been  three- 
fold,— to  save  life,  to  restore  function  and  to 
diminish  suffering.  In  the  present  day  of  uni- 
versal energetic  activity,  perhaps  we  should 
change  the  order  and  say  that  that  surgeon  best 
serves  his  generation  who  is  most  successful  in 
prolonging  human  activity,  relieving  human 
suffering  and  saving  life.  Mere  living  has  few 
attractions  to  the  man  who  must  suffer  and  can- 
not work. 

"Safety  First"  has  become  the  watchword  of 
the  day — at  least  in  the  pursuits  of  peace.  The 
factor  of  safety  lies  at  the  foundation  of  every 
form  of  constructive  activity,  whether  it  be  in 
the  building  of  a  bridge,  the  management  of  a 
railway  system  or  the  removal  of  an  exophthal- 
mic goitre.  Those  who  deal  with  inert  materials 
can  compute  tensile  strength  within  the  fraction 
of  a  grain;  those  who  manage  a  mill  must  in 
addition  take  into  account  the  fallibility  of 
human  brains;  but  we  must  weigh  with  all  the 
means  in  our  power  the  varying  strength  and 
weakness  of  vital  tissues  for  which  there  is  no 
foot  rule,  no  scale,  no  invariable  test.  ITow 
have  we  met  this  problem  in  the  past!  How 
can  we  arrive  at  more  accurate  results  with  a 
consequent  lessening  of  risk  in  the  future? 

From  the  beginning  of  time  up  to  the  present 
day  there  have  been  two,  and  only  two,  epoch- 
making  discoveries  which  have  contributed  to 
the  advancement  of  surgery.  I  refer,  of  course, 
to  the  discovery  of  anaesthesia  and  the  recog- 
nition of  the  cause  of  infections.  So  far  as  we 
can  see  there  is  no  likelihood  that  any  third  ad- 
vance at  all  comparable  to  these  two  will  come 
to  our  aid  in  the  future.  The  varying  factors 
of  safety  in  surgical  work  have  been  distinctly 
and  vastly  different  before  and  after  each  of 
these  revolutionary  discoveries.  Let  us  examine 
with  some  care  into  the  elements  of  which  they 
consist  in  each  of  the  periods  into  which  sur- 
gical history  naturally  divides  itself. 

In  the  first  two  periods,  which  are  (a)  the 
pre-anaesthetic,  which  includes  the  whole  period 
of  surgery  up  to  the  discovery  of  ether,  and  (b) 
the  period  intervening  between  Morton's  day 
and  that  of  Lister,  the  whole  trend  of  surgical 
endeavor  was  to  prepare  the  operator  for  the 
patient.  Those  were  the  days  of  surgical  bold- 
ness and  of  a  sure  and  ready  knowledge  of 
gross  anatomy  and  of  rapid  technique.  It  was 
the  day  of  surgical  fireworks  in  the  operating 
room,  but,  alas,  of  long  drawn  out  suffering, 
gangrene  and  sepsis  in  the  hospital  ward*.  An- 
aesthesia robbed  the  operation  of  its  horrors,  but 
the  suffering  from  secondary  complications  had 
still  to  be  endured. 


With  the  third  era  of  antisepsis  and  asepsis 
came  the  more  complete  recognition  of  the 
patient  as  an  element  to  be  reckoned  with.  The 
operator  was  no  less  trained,  but  on  different 
lines.  He  need  no  longer  measure  his  ability  by 
the  number  of  seconds  required  to  do  a  Pirogoff 
operation,  or  his  skill  in  tying  the  subclavian, 
but  his  technique  had  become  more  exact,  if  less 
spectacular.  On  the  other  hand,  the  patient 
was  now  being  prepared  for  the  operator,  and 
not  merely  the  operator  for  the  patient. 

The  first,  natural,  and  most  striking  result  of 
the  immunity  from  secondary  catastrophes  ob- 
tained through  the  beneficial  influence  of  ether 
and  asepsis  was  the  great  increase  in  the  num- 
ber and  variety  of  human  ailments  which  were 
transferred  from  the  field  of  the  internist  to 
that  of  the  surgeon.  Whereas,  in  the  early 
days,  one  could  count  the  names  of  the  great 
surgeons  on  his  finger  tips,  they  now  were  num- 
bered by  the  hundreds  and  thousands.  New 
operations,  and  newer  modifications  of  new 
operations,  and  improvements  on  the  latest 
modifications  were  chronicled  month  by  month, 
day  by  day  and  almost  minute  by  minute.  At 
first  a  sort  of  chaos  reigned;  then  order 
began  !to  appear  until,  as  in  all  such  experi- 
ences with  newly  acquired  knowledge,  we  have 
now  come  to  a  period  of  something  akin  to  stand- 
ardization. The  general  principles  upon  which 
any  surgical  intervention  is  to  be  conducted  arc 
now  generally  agreed  upon.  The  work  of  two 
operators  on  opposite  sides  of  the  globe,  under 
similar  conditions,  now  differs  only  in  unim- 
portant details. 

The  immense  number  of  surgical  journals,  the 
frequent  visits  of  surgeons  to  hospital  centers, 
the  natural  and  proper  desire  of  operators  to 
make  common  property  of  any  and  every  pro- 
cedure which  they  may  have  found  of  value, 
have  brought  about  a  consensus  of  technique 
which  is  now  universally  accepted. 

The  medical  student,  after  his  four  years  of 
study  and  his  hospital  service,  boldly  (some- 
times, alas,  too  boldly)  grasps  his  scalpel  and, 
without  a  quiver,  undertakes  delicate  major 
operations  which  were  undreamed  of  by  the 
man  who  graduated  twenty-five  or  thirty  years 
ago ;  and  this  is  so  commonplace,  so  .  much  a 
matter  of  daily  occurrence,  that  I  doubt  whether 
we  can  take  it  in,  whether  we  see  the  wonder  of 
it.  You  younger  men,  I  am  quite  sure,  will 
never  be  able  to  appreciate  it  at  its  full  value. 
Men  of  my  own  age,  and  those  older,  will  never 
forget  the  nerve  racking  strain  of  even  the 
earlier  antiseptic  days  when  the  operating  room 
was  thick  with  the  mist  of  carbolic  spray,  and 
it  was  still  an  awful  thing  to  watch  the  occa- 
sional operation  for  ovarian  tumor.  Sometimes 
T  think  good  might  come  if  some  of  the  terrible 
lessons  of  those  days  could  be  experienced  by 
the  young  operator  of  today,  who  boldly  rushes 
in  where  the  gray  haired  veteran  has  learned 
to  ponder  long  before  he  enters. 
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But  if  surgical  technique  has  become  per- 
fected and  the  principles  underlying  surgical 
intervention  so  well  defined,  in  what  direction 
are  we  to  look  for  progress  t  Wherein  lies  the 
advancement  of  the  future?  How  can  we  in- 
crease still  further  the  co-efficient  of  safety  for 
our  operations  T 

Obviously,  we  cannot  in  the  future,  as  in  the 
past,  cut  in  half  at  a  single  stroke  our  death 
rate  for  a  given  operation.  The  surgeon  deems 
it  worthy  of  immediate  record  and  publication 
if  a  new  procedure  is  found  which  decreases 
his  mortality  by  a  fraction  of  1%.  It  is  this 
fact  more  than  any  other,  which  has  been  im- 
pressed upon  me  by  a  review  of  surgical  pro- 
gress during  the  past  fifty  years,  and  I  believe 
it  will  be  only  after,  and  because  of.  a  thorough 
appreciation  on  our  parts  of  this  vital  fact,  that 
we  shall  in  every  case  that  comes  under  our 
hand  be  led  to  seek  for  and  apply  to  that  indi- 
vidual case,  all  the  possible,  even  minutest,  fac- 
tors which  may,  combined,  tend  to  augment  his 
factor  of  safety. 

With  the  rapid  increase  of  operable  'condi- 
tions and  the  general  willingness  on  the  part  of 
patients  to  accept  the  verdict  of  a  surgeon  that 
an  operation  is  necessary,  I  believe  there  is  a 
risk  that  we  shall  run  into  a  very  grave  danger. 
Surgery  is  becoming  routine.  A  man  shows  the 
signs  of  an  inflamed  appendix.  We  say,  "Have 
it  out."  Well  and  good,  all  will  agree.  The 
only  prerequisite  I  demand  is  that  we  be  sure, 
or  reasonably  sure,  that  it  is  his  appendix 
which,  is  causing  the  trouble.  Again,  we  find 
that  a  woman  has  fibroids.  Again,  we  say,  or, 
at  least  I  believe  we  are  prone  to  say,  "Submit 
to  a  hysterectomy.*'  But  should  we  be  so  sure? 
I,  personally,  have  watched  through  a  series  of 
years  many  women  who  have  carried  fibroids 
without  impairment  of  either  health  or  comfort. 
Would  all  of  these  individuals  have  survived 
an  operation  and  would  they  have  been  in  as 
good  health  afterwards  if  they  had  undergone 
an  operation?  We  cannot  honestly  make  any 
such  statement. 

While  it  is  a  great  aid  to  the  surgeon  that 
the  laity  have  become  so  habituated  to  the 
word  "operation"  that  they  no  longer  hold 
back  as  formerly,  and  even  frequently  make 
their  own  diagnosis  of,  say,  appendicitis  and 
come  to  us  requesting  operation,  yet  this  very 
willingness  sometimes  makes  it  difficult  to  be 
entirely  fair  with  those  who  have  some  non- 
malignant  trouble  which  might  be  operated 
upon,  but  in  whom  the  risk  of  operation  is  greater 
than  that  of  non-intervention.  I  have  more 
than  once,  and  sometimes  at  the  risk  of  dis- 
crediting physicians  who  have  sent  cases  for 
consultation,  and  sometimes,  I  am  frank  to  say, 
with  the  result  of  alienating  the  good  will  of 
such  colleagues,  advised  against  any  operative 
intervention.  Of  course,  there  are  here,  as  well 
as  elsewhere,  tactful  ways  of  getting  around  the 
difficulty,  and  it  should  be  said  to  the  credit  of 


the  profession  that  few,  if  any  of  them,  will 
say  that  any  surgeon  has  the  moral  right  to 
permit  himself  to  be  forced  or  over  persuaded 
into  performing  any  operation  which  he  con- 
siders unnecessary  or  inexpedient.  Our  great 
hearted  Nestor  in  the  profession,  Dr.  Maurice 
Richardson,  used  to  say  that  he  would  not  per- 
form any  operation  until  he  had  satisfied  him- 
self as  to  the  diagnosis  and  the  necessity  of  in- 
terfering. 

Certainly,  the  members  of  our  profession  are 
men  of  conscience,  and  whatever  may  be  said 
in  the  non-medical  press  by  one  of  its  literary 
members  in  the  way  of  casting  slurs  upon  our 
disinterested  honesty  when  a  fee  is  at  stake,  T 
still  believe  there  are  few  in  our  ranks  who  are 
influenced  one  iota  by  anything  save  the  best 
interests  of  the  patient. 

What  then* are  the  elements  of  the  factor  of 
safety  which  we  are  bound  to  consider  in  our 
efforts  to  reduce  our  mortality  and  post-opera- 
tive disability  to  the  irreducible  minimum  T 
Obviously  I  can  refer  to  but  a  few.  I  shall, 
however,  have  accomplished  my  aim  if  I  am 
successful  in  focusing  my  own  thought  anrl 
yours  on  the  fact  that  in  any  surgical  case  sus- 
ceptible to  an  operation  it  is  not  enough  merely 
to  apply  the  general  principles  of  our  art.  Bach 
individual  has  the  right  to  expect  that  we  shall 
apply  to  his  case  any  and  all  facts,  however 
minute,  which  have  a  bearing  on  the  necessity 
of  operation  and  employ  every  expedient,  of 
whatever  nature,  which  may  improve  his 
chances  for  recovery. 

The  few  points  relative  to  increasing  the  co- 
efficient of  safety  which  I  shall  have  the  time 
to  suggest  for  your  consideration  will  be  touched 
upon  very  briefly  under  several  heads. 

1.  The  Operator.  It  should  go  without  say- 
ing that  no  surgeon  will  undertake  operations 
which  he  knows  he  is  not  fitted  to  perform.  He 
should  have  had  abundant  opportunity  to  as- 
sist older  surgeons  in  similar  cases,  or  have  done 
them  himself  under  the  eye  of  an  experienced 
man.  This  seems  almost  too  obvious  to  require 
statement,  but,  having  viewed  the  readiness  of 
the  laity  to  submit  to  operations,  and  the  ap- 
parent ease,  as  seen  from  the  seats  of  the  oper- 
ating theatre,  with  which  the  hospital  surgeon 
does  even  difficult  manoeuvres,  I  believe  there  is 
no  one  in  this  room  who  will  not  agree  with  me 
that  too  much  emphasis  cannot  be  placed  upon 
this  point. 

Again,  no  operator,  old  or  young,  should  fail 
to  perfect  himself  in  technique  by  repeated 
practice  outside  the  operating  room.  Pigs'  in- 
testines are  not  expensive.  The  great  surgeons 
of  the  day  do  not  feel  it  beneath  them  to  re- 
hearse a  new  procedure  on  the  cadaver  before 
risking  the  welfare  of  trusting  patients. 

SucK  obvious  requisites  as  constant  study  of 
textbooks  on  anatomy  and  operative  surgery, 
and  of  surgical  literature,  and  periodical  visits 
to  large  clinics  and  surgical  centers,  it  seems 
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hardly  necessary  to  mention  except  for  the  fact 
that  many  of  us  forget  the  counsel  of  William 
Mayo,  who  has  stated  that  every  surgeon  should 
spend  at  least  an  hour  each  day  in  study,  and 
tnat  a  two- weeks'  vacation  should  mean  twelve 
nours  oi  extra  reading. 

2.  Preliminary  Care.  1  have  often  thought 
that  too  little  attention  is  paid  to  preoperative 
treatment.  In  the  average  case  the  patient  en- 
ters the  hospital  the  day  or  the  evening  pre- 
vious to  operation.  1  am  not  at  all  sure  that 
this  is  best.  Of  course,  in  emergency  cases,  and 
in  certain  types  of  nervous  individuals,  possibly, 
a  longer  delay  might  not  be  wise.  1  am  con- 
vinced, however,  that  a  few  days'  rest  in  bed, 
either  in  the  hospital  or  at  home,  would  make 
for  less  post-operative  discomfort  and  perhaps 
in  a  poor  risk  turn  the  balance  in  the  right 
direction. 

We  have  now  a  considerable  number  of  two- 
stage  operations.  1  believe  that  at  least  a  part 
of  their  greater  safely  is  due  to  the  fact  of  a 
certain  accustoming  to  the  bed,  so  to  speak, 
which  they  thus  obtain.  We  all  know  how  suc- 
cessfully Crile  "steals  away"  a  goitre  from  the 
super-sensitive  patient.  One  such  individual, 
who  was  in  a  deplorable  condition,  1  kept  in 
bed  several  months  before  the  operation,  and 
with  the  most  gratifying  results.  Elderly  men 
with  enlarged  prostates,  especially  those  with 
kidney  or  bladder  complications,  1  have  kept 
in  bed  weeks  before  and  weeks  after  their  pre- 
liminary drainage,  and  have  found  that  they 
have  escaped  certain  dangers  and  discomforts 
which  have  sometimes  followed  a  more  precipi- 
tate course. 

Blood,  or  at  least  salt  transfusion,  should,  if 
possible,  be  done  previous  to  rather  than  subse- 
quent to  operations.  1  can  recall  cases  where 
this  should  have  been  done. 

Again  let  me  suggest  that  while  delay  is  often 
dangerous,  too  great  precipitancy  may  be  equally 
so.  One  of  my  most  admired  teachers  at  the 
Boston  City  Hospital,  Dr.  Post,  taught  me  this 
lesson.  As  he  used  to  remark,  it  was  oftentimes 
good  surgery  to  wait  a  while,  and  see  what  na- 
ture would  do.  Any  fool  can  operate,  but  it 
may  take  a  very  wise,  as  well  as  courageous, 
man  to  know  when  to  hold  his  hand. 

3.  Anesthetics.  This  requires  but  a  word  at 
the  present  time.  Some  day,  doubtless,  we  shall 
have  the  perfect  anesthetic.  Perhaps  nitrous 
oxide  may  come  into  general  use,  but  as  long 
as  we  use  ether,  let  us  get  along  with  as  little 
of  it  as  we  can.  Dr.  Gay  always  finished  his 
operations  with  his  patient  semi-conscious  and 
moving  about.  I  used  to  compare  his  results 
with  those  of  others  who  demanded  more  pro- 
found anesthesia,  and  I  believe  that  his  was  the 
safer  course. 

4.  Operation,  Happy  the  man  and  lucky 
his  patients  who  can  operate  rapidly  and  not 
hurriedly.  Happy  he  whose  touch  is  gentle  and 
who  thinks  straight  when  he  is  at  work.  The 


man  who  fumbles,  who  handles  roughly  sensi- 
tive internal  organs,  who  wastes  time  in  lost  mo- 
tions, gives  himself,  and  mayhap  his  patient, 
away. 

The  day  of  small  incisions,  1  believe,  has  gone. 
An  ample  opening  gives  a  'better  field  of  vision, 
minimizes  tissue  injury  and  saves  time. 

5.  Convalescence.  One  of  the  most  striking 
features  of  operative  work,  especially  abdom- 
inal, that  has  struck  me  in  comparing  the  re- 
sults of  today  with  those  of  fifteen  or  twenty 
years  ago,  is  the  vast  difference  in  the  appear- 
ance and  behavior  of  the  patient  during  the 
post-operative  week.  I  am  somewhat  at  a  loss 
how  to  explain  it.  Then  it  was  the  rule  to  have 
a  terrible  time  of  anxiety  and  constant  work- 
ing over  the  patient.  Now  it  is  the  rule  to  have 
practically  no  post-operative  trouble.  1  suppose 
it  is  due  to  the  combination  of  many  little  im- 
provements in  management  and  technique  be- 
fore and  during  the  operation  which  has  led  to 
this  happy  result.  A  portion  of  it  I  attribute 
to  the  more  thorough  clearing  of  the  intestinal 
tract  previous  to  the  operation,  but  it  cannot 
be  entirely  that,  because  many  emergency  oper- 
ations are  done  without  preliminary  evacuation. 
If  it  is,  as  I  suppose  must  be  the  case,  but  the 
natural  result  of  better  operative  technique  and 
shorter  operations,  then  it  is  but  another  proof 
of  my  contention  which  this  paper  is  intended 
to  emphasize,  viz.,  that  success  in  surgery,  it- 
self no  trifle,  depends  on  the  most  scrupulous 
attention  to  trifling  details. 

On  reviewing  what  I  have  written  up  to  this 
point,  I  have  a  notion  that  it  fails  to  reproduce 
exactly  the  picture  I  had  in  mind  when  pro- 
jecting my  paper.  I  fear  you  will  carry  away 
an  impression  of  platitudes  and  generalities 
uttered  *by  one  who  has  already  arrived  at  the 
age  of  ultra-conservatism  or  even  old  fogy  is  in — 
the  age  when  mental  plasticity  begins  to  give 
way  to  fixed  ideas,  with  a  resulting  inability  to 
distinguish  between  the  radicalism,  without 
which  there  can  be  no  progress,  and  the  rash- 
ness of  the  incompetent  servile  imitator,  or  the 
impetuosity  of  the  young  enthusiast  whose  am- 
bition is  like  unto  an  eighty  horsepower  twin 
six  racing  motor,  but  whose  brake  bands  need 
relining,  or  the  rapacity  of  the  occasional  (only 
occasional  I  am  glad  to  say)  man  who  com- 
mercializes his  profession.  I  hope  this  will  not 
be  your  conclusion. 

While  I  would  have  no  hesitation  in  preach- 
ing conservatism,  since  a  wise  conservatism  is, 
to  my  mind,  the  highest  evidence  of  mental 
sanity,  I  have  felt  it  proper  to  point  out  the 
dangers  of  an  indiscriminate  and  unthinking 
resort  to  the  knife  as  one  of  the  errors  into 
which  we  may  unwittingly  fall,  and  sometimes 
to  the  detriment  of  our  patients  and  of  our  own 
mental  poise. 

Sir  Arbuthnot  Lane  is  a  wonderfully  mag- 
netic speaker  and  a  master  technician,  but  if 
we,  who  are  not  Arbuthnot  Lanes,  either  in 
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mentality  or  dexterity,  begin  to  cut  out  our  pa- 
tients'  colons,  something  will  be  pretty  apt  to 
happen.  Why  not  wait  a  bit,  meantime  reliev- 
ing urgent  symptoms  by  less  radical  procedures, 
and  see  what  the  surgical  masters  will  say  about 
it,  say  three,  five  or  ten  years  hence?  Let  us 
not  be  lacking  in  ambition  nor  yet  in  courage, 
but  on  the  other  hand,  let  us  not  lose  our  heads ! 

We  of  the  rank  and  file  will  always  find  an 
abundant  and  varied  assortment  of  accepted 
surgical  procedures,  sufficient  to  tax  our  best 
endeavors,  and,  as  I  have  already  said,  and  now 
repeat  with  added  emphasis,  we  owe  it  to  dur 
patients,  first  of  all,  and  to  ourselves  as  well,  to 
study  diligently,  intensely  and  eternally,  to  pon- 
der wisely,  unceasingly  and  honestly,  to  counsel 
with  each  other  freely,  often  and  frankly,  to 
give  advice  in  matters  of  vital  moment  only 
after  we  shall  have  exhausted  all  those  means  of 
obtaining  a  just  insight  into  the  case  which 
we  would  demand  were  we  ourselves  the  patient. 

This  means  hard  work,  constant  vigilance, 
everlasting  study,  clear  thinking,  a  trained  judg- 
ment, absolute  honesty,  and,  not  least  of  all,  an 
unblunted  conscience. 

But  these  are,  or  at  least  they  determine  and 
enable  us  to  augment,  the  co-efficient  of  safety. 


SOME  LIMITATIONS  IN  BONTGEN-BAY 
EVIDENCE  OF  GASTROINTESTINAL 
LESIONS* 

By  Franklin  W.  Whits,  M.D.,  Boston, 

Instructor  in  Medicine,  Harvard  University;  Visiting 
Physician,  Boston  City  Hospital. 

It  is  more  agreeable  to  praise  than  to  criti- 
cize a  new  method  of  physical  examination,  but 
every  clinical  method  has  its  limitations  and 
we  must  know  them. 

We  all  recognize  the  great  value  of  Bontgen 
examinations  of  the  gastro-intestinal  tract,  the 
devotion  of  the  radiologists,  the  patient,  earnest, 
brilliant  development  of  the  technique,  and  the 
personal  sacrifices  they  have  made  of  health  and 
even  of  life. 

I  am  wholly  in  sympathy  with  the  develop- 
ment of  the  method,  and,  through  the  kindness 
of  Dr.  W.  J.  Dodd  and  Dr.  G.  W.  Holmes  of 
the  Massachusetts  General  Hospital,  and  Dr. 
Samuel  Ellsworth  of  the  Boston  City  Hospital, 
have  used  the  fluoroscope  and  examined  plates 
in  hundreds  of  private  and  hospital  digestive 
cases  in  the  last  two  or  three  years. 

So  much  has  been  said,  however,  about  the 
unlimited  possibilities  of  the  method  that  the 
pendulum  is  swinging  too  far  in  one  direction. 
This  new,  elaborate  (and  expensive)  examina- 
tion is  altogether  mysterious  to  the  layman :  he 

•  Read  at  the  Nineteenth  Annual  Meeting  of  the  American 
Oafrtro-enterologieal  Annotation,  Washington,  D.  C,  May  8,  1916. 


is  ready  to  believe  that  it  will  do  anything,  and 
many  physicians  seem  ready  to  follow  suit. 

The  most  remarkable  claims  and  statistics  are 
accepted  without  hesitation.  Practically  all  gall- 
stones can  be  found  and  98-100%  duodenal  ul- 
cers, the  normal  appendix  is  always  seen,  early 
cancer  can  be  diagnosed  and  exploratory  lapar- 
otomy is  a  thing  of  the  past. 

We  must  guard  against  sweeping  statements 
and  must  not  be  imposed  upon  by  the  fictitious 
accuracy  of  any  clinical  method.  A  clinician 
who  is  familiar  with  all  sides  of  digestive  work, 
with  the  Bontgen-ray  as  well  as  the  laboratory, 
can  best  apprecate  the  value  or  limitations  of 
any  one  method  of  abdominal  diagnosis. 

In  their  enthusiasm  some  radiologists  are  not 
critical  and  use  their  statistics  in  a  partisan  way 
to  prove  a  point,  rather  than  to  search  for 
truth.  Isolated  facts  are  not  the  truth,  though 
they  are  the  elements  from  which  the  truth  is 
formed.  The  best  aspect  of  a  truth  lies  in  the 
selection  of  the  facts  and  the  distribution  of 
emphasis  among  the  facts. 

The  new  facts  found  by  Rontgen  examination 
are  abundant  and  bewildering  and  call  for  new 
judgment,  and  bring  new  sources  of  error,  for 
example,  "ileal  stasis,"  the  evidence  of  adhe- 
sions, or  "chronic  appendix."  What  importance 
have  they  in  relation  to  the  symptoms  in  the 
case!  Shall  they  be  disregarded  or  operated 
upon?  There  is  plenty  of  opportunity  here  for 
poor  judgment  with  neglect  on  the  one  hand, 
and  unnecessary  surgery  on  the  other.  There 
is  no  question  that  the  interpretation  of  this 
data  is  better  in  the  hands  of  one  who  knows 
alL  the  clinical  facts.  The  clinician  must  train 
himself  to  interpret  plate  and  screen  findings. 

The  different  kinds  of  Rontgen  evidence  have 
very  far  from  equal  value.  An  esophageal 
pouch,  old  cancer  of  the  stomach,  and  calcified 
gallstone,  are  in  a  very  different  class  from  an 
early  cancer,  cholesterin  stone,  and  intestinal 
adhesions.  One  class  is  clean  cut,  the  other 
shades  off  into  a  very  doubtful  field.  It  may 
also  be  very  hard  at  times  to  tell  personal  pe- 
culiarities from  signs  of  disease. 

There  is  great  variation  in  skill  and  tech- 
nique (and  incidentally  in  expense)  between 
private  and  hospital  clinics  and  between  large 
cities  and  small  centres.  I  shall  speak  only  of 
the  limitations  of  the  highest  grade  work 

Esophagus.  In  the  esophagus  spasm  is  inter- 
mittent, and  may  be  entirely  missed,  or  may  be 
diagnosed  as  organic  stricture  or  cancer.  On 
the  other  hand  cancer  may  be  called  spasm  in 
the  early  stage  before  other  deformity  develops. 
Unless  a  cancer  or  other  lesion  is  obstructive  it 
may  be  missed,  on  account  of  the  rapid  passage 
of  bismuth.  The  contour  of  small  lesions  is  not 
distinctive. 

Stomach.  The  value  of  the  Bontgen-ray  in 
comparison  with  the  test  meal  in  testing  the 
motor  power  of  the  stomach  has  been  much  dis- 
cussed.  It  is  unfortunate  we  have  no  standard 
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bismuth  meal  like  the  Ewald  test  breakfast.  The 
bismuth  or  barium  meals  vary  in  character  and 
amount  and  time  allowed  by  different  men.  One 
uses  cereal  gruel,  another  buttermilk,  another 
water;  one  a  pint;  one  a  half  pint.  Food  may 
or  may  not  be  given  during  the  first  six-hour 
period.   These  results  cannot  be  compared. 

Carman  in  a  recent  valuable  paper  has  com- 
pared .the  bismuth  with  other  motor  meals  at 
the  Mayo  Clinic  and  finds  a  bismuth  (6-hour) 
residue  in  23%  of  a  large  series  of  cases,  and 
a  food  (14  to  16-hour)  residue  in  13%.  Ninety 
per  cent,  of  the  cases  with  bismuth  retention 
had  cancer  or  ulcer.  It  must  be  pointed  out 
that  this  is  not  a  comparison  of  Rbntgen-ray 
and  food  tests,  but  of  6-hour  and  16-hour  reten- 
tion. Naturally,  six-hour  retention  is  more 
common  in  pathological  cases.  If  both  tests  are 
made  in  6  to  7  hours,  as  was  done  by  Levy  and 
Kan  tor,  the  results  compare  closely  in  the  sur- 
gical cases;  and  incidentally  in  a  series  of  185 
cases,  twenty-one  per  cent,  had  no  bismuth 
residue  but  did  have  food  residue,  due  to  spasm 
or  atony.  This  condition,  missed  by  the  Ront- 
gen-ray  and  of  little  interest  to  the  surgeon,  is 
very  important  to  the  patient. 

Ulcer.  Some  statistics  claim  100%  correct 
diagnosis  in  ulcer  of  the  stomach.  The  facts 
are  that  in  at  least  one-half,  cancer  cannot  be 
ruled  out  .  As  Cole  frankly  says  in  one  paper 
(The  Negative  and  Positive  Diagnosis  of  Can- 
cer of  the  Gastro- Intestinal  Tract):  "For  our 
purpose  indurated  gastric  ulcer  may  be  in- 
cluded under  the  term  cancer  of  the  stomach." 
The  size  of  the  ulcer  helps,  since  McCarthy  has 
shown  that  large  ones  are  usually  cancerous. 
"A  lesion"  can  be  diagnosed  in  the  stomach 
with  great  accuracy,  probably  in  85%  or  more. 

The  diagnosis  of  organic  hour-glass  stomach 
from  spasm  is  difficult  at  times.  Atropin  and 
bromides  do  not  always  exclude  spasm.  One 
woman  of  24,  found  to  have  hour-glass  stomach, 
was  repeatedly  examined  with  the  Rontgen-ray, 
with  a  uniform  result,  even  after  full  doses  of 
atropin  and  bromide  for  several  days,  and  defi- 
nitely diagnosed  as  organic  hour  glass.  Lit- 
tle gastric  secretion  was  found  and  the  stomach 
tube  was  passed  before  the  fluoroscope  to  decide 
whether  or  not  it  reached  the  lower  pouch.  The 
hour  glass  vanished  with  the  slight  nausea  due 
to  the  tube. 

The  diagnosis  of  a  normal  from  an  abnormal 
stomach  is  usually  easy,  but  the  diagnosis  of 
reflex  spasm  from  a  lesion  is  hard. 

Cancer.  There  is  no  difficulty  in  finding  an 
old  cancer  of  the  stomach.  Baetjer  and  Frie- 
denwald  report  95%  correct  diagnosis  in  a  series 
of  50 ;  but  70%  had  a  palpable  tumor.  Carman 
reports  95%  in  the  Mayo  Clinic  with  67%  pal- 
pable tumor.  Abnormal  Rontgen  findings  in 
cancer  and  ulcer,  are  more  constant  than  any 
other  single  clinical  finding,  but  they  have  one 
disagreeable  feature ;  they  may  be  present  where 
no  organic  lesion  exists. 


In  the  diagnosis  of  early  cancer  of  the  stom- 
ach (the  only  kind  we  are  really  interested  in) 
the  Rontgen-ray  like  every  other  present  clini- 
cal method  usually  proves  a  failure.  Men  of 
large  experience  now  and  then  report  an  iso- 
lated case  or  two,  that  is  all.  The  reasons  for 
this  are  easy  to  understand.  There  are  few  or 
no  early  symptoms  and  patients  are  rarely  ex- 
amined early  enough  to  find  early  cancer.  In 
the  only  proved  case  in  my  experience  where  a 
Rontgen  diagnosis  of  early  (or  small )  cancer  was 
made  the  lesion  was  at  the  pylorus,  and  caused 
definite  obstruction  (12-hour  stasis)  and  brought 
the  patient  early  to  the  doctor's  hands. 

Second,  the  early  anatomical  changes  like  the 
symptoms  and  other  signs  are  hard  to  recog- 
nize; the  earlier  the  cancer  the  less  clear  the 
evidence.  This  is  equally  true  of  small  primary 
induration  or  the  transition  stage  from  chronic 
ulcer  to  cancer.  In  a  series  of  114  cases  of  sus- 
pected cancer  of  stomach  we  were  just  as  often 
wrong  as  right,  in  the  effort  to  diagnose  early 
cancer  with  Rontgen-ray.  Baetjer  and  Frieden- 
wald  and  others  report  a  similar  experience.  A 
large,  doubtful  group  of  20%  or  more  is  left 
after  all  examinations.  Small  lesions,  which 
may  or  may  not  be  cancer,  can  be  found  earlier 
and  far  more  definitely  since  the  use  of  the 
Rontgen-ray. 

Cancers  of  the  cardiac  end  of  the  stomach  are 
peculiarly  difficult  to  diagnose  and  are  often 
missed  on  plates  because  this  end  of  the  stom- 
ach is  only  partly  rilled.  It  is  practically  im- 
possible to  diagnose  cancer  from  syphilis  of  the 
stomach. 

Duodenal  Ulcer.  Here  we  find  the  highest  ac- 
curacy in  the  digestive  canal;  the  pathology  is 
practically  all  in  one  place,  the  first  inch  or  so 
of  the  duodenum,  and  attention  can  be  concen- 
trated on  this  very  small  area.  We  get  approx- 
imately 90%  correct  diagnosis  of  chronic  duo- 
denal ulcer  with  the  best  technique.  Defects  in 
the  "cap"  are  very  constant  in  chronic  ulcer 
but  adhesions  may  give  every  sign  of  ulcer;  and 
spasm  of  the  "cap"  in  such  irritative  lesions 
as  gallstones  or  appendix  may  prove  trouble- 
some. In  fresh  bleeding  ulcer  of  the  stomach 
and  duodenum  the  Rontgen-ray  often  shows  no 
sign. 

Oallstones.  Very  careful  thorough  work  has 
been  done  in  the  last  few  years  in  improving 
gallstone  photography  and  the  interpretation  of 
plates  (both  of  which  require  the  very  best  tech- 
nique and  the  greatest  experience)  and  many 
stones  are  found  now  which  would  have  been 
missed  a  year  ago. 

Statistics  of  accurate  diagnosis  have  crept  up 
from  5  to  50%  or  even  "practically  100%"  in 
some  hands. 

To  answer  the  questions,  How  many  gall- 
stones are  found?  How  many  are  missed? 
present  statistics  are  worthless  for  the  following 
reasons : 

The  diagnoses  in  only  a  small  portion  of  the 
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abdominal  cases  examined  by  the  Rontgen-ray 
are  verified.  About  20%  are  verified  by  oper- 
ation. Eighty  per  cent,  are  not.  It  is  aiso  mis- 
leading to  base  statistics  on  operated  cases  alone, 
for  if  stones  are  found  the  patient  is  operated 
upon;  if  stones  are  not  found,  the  patient 
is  not  anxious  for  operation  and  often  is  not 
urged.  In  short,  if  stones  are  found,  we  know 
it;  if  stones  are  missed  we  do  not  know  it. 

How  many  are  missed  in  this  big  unverified 
group?  Some  bold  spirits  will  say  none;  some, 
50  or  60%,  and  some,  90%. 

Statistics  of  the  percentage  of  gallstones  ruled 
out  by  Rontgen  examination  (negative  diag- 
nosis) based  on  cases  operated  upon  for  other 
diseases  (ulcer,  cancer,  appendix)  have  little 
value.  Compare  ruling  out  a  stone  in  the  urin- 
ary bladder  in  cases  operated  upon  for  cancer 
of  the  stomach.  There  is  no  relation.  It  is  set- 
ting up  a  man  of  straw  to  knock  down. 

A  positive  diagnosis  of  gallstones  has,  in  gen- 
eral, great  value,  a  negative  diagnosis  has  little 
value.  This  is  not  said  to  minimize  the  valuable 
work  done,  but  we  must  not  get  ahead  of  our 
facts. 

At  the  Mayo  Clinic  last  fall  I  saw  many  cases 
operated  upon  and  gallstones  found,  in  which 
no  Rontgen  examination  of  the  gall  bladder 
had  been  made.  On  asking  why,  I  was  told  that 
it  was  not  worth  while.  If  the  patient  had  a 
clear  history  of  chronic  gall-bladder  disease,  he 
would  be  operated  upon  just  the  same,  whether 
stones  were  found  or  not,  and  in  some  such  cases 
a  negative  Rontgen  report  made  it  more  difficult 
to  get  the  patient  operated. 

A  last  new  difficulty  has  been  met.  An  occa- 
sional enthusiast  in  his  eagerness  to  diagnose 
all  gallstones  (and  keep  his  record  high)  finds 
them  repeatedly  when  they  are  not  present,  thus 
defeating  his  object  and  taking  a  little  more 
from  the  accuracy  of  the  diagnosis. 

Appendix.  The  Rontgen-ray  shows  pathology 
in  the  appendix  region,  the  size,  length,  and  posi- 
tion of  the  appendix,  also  kinks,  adhesions,  ten- 
der point,  partial  obstruction  of  ileum,  stasis  in 
the  appendix,  etc.,  but  there  is  much  uncer- 
tainty about  the  diagnosis  (also  about  the  pa- 
thology and  clinical  importance)  of  a  "chronic 
appendix."  My  impression  is,  from  hospital 
patients  who  have  been  operated  upon,  that  a 
correct  diagnosis  is  made  in  about  one-half  the 
cases ;  that  a  negative  finding  is  usually  correct, 
that  a  positive  diagnosis  needs  to  be  strongly 
backed  up  by  clinical  findings.  There  seems 
little  confirmation  of  George's  statement  that 
the  appendix  always  fills  if  normal,  and  if  un- 
filled is  pathological. 

Intestinal  Adhesions  and  Stasis.  There  are 
no  laboratory  findings  to  show  adhesions  and  no 
characteristic  history.  The  best  diagnosis  is 
made  by  Rontgen-ray.  They  are  often  missed 
by  the  plate  alone,  but  are  rarely  missed  by  a 
combination  of  fluoroscopy  and  plates.  Of 


course  adhesions  may  kink  the  bowel  at  one 
time  and  not  at  another. 

Intestinal  stasis  is  important  only  if  marked 
and  if  we  have  other  clinical  data  to  go  with  it. 
Ileal  stasis  is  important  only  if  12  hours  or  more 
and  only  if  the  stomach  empties  promptly.  This 
simple  rule  is  often  forgotten,  but  if  the  stom- 
ach takes  12  or  24  hours  to  empty,  a  fresh  sup- 
ply is  being  poured  into  the  ileum  for  that 
period  or  longer.  In  short,  we  must  figure  from 
the  time  the  stomach  is  empty,  not  the  mouth. 

In  examining  the  colon  in  constipated  peo- 
ple, we  omit  laxatives  and  may  find  great  de- 
lay in  the  whole  colon  which  is  difficult  to  in- 
terpret. Is  it  the  result  of  a  sudden  break  in  a 
long  drug  habit,  or  something  more?  It  is  a 
misfortune  that  medical  men  did  not  begin  their 
Rontgen-ray  work  in  abdominal  diagnosis  with 
normal  people,  then  the  wide  normal  variation 
due  to  food  and  muscle  tone  and  innervation 
would  be  better  known. 

Let  me  emphasize,  in  closing,  that  the  Ront- 
gen-ray examination  of  the  gastrointestinal  or- 
gans is  one  of  our  most  ,  valuable  clinical  meth- 
ods, but  like  every  other  clinical  method  such 
as  the  physical  examination .  of  the  chest  or 
urine,  or  sputum,  or  stomach  contents,  or  serum 
tests,  it  is  beset  on  every  side  by  limitations, 
and  these  must  be  fully  recognized  to  get  the 
most  out  of  it. 
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THYROID  ABSCESS:  (WITH  MENTION 
OF  TWO  NEW  SIGNS  OP  THIS  CONDI- 
TION). 

By  Frank  H.  Lahet,  M.D.,  Boston. 

There  has  been  almost  no  mention  in  the 
surgical  literature  of  thyroid  abscess,  and  up  to 
within  a  short' time  it  was  my  opinion  that  it 
was  a  rare  condition.  Within  the  last  few 
months,  however,  I  have,  among  the  consider- 
able group  of  thyroid  cases  coming  under  my 
observation,  had  the  opportunity  of  seeing  and 
operating  upon  three  cases  of  this  sort,  each  oc- 
curring so  typically  that,  it  seems  worth  while 
briefly  to  speak  of  this  subject  and  at  the  same 
time  speak  of  two  signs  which  have  been  pres- 
ent in  each  of  those  cases,  and  of  which  I  have 
seen  no  mention  before. 

In  two  of  these  cases  there  was  a  past  history 
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DIAGRAMMATIC  DRAWING. 

A-B — Stemo-hyoid.  C-D — Sterne-thyroid. 

of  tonsillitis  and  in  the  other  the  abscess  ap- 
peared during  recovery  from  a  broncho-pneu- 
monia. One  case  was  sent  to  the  hospital  as  a 
cyst  of  the  thyroid,  and  other  than  the  two 
signs  to  be  spoken  of  later,  had  practically 
every  appearance  of  that  condition. 

In  all  three  of  the  cases  there  was  swelling 
over  the  thyroid  gland  reaching  across  the  neck 
and  corresponding  for  the  most  part  to  the  out- 
line of  the  thyroid  gland. 

In  one  case  there  was  some  redness  of  the 
skin  over  the  swelling.  In  the  other  two  cases 
the  skin  was  normal  in  appearance. 

There  was  fluctuation  in  all  three  cases,  al- 
though it  was  not  easy  to  appreciate,  since  the 
pus  is  overlaid  by  two  sets  of  fairly  well  devel- 
oped muscles. 

Temperature  and  leucocytes  were  present  in 
two  of  the  eases  and  in  all  three  there  was  ten- 
derness on  pressure  directly  over  the  swelling. 

The  two  signs  spoken  of  above  and  present 
in  all  three  cases  are  limitation  of  chin  elevation 
and  depression  of  the  chin  on  the  sternum  when 
swallowing. 


These  two  signs,  I  believe,  are  of  great  sig- 
nificance in  cases  suspected  of  thyroid  abscess. 
They  are  brought  about  by  the  action  of  the 
sterno-hyoid,  sterno-thyroid  and  omo-hyoid 
muscles  on  the  abscess  beneath  them.  From 
the  diagrammatic  drawing,  one  may  easily 
perceive  how  the  pain  may  result  from  tighten- 
ing of  these  muscles,  and  how  tightening  as  the 
result  of  swallowing  may  be  prevented  by  de- 
pression of  the  chin  upon  the  sternum. 

It  is  evident  that  elevation  of  the  chin  re- 
sults in  pressure  on  the  abscess  at  the  point  X 
from  tightening  of  A-B  and  C-D,  and  hence 
the  production  of  pain.  Tf  one  recalls  now 
that  these  three  muscles  act  as  depressors 
of  the  hyoid  bone  and  thyroid  cartilage  in  the 
act  of  deglutition,  one  can  see  how  on  contrac- 
tion of  those  muscles  pressure  is  exerted  on  the 
abscess  again  at  the  point  X.  If  now  the  chin 
is  depressed  upon  the  chest  at  the  moment  of 
swallowing,  one  can  see  because  of  the  approach- 
ing of  point  A  to  B,  C  to  D,  that  com- 
plete contraction  of  these  muscles,  because 
of  their  laxness,  will  be  impossible,  and  so  pres- 
sure  over  the  point  X  prevented  or  diminished. 
Depression  of  the  chin  upon  the  chest  is  the 
natural  position,  then,  for  these  cases  to  assume 
on  swallowing. 

The  treatment  of  these  cases  is  simple  incision 
and  drainage.  It  is  important,  however,  to  dis- 
sect carefully  down  to  the  gland,  under  local 
anesthesia,  and  to  cut  the  fibres  of  the  sterno- 
hyoid transversely  tor  a  short  distance  on  each 
side  of  the  median  line,  as  on  account  of  the 
longitudinal  tension  of  the  sterno-hyoid  and 
sterno-thyroid  there  is  a  tendency  for  any  other 
incision  to  come  together,  thus  interfering  with 
drainage.  On  establishing  drainage,  recovery 
was  rapid  and  uneventful  in  these  cases. 


AN  ANATOMICAL  FACTOR  AS  A  CAUSE 
OF  PYORRHEA. 

By  Cabolus  M.  Cobb,  M.D.,  Lynn,  Mass. 

When  we  first  began  to  realize  the  "impor- 
tance of  foci  of  infection  as  the  cause  of  obscure 
general  disease,  the  teeth  began  to  receive  their 
share  of  attention.  Pyorrhea  has  for  some  time 
attracted  a  great  deal  of  consideration  without 
any  great  progress  being  made  toward  its  cure. 
Various  theories  as  to  its  cause  have  been  ad- 
vanced; at  one  time  it  was  believed  that  the 
amoeba  was  the  cause,  and  that  by  the  use  of 
emetine  or  some  other  form  of  ipecac,  the  dis- 
ease might  be  eradicated.  How  fallacious  this 
theory  was  is  testified  to  by  the  disappointment 
of  many  patients.  It  was  then  thought  that  the 
deposits  of  tartar  upon  the  teeth  and,  possibly, 
an  acid  condition  of  the  mouth,  was  the  cause 
of  the  disease,  and  many  very  ingenious  instru- 


Digitized  by 


Google 


96 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Januabt  18,  1917 


ments  were  devised  for  the  removal  of  these  de- 
posits, admirably  suited  to  the  purpose  for 
which  they  were  intended. 

There  is  one  important  fact  in  relation  to 
this  disease  which  does  not  seem  to  have  re- 
ceived the  attention  which  it  deserves,  and  this 
is  the  anatomical  relation  of  the  parts.  "When 
we  examine  the  tooth  joint  we  find  that  it  is  the 
poorest  joint  in  the  body,  being  a  pep  joint.  It, 
furthermore,  has  two  systems  of  circulation, 
both  of  which  are  terminal.  If  we  bear  this 
fact  in  mind,  it  will  be  readily  seen  that  any- 
thing that  interferes  with  the  circulation,  which 
is  here  very  easily  interfered  with,  would  fur- 
nish a  point  of  least  resistance  for  the  invasion 
of  any  form  of  bacteria.  "When  infection  once 
gains  entrance  at  the  junction  of  the  gums  with 
the  teeth  it  is  likely  to  progress  until  it  invades 
the  alveolar  process,  and  then  we  have  alveolar 
abscesses  in  one  or  more  places.  Tf  this  factor 
of  a  point  of  least,  resistance  at  the  junction  of 
the  gums  and  teeth  is  taken  into  consideration, 
the  successful  treatment  of  this  disease  would 
not  seem  to  depend  upon  any  combination  of 
chemicals  in  the  form  of  tooth  or  mouth  washes, 
or  upon  any  particular  device  for  removing  tar- 
tar from  the  teeth.  In  the  treatment,  it  is  nec- 
essary to  follow  the  lines  of  the  treatment  of 
similar  diseases  in  other  parts  of  the  body. 

It  is  necessary  to  give  drainage  to  the  collec- 
tion of  pus,  as  you  would  to  pus  in  any  other 
part  of  the  body.  After  the  drainage  is  estab- 
lished, the  action  of  the  leucocytes  will  prevent 
the  extension  of  the  disease,  but  where  the  cir- 
culation is  so  poor,  as  it  is  very  likely  to  be  in 
gums  affected  with  pyorrhea,  the  effect  of  the 
leucocytes  upon  the  bacteria  is  necessarily  very 
limited.  While  there  may  have  been  cases  of 
pyorrhea  among  our  ancestors,  it  can  be  con- 
fidently stated  that  the  disease  was  not  at  all 
prevalent,  and  that  it  is  undoubtedly  due  to 
modern  methods  of  living,  and  modern  cook- 
ing. Our  ancestors  lived  upon  coarser  food,  and 
used  their  teeth  to  masticate  their  food,  rather 
than  as  ornaments,  therefore  they  did  not  suf- 
fer to  any  extent  from  this  disease. 

The  old  man  who  picked  out,  by  preference, 
the  dry  crust  of  bread,  and  used  his  teeth  to 
crack  nuts  finally  wore  his  teeth  out,  but  he  did 
not.  suffer  from  pyorrhea,  or  even  decayed 
teeth. 

Modern  cooking  prepares  food  in  such  a  way 
that  the  average  individual  does  not  sec  the 
necessity  of  masticating  the  food.  Tf  he  docs 
use  his  teeth  for  that  purpose,  he  does  it  as  a 
part  of  some  cult.  The  consequence  of  this  is, 
that  the  teeth  are  not  properly  nourished;  the 
circulation  in  the  gums  is  poor,  and  the  gums 
are  not  able  to  resist  disease.  We  must  remem- 
ber here,  as  elsewhere  in  the  body,  that  the  in- 
dividual cures  himself.  If  the  circulation  is 
good  the  leucocytes  take  care  of  the  bacteria, 
and  the  disease  will  be  overcome. 

If  the  circulation  cannot  be  improved,  the 


disease  will  gradually  progress:  An  illustration 
of  this  is  furnished  by  the  tooth  which  does  not 
have  another  tooth  with  which  it  articulates; 
such  a  tooth  rises  up  and  becomes  loose,  and 
the  circulation  in  the  gums  is  so  poor  that  it 
furnishes  a  culture  ground  for  different  forms 
of  bacteria.  Even  these  teeth  can  be  improved, 
if  an  artificial  tooth  is  furnished  with  which  it 
can  articulate.  The  tooth  is  pushed  back  into 
the  socket  by  the  act  of  mastication,  the  circu- 
lation improves,  and  the  tooth  becomes  firm 
again.  Of  course  all  of  the  different  methods 
of  treatment  have  a  beneficial  effect,  but  until 
the  circulation  has  been  improved,  the  disease 
will  recur  again  and  again.  I  am  in  the  habit 
of  advising  my  patients  to  use  a  tooth  brush  on 
their  gums,  rather  than  on  their  teeth.  This 
practice  may  at  any  rate  temporarily  improve 
the  circulation.  I  am  not  at  all  sure  that  the 
old  habit  of  gum  chewing,  which  is  now  taboo 
in  polite  society,  may  not  be  a  solution  of  the 
problem. 

At  any  rate,  we  must  do  something  to  im- 
prove the  circulation  of  the  teeth,  and  gums,  if 
we  expect  to  retain  our  teeth,  otherwise  nature 
will  take  care  of  them  as  it  does  of  other  use- 
less organs. 


A  FURTHER  WORD  ON  THE  STERILIZA- 
TION TREATMENT  OP  FURUNCULOSIS. 

By  John  T.  Bowen,  M.D.,  Boston. 

In  the  Journal  of  the  American  Medical  Asso- 
ciation of  July  16,  1910,  I  published  a  brief  no- 
tice of  a  simple  method  of  treating  furunculosis. 
which  had  proved  effective  in  my  hands  in  a 
large  number  of  cases,  including  many  in  which 
the  treatment  by  injection  of  vaccines  had  failed 
utterly.  "Starting  with  the  premise  that  all  fur- 
uncles are  local  and  caused  by  the  inoculation 
and  auto-inoculation  of  pyogenic  staphylococci, 
and  are  not  produced  by  infection  from  within, 
the  principle  of  this  treatment  is  simply  to  keep 
the  skin  as  far  as  possible  sterile;  as  free  from 
microorganisms  as  it  is  endeavored  to  maintain 
it  in  abdominal  surgery.  In  order  to  effect  this, 
the  patient  is  directed  to  take  a  hot  bath  morn- 
ing and  night,  scrubbing  the  whole  body,  in- 
cluding the  head,  while  in  the  bath,  with  soap. 
It  is  best  to  use  for  this  purpose  a  wash-cloth  or 
a  piece  of  flannel.  This  part  of  the  treatment,  I 
insist,  must  be  done  with  the  greatest  care  and 
regularity.  After  this  thorough  washing  with 
soap  and  hot  water,  the  skin  is  dried,  and  the 
whole  surface  again  bathed,  this  time  with  a  sat- 
urated solution  of  boracic  acid  in  water,  with  the 
addition  perhaps  of  a  small  proportion  of  cam- 
phor water.  Although  boracic  acid  is  reputed  to 
be  a  feeble  germ-killer,  my  experience  is  that  it 
is  very  effective  in  the  case  of  pyogenic  cocci 
that  infest  the  skin,  and  it  has  the  great  advan- 
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tage  of  'being  entirely  unirritating.  Irritating 
antiseptics  are  to  be  carefully  avoided  in  cases 
of  pyogenic  infection  of  the  skin.  After  bathing' 
thoroughly  with  the  saturated  boracic  acid  solu- 
tion, the  skin  is  not  to  be  wiped,  but  allowed  to 
dry  as  it  is.  Then  the  individual  furuncles  are 
treated  by  dressing  them  with  the  following 
ointment  spread  on  cotton  or  linen  and  bound 
lightly  on:  viz. 

Boracic  acid  4. 
Precipitated  sulphur  4. 
Carbolated  petrolatum  82. 

This  procedure,  thorough  bathing  and  soap- 
ing, the  application  of  the  borated  solution,  and 
the  dressing  of  the  individual  furuncles,  is  re- 
peated, as  has  been  said,  morning  and  night.  A 
further  point  of  vital  importance  relates  to  the 
clothing  that  is  worn  next  to  the  skin.  Every 
stitch  of  linen  worn  next  to  the  skin  should  be 
changed  daily,  and  in  the  case  of  extensive  f ur- 
unculosis  all  the  bed  clothing  that  touches  the 
individual,  as  well  as  the  night  clothing,  should 
be  subjected  to  a  daily  change. 

This  treatment  has  been  uniformly  successful 
in  my  hands  in  the  treatment  of  the  more  or  less 
chronic  condition  described  as  furunculosis, 
which  means  the  repeated  outbreak  of  furuncles, 
either  singly  or  in  numbers,  extending  over  a 
period  varying  from  several  weeks  to  many 
months  and  even  years.  It  cannot  be  claimed 
that  this  treatment  at  the  beginning  is  a  sure 
preventive  of  any  further  trouble.  Nevertheless 
I  have  as  yet  seen  no  instance  in  which,  where 
it  was  faithfully  carried  out,  relief  was  not  ob- 
tained within  a  reasonable  time.  Often,  in- 
deed, the  succession  of  boils  is  interrupted  at 
once.  In  other  cases  a  few  abortive  lesions  of 
small  size  may  appear  before  the  cure  is  com- 
plete. Naturally,  this  treatment  must  be  contin- 
ued for  several  weeks  after  the  last  evidence  of 
pyogenic  infection  has  appeared,  and  this  fact 
must  be  emphasized  to  the  patient  at  the  outset. 
Many  of  the  cases  that  have  been  referred  to  me 
have  been  treated  repeatedly  with  injections  of 
vaccines,  in  some  instances  with  an  apparent 
tendency  to  increase  the  lesions. 

It  may  be  objected  that  this  treatment  cannot 
be  easily  carried  out.  It  certainly  requires  care 
and  regularity,  as  it  will  fail  unless  scrupu- 
lously adhered  to.  The  chief  absorption  of  time 
is  that  required  for  a  morning  and  evening  bath. 
This  is  not  too  much  to  ask  of  a  sufferer  from 
an  annoying  and  painful  affliction,  and  my  ex- 
perience shows  that  it  is  gladly  complied  with 
by  those  seeking  relief  from  a  long  course  of 
eruptions.  Most  of  the  cases  that  have  been 
treated  by  me  are  those  in  which  the  affection 
has  been  progressing  for  a  considerable  time, 
and  who  are  willing  to  take  almost  any  amount 
of  trouble  to  obtain  relief.  Some  writers,  among 
others  Riehl,  have  objected  to  bathing  and  to 
the  use  of  antiseptic  lotions  in  furunculosis  as 
tending  to  spread  the  infection  by  transferring 
the  microbes  from  one  part  of  the  skin  to  an- 


other. This  can  be  true  only  of  a  very  careless 
and  insufficient  bathing,  or  application  of  the 
antiseptic,  and  could  be  just  as  logically  used  as 
an  argument  against  every  surgical  employment 
of  soap  and  water. 

With  regard  to  the  treatment  of  individual 
boils  in  general,  it  is  not  my  purpose  to  speak 
here.  The  various  procedures  recommended 
and  adopted  are  many.  The  ointment  that  I 
have  given  above  has  proved,  in  connection  with 
the  general  sterilization,  an  effective  application, 
but  doubtless  other  combinations  may  be  equally 
good.  Poulticing  to  any  extent  is  certainly  to  be 
avoided  as  tending  to  favor  the  soil  in  which  the 
staphylococci  are  implanted,  and  very  early  in- 
cision is  unnecessary  and  harmful,  if  it  has  to  be 
followed  by  close-fitting  dressings. 

The  success  that  has  seemed  to  me  to  be  ob- 
tained by  this  simple  procedure  has  led  me  to 
call  attention  once  more  to  its  merits.  It  has 
also  proved  effective  in  the  hands  of  various 
physicians,  who  have  so  assured  me  by  word  of 
mouth  or  by  letter.  Dr.  E.  P.  Joslin  makes, 
mention  of  it  in  his  recent  book  on  the  Treat- 
ment of  Diabetes  Mellitus,  an  affection  that  so 
often  produces  the  peculiar  and  obscure  indi- 
vidual susceptibility  that  makes  one's  skin  vul- 
nerable to  the  staphylococci.  He  tells  me  that- 
he  has  had  a  good  many  diabetic  patients  with 
more  or  less  furunculosis,  under  his  care,  who 
have  been  greatly  helped  by  this  treatment. 
Other  physicians  who  have  adopted  with  enthu- 
siasm the  vaccine  treatment,  regard  cases  that 
do  not  respond  to  it  as  incapable  of  relief  by 
any  other  method.  It  is  to  such  as  these  that 
I  appeal  for  a  trial  of  thorough  sterilization. 


GUttttail  Stpartmntt. 

TREATMENT  OF  PERFORATED  ULCER 
OF  THE  STOMACH  WITH  THE  DUO- 
DENAL FEEDING  TUBE. 

By  Lester  C.  Miller,  M.D.,  Worcester,  Mass. 

[From  the  Surgical  Service  of  The  Memorial  Hospi- 
tal, Worcester,  by  courtesy  of  Drs.  L.  F.  Woodward 
and  William  Rose.] 

REPORT  OP  CASE. 

Mr.  F.  is  a  civil  engineer  of  about  55  years,  mar- 
ried and  the  father  of  children;  he  has  followed 
his  profession  wherever  it  took  him,  sometimes  into 
the  tropical  parts  of  Central  America;  but  so  far 
as  could  be  determined,  neither  climate  nor  occu- 
pation had  anything  to  do  with  the  development 
of  the  condition  for  which  he  came,  to  the  hos- 
pital. His  family  history  is  negative.  He  had 
the  usual  children's  diseases,  and  gives  a  history  of 
rheumatic  fever. 

For  the  past  four  or  five  years  he  has  had- pain 
at  irregular  intervals  in  the  epigastric  region,.. which 
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has  usually  been  relieved  by  hot  drinks.  This  ap- 
parently is  all  the  digestive  disturbance  that  had 
made  much  impression  on  his  mind.  During  the 
week  preceding  his  entrance  into  the  hospital  he 
had  a  dull  pain  in  the  epigastrium,  which  gradually 
grew  worse  until  two  days  before  entrance,  when  it 
became  very  sharp.  This  pain  radiated  to  the 
shoulders.  He  had  vomited  frequently.  The  vom- 
itus  was  brownish,  and  the  attending  physician,  Dr. 
Bliss,  said  he  had  seen  some  fresh  blood  in  it.  His 
bowels  had  not  moved  for  two  days. 

He  was  admittted  to  the  surgical  service  August 
8,  1915.  At  the  time  of  admission  he  was  in  a 
condition  of  collapse.  He  had  been  transferred  six 
miles  in  an  ambulance  and  had  suffered  from  the 
jolting.  The  surgeons,  who  saw  him  as  soon  as 
possible,  made  a  diagnosis  of  either  gastric  or  duo- 
denal ulcer,  with  a  probable  perforation;  but  a 
chest  examination  showed  what  appeared  to  be  loud 
pleuritic  friction  rubs  over  the  side  and  front  of 
the  left  chest.  He  breathed  with  difficulty,  owing 
to  the  pain  in  his  chest,  but  at  the  same  time  he 
complained  of  a  sharp  pain  in  his  epigastrium. 

The  writer  was  asked  to  see  him  about  an  hour 
after  admission  to  the  hospital  for  the  purpose  of 
deciding  what  the  pleuritic  sounds  indicated, 
whether  a  lung  condition  with  abdominal  symp- 
toms, or  a  gastric  condition  complicated  by  pneu- 
monia. The  question  of  most  importance  was 
whether  we  had  to  do  with  an  operative  case,  and 
if  so,  was  it  wise  to  operate  at  once,  or  should  we 
wait  and  study  the  condition  a  little  longer?  The 
patient  was  found  sitting  up  in  bed,  looking  over 
some  business  papers  and  giving  directions  to  a 
member  of  his  family  about  business  affairs.  He 
was  a  thin,  spare  man  of  medium  height,  his  hair 
and  mustache  slightly  gray.  At  the  time  he  was 
breathing  with  difficulty.  This  was  apparently  due 
to  a  sharp  pain  in  his  left  chest,  in  the  mid- 
axillary  line,  whenever  he  attempted  to  draw  a  long 
breath.  The  chest  pain  was  more  troublesome  than 
the  abdominal  one.  He  leaned  forward  in  bed  to 
ease  his  pain  and  was  sweating  freely.  His  color 
was  poor.  The  whole  appearance  was  suggestive  of 
shock. 

A  brief  examination  confirmed  the  previous  find- 
ings of  the  interne  and  the  surgeons.  There  was  a 
loud  friction  rub  over  the  base  of  the  left  lung  an- 
teriorly, extending  back  to  the  mid-axillary  line. 
The  abdomen  was  rigid  over  the  whole  epigastrium, 
and  pressure  showed  it  to  be  very  sensitive.  It  was 
impossible  to  make  out  any  tumor  mass  or  other 
clues  to  the  abdominal  difficulty.  There  seemed 
to  be  sufficient  evidence  of  perforation  and  peri- 
tonitis, but  at  the  same  time,  the  symptoms  of 
lung  involvement  were  so  marked  that  the  several 
consultants  decided  that  surgical  interference  was 
unwise.  It  is  still  an  open  question  in  the  minds 
of  all  the  consultants  whether  this  was  a  proper 
decision.  Since  studying  the  subject  more  care- 
fully, the  writer  is  satisfied  that  so  far  as  he  influ- 
enced the  decision,  his  opinion  was  founded  on  an 
incorrect  interpretation  of  physical  findings.  The 
friction  sound  heard  at  the  base  of  the  left  chest 
anteriorly  was  probably  not  in  the  lung,  but  was 
between  the  distended  stomach  and  the  lower  sur- 
face of  the  diaphragm.  This  symptom  has  been  re- 
ported by  Brenner  in  five  out  of  six  cases  soon  after 
perforation.  He  says  it  is  caused  by  the  fluid  stom- 
ach contents  mixed  with  air  crowded  between  the 
diaphragm  and  the  distended  stomach,  and  that  it 


is  characteristic  of  perforation  only  in  the  first 
few  hours  thereafter.  The  later  developments  of 
this  case  demonstrated  clearly  that  there  was  no 
lung  involvement. 

For  several  days  following  entrance,  the  patient 
seemed  to  improve  in  his  general  appearance;  his 
white  blood  count,  which  was  80,400  at  entrance, 
the  next  day  was  25,000  whites,  the  fourth  day  was 
17,400  whites,  the  seventh  day  was  15,500  whites. 
The  hemoglobin  was  90%.  The  urinary  findings 
were  not  important  at  this  time.  The  upper  abdo- 
men still  showed  marked  muscular  rigidity  and 
some  tenderness  on  pressure.  It  suggested  to  all 
who  examined  it  that  there  was  either  a  tumor 
mass  or  a  pocket  of  pus  in  the  left  upper  quadrant 
and  in  the  epigastrium.  Finally,  after  eleven  days' 
observation,  it  was  the  consensus  of  opinion  that  an 
exploratory  laparotomy  should  be  done. 

Dr.  Rose  opened  the  abdomen  in  the  right  upper 
quadrant  about  an  inch  to  the  right  of  the  median 
line.  The  liver  presented  in  the  opening  and  ap- 
peared much  enlarged;  it  was  covered  on  the  an- 
terior and  lower  surfaces  with  a  thick  gelatinous 
pus-like  exuxdate,  so  thick  it  had  to  be  taken  out 
by  handfuls.  This  pus  pocket  extended  to  the  ex- 
treme left  side  well  up  into  the  upper  left  quad- 
rant to  the  diaphragm.  It  appeared  to  be  confined 
to  the  lesser  peritoneal  cavity.  There  were  so  many 
adhesions  to  adjoining  parts  that  it  was  not  safe 
or  easy  to  separate  enough  of  them  to  see  more  of 
the  stomach  than  presented  in  the  opening.  No 
perforation  or  gallstones,  or  malignant  growth 
could  be  found.  Two  drainage  tubes  were  intro- 
duced, one  from  the  upper  corner  of  the  cavity 
close  to  the  diaphragm,  the  other  from  behind  the 
stomach.  An  immediate  examination  of  the  pus 
while  the  patient  was  on  the  table  did  not  show 
any  organisms,  but  a  culture  showed  a  very  slight 
growth  of  atypical  streptococci. 

Mr.  F.  rallied  from  the  operation  fairly  well,  and, 
aside  from  the  usual  post-operative  discomforts,  he 
seemed  none  the  worse  for  the  surgical  interfer- 
ence.   His  bowels  continued  to  move  with  the 
assistance  of  enemata;  but  the  third  day  after  the 
operation  it  was  noticed  that  the  discharges  on  the 
dressings  had  a  foul  odor.    There  were  "curdy 
flakes"  observed,  and  for  several  days  the  amount 
of  the  discharge  was  enormous,  one  day  necessi- 
tating six  changes  of  the  dressings.    The  eighth 
day,  the  record  states,  there  was  a  discharge  of  pus, 
of  a  thick  white  fluid  and  of  some  blood ;  note  is  also 
made  that  day  of  the  excessive  irritation  about  the 
edges  of  the  wound.   Up  to  that  time  the  diet  had 
all  been  liquid,  but  that  day  "soft  diet"  was  given 
the  patient.    The  next  day  some  tapioca  pudding, 
given  at  lunch,  appeared  on  the  dressings.  The 
next  day  blueberries  were  given  for  an  experiment, 
and  they  appeared  on  the  dressings  in  three- 
quarters  of  an  hour.  Liquid  diet  was  resumed. 

The  digestive  action  of  the  discharges  increased 
and  was  a  source  of  great  distress  to  the  patient. 
The  edges  of  the  wound  were  actually  digested,  and 
the  surface  of  the  skin  for  an  inch  or  two  about 
the  opening  was  red  and  excoriated.  It  was  pos- 
sible to  relieve  the  irritation  a  little  with  lime 
water  washes,  and  other  alkaline  applications,  but 
it  was  found  finally  that  zinc  ointment  with  an 
equal  amount  of  starch  added,  was  the  most  com- 
fortable, and  it  was  thought  that  he  did  not  lose 
solution  in  the  same  way;  the  patient's  thirst  was 
severe,  and  he  lost  flesh  and  grew  progressively 
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weaker.  Sitting  up  in  bed  made  him  more  com- 
fortable, and  it  was  thought  that  he  did  not  lose 
quite  so  much  food  by  way  of  the  abdominal  open- 
ing. After  he  began  to  sit  up,  his  temperature, 
which  had  been  slightly  elevated,  began  to  fall. 

At  this  time,  fourteen  days  after  the  operation, 
Mr.  F.'a  emaciation  had  become  so  marked,  and  he 
suffered  so  much  from  lack  of  proper  water  supply 
for  his  tissues  that  it  did  not  seem  at  all  likely  that 
be  could  recover  unless  some  means  of  feeding  were 
devised  at  once.  The  writer  had  recently  read  Mor- 
gan's very  enthusiastic  account  of  his  experiences 
with  Einhorn's  duodenal  alimentation  tube,  and 
suggested  that  it  be  tried  on  Mr.  F.  The  surgeons 
gave  the  medical  staff  a  free  hand  to  do  as  they 
pleased,  and  the  patient  was  ready  to  grasp  at 
straws,  so  that  he  was  not  only  a  very  intelligent 
assistant,  but  a  willing  one.  He  quickly  grasped 
the  mechanical  features  of  the  apparatus,  and  made 
every  effort  to  make  it  a  success. 

To  quote  from  Morgan's  description:  "The  Ein- 
horn  duodenal  feeding  and  stomach  test  apparatus 
consists  of  a  small  gold  bucket  perforated  with  sev- 
eral small  openings,  and  capable  of  being  taken 
apart  for  the  purpose  of  cleaning;  a  rubber  tube  of 
small  caliber  leading  to  the  bucket;  a  rubber  pet 
cock  and  a  feeding  table,  an  ingenious  arrangement 
which  rests  over  the  glass  of  nourishment  so  that 
the  food  may  be  drawn  up  through  one  tube  into  a 
glass  syringe  and  be  forced  slowly  into  the  tube 
connecting  with  the  duodenal  tube,  without  discon- 
necting the  syringe." 

After  the  purpose  of  the  tube  had  been  explained, 
Mr.  F.  swallowed  the  little  bucket  and  the  tube  as 
far  as  the  first  mark  without  much  apparent  diffi- 
culty or  discomfort.  He  described  the  sensation  as 
the  same  as  a  large  dry  tablet  swallowed  without 
water  would  cause.  The  first  mark  indicated  the 
point  on  the  tube  when  it  may  be  supposed  that  the 
tube  has  entered  the  stomach;  the  second  mark,  the 
point  when  the  bucket  is  at  the  duodenal  opening; 
and  the  third  mark  the  point  when  it  may  be  sup- 
posed the  bucket  has  entered  the  intestine.  Mr.  F. 
was  lying  in  bed,  turned  slightly  toward  the  right 
side.  After  swallowing  the  second  portion  of  the 
tube,  he  was  given  some  fluid  nourishment  and 
swallowed  the  tube  up  to  the  third  mark.  At  the 
end  of  about  five  hours  six  ounces  of  milk  were 
pumped  through  the  tube,  and  within  ten  minutes  it 
appeared  on  the  dressings.  This  was  the  case 
with  every  feeding  that  day  and  the  next.  An  x-ray 
picture  was  taken,  and  it  showed  the  tube  to  have 
turned  toward  the  left  side  of  the  stomach  instead 
of  the  right.  The  tube  was  withdrawn  to  the  first 
mark  and  solid  food  given  by  mouth,  then  the  tube 
gradually  swallowed  until  it  reached  beyond  the 
third  mark.  The  next  day  feedings^  through  the 
tube  were  begun  again,  and  the  patient  knew  at 
once  that  the  warm  liquid  reached  into  the  intes- 
tine by  the  comfortable  warm  feeling  in  his  abdo- 
men about  the  level  of  the  umbilicus.  None  of  the 
eggnog  appeared  on  the  dressings,  and  the  dis- 
charges decreased  in  amount  at  once.  Subsequent 
feedings  were  given  every  two  hours,  and  none  of 
the  liquids  ever  appeared  on  the  dressings.  In  three 
days  the  patient  began  to  appear  brighter,  he  was 
noticeably  stronger,  his  thirst  satisfied,  and  his  color 
improved.  Through  a  misunderstanding  of  the  order 
about  solid  food,  it  was  continued  three  days  after 
the  successful  feeding  with  the  tube  was  begun. 
In  spite  of  this,  no  solid  food  appeared  on  the 


dcessings.  After  the  solid  food  was  stopped,  the 
discharges  dried  up  even  more,  and  the  abdominal 
incision  began  to  close  up.  Ten  days  after  the 
tube  feeding  was  started,  the  drains  had  been  re- 
moved and  in  a  day  or  two  the  wound  had  closed; 
but  two  stitch  abscesses  had  developed  meanwhile 
in  the  area  which  had  been  bathed  in  pus  and  the 
food  discharges.  These  abscesses  were  troublesome, 
but  did  not  very  much  delay  the  convalescence. 

Twenty  days  after  tube  feedings  were  begun,  the 
tube  was  withdrawn,  and  after  trying  liquids  by 
mouth  without  doing  any  apparent  harm,  Mr.  F. 
began  to  eat  most  things  that  he  cared  for,  except 
some  restrictions  as  to  nitrogenous  foods,  because 
he  showed  some  renal  irritation.  He  had  worn  the 
tube  constantly  and,  except  for  the  first  irritation  of 
the  esophagus  from  swallowing  a  hard  pill-like  sub- 
stance, he  had  never  complained  of  any  discomfort 
connected  with  the  tube  in  his  throat  or  mouth;  in 
fact,  he  hung  the  loop  of  the  tube  over  his  right 
ear  and  seemed  to  forget  all  about  it,  talking  as  eas- 
ily as  without  it.  By  tube  he  had  been  fed  milk 
and  eggs,  thin  gruels,  fruit  drinks  fortified  with 
milk  sugar,  plain  water,  and  pea  soup.  His  weight 
"picked  up"  during  the  tube  period,  probably  be- 
cause his  tissues  were  better  supplied  with  water; 
he  very  rarely  complained  of  hunger,  and  when  he 
did  it  was  more  of  the  desire  to  "set  his  teeth  into 
something." 

Several  interesting  questions  came  up  in  the 
course  of  the  treatment  of  this  patient.  One  of 
the  first  was  whether  or  not  he  was  benefited  by 
the  operative  interference.  This,  of  course,  was 
raised  after  the  condition  in  the  lesser  peritoneal 
cavity  was  found,  and  it  was  seen  that  the  pus 
was  "drying  up."  Before  operation  there  was 
only  one  opinion,  and  that  was  in  favor  of  op- 
eration. The  pus  organisms  did  not  appear  to  be 
at  all  virulent,  and  the  cavity  was  well  walled 
off  from  the  rest  of  the  abdominal  cavity,  so 
that  the  chance  of  the  extension  of  the  peri- 
tonitis was  probably  slight,  if  any.  It  is  possible 
that  the  perforation  had  been  sealed  up  by  adhe- 
sions, and  that  it  was  pulled  open  in  the  attempt 
to  evacuate  the  pus.  Such  a  case  is  reported  by 
J.  W.  Struthers.  With  the  post-operative 
knowledge  that  we  have  of  this  case,  it  seems  to 
the  writer  that  this  patient  would  probably  have 
gone  on  to  recovery  without  operative  interfer- 
ence. But  it  is  his  opinion  that  such  cases  of 
perforation  are  the  exception  rather  than  the 
rule,  and  that  immediate  operation  in  all  known 
or  probable  cases  of  perforation  should  be  the 
working  rule  of  both  internist  and  surgeon. 

The  location  of  the  ulcer  was  never  definitely 
determined.  The  x-rays  taken  both  before  and 
after  operation  did  not  help  to  decide  this 
point.  It  is  the  writer's  opinion  that  the  per- 
foration was  through  the  lesser  curvature  some- 
what anteriorly.  This  opinion  is  expressed, 
first,  because  this  is  the  well-known  favorite  site 
of  perforations  and  second,  because  the  escape 
of  fluids  from  the  stomach  was  less  when  the 
patient  sat  up  in  bed. 

The  most  complete  statistics  of  perforated 
ulcer  of  the  stomach  and  duodenum,  that  were 
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at  the  writer's  disposal,  were  published  in  The 
Edinburgh  Medical  Journal  of  1913-14.  These 
were  collected  in  the  so-called  Edinburgh  dis- 
trict, which  has  a  population  of  approximately 
half  a  million.  The  schedule  of  inquiry  was 
first  very  carefully  drawn  up,  and  the  analysis 
of  the  cases  was  made  from  these  schedules.  The 
two  groups  of  ulcer  were  considered  separately, 
the  duodenal  ulcers  being  investigated  first.  The 
period  in  the  first  instance  was  from  1908  to 
1912,  and  in  the  second  from  1908  to  1913. 

Of  the  200  cases  of  duodenal  perforation  121 
recovered  and  79  died.  The  sex  incidence  was 
8.5  males  to  1  female.  The  youngest  patient 
was  a  boy  of  14,  the  oldest  a  man  of  69.  The 
main  incidence  of  the  affection  was  between  the 
twentieth  and  fiftieth  years.  In  the  gastric  se- 
ries of  247  cases  there  were  142  recoveries  and 
105  deaths.  The  sex  incidence  was  2.2  females 
to  1  male.  The  youngest  patient  was  a  boy  of 
12  1-2  years,  the  oldest  a  man  of  76.  The  larg- 
est proportion  of  cases  occurred  between  the 
ages  of  20  and  30. 

Occupation  did  not  appear  to  have  any  bear- 
ing in  either  series  of  cases.  This  was  especi- 
ally considered  because  of  its  bearing  on  the 


operation  of  the  Workingmen's  Compensation 
Act. 

Less  than  half,  or  90  out  of  200  duodenal 
cases,  gave  a  well-marked  history  of  previous 
digestive  disturbance;  while  over  half,  or  146 
out  of  247  gastric  cases,  gave  a  history  of 
marked  digestive  disturbance. 

The  location  of  pain  was  interesting  from 
a  diagnostic  point.  In  the  duodenal  cases, 
in  which  this  point  was  brought  out,  pain  was 
usually  felt  towards  the  right  side  of  the  median 
line ;  while  in  the  great  majority  of  gastric  cases 
the  pain  was  in  the  epigastrium  and,  as  a  rule, 
toward  the  left  of  the  middle  line. 

Vomiting  was  a  much  more  common  symptom 
in  gastric  than  in  duodenal  cases. 

There  was  agreement  in  practically  every 
case  of  both  kinds  concerning  the  agonizing 
pain  which  accompanied  the  perforation.  The 
writers  made  a  diagnostic  point  of  the  differ- 
ence in  the  onset  of  this  pain  and  that  of  ap- 
pendicitis, which  is  slow  in  developing  and  mild 
at  first,  while  perforation  pain  is  rapid  and  se- 
vere at  first. 

An  interesting  condition  noted  in  nearly  all 
cases  was  an  apparent  lull  of  a  few  hours  in 
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the  symptoms  after  the  first  sharp  attack  had 
passed.  Usually  this  was  followed  by  symp- 
toms of  general  peritonitis.  The  writers  warn 
readers  against  the  false  security  which  this  ap- 
parent cessation  of  symptoms  may  give  the  pa- 
tient and  his  attendant.  They  advise  immediate 
operation  before  general  peritonitis  develops. 

The  site  of  the  perforation  in  the  duodenum 
was  made  out  in  120  cases.  In  101  cases  it 
was  on  the  anterior  surface  within  1 1-2  inches 
of  the  pylorus,  in  13  it  was  on  the  superior  sur- 
face; and  in  4  on  the  posterior  surface.  In 
the  gastric  cases  207  were  near  the  lesser  cur- 
vature; 2  were  near  the  greater  curvature,  all 
of  these  on  the  anterior  wall.  There  were  19 
perforations  found  on  the  posterior  wall  near 
the  lesser  curvature. 

The  most  common  complications  were  of  the 
septic  pulmonary  type,  and  subphrenic  ab- 
scesses. 

It  will  suffice  to  mention  only  two  of  the  sur- 
gical measures  employed.  It  was  found  that 
wiping  out  the  abdominal  cavity  with  dry 
sponges  was  a  much  more  satisfactory  measure 
than  the  use  of  salt  solution.  Second,  in  nearly 
all  cases  of  infection  of  the  general  peritoneal 


cavity  suprapubic  drainage  of  Douglas'  pouch 
was  established  and,  in  the  cases  of  more  recent 
years,  no  drainage  was  attempted  at  the  site 
of  operation,  but  the  patient  kept  in  Fowler's 
position. 

As  might  be  expected,  with  greater  familiar- 
ity with  these  cases  and  earlier  diagnoses,  each 
succeeding  five-year  period  showed  better  results 
from  operative  treatment. 

Since  preparing  the  above  report  the  writer 
has  had  an  opportunity  to  attempt  to  feed  an- 
other similar  patient,  in  the  service  of  Dr. 
Homer  Gage,  at  the  Worcester  City  Hospital. 

The  onset  and  other  conditions  of  the  case 
were  so  nearly  the  same  as  the  above  that  they 
do  not  require  detailing.  It  is  enough  to  state 
that  the  stomach  contents  had  been  escaping 
through  the  abdominal  incision  for  eleven  days 
prior  to  the  attempt  to  feed  with  the  duodenal 
feeding  tube.  The  patient's  tissues  were  so  very 
dry  that  it  was  almost  impossible  for  him  to 
swallow  the  tube.  After  the  end  of  the  tube 
was  in  the  stomach  it  was  difficult  for  him  to 
get  any  more  tube  down  the  oesophagus;  it 
stuck  and  doubled  up  so  much  en  route  to  the 
stomach  that  one  could  not  be  certain  whether 
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the  tube  finally  found  its  way  into  the  duo- 
denum or  not.  X-rays  were  made,  but  for  some 
reason  they  failed  to  show  any  of  the  tube  or 
even  the  metal  tip.  The  effort  of  having  the 
pictures  taken  exhausted  what  energy  the  pa- 
tient had  left,  and  he  failed  rapidly  after  that, 
and  died  within  fourteen  hours. 

The  type  of  man  made  a  great  difference  in 
the  help  given  in  introducing  the  tube  in  these 
two  cases.  The  first  man  was  alert  and  deter- 
mined to  recover;  the  second  was  easily  dis- 
couraged and  lost  his  grip  early.  It  seems  an 
obvious  conclusion  to  the  writer  that  if  this 
method  of  feeding  becomes  necessary  in  such 
cases  as  these,  the  earlier  it  is  begun  the  better 
are  the  chances  for  success. 

It  is  more  than  a  year  now  since  the  first  pa- 
tient was  treated,  and  he  is  still  living  and  in 
fair  health.  He  suffers  from  minor  digestive 
disturbances,  but  is  able  to  attend  to  his  pro- 
fessional work. 


Sank  Uttrtrma. 


Diseases  of  Children.  By  Edwin  E.  Graham, 
A.B.,  MJX,  Professor  of  Diseases  of  Children 
in  the  Jefferson  Medical  College,  Podiatrist  to 
the  Jefferson  Medical  College  Hospital  and  to 
the  Philadelphia  General  Hospital,  Philadel- 
phia; Consulting  Pediatrist  to  the  Training 
School  for  the  Feeble-Minded  at  Vineland,  N. 
J.;  Member  of  the  American  Pediatric  Soci- 
ety. Illustrated  with  89  engravings  and  4 
plates.  Philadelphia  and  New  York:  Lea  & 
Febiger.  1916. 

This,  the  latest  of  the  American  text-books 
on  the  diseases  of  children,  and  the  first  for 
many  years  from  Philadelphia,  contains  an  im- 
mense amount  of  valuable  material  on  the  sub- 
ject. It  is  manifestly  the  work  of  a  practitioner 
of  great  experience  in  his  specialty  rather  than 
that  of  a  man  who  has  devoted  himself  to  labor- 
atory investigations.  It  is,  therefore,  especially 
strong  as  regards  the  symptomatology  and  treat- 
ment of  disease  and  should  consequently  be 
especially  useful  to  the  general  practitioner. 
Pictures  are  relatively  infrequent,  but  what 
there  are  are  well-chosen  and  illuminating.  The 
arrangement  of  the  book  is  somewhat  peculiar 
and  symptoms  are  often  given  equal  importance 
with  diseases.  The  chapters  on  Infant  Mortal- 
ity, Heredity  and  Environment,  Puberty  and 
Dentition  are  somewhat  unusual  and  well  worth 
careful  study.  The  chapters  on  Infant  Feed- 
ing are  in  general  very  satisfactory  and  up-to- 
date.  The  classification  of  the  diseases  of  the 
gastro-intestinal  tract  .  is  complicated,  and  it 
seems  to  the  reviewer  confusing.    While  ex- 


ception might  be  taken  to  the  author's  state- 
ments on  many  minor  points,  in  general  there 
is  little  to  criticize  and  much  to  commend.  The 
practitioner  or  student  who  thoroughly  famil- 
iarizes himself  with  the  contents  of  this  work 
will  certainly  find  himself  well  equipped  for 
practice  among  children. 

Diseases  of  the  Eye.  By  George  E.  deSshwei- 
nitz,  M.D.,  LL.D.,  Professor  of  Ophthalmol- 
ogy in  the  University  of  Pennsylvania.  Eighth 
edition,  thoroughly  revised  and  enlarged. 
•Octavo  of  754  pages,  ;386  text  illustrations, 
and  seven  lithographic  plates.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 
1916. 

The  eighth  edition  of  this  standard  text-book 
keeps  up  to  its  reputation.  A  comparison  with 
the  previous  edition  shows  how  thoroughly  it  has 
been  revised,  and  many  new  subjects  introduced, 
such  as  Walker's  method  of  Perimetry,  Squirrel 
Plague  Conjunctivitis,  Anaphylactic  Keratitis, 
Preliminary  Capsulotomy,  Iridotasis  and  West's 
operation  of  resection  of  nasal  duct.  Col.  Elliot 
has  written  the  description  of  Corneoscleral 
Trephining.  Several  new  illustrations  have 
been  added.  These  are  only  a  few  of  the  im- 
provements, and  the  printing  and  paper  are  more 
satisfactory  than  in  the  previous  edition.  We 
consider  this  the  best  American  text-book  of  dis- 
eases of  the  eye. 


The  Clinics  of  John  B.  Murphy,  M.D.r  at  Mercy 
Hospital,  Chicago.  Edited  by  P.  G.  Skill- 
ern,  Jr.,  M.D.,  of  Philadelphia.  Philadelphia 
and  London :  W.  B.  Saunders  Company.  Oc- 
tober, 1916. 

This  number  still  maintains  its  well-known 
characteristics.  It  contains  more]  than  thirty  sub- 
jects and  many  illustrations.  The  first  chapter 
is  about  thirty  pages  in  length,  and  is  called  a 
Talk  on  Varicose  Veins  and  Varicose  Leg  Ul- 
cers. It  is  one  of  the  best  summaries  of  recent 
literature  and  modern  practice  which  the  re- 
viewer has  seen.  Following  this,  by  Dr.  Mur- 
phy himself  in  June,  1915,  is  an  interesting 
clinic  given  to  the  Railroad  Surgeons,  in  which 
thirty  traumatic  cases  were  shown ;  most  of  these 
were  end-results,  illustrating  the  sorts  of  lesion 
whicli  the  railroad  surgeon  is  most  apt  to  en- 
counter. 

The  October  number  also  contains  chapters 
on  lesions  of  the  various  bones  of  the  face  and 
head :  a  series  of  benign  as  well  as  a  series  of 
malignant  tumors,  with  operation ;  a  number  of 
jrenito-urinary  cases,  and  the  description  of  two 
interesting  operative  attacks  upon  the  knee 
faint.  The  illustrations  and  text  continue  to 
be  equal  to  the  well-known  previous  standards. 


Digitized  by 


Google 


Vol.  CLXXVI,  Xo.  3]         BOSTON  MEDICAL  AND 


SURGICAL  JOURNAL 


103 


THE  BOSTON 

jJUirtral  and  £isrgtcal  lountal 

Established  in  Bit 
Ad  iirflepeiKleotl/  owned  Journal  of  Medicine  and  Surgery  pub- 
lished weekly  under  the  direction  of  the  Editors  and  an  Advisory 
Oommittee,  by  the  Boston  Medical  and  Surgical  Journal  So- 
cum,  Ikc. 


THURSDAY,  JANUARY  18,  1917 


Editors 

Robert  M.  Green,  M.D.,  Editor-in-Chief 
Cborge  Q.  Smith,  M.D.,  Attutanl  Editor 
Walter  L.  Burba  or,  m.D.  For  the  Massachusetts  Medical  Society 

Committer  or  Consulting  Editors 
Walter  B.  Cannon,  M.D.         Roger  1.  Lib,  M.D. 
Harvey  Cubbing,  M.D.  Allan  J.  McLaughlin.  M.D. 

David  L.  Edball,  M.D.  Robert  B.  Osgood.  M.D. 

Reid  Hunt,  M.D.  Milton  J.  Rosxnao,  M.D. 

Edward  C.  Streeter.  M.D. 
Advibort  Committee 
Edward  C.  Strebtre,  M.D.,  Boston,  Chairman 
Walter  P.  Bowers,  M.D.,  Clinton 
Algernon  Coo  lido  b,  M.D.,  Boston 
Homer  Gage.  M.D.,  Worcester 

JOBL  E.  OOLDTHWAIT,  M.D..  Boston 

Lyman  A.  Jokes,  M.D.,  Boston 
Robert  B.  Osgood,  m.D.,  Boston 
Hcoh  Williams,  M.D.,  Boston 
Alfred  Worcester,  M.D.,  Waltham 

Subscription  Terms:  $5.00  per  year,  in  advance,  pottage  paid, 
for  the  United  State*.  S8.56  per  year  for  ail  foreign  countries  be- 
longing'  to  the  Pottal  Union. 

An  editor  will  be  in  the  editorial  office  daily,  except  Sunday, 
from  twelve  to  one-thirty  p.  m. 

Papers  for  publication,  and  all  other  communication*  for  the  Edi- 
torial Department,  should  be  addressed  to  the  Editor .  m  Masse- 
chmtxtti  Ave.,  Boston.  Notices  and  other  material  for  the  editorial 
pope*  must  be  received  not  later  than  noon  on  the  Saturday  preced- 
ing the  date  of  publication..  Orders  for  reprints  mutt  be  returned 
tn  writing  to  the  printer  with  the  galley  proof  of  papert.  The 
Journal  will  furnish  one  hundred  reprints  free  to  the  author,  upon 
hit  written  rt quest. 

The  Journal  does  not  hold  itself  responsible  for  any  opinions  or 
sentiments  advanced  by  any  contributor  in  any  article  published 
in  its  columns. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription,  or  advertising  department  of  the 
Journal,  should  be  addressed  to 

ERXVT  Gregory,  Manager, 
lit  Massachusetts  Ave.,  Corner  Boylston  St.,  Boston,  Massachusetts. 


CHARLES  FRANCIS  WITHINGTON. 

The  death  of  Dr.  Charles  Francis  "Withing- 
ton,  not  unexpected  after  a  trying  sickness  of 
several  months,  bravely  borne,  takes  away  one 
of  the  distinguished  Boston  figures  in  the  med- 
ical profession.  Since  his  graduation  from  the 
Harvard  Medical  School  in  1881,  Dr.  Withington 
had  been  a  practitioner,  teacher  and  writer  of 
wide  experience  and  valued  service.  As  a  clin- 
ician he  served  the  Boston  City  Hospital  for 
many  years,  and  as  an  internist  and  consultant 
he  became  skilled  and  extensively  known 
throughout  New  England.  From  1886  to  1891 
he  was  an  editor  of  the  Boston  Medical  and 
Surgical  Journal,  and  many  of  his  abun- 
dant contributions  to  the  scientific  literature  of 
medicine  have  appeared  in  its  columns.  In 
1914  the  Massachusetts  profession,  in  recogni- 
tion of  his  eminent  professional  distinction, 
honored  itself  by  electing  him  to  the  presidency 
of  the  Massachusetts  Medical  Society,  an  office 
whose  dnties  he  discharged  for  two  years  with 
able,  characteristic,  and  effective  thoroughness. 


Dr.  Withington  was  a  gentleman,  a  kind  and 
good  physician,  and  a  scholar;  courtly,  cour- 
teous, and  beloved,  as  well  as  respected,  by  pa- 
tients, colleagues  and  all  others  who  knew  him. 
His  keen  wit  and  good  humor  made  him  a  de- 
lightful companion  to  his  intimates.  His  bril- 
liant literary  style  and  scholarly  attainments 
were  an  ornament  to  the  columns  of  this  Jour- 
nal. He  was  in  all  respects  a  man  of  distinc- 
tion, and  his  loss  is  felt  not  less  by  his  younger 
contemporaries  than  by  his  coevals  in  the  com- 
munity and  the  profession. 

i 

THE  TREATMENT  OF  SYPHILIS. 
Since  the  introduction  ofEhrlich's  arsenical 
preparations,  salvarsan  and  neosalvarsan,  there 
has  been  some  modification  of  opinion  as  to  the 
amount  of  certainty  of  cure  attending  them, 
and  the  amount  of  danger  accompanying  the  use 
of  these  preparations;  and  although  they  are 
still  accepted  as  the  principal  therapeutic  agents 
in  the  treatment  of  syphilitic  conditions,  they 
are  no  longer  depended  on  entirely  to  effect  the 
cure.  The  old-time  mixed  treatment  with  mer- 
cury and  the  iodide  of  potassium  still  has  a  place 
within  the  interval  between  the  salvarsan  injec- 
tions. Since  the  introduction  of  the  arsenical 
preparations,  the  amount  of  treatment  necessary 
to  be  taken  by  a  patient  has  become  by  compar- 
ison relatively  small,  and  the  amount  of  disabil- 
ity in  hospitals,  or  otherwise,  has  become  almost 
negligible.  Results  in  chronic  cases  are  particu- 
larly marked  after  there  has  been  over-treatment 
with  mercury,  where  it  seems  that  there  has 
been  established  an  anaphylaxis  or  sensitiveness 
to  this  drug,  and  manifestations  aggravated 
rather  than  improved.  Yet  the  failure  attend- 
ing the  use  of  the  arsenical  preparations  in 
cerebrospinal  syphilis  can  be  explained  only  on 
the  ground  that  the  drug,  under  the  ordinary 
methods  of  application,  does  not  penetrate  into 
these  recesses.  Even  the  ordinary  diagnostic 
serum  reactions  do  not  operate  in  this  form  of 
syphilis.  The  previously  known  "parasyph- 
ilitic"  affections,  such  as  tabes  dorsal  is  or  gen- 
eral paresis,  are  now  understood  to  be  active 
syphilis,  in  which  the  infective  agent  is  hidden 
away  within  the  cerebrospinal  system,  is  not 
diagnosed  by  ordinary  reactions  for  syphilis  nor 
affected  by  the  ordinary  methods  of  treatment. 
The  hidden  character  of  the  infective  agent  in 
these  chronic  luetic  conditions  of  the  nervous 
system  has  a  parallel  in  the  chronic  malarias, 
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in  which  the  Plasmodia  are  no  longer  found  in 
the  general  blood  stream,  but  are  hidden  away 
in  the  usually  much  enlarged  spleen. 

The  so-called  "  parasyphilitic "  affections  are 
now  diagnosed  by  lumbar  puncture  in  the  very 
early  stages,  before  the  damage  is  so  great  that 
neither  diagnosis  nor  treatment  can  avail  to  in- 
fluence the  course  of  the  diseases.  It  is  consid- 
ered that  the  presence  of  leucocytes  and  an  in- 
crease of  globulin  content  are  indications  of  the 
presence  of  cerebrospinal  syphilis. 

In  general,  the  dangers  of  the  use  of  these 
arsenical  preparations  are  almost  nil,  particu- 
larly with  the  use  of  the  neosalvarsan.  How- 
ever, it  must  be  used  guardedly  in  such  condi- 
tions as  renal  insufficiency,  advanced  cancer, 
Addison's  disease,  arteriosclerosis,  chronic  in- 
toxications, existing  diseases  of  the  nervous  sys- 
tem, and  in  any  condition  where  there  is  capil- 
lary degeneration.  Ehrlich's  contraindications 
are  the  triad, — aortitis,  coronary  sclerosis  and 
myocarditis.  To  these  may  also  be  added  dis- 
eases of  the  optic  or  auditory  nerves,  chronic 
meningeal  congestions  or  diseases,  and  ter- 
minal cerebrospinal  conditions.  In  any  event 
the  use  of  this  drug,  because  it  floods  the  system 
with  a  large  amount  of  highly  toxic  and  irri- 
tating material,  is  in  the  nature  of  heroic  treat- 
ment, and  must  not  be  undertaken  without  a 
thorough  knowledge  of  the  patient  and  his  con- 
stitution. And  even  in  the  classic  contraindica- 
tions it  will  yet  be  a  matter  for  the  judgment 
of  the  physician  to  determine  on  the  use  or  on 
the  rejection  of  these  valuable  preparations. 


ORTHODONTIA  IN  MEDICINE. 

While  the  mechanical  side  of  dentistry  has 
perhaps  developed  far  too  rapidly  when  com- 
pared with  the  purely  therapeutic  side,  it  is  to 
be  given  credit  for  giving  birth  to  an  almost 
new  art — that  of  orthodontia.  While  the  art  is 
still  young,  it  has  already  found  a  very  impor- 
tant place  for  itself  in  dentistry,  and,  what  is 
of  significance  to  the  medical  profession,  it  is 
being  successfully  applied  to  the  correction  of 
certain  medical  conditions  which  heretofore 
seemed  to  be  beyond  remedy.  Up  to  this  time 
the  orthodontist  has  busied  himself  with  the  cor- 
rection of  misformed,  malformed  and  occluded 
teeth,  particularly  for  esthetic  or  cosmetic  pur- 
poses. But  in  the  correction  of  these  dental  de- 
formities it  was  found  that  not  only  was  the  en- 


tire conformation  of  the  face  changed  and  the 
appearance  improved,  but  that  there  was  a 
marked  improvement  in  the  general  condition 
of  the  child.  The  tendency  to  facial — bony — 
malformations  in  the  civilized  races  is  very 
great.  In  civilized  races  there  has  been,  anthro- 
pologically speaking,  a  development  of  the  cra- 
nium and  the  cranial  bones,  at  the  expense  of 
the  facial  bones.  Under  these  circumstances  the 
maxillary  bones  become  too  small  in  circumfer- 
ence to  accommodate  comfortably  the  dental 
units.  Malformation  of  the  teeth,  occlusion,  and 
the  like,  occur  as  the  natural  result.  It  is  need- 
ess  to  point  out  the  effect  upon  the  general 
health  of  the  child  of  these  badly  formed  and 
poorly  acting  teeth. 

But  the  abbreviation  of  the  maxillary  circum- 
ferences, particularly  of  the  superior  maxillae, 
not  only  causes  these  dental  malformations,  but 
also  produces  a  narrowing  of  the  entire  nasal 
and  naso-pharyngeal  cavities;  There  is  a  gothic 
vaulting  of  the  palatal  arch,  deflection  of  the 
septum  because  its  quarters  are  too  close  for  it 
to  stand  erect,  and,  in  general,  a  closer  conven- 
tion between  all  the  bony  parts.  In  the  aborig- 
inal races,  on  the  other  hand,  in  the  negro,  for 
example,  even  very  profound  bony  malforma- 
tion of  these  parts  will  produce  hardly  any  ob- 
struction to  breathing.  In  them,  if  anything, 
there  has  been  a  development  of  the  facial  bones 
at  the  expense  of  the  cranial. 

It  can  be  seen  that  the  obstruction  from  these 
anthropologic  variations  can  easily  be,  and 
usually  is,  confounded  with  obstruction  due  to 
purely  adenoid  vegetations  or  local  intranasal 
obstruction.   It  is  so  often  a  source  of  chagrin 
that  the  removal  of  apparently  adenoid  obstruc- 
tion does  not  effect  relief.   Even  before  there  is 
time  to  recover  from  the  operation,  there  is  said 
to  have  been  a  recurrence,  when  in  fact  little 
or  no  adenoid  vegetation  has  been  removed. 
Any  temporary  relief  is  usually  due  to  the  en- 
largement of  the  cavity  by  the  removal  of  mu- 
cous membrane.    It  is  in  these  conditions  that 
orthodontia  has  been  advised.  Of  course,  ortho- 
dontic measures  can  be  applied  only  to  the 
young,  before  complete  ossification  has  set  in. 
Before  this  time  rapid  separation  of  the  superior 
maxillae  can  easily  be  accomplished,  and  the 
nasal  and  nasopharyngeal  cavities  be  insomuch 
widened.  Improvement  in  breathing  and  in  the 
general  and  mental  condition  of  the  child  is  per- 
haps more  marked  than  after  the  removal  of  the 
classic  adenoid  obstructions. 
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MEDICAL  NOTES. 

Honor  fob  Dr.  Flexner. — Report  from 
Paris  on  December  21  states  that  Dr.  Simon 
Flexner,  director  of  the  Rockefeller  Institute 
for  Medical  Research,  New  York,  has  been 
elected  a  foreign  associate  member  of  the 
French  Academy  of  Medicine. 

Honor  for  Dr.  Waldeyer.— It  is  announced 
that  on  October  6,  1916,  the  eightieth  anniver- 
sary of  his  birth,  Dr.  Wilhelm  Waldeyer,  who 
has  been  professor  of  anatomy  at  the  Univer- 
sity of  Berlin  since  1883,  was  made  an  heredi- 
tary peer  of  the  German  Empire.  Many  other 
honors  were  also  conferred  upon  him.  Dr. 
Waldeyer '8  health  is  excellent  and  he  continues 
in  active  pursuit  of  his  teaching  work  and  in- 
vestigation at  Berlin. 

Fire  in  a  Medical  School.— On  December 
7  a  damage  of  $50,000  was  caused  by  fire  in 
the  building  of  the  Indiana  University  School 
of  Medicine  at  Indianapolis. 

Prevalence  of  Disease  in  Virginia. — The 
weekly  report  of  the  United  States  Public 
Health  Service  for  December  15,  1916,  notes 
that  during  the  month  of  October  there  were 
in  Virginia  1079  cases  of  malaria,  6  of  menin- 
gitis, 25  of  pellagra,  48  of  poliomyelitis  and 
456  of  typhoid  fever.  During  the  same  period 
there  were  also  in  Virginia  501  cases  of  diph- 
theria, 377  of  measles  and  258  of  scarlet  fever. 

Prevalence  of  Disease  in  the  United 
States.— The  weekly  report  of  the  United  States 
Public  Health  Service  for  December  29,  1916, 
states  that  during  the  month  of  November  there 
were  in  Ohio  thirteen  cases  of  meningitis,  six- 
teen of  poliomyelitis,  126  of  smallpox  and  324  of 
typhoid  fever.  During  the  same  period  there 
were  in  Louisiana  61  cases  of  malaria,  65  of 
smallpox  and  105  of  typhoid.  There  were  125 
cases  of  malaria,  18  of  pellagra  and  34  of  typhoid 
in  South  Carolina.  In  Minnesota  there  were  50 
eases  of  poliomyelitis,  41  of  smallpox  and  72  of 
typhoid.  There  were  39  cases  of  poliomyelitis 
in  New  Jersey,  198  of  smallpox  in  Michigan 
and  160  of  typhoid  in  West  Virginia. 

American  Association  for  the  Advance- 
ment of  Science.— The  annual  meeting  of  the 
American  Association  for  the  Advancement  of 
Science  was  held  in  New  York  on  December  26 
to  30,  1916.  At  its  closing  session  Professor 
Theodore  Richards  of  Harvard  was  elected 
president  for  the  ensuing  year,  and  Dr.  C.  E.-A. 
Winslow  of  Yale,  vice-president,  and  head  of 
the  section  on  physiology  and  experimental 
medicine.  The  next  meeting  will  be  at  Pitts- 
burgh, Pa.,  from  December  28,  1917,  to  January 
2, 1918. 

New  York  Academy  of  Medicine. — At  its 
annual  meeting  on  December  7  the  New  York 
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Academy  of  Medicine  elected  the  following  of- 
ficers for  the  ensuing  year:  President,  Dr.  Wal- 
ter B.  James;  vice-president,  Dr.  Edwin  D. 
Craigin  j  trustee,  Dr.  Charles  L.  Dana. 

Rockefeller  Health  Commission. — In  pre- 
vious issues  of  the  Journal  we  have  noted  the 
expedition  of  five  members  of  the  International 
Health  Board  Commission  sent  by  the  Rocke- 
feller Foundation  on  June  15,  1916,  to  study 
yellow  fever  and  other  contagious  tropical  dis- 
eases in  Central  and  South  America.  This 
commission  consisted  of  Dr.  William  C.  Gorgas, 
Dr.  Henry  R.  Carter,  Dr.  C.  C.  Lyster,  Dr.  Eu- 
gene R.  Whitmore,  Dr.  William  R.  Wrightson 
and  Dr.  Juan  Guiteras.  Dr.  Guiteras  has  re- 
mained at  Barbados  to  investigate  yellow  fever 
conditions  there.  The  other  members  of  the 
commission  have  returned  to  the  United  States. 
The  details  of  their  investigation  and  their  rec- 
ommendations will  be  published  through  the 
Rockefeller  Foundation. 

EUROPEAN  WAR  NOTES. 

Scarcity  of  Physicians  in  England. — At  a 
recent  meeting  of  the  Glasgow  Victoria  Infirm- 
ary, according  to  a  report  from  London  on  Jan- 
uary 3,  the  opinion  was  expressed  that  before 
the  end  of  the  present  war  private  practitioners 
in  Great  Britain  will  have  become  virtually  non- 
existent and  all  civil  patients  requiring  treat- 
ment must  go  to  infirmaries.  The  Lancet,  in  a 
recent  issue,  says  in  this  connection:  "There 
must  come  a  day,  if  the  war  is  indefinitely  pro- 
longed, when  the  necessary  economy  of  medical 
men  can  be  obtained  only  by  mobilization  of  the 
whole  of  the  available  supply,  so  that  calls  can 
be  made  upon  individual  services  when  and 
where  required.  It  has  long  been  felt  that  some 
such  step  might  be  taken  and  we  believe  that  the 
general  opinion  of  the  medical  profession,  judg- 
ing by  the  correspondence  that  comes  to  us,  is  in 
a  similar  direction. 

War  Relief  Funds. — On  Jan.  13,  the  totals 
of  the  principal  New  England  relief  funds  for 
the  European  War  reached  the  following 
amounts : 


Belgian  Pond   $235,971.05 

French  Wounded  Fund   181,037.19 

Armenian  Fund    137,894.55 

French  Orphanage  Fund   75,356.29 

Permanent  Blind  Fund   63,893.33 

Italian  Fund    28,896.00 

French  Phthisis  Fund   13,073.44 

French  Blind  Fund    2,282.00 


A  New  Belgian  Medical  Journal. — The  es- 
tablishment is  announced  of  a  new  Belgian  med- 
ical journal,  the  Archives  Medicates  Beiges,  to 
be  published  from  the  Cabour  Military  Hospital, 
Actinkerke,  and  to  correlate  all  the  medical 
activities  of  the  exiled  nation.  The  first  issue  is 
to  appear  in  January,  1917. 
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BOSTON  AND  NEW  ENGLAND. 

Week's  Death  Bate  in  Boston. — During  the 
week  ending  Saturday  noon,  Jan.  13,  1917,  the 
number  of  deaths  reported  was  270,  against  327 
for  the  same  period  last  year,  with  a  rate  of 
18.23,  against  22.42  last  year.  There  were  37 
deaths  under  one  year  of  age,  against  43  last 
year,  and  93  deaths  over  60  years  of  age,  against 
115  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  56;  scarlet  fever,  32; 
measles,  65;  whooping  cough,  6;  typhoid  fever, 
2 ;  tuberculosis,  77. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  3;  scarlet 
fever,  2;  tuberculosis,  7. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 3 ;  whooping  cough,  1 ;  typhoid  fever,  1 ; 
tuberculosis,  16. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  diphtheria,  1 ;  tubercu- 
losis, 2. 

Boston  Homeopathic  Socdsty.  At  the 
recent  annual  meeting  of  the  Boston  District  of 
the  Massachusetts  Homeopathic  Medical  Society, 
the  principal  address  was  made  by  Dr.  Benja- 
min T.  Loring,  the  retiring  president,  on  "In- 
dustrial Health  Insurance."  The  following  of- 
ficers were  elected  for  the  ensuing  year:  presi- 
dent Dr.  Walter  T.  Lee,  Vice-Presidents,  Dr. 
B.  P.  Buggies  and  Dr.  Catherine  French ;  secre- 
tary, Dr.  Harold  Diehl,  and  treasurer,  Dr.  B. 
W.  Smith. 


Massachusetts  Commission  on  Mental 
Diseases. — The  Massachusetts  Commission  on 
Mental  Diseases,  successor  to  the  former  State 
Board  of  Insanity,  has  recently  issued  its  first 
annual  report,  in  which  emphasis  is  laid  upon 
the  rapid  increase  of  the  insane  in  this  Common- 
wealth. Accommodation  is  now  urgently  needed 
for  658  more  patients  and  114  more  nurses. 

"On  Oct.  1,  1916,  there  were  18,710  persons 
under  the  care  of  the  commission,  of  whom 
15,049  were  insane,  2876  feeble-minded  and  670 
epileptic. 

One  of  the  most  important  of  numerous 
recommendations  is  for  the  sale  of  Northampton 
State  Hospital,  selection  of  a  new  site  and  con- 
struction and  furnishing  of  buildings  thereon. 
A  bill  to  this  effect  is  submitted. 

It  is  also  proposed  to  extend  and  develop  the 
psychopathic  service  by  the  establishment  _  of 
hospital  and  outdoor  units  in  different  districts 
where  institutions  under  the  supervision  of  the 
commissions  are  located. 

Several  appropriations  are  asked  for,  after 
which  bills  are  submitted  as  follows : 

To  provide  measures  to  relieve  shortage  of 
nurses  and  employees  in  State  institutions. 

To  authorize  the  commission  to  receive  indig- 
ent and  insane  persons  from  other  States. 

To  amend  an  act  of  1916  relative  to  the  com- 


mitment and  discharge  of  feeble-minded  pa- 
tients. 

To  amend  the  law  relative  to  private  hospitals, 
under  which  licenses  shall  be  annually  granted 
by  the  commission,  to  expire  on  the  last  day  of 
the  calendar  year,  and  providing  for  a  fine  not 
exceeding  $500  for  violation. 

To  amend  the  law  relative  to  support  of  in- 
mates in  institutions  under  the  supervision  of 
the  commission,  temporary  absence  from  insti- 
tutions by  permission  and  commitment  of  per- 
sons under  indictment  to  State  insane  hospitals 
and  the  removal  of  insane  prisoners." 

Springfield  Academy  op  Medicine. — The 
January  meeting  of  the  Academy  was  held  at 
137^  State  Street,  on  Tuesday,  January  9th,  at 
8.15  p.  m.  Program: — 

Dr.  Walter  B.  Weiser:  "A  Pew  Hints  About 
Your  Malpractice  Insurance." 

Dr.  Franklin  W.  White  of  Boston:  "The 
Diagnosis  and  Treatment  of  Chronic  Ne- 
phritis." 

Academy  Notes. 

To  those  journals  already  in  our  library,  we 
have  added  the  following:  American  Journal  of 
Medical  Sciences,  American  Journal  of  Ob- 
stetrics, Archives  of  Pediatrics,  Surgery,  Gyne- 
cology and  Obstetrics,  Medical  Pickwick,  Mod- 
ern Hospital,  Journal  of  the  American  Medical 
Association. 

We  are  indebted  to  Dr.  H.  A.  Fiske  for  do- 
nating a  number  of  medical  books. 

Some  Academy  bond  holders  have  not  as  yet 
collected  coupon  No.  1.  These  were  payable 
last  July  through  any  bank. 

L.  D.  Chapin,  Secretary. 


©bttirarg. 

WALTEB  JAMES  DODD,  M.D. 

On  the  morning  of  the  eighteenth  of  Decem- 
ber, ninteen  hundred  sixteen,  there  ended  a 
noble  life  of  service  and  courage. 

Walter  James  Dodd  was  born  in  London, 
England,  forty-seven  years  ago.  When  a  lad, 
he  came  to  this  country  with  his  brother-in-law 
and  sister,  Mr.  and  Mrs.  Charles  Cummins,  and 
attended  the  Cambridge  schools.  He  then 
worked  in  the  Chemical  laboratory  at  Harvard 
under  Professors  Hill  and  Jackson,  and  in 
1892  was  appointed  assistant  apothecary  at  the 
Massachusetts  General  Hospital. 

As  soon  as  Boentgen  made  known  to  the  world 
the  discovery  of  the  X-ray,  Dodd  began  at  tiie 
Hospital  his  studies  of  the  ray,  studies  which 
were  to  make  him  an  authority,  and  which  were 
later  to  claim  his  life.  The  beginnings  were 
small  and  disappointing ;  work  at  night  with  an 
agitated  electric  bulb  with  broken  filament,  a 
key,  a  camera,  and  photographic  plates. 

In  1896  he  was  made  Hospital  Apothecary. 
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Later  this  year  the  Hospital  installed  its  first 
induction  coil.  The  early  tubes  were  very 
erode,  and  required  hours  and  hours  and  days 
and  days  of  pumping  to  secure  satisfactory  ap- 
proach to  a  vacuum.  He  toiled,  however,  with 
his  characteristic  enthusiasm  and  perseverance, 
and  was  faithfully  assisted  by  Mr.  Joseph  God- 
soe.  Four  hundred  plates  had  been  made  by 
April,  1897,  when  he  was  compelled  by  horrible 
burns  of  his  face  and  hands  to  suspend  his  work. 
Bat  he  was  undaunted  and,  as  soon  as  he  was 
physically  able,  gallantly  resumed  work. 
Neither  was  he  daunted  by  much  subsequent 
suffering  nor  by  repeated  periods  of  relinquish- 
ment enforced  by  physical  disability.  He  con- 
tinued his  work  cheerfully  and  with  stoic  for- 
titude to  the  end. 

During  this  period  of  eighteen  years,  he  sub- 
mitted to  nearly  fifty  operations  of  increasing 
severity,  skillful  conservative  surgery  done  by 
his  friend,  Dr.  Charles  Allen  Porter.  Although 
he  had  had  a  severe  operation  only  a  short  time 
before  the  departure  of  the  Second  Harvard 
Unit  to  France,  and  although  his  wound  was 
still  unhealed,  he  left  with  the  expedition  as  he 
had  agreed,  and  rendered  tireless  and  invaluable 
service. 

In  1900  and  1901  he  studied  at  the  Harvard 
Medical  School.  He  was  so  much  sought,  how- 
ever, for  his  knowledge  of  roentgenology  that 
his  studies  were  greatly  interrupted,  and  upon 
advice  he  entered  the  Vermont  Medical  School, 
from  which  he  graduated  in  1908. 

During  this  period,  by  special  arrangement, 
he  intermittently  continued  his  work  as  apothe- 
cary, photographer,  and  roentgenologist  at  the 
Hospital,  Mr.  Godsoe  serving  in  his  absence.  In 
1908  he  was  officially  appointed  roentgenologist 
to  the  Massachusetts  General  Hospital,  and 
shortly  thereafter  opened  private  offices  for 
X-Ray  work  with  Dr.  Arial  George.  Soon 
afterwards  he  formed  a  partnership  with  Dr. 
Percy  Brown,  although  they  practised  in  separ- 
ate offices. 

Due  to  his  valuable  work,  his  department  at 
the  Hospital  grew  rapidly.  Dr.  George  W. 
Holmes  was  made  his  assistant  and  soon  his 
partner  in  private  practice.  His  private  prac- 
tice likewise  grew  rapidly.  He  soon  associated 
Dr.  Lawrie  Morrison  with  him,  and  recently  Dr. 
Charles  Edward  Wells. 

In  September  1909,  Dr.  Dodd  was  appointed 
Instructor  in  the  Use  of  Roentgen  Bay  at  the 
Harvard  Medical  School,  which  position  he  held 
till  1913.  He  was  then  made  Instructor  in 
Roentgenology  and  held  this  position  till  his 
death. 

In  1910  he  married  Miss  Margaret  Lea,  of 
Koncton,  N.  B.,  who  survives  him. 

He  was  a  member  of  the  American  Roentgen 
Ray  Society,  American  Medical  Association, 
Massachusetts  Medical  Society,  Aesculapian 
Club  of  Boston,  and  St.  Botolph  Club. 

Funeral  services  were  held  at  King's  Chapel. 


The  honorary  pall-bearers  were  Dr.  John  Col- 
lins Warren,  Dr.  Samuel  J.  Mixter,  Dr.  Henry 
P.  Wolcott,  Mr.  George  Wigglesworth,  Dr. 
Frederic  A.  Washburn,  Dr.  Edward  H.  Brad- 
ford, Dr.  Herbert  B.  Howard,  Dr.  Charles  Allen 
Porter,  Dr.  James  Homer  Wright,  Dr.  Elliott  G. 
Brackett,  Dr.  Hugh  Cabot,  Dr.  Richard  C. 
Cabot,  Dr.  Eugene  Cadwell,  and  Dr.  Gregory 
Cole. 

A  pioneer  in  his  work,  an  authority  in  it,  a 
martyr  to  it;  a  man  affectionately  esteemed; 
modest,  unselfish,  courageous;  a  tireless,  serious 
worker  with  a  rare  sense  of  humor,  a  natural 
sweetness,  and  a  big  heart  which  loved  human- 
ity ;  such  a  man  was  Walter  James  Dodd. 

Untimely  taken,  we  bow  our  heads  and  thank 
the  Almighty  for  what  He  granted  him.  And 
it  was  much. 

.    v  Torr  Harmer. 

WALTER. 
(Walter  J.  Dodd,  M.D.) 

Walter  is  dead.  The  generation  of  Boston 
physicians  now  in  their  prime  were  medical  stu- 
dents when  he  first  came  to  them.  Walter  he  was 
then  to  everybody  in  the  Massachusetts  General 
Hospital  and  Walter  he  has  remained.  The 
medical  degree  which  he  took  in  order  to  make 
himself  one  of  us  professionaUy  could  not  bring 
him  any  nearer.  "Dr.  Dodd"  came  slowly  to 
the  lips,  "Walter"  was  always  there. 

He  began  at  the  hospital  as  apothecary.  Also 
he  was  official  photographer.  As  a  side  in- 
terest he  photographed  group  after  group  of 
house  officers,  took  each  surgeon  and  physician 
in  turn  with  his  medical  retinue,  photographed 
every  nook  and  corner  of  the  hospital  grounds 
and  lovingly  photographed  the  old  Bulfinch 
front  time  and  time  again  and  everything  pic- 
turesque that  went  on  within  and  without.  Those 
of  us  who  had  cameras,  and  most  of  us  did  in 
those  impressionable  days,  went  to  him  for  in- 
struction in  the  use  of  them.  He  developed  our 
plates  and  films  and  more  than  matched  our  en- 
thusiasm over  them.  His  photographs  illus- 
trated our  first  medical  papers.  Such  work  was 
always  overtime  work  and  usually  was  done  at 
a  time  inconvenient  to  him.  From  the  begin- 
ning, everyone  picked  his  brains,  broke  in  on  his 
routine,  and  retold  his  stories. 

Walter  was  more  than  a  wiUing  and  generous 
man.  The  writer  has  never  seen  one  who  was 
braver  or  stronger.  For  twenty  years  he  knew 
his  fate  and  fought  it  step  by  step  with  open  and 
dry  eyes.  He  called  upon  surgery  to  put  up 
the  most  stubborn  fight  on  record  in  this  vicin- 
ity. He  received  his  x-ray  bum  when  the  x-ray 
first  came  out,  and  its  power  both  for 
good  and  for  harm  was  unknown.  The 
wonder  of  the  process  fired  his  ready 
enthusiasm  and  he  labored  day  and  night  in  the 
little  stone  vault  beneath  the  Bulfinch  steps. 
The  ghostly  proceeding  was  made  even  more  so 
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by  this  room,  especially  when  held  at  the  dead 
of  night.  Some  have  said  that  he  was  careless 
of  himself  after  he  knew  his  danger.  Perhaps 
he  was.  He  conld  not  always  wait  to  take  pre- 
cautions. His  work  came  first,  himself  last. 
How  magnificent  he  was  through  it  all!  Bit 
by  bit  the  trained  fingers  stiffened,  piece  by 
piece  they  were  taken  away.  Both  hands  prac- 
tically gone,  his  friends  vied  with  each  other  in 
lending  him  theirs.  At  the  dinner  table  or  at 
the  club  the  place  of  honor  was  at  his  side. 

He  was  fun-loving  and  musical.  His  cheer- 
fulness equalled  his  bravery ;  both  were  without 
a  flaw.  In  his  work  he  was  a  pioneer,  an  expert 
and  a  leader.  A  day  or  two  before  he  died,  his 
mind  wandered  to  his  summer  in  France  with 
the  First  Harvard  Unit,  and  he  was  busy  super- 
vising the  making  of  hospital  supplies.  True  to 
type,  he  was  thinking  of  his  birth  country  (he 
was  English)  and  of  others. 

By  a  strange  happening,  Walter,  with  a  spirit 
brimming  with  light,  spent  many  of  his  working 
hours  in  the  dark  room,  in  the  first  years  de- 
veloping films  and  plates  and  later  taking  his 
X-rays.  The  room,  however,  could  not  be 
wholly  dark  where  he  was.  The  room  cannot 
be  dark  where  he  is  now.  Soon,  one  by  one, 
those  of  us  who  knew  him  will  enter  the  dark 
room  too, — and  Walter  will  be  there. 

M. 


CHARLES  HENRY  RICE,  M.D. 

Charles  Henry  Rice  died  at  his  home  in 
Fitchburg,  January  5,  1917,  at  the  age  of  73. 
He  was  born  in  Ashburnham,  Mass.,  February 
19,  1843,  attended  the  public  schools  of  Ashby 
and  Appleton  Academy,  New  Ispwich,  N.  H., 
and  was  graduated  from  Dartmouth  College  in 

1865,  and  from  Harvard  Medical  School  in 

1866,  in  the  class  with  J.  F.  A.  Adams,  Robert 
Amory,  John  Green  and  Edwin  B.  Harvey. 

He  joined  the  State  Medical  Society  in  the 
same  year  and  began  a  practice  that  was  to  con- 
tinue for  fifty  years,  in  the  city  of  Fitchburg, 
where  he  became  the  first  city  physician  in  1873. 
When  the  board  of  Health  was  organized  in 
1890,  he  was  the  first  chairman,  holding  the 
oflSce  for  three  years.  Dr.  Rice  was  one  of  the 
original  board  of  trustees  of  the  Burbank  Hos- 
pital and  served  it  for  twenty-five  years  in  that 
capacity,  being  also  a  member  of  the  medical 
staff,  1895-1900,  and  of  the  consulting  staff  after 
that  date. 

He  served  his  city  as  a  member  of  the  school 
committee  and  as  one  of  the  trustees  of  the  Wal- 
lace Library  for  a  long  series  of  years.  From 
1884  to  1897  he  was  surgeon  to  the  Sixth  Regi- 
ment, M.  V.  M. ;  he  was  a  Mason  and  belonged 
to  the  various  degrees ;  he  was  a  eharter  member 
of  the  Rollstone  Congregational  Church  and  was 
prominent  in  the  church  activities.  He  will  be 
missed  in  Fitchburg. 


ftaoflarljitarttfi  IBeihral  &ortrtg. 

To  the  Fellows  of  the  Massachusetts  Medical 
Society: 

The  following  is  the  draft  of  the  amendment 
to  Section  5  of  the  Workmen's  Compensation 
Act  as  finally  revised  and  accepted  by  the  Com- 
mittee on  Workmen's  Compensation  Act,  rati- 
fied by  the  Committee  on  State  and  National 
Legislation  of  the  Massachusetts  Medical  So- 
ciety ;  and  this  week  presented  to  the  legisla- 
ture, by  a  petition  signed  by  Dr.  Samuel  B. 
Woodward,  Chairman  of  the  Committee  on 
State  and  National  Legislation  of  the  Massachu- 
setts Medical  Society ;  by  Dr.  J.  Emmons  Briggs, 
President  of  the  Massachusetts  Homeopathic 
Medical  Society;  and  by  Dr.  Arthur  N.  Brough- 
ton,  Chairman  of  the  Committee  on  Workmen's 
Compensation  of  the  Massachusetts  Medical  So- 
ciety. The  bill  is  numbered  Senate  Bill  135,  and 
has  been  referred  to  the  Joint  Judiciary  Com 
mittee. 

"During  the  first  two  weeks  after  the  injury, 
and,  if  the  employee  is  not  immediately  inca- 
pacitated thereby  from  earning  full  wages,  then 
from  the  time  of  such  incapacity,  and  in  un- 
usual cases,  in  the  discretion  of  the  Board,  for  a 
longer  period,  the  Association  shall  furnish  ade- 
quate and  reasonable  medical  and  hospital  serv- 
ices and  medicines,  when  they  are  needed.  The 
employee  shall  have  the  right  to  select  a  physi- 
cian other  than  the  one  provided  by  the  Associa- 
tion, and  in  the  event  that  he  shall  be  treated  by 
a  physician  of  his  own  selection,  or,  where,  in 
case  of  emergency,  or  for  other  justifiable  cause, 
a  physician  other  than  the  one  provided  by  the 
Association  is  called  in  to  treat  the  injured  em- 
ployee, the  reasonable  cost  of  his  services  shall 
be  paid  by  the  Association,  subject  to  the  ap- 
proval of  the  Industrial  Accident  Board.  Such 
approval  shall  be  granted  only  after  the  Board 
finds  that  the  employee  was  so  treated  by  such 
physician,  or  that  there  was  such  justifiable 
cause,  and,  in  all  cases,  that  the  services  were 
adequate  and  the  charges  reasonable." 

The  proposed  changes  in  the  law  represent  the 
best  thought  of  the  two  committees  on  the  sub- 
ject and  they  will  work  together  in  the  effort 
to  place  the  amendment  on  the  statute  book. 
Each  individual  physician  should  feel  sufficient 
interest  in  the  passage  of  this  amendment  per- 
sonally to  see  or  communicate  with  his  Senator 
and  Representatives  and  put  the  matter  to  them 
in  a  manner  so  unequivocal  as  to  leave  no  pos- 
sibility of  a  misunderstanding. 

The  proposed  amendment  finds  its  justifica- 
tion in  certain  evils  which  the  present  law  per- 
mits, viz.: 

(1)  The  Insurance  Company  "furnishes"  the 
medical  care,  and  under  the  famous  "Pecott  de- 
cision" need  not  pay  for  any  service  other  than 
that  so  furnished  (save  in  "emergencies  or  other 
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justifiable  cause")  whether  that  be  adequate  or 
not.  In  certain  industrial  centers  the  accident 
work  is  awarded  to  the  lowest  bidder  without,  so 
far  as  we  have  evidence,  any  consideration  being 
paid  to  his  special  qualifications  for  the  work. 
(Only  three  of  the  companies  stand  absolutely 
on  this  right,  but  they  control  more  than  half 
of  the  work.) 

(2)  If  the  injured  workman  refuses  the  serv- 
ice ''furnished''  he  sacrifices  the  benefits  of  the 
Act,  and  in  many  industries  he  is  compelled  by 
his  employer  to  accept  the  services  of  the  insur- 
ance contract  doctor  or  lose  his  job.  To  be  com- 
pelled to  submit  to  the  treatment  of  a  surgeon  in 
whom  one  has  no  confidence,  either  because  of 
his  incompetence  or  harshness,  or  for  any  other 
reason,  is  an  infringement  of  personal  liberty 
and  property  rights,  since  a  workman's  body  is 
his  own,  the  employer  only  hires  his  services 
and  insures  his  ability  to  do  work. 

(3)  It  allows  the  insurance  companies  to 
"work"  the  free  clinics  to  their  own  profit. 

(4)  It  discriminates  against  certain  physi- 
cians, although  all,  by  virtue  of  their  licenses, 
are  equal  before  the  law,  and  arbitrarily  de- 
prives them  of  potential  income  from  their  reg- 
ular patients  when  such  patients  become  the  vic- 
tims of  industrial  accidents. 

The  section  as  amended  is  fundamentally 
right  because  based  on  the  principles  of  liberty, 
equity  and  justice.  Its  insistence  that  the  treat- 
ment be  adequate  will  bear  with  equal  weight  on 
the  ill-qualified  insurance  doctor  and  the  ill- 
qualified,  careless  or  dishonest  physician  of  the 
workman's  choice.  It  will  bear  as  heavily  on 
the  surgeon  of  ability  who  delegates  his  work  to 
an  inefficient  nurse  as  on  the  newest  graduate. 
All  depends  upon  the  quality  of  the  work — in- 
adequate work  need  not  be  paid  for.  This 
should  result  in  more  efficient  care  of  industrial 
accidents  all  along  the  line,  as  a  consequence  of 
which  the  costs  of  compensation  should  mate- 
rially decrease.  Its  provision  for  the  right  to 
the  services  of  a  physician  of  the  workman's 
own  selection  corrects  the  injustice  to  the  work- 
man of  being  compelled  to  submit  to  such  treat- 
ment as  the  company  provides,  and  the  injustice 
to  the  physician  of  having  his  patients  diverted 
from  huTi- 

The  amended  law  should  not  operate  to  inter- 
fere with  the  excellent  accident  services  which  a 
few  progressive  industries  maintain,  because  the 
ordinary  workingman  has  sufficient  sense  to  ac- 
cept treatment  which  is  at  hand,  provided  it  be 
efficient  and  decent. 

The  objection  that  expense  of  medical  care 
will  be  increased  is  met  by  the  probability  that 
shortening  of  the  period  of  compensation  will 
result  from  better  service.  Be  that  as  it  may, 
if  the  costs  of  a  law  that  is  right  and  just  are 
too  great  to  be  borne  the  law  should  be  given  up, 
not  compromised  by  injustice  and  the  exploita- 
tion of  its  intended  beneficiaries  by  corporations 


interested  primarily  in  the  investment  possi- 
bilities.     Respectfully  submitted, 

Ernest  L.  Hunt, 
Member  from  Worcester  District  of  the 
Committee  on   Workmen's  Compensation 
Act  of  Massachusetts  Medical  Society. 
The  above  letter,  sent  by  Dr.  Hunt  to  the 
members  of  the  Worcester  District  Medical  So- 
ciety, so  concisely  gives  the  present  status  of 
the  work  done  by  the  Committee  on  "Workmen's 
Compensation,  as  to  deserve  publication. 

Arthur  N.  Broughton,  Chairman. 


(EorrrBjuuttonr*. 

FAILURE  TO   REPORT  OPHTHALMIA  NEONA- 
TORUM. 
Commonwealth  of  Massachusetts, 
Board  of  Registration  in  Medicine, 
State  House,  Boston. 
January  3,  1917. 

Mr.  Editor-. 

The  attention  of  the  Board  of  Registration  In  Medi- 
cine has  been  called  to  the  conviction  of  a  registered 
practitioner  of  this  state,  for  failure  to  report  a  case 
of  ophthalmia  neonatorum. 

A  hearing  was  given  to  this  physician  at  which 
time  he  was  given  an  opportunity  to  show  cause  why 
his  certificate  of  registration  should  not  be  revoked, 
and  his  registration  cancelled. 

A  consideration  of  all  the  circumstances  seemed  to 
justify  this  Board  in  not  taking  drastic  action  at  this 
time,  and  the  case  was  placed  on  file,  to  be  taken  up 
at  any  time  if  the  future  behavior  of  this  physician 
Is  unsatisfactory.  „  „  «. 

The  attention  of  the  profession  is  called  to  the 
fact  that  failure  to  comply  with  a  law  so  important 
as  that  requiring  the  reporting  of  cases  of  ophthalmia 
neonatorum,  will  be  regarded  by  this  Board  as  a  se- 
rious offence,  and  may  result  in  the  revocation  of  the 
certificate  of  any  registered  physician  who  violates 
this  law. 

Respectfully, 

Walter  P.  Boweks,  M.D.,  Secretary. 


CHANGES  IN  THE  MEDICAL  CORPS  IT.  S.  NAVY 
FOR  THE  FOUR  WEEKS  ENDING 
JANUARY  6,  1917. 
December  2,  1916.  t 

Asst  Surgeon  Daniel  Hunt,  detached  Florida  to 
Navy  Recruiting  Station,  Jackson,  Miss. 
December  13. 

Surgeon  H.  E.  Odell,  detached  Yokohama  Hospital 
to  home  and  wait  orders. 

Surgeon  A.  M.  Fauntleroy,  detached  Naval  Medical 
School,  Washington,  D.C.,  Jan.  29,  1917,  to  command 
Yokohama  Hospital. 
December  14. 

P.  A.  Surgeon  W.  H.  Short,  detached  Oregon  to 
home  wait  orders. 

P.  A.  Surgeon  J.  O.  Downey,  detached  Navy  Yard, 
Mare  Island,  Cal.,  to  Oregon  December  28,  1916. 

Asst  Surgeon  J.  H.  Durcett,  to  Navy  Recruiting 
Station,  New  Orleans,  La.,  January  2,  1917. 

Asst.  Surgeon  E.  C.  Carr,  to  Naval  Recruiting  Sta- 
tion, Nashville,  Tennessee. 
December  16. 

Asst.  Surgeon  K.  E.  Lowman,  to  Navy  Recruiting 
Station,  Scranton,  Pa.,  Jan.  2,  1917. 
December  19. 

P.  A.  Surgeon  G.  E.  Thomas,  detached  Utah  to  Tal- 
'ahastee. 
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P.  A.  Surgeon  H.  W.  Smith,  detached  Nevada  to 
North  Carolina.  .  i 

P.  A.  Surgeon  W.  G.  Stead  man,  detached  Naval 
Hospital,  Mare  Island,  CaL,  to  Milwaukee. 

P.  A.  Surgeon  G.  P.  Cottle,  detached  North  Caro- 
lina to  Bureau  of  Medicine  and  Surgery,  Navy  De- 
partment, Washington,  D.C. 

Asst  Surgeon  H.  Priest,  detached  Tallahassee  to 
Navy  Recruiting  Station,  Montgomery,  Alabama". 

Asst  Surgeon  R.  M.  Waterhouse,  detached  Melville 
to  Nevada. 

December  27. 

E.  O.  J.  Eytlnge,  detached  Milwaukee  to  G  months* 
sick  leave. 

January  2,  1917. 

P.  A.  Surgeon  R,  A.  Warner,  detached  Neic  York 
to  Connecticut. 

January  4. 

Surgeon  J.  S.  Taylor,  detached  Connecticut  to  Bu- 
reau of  Medicine  and  Surgery,  Navy  Department, 
Washington,  D.C. 

P.  A.  Surgeon  H.  W.  Cole,  Jr.,  detached  San  Diego 
to  home  and  wait  orders. 


SOCIETY  NOTICES. 

Boston  Medical  Library  In  conjunction  with  the 
Suffolk  District  Medical  Society. — A  general  meet- 
ing will  be  held  In  John  Ware  hall,  Wednesday,  Jan. 
17,  1917,  at  8.  15  p.m.  Subject :  "Some  Factors  in  the 
Hypersensltiveness  of  Man  to  Foreign  Protelds,"  by 
Warfleld  T.  Longcope,  M.D.,  New  York.  Illustrated 
by  the  stereopticon.  Light  refreshments  after  the 
meeting. 

„  „   -     .rr.  1  Committee  on  Medical 

C.  Fbothingham,  Jr.,  M.D., 

F.  G.  Brioham,  M.D., 

W.  E.  Ladd,  M.D. 


and   Social  Meetings 
for  the  Boston  Medical 
Library 


SCHOOL  FOR  HEALTH  OFFICERS. 

HARVARD    UNIVERSITY    AND    THE    MASSACHUSETTS  IN- 
STITUTE OF  TECHNOLOGY. 

Special  Lectures  for  the  Month  of  January,  1917. 

Attention  is  called  to  the  fact  that!  some  of  the 
lectures  are  to  be  given  in  the  Department  of  Biology 
and  Public  Health,  Massachusetts  Institute  of  Tech- 
nology. Such  lectures  are  marked  "M.  I.  T."  The 
lectures  marked  "H.  M.  S."  will  be  given  In  the 
amphitheatre  of  Building  E,  Harvard  Medical  School. 
All  lectures  will  be  given  promptly  at  five  o'clock. 


Date.  Subject. 
January  11,  Sanitary  Law, 

"  16,  Oral  Hygiene, 

"  18,  Sanitary  Law, 

"  17,  Oral  Hygiene, 

"  18,  Sanitary  Law, 

"  19,  Infant  Mortality, 

"  83,  Sanitary  Law, 

"  24,  Venereal  Prophylaxfe, 

"  25,  Sanitary  Law, 

"  26,  Infant  Mortality, 

"  80,  Sanitary  Law, 

'•  81,  Venereal  Prophylaxis 

The  lectures  on  Sanitary 
February. 


Middlesex  South  District  Medical  Society. — The 
regular  midwinter  meeting  of  the  Society  will  be  held 
at  the  Boston  Medical  Library  on  Wednesday,  Jan.  17, 
at  12  o'clock,  noon.  Papers:  Dr.  Donald  B.  Arm- 
strong of  Framlngham,  on  "Framlngham  Community 
Health  and  Tuberculosis  Demonstration* ;  Dr.  W.  R. 
MacAusland  of  Boston,  on  "Fractures  from  the  Stand- 
point of  the  Orthopedic  Surgeon,"  with  lantern  slides. 
Lunch  will  be  served  at  1.15  p.m. 

Lyman  S.  Hapqood,  M.D.,  Secretary. 

Hampden  District  Medical  Society. — 8he  regular 
winter  meeting  of  the  Hampden  District  Medical 
Society  will  be  held  at  Hotel  Worthy,  Springfield, 
Mass.,  on  Tuesday,  January  23.  at  4  p.m.  Papers  for 
the  afternoon :  "Fresh  Air :  What  It  Is,  and  Its  Ef- 
fect on  Children,"  Dr.  A.  C.  Eastman;  "Drainage." 
Dr.  W.  R.  Weiser;  "Intraspinal  Treatment  of  Cere- 
brospinal Syphilis,"  Dr.  P.  Kilroy.  Dr.  Alfred  Wor- 
cester of  Waltham  will  be  the  guest  of  the  Society  at 
this  meeting.  Dinner  at  6  p.m.  at  expense  of  the 
Society. 

Hervey  L.  Smith,  Secretary  and  Treasurer. 

New  England  Pediatric  Society. — The  forty-sixth 
meetine  of  the  New  England  Pediatric  Society  will 
he  held  in  the  Boston  Medical  Library.  Friday.  Jan. 
26,  1917,  at  8.15  p.m.  The  following  paners  will  be 
read:  (1)  President's  address:  "T*e<»Hh  Insurance  in 
Relation  to  Pediatrics."  Mavnard  Ladd.  M.D..  Boston: 
(2)  "Congenital  Malformations  of  the  Bladder  and 
'Rectum."  James  S.  Stone.  M.D..  Boston;  (8)  "Con- 
genital Heart  Disease,"  Charles  H.  Dunn.  M.D..  Bos- 
ton: (4)  "Are  Carious  Teeth  an  Etiological  Factor 
In  Heart  Disease?"  E.  W.  Barron.  M.D..  Maiden. 

Light  refreshments  will  be  served  after  the  meet- 
ing. 

MvrNARD  L»no.  M.D..  Prrnidmt, 
Richard  M.  Smith,  M.D..  Secretary. 


lecturer.  Place. 
Prof.  Eugene  Wambaugl*  M.  T.  T. 

Or.  W.  H.  Potter,  HM-,g- 

Prof.  Wambaugh,  M.I.  T. 

Dr.  Potter,  H-M.S. 

Prof.  Wambaugh,  M.  L  T. 

Dr.  J.  L.  Morae  H.  M  ^- 

Prof.  Wambaugh,  M.  I.  T. 

Dr.  Hugo  Cabot,  H.  M.  S. 

Prof.  Wambaugh.  M.  I.  T. 

Dr.  Morae,  H.  M.  P. 

Prof.  Wambaugh,  M.  L  T. 

Dr.  Cabot,  H.  M.  8. 

Law  will  be  continued  in 


RESIGNATIONS  AND  APPOINTMENTS. 
Db  W.  Porter  Pratt  has  resigned  as  clerk  of  the 
Qulncy  Board  of  Health  and  Dr.  Michael  T.  Sweeney 
has  been  appointed  to  succeed  him. 


RECENT  DEATHS. 


Joseph  Weatherhead  Warren,  M.D.,  who  died 
recently  at  Harrisburg,  Pa.,  was  born  in  Springfield, 
Mass.,  on  June  24,  1849.  After  graduating  from 
Phillips  Exeter  Academy  and  from  Harvard  College 
in  1871,  he  studied  medicine  at  Leipzig  and  Bonn  and 
became  a  practitioner  of  medicine  in  Germany  in 
1879.  Returning  to  Boston  in  1881  he  taught  for  ten 
years  In  the  Harvard  Medical  School  and  in  1891 
was  appointed  professor  of  physiology  at  Bryn  Mawr 
College.  This  position  he  held  until  1914,  when  he 
resigned  to  become  an  official  of  the  Pennsylvania 
State  Department  of  Health. 

W.  C.  Kluttz,  M.D.,  who  died  of  typhus  fever  at 
El  Paso,  Texas,  on  Jan.  4,  was  a  native  of  Salisbury. 
N.  C.  He  was  city  health  officer  of  El  Paso  and  be- 
came Infected  while  endeavoring  to  eradicate  typhus 
fever  brought  to  the  United  States  frontier  by  Mexi- 
can refugees. 

Dr.  George  Clary,  who  died  on  December  30,  1916, 
at  New  Britain,  Conn.,  was  born  in  1830.  He  was 
graduated  from  Dartmouth  College  in  1859,  and  re- 
ceived the  degree  of  M.D.  from  the  Yale  Medical 
School.  Throughout  the  Civil  War  he  served  as  sur- 
geon of  the  Thirteenth  Connecticut  Regiment. 

Dr.  Wendell  Reber,  who  died  on  December  30, 1916, 
at  Philadelphia,  was  born  In  1866.  He  was  widely 
known  as  an  ophthalmologist  and  was  a  former  presi- 
dent of  the  Amerlcal  Academy  of  Ophthalmology  and 
Otolaryngology.  He  was  the  only  American  member  of 
the  council  of  the  Ophthalmological  Congress  at  Ox- 
ford, England.  He  was  a  frequent  and  extensive  con- 
tributor to  current  ophthalmological  literature. 

Dr.  Claude  E.  Wheeler,  who  died  of  broncho-pneu- 
monia on  December  30,  In  New  York  City,  was  born  at 
Montreal  in  1804.  the  son  of  a  physician.  After  gradu- 
ating, from  Laval  University.  Quebec,  he  received  the 
degree  of  M.D.,  from  McGill  University,  Montreal. 
After  practicing  his  profession  for  a  short  time  at 
Burlington.  Vt„  he  removed  to  New  York  City  In  1890, 
where  he  became  known  as  an  ophthalmologist.  In 
1909  he  was  appointed  editor  of  the  New  York  Medi- 
cal Journal  and  held  that  position  at  the  time  of  his 
death. 
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Most  Women  Are 

Chronically  Constipated 


for  all  of  the  obvious  reasons,  plus  those  due  to  anatomic,  neurologic,  and  dietetic 
conditions — and  "the  procrastination  habit.*' 

In  connection  with  other  measures,  (for  INTEROL  is  what  one  writer  would  call  a 
"dietetic  accessory")  INTEROL  so  facilitates  passage  of  the  intestinal  contents  that 
their  journey  is  made  easy,  and  the  patient  is  trained  to  go  to  stool  regularly. 

Oftentimes,  INTEROL  proves  a  valuable  adjunct  in  the  treatment  of  female  neuras- 
thenia, which  so  often  results  (or  is  aggravated  by)  intestinal  autotoxemia.  Because 
(I)  it  reduces  the  length  of  time  in  which  the  fecal  mass  (with  its  toxins)  remains  in 
contact  with  the  water-absorbing  mucous  membrane  of  the  colon ;  (2)  it  holds  these 
toxins  in  suspension;  (3)  it  changes  the  bacterial  surroundings — the  "intestinal  flora." 


INTEROL  is  a  particular  kind  of  "mineral  oil,"  and  is  not  "taken  from  the  same  barrels  as  the  rest  of 
them":  (I)  there  is  no  discoloration  on  die  HjS04  test — absolute  freedom  from  "lighter"  hydrocarbons — 
so  that  there  can  be  no  renal  disturbance;  (2)  no  dark  discoloration  on  the  leackoxide-eodium-hydraaride  test — 
absolute  freedom  from  sulphur  compounds— so  that  there  can  be  no  gastro-intesdnal  disturbance  from  this 
source;  (3)  no  action  on  litmus — absolute  neutrality;  (4)  no  odor,  even  when  heated;  (5)  no  taste,  even  when 
warm.   The  most  squeamish  or  sensitive  woman  can  "take"  INTEROL. . 


Pint  Bottles,  druggists.    INTEROL  booklet  on  request;  also  more  detailed  literature  on  "Chronic  Constipation  of  Women.** 


VAN  HORN  and  SAWTELL,  1 5  and  1 7  East  40th  Street,  New  York  City. 


quickly  cools, 
soothes,  and  re- 
lieves. "  Keeps 
the  hands  away, 
and  doesn't 
grease  the  linen. " 

Sig :  Wash  off 
previous  applica- 


K-Y  ANALGESIC 


"A  POWER  FOR  COMFORT 


tion  before  applying  more. 
Collapsible  tubes,  at  druggists,  25c. 


DOESN'T  BLISTER 

DOESN'T  SOIL 

DOES  WASH  OFF 


NOT  A  PARTICLE  OF  GREASE 


Samples  and  literature  on  request 

VAN  HORN  and  SAWTELL 

15-17  East  40th  Street,  New  York  City 


Druggists,  collapsible  tubes,  50c. 

Samples  and  literature. 

VAN  HORN  and  SAWTELL,  15  and  17  East  40*  St,  NEW  YORK  CtTT 
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PHYSICIANS*  AND  DENTISTS'  OFFICES 

45  BAY  STATE  ROAD 

opposite  commonwealth  avenue  subway  entrance  and  8cbface  cab  station 
All  Offices  Overlooking  Bat  State  Road  and  Commonwealth  Avenue  ob  the  Charles  Riter  Basin 
ELECTRIC  ELEVATOR  VACUUM  CLEANER 

CONTINUOUS  HOT  WATER  IN  EVERY  ROOM 
PRIVATE  TOILET  ROOMS  CONNECTED  WITH  ALL  LARGE  OFFICES 
Telephone  Switch  Board  with  Day  and  Night  Operators 
COMPRESSED  AIR 
Door  Service  and  Maid  Attendant 

OPEN  FOR  INSPECTION  TELEPHONE:  BACK  BAT 


THE  C4RTWRIGHT  PRIZE 

or  THE  association  of  the  alumni  op  the  college  op  physi- 
cians AND  SURGEONS,  MEDICAL  DEPARTMENT  OF 
COLUMBIA    UNIVERSITY,  NEW  YORK. 
This  biennial  prize  of  $600,   open  (or  universal  competition,  will  be 
•warded  at  Commencement,  1917.     If  no  one  of  the  competing  essays  is 
deemed  sufficiently  meritorious,  the  prize  is  not  awarded. 

Ad  essay,  in  order  to  be  held  worthy  of  the  prize,  must  contain  the 
original  investigation  made  by  the  writer.  This  prize  is  not  awarded  to  an 
essay  which  is  the  work  of  more  than  one  author,  or  which  is  at  the  same 
time  submitted  for  another  prize,  or  which  has  been  previously  published  in 
any  form  either  in  whole  or  in  part  It  must  be  on  a  medical,  sural cal  or 
kindred  subject.  Each  competitor  is  required  to  send  with  his  essay  a  state- 
ment that  these  requirements  have  been  complied  with.  Essays  in  competition 
for  this  prise  must  be  sent  to  the  undersigned  on  or  before  April  1.  1917. 
Competing  essays  must  be  in  typewriting  and  they  must  be  in  English, 
marked  with  a  device  or  motto,  and  accompanied  by  a  sealed  envelope 
similarly  marked,  containing  the  nsme  and  address  of  the  author.  The  pay- 
ment of  the  prise  money  to  the  successful  essayist  will  be  made  on  his 
filing  with  the  treasurer  of  this  sssociation  s  printed  copy  of  the  essay.  In 
1918  the  Alumni  Prize  will  be  offered.  The  requirements  of  this  sre  the 
same  as  those  of  the  Cartwright  prize,  excepting  that  competition  I*  restricted 
to  P.  ft  8.  Alumni.  H.  E.  Hale,  M.D.,  Secretory  of  the  Association  of  the 
Alumni  of  the  College  of  Physicians  and  Surgeons,  64  West  60th  Street.  New 
York  City.  J 


WANTED 

Woman  physician  for  staff  position  in  a  hospital  for 
the  insane.   Salary,  $800  and  living.  Address: 
"T,"  Care  of  Boston  Medical  and  Surgical  Journal, 
Boston,  Mass. 


ASSISTANT  PHYSICIANS  WAN1  ED 

A  competitive  written  examination  will  be  held  at  The  New  Jersey  State 
Hospital  at  Morris  Plains,  on  Monday,  February  5,  1917,  at  10.S0  a.m.  for 
the  positions  of  two  male  junior  assistant  physicians  (men  only) ;  salary 
$1,000  per  year  each,  with  board,  room  snd  laundry.  Candidates  to  be  eligible 
must  be  graduated  in  medicine,  unmarried  and  present  diplomas  on  day  of 
examination.  Experience,  proof  of  good  moral  character  aud  high  grade  en- 
dorsements will  be  given  full  weight  and  consideration.  Send  references  snd 
photograph  without  delay.  Subjects  for  brief  examination :  Anatomy,  physi- 
ology, materia  medics  and  therapeutics,  obstetrics  and  gynecology,  practice, 
surgery  and  mental  and  nervous  diseases.    Send  application  to 

DR.  BRITTON  D.  EVANS,  Medical  Director, 
Thb  Naw  Jibsit  Stats  Hospital,  Graystoitb  Pabk,  Morbis  Heights.  N.  J. 

Newly  Renovated  and  Fully  Equipped 

PHYSICIANS9   OFFICE  BUILDING 
510  Conunofiwealtti  Aicnue 

Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 
Only  two  offices  now  vacant ;  large  first  floor  front.  Urge  third  floor  front. 
A  B.  See  passenger  elevator.    Hot  and  cold  water  in  every  room.  Wait- 


lag  rooms,  x-ray  room.    Central  telephone  service. 
Open  for  inspection. 


Tel.  B.  B.  tm 


MASSACHUSETTS  CHARITABLE  EYE  AND  EAR 
INFIRMARY 

238  CIIARLE8  STREET,  BOSTON,  MASS. 


APPOINTMENT  OP  HOUSE  OFFICERS. 

Examination*  for  the  appointment,  on  February  1  and  June  1.  1017,  of 
two  Ophthalmic  and  two  Aural  House  Officers  will  be  held  at  this  Hospital 
on  Tuesday,  January  16,  at  10  A.M.  One  Ophthalmic  and  one  Aural  Hooss 
Officer  to  go  on  duty  February  1,  the  others  to  go  on  duty  June  1. 

The  service  is  of  Id  months'  duration,  with  residence  in  the  hospital 

Applicants  are  examined  in  Anatomy,  Physiology,  Bacteriology,  Pathol- 
ogy, Clinical  Medicine  and  Therapeutics,  snd  8urgery. 

Applications  must  be  msde  before  January  9,  1917-  Application  bUnka 
can  be  obtained  from  the  Superintendent  at  the  hospital  or  will  be  ssnt  by 
mail. 

The  number  of  patients  treated  In  the  wards  during  the  year  1916  was 
8.646;  1,794  eye,  1,862  ear.  The  number  of  new  out-patients  waa  SSJtC. 
The  total  out-patient  sttendsnce  was  67,626.  By  these  figures  some  Idea  can 
be  obtained  of  the  clinical  opportunities  offered. 

FaaoBBlo  A.  Washscxx,  M.D.,  flspsrasfssidif. 


DOCTOR'S  OPPORTUNITY 

Suitable  for  hospital,  sanatorium  or  private  residence.  Large 
Colonial  mansion  of  14  rooms  in  Haverhill's  most  exclusive  resi- 
dential section,  Bradford.  It  was  long  occupied  by  Dr.  Nichol- 
son, one  of  the  leading  physicians  of  Haverhill,  now  deceased. 
It  has  six  open  fireplaces,  steam  heat,  gas  and  electricity,  built- 
in  cabinets  and  refrigerator,  large  cedar  closet,  solid  mahogany 
staircase — a  grand  house,  costing  $36,000  to  build.  New  garage 
for  two  cars.  Fourteen  thousand  square  feet  of  land,  fine  lawn 
with  shrubbery  and  ornamental  plants.  The  property  was  re- 
cently purchased  by  the  present  owner  for  a  home,  but  the  sud- 
den death  of  his  wife  compels  him  to  dispose  of  it  Price  for 
immediate  sale  $12,000. 

Habbt  H.  Gardner,  Room  570,  200  Devonshire  Street,  Boston. 


FOR  SALE 

Office  furniture,  books,  drugs,  good  will,  etc  ,  of  a  physician  deceased,  la 
a  town  of  about  6000  people.  Best  location  in  town.  Rent  very  low.  Good 
opportunity  for  right  man. 

Address  S.,  Cabs  or  Boston  Medical  akd  SuaoiCAL  Jooutal. 


A  set  of  physician's  second  hand  office  scales  with  rod,  in  good  practical 

condition.  Address 


WANTED 

I  hand  office  set 
I.  J.  C,  112   Emerson  Strut,  Haverhill,  Mass. 

FOR  SALE 

For  price  of  equipment,  a  $8000  practice  in  a  rapidly  growing;  toaj 

one-half  hour  from  Boston.    A  fine  opening  for  a  Catholic  doctor  who 
some  surgery. 

Address  O.  P.,  Cam  or  Bohtoh  Mbdical  amu  SuaoiCAL  JoimiAb 


SPECIAL  RATES  FOR  PROFES- 
SIONAL ADVERTISING  WILL 
BE  QUOTED  ON  APPLICATION 
TO  THIS  JOURNAL. 


JTANOLIND 

rain  nuns.    aao.  o.s.  »*.*.  or*. 

LIQUID 


Odoria 


PARAFFIN 


MEDIUM  HEAVY  OokarM 
Asa  gear  drag  gist  to  pod  «  as  seep* 

STANDARD  OIL  COMPANY 

78  W.  Adams  Street. 
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To  Foster 
Bran  Habits 

ES  You  will  find  Pettajohn  s,  we 
think,  the  best  way  known  to 
foster  the  bran  habit. 

The  Breakfast  Food  is  a 
wheat-flake  dainty  of  which 
folks  never  tire. 

The  Flour  is  more  ^likable 
!  than  Graham,  and  is  used  in 
1  many  ways. 

Both  hide  25  per  cent,  of 
bran — a  bran  which  isn't  gritty. 
And,  being  in  flake  form,  it  is 
doubly  efficient. 

Thousands  of  physicians  now 
advise  these  as  the  ideal  form  of 
bran  diet 

fettifohnj 

Rottea  Wheat  Ivtth  Bran  Flakes 


Soft,  flavory  wheat  rolled  into 
luscious  flakes,  hiding  25  per  cent,  of 
un  ground  bran.  A  famous  breakfast 
dainty. 

Pettyjohn's  Flour  is  75  per 
cent,  fine  patent  flour  mixed  with  25 
per  cent  tender  bran  flakes.  To  be 
used  like  Graham  flour  in  any  recipe; 
but  better,  because  the  bran  is  un- 
grouod 

|~r*o  Quaker  Oafs  Qmpany 

Chicago  (U85) 


Harvard  University 
Graduate  School  of  Medicine 
CLINICAL  LECTURE  COURSE, 
One  Lecture  Weekly 
PSYCHOPATHOLOGY  OF  SPEECH 
DISORDER 
By  Walter  B.  Swift,  M.D. 
Introduction: 

1.  Psychopathology:    Scope,  Outline, 

Books 

2.  General  Pathology  of  the  Mind 

3.  Association  and  Dissociation 

4.  Methods  of-  Psychoanalysis 

5.  Interpretation  of  Data 

6.  Methods  of  Synthesis  (Treatment) 

7.  Hysteria:  Different  Theories 

8.  Literary  Illustrative  Case 

9.  Stuttering:  A  Psychoanalysis 

10.  Every-day  Use  of  Psychopathology 

11.  Relation  of  Speech  to  Complexes 

12.  A  Comparison  Between  Sublimation 

and  Developmental  Psychology 
Scope:  Brief  analytical  and  didactic 
review  of  the  whole  field  of  psycho- 
pathology, aimed  toward  an  understand- 
ing and  some  application  of  psycho- 
analysis in  general;  and  its  limited  service 
in  speech  disorders.  It  is  a  simplified 
introduction  to  a  very  complex  field  of 
thought  and  leads  up  finally — through 
thoroughly  explained  steps — to  these 
complexities. 

Time:   One-hour  clinic,  one-hour  lec- 
ture.   Three  months-    Tuesday,  5-6. 
Price  $15,  in  advance. 
Begins:   When  3  have  applied. 
For  further  details  address: 
Secretary  Harvard  Graduate  School  of 
Medicine, 
240  Longwood  Ave.,  Boston. 


Fisk  &  Arnold 

Established  1866 
Oldest  Manufacturers  in  New  England  of 

ARTIFICIAL  LIMBS 

For  Every  Ampu- 
tation. 

United  State* 
Government 

Bonded 
Manufacturer* 

The  procuring  of  an 
artificial  limb  la  a 
moat  important  matter 
and  the  Doctor  cannot 
afford  to  trust  hit  pa- 
tient in  any  but  the 
moat  reliable  hand*. 
O  n  r  anuria— a  of 
nearly  half  a  century 
fmaranteea  our  relia- 
bility. 

MANUFACTURBS  Of 
THE  LINCOLN  ARM 

The  accompanying 
cot  illustrates  an  arm 
for  amputation  above 
elbow  with  •  p  r  i  n  r 
thumb,  detachable  hand 
and  elbow  locking-  de- 
ttoa. 

full  descriptive  eata- 
V*rn*  on  application. 

3  Boriston  Place,  Boston,  Mass. 

leiephona,  Oxford  18*4 -M. 


THE  PHYSICIANS'  LABORATORY 

A.  S.  Hudson,  M.D.,  Director 
Q.  B.  Whall,  Assistant 

URINALYSIS,  complete 
quantitative  $2.00 

Wassermann  Tests  5.00 
Sputum  and  Smears  2.00 
Gastric  contents, 

complete  5.00 
Feces  5.00 
Tissues  5.00 
Autogenous  Vaccines  5.00 
Water  Analysis  (Simple)  5.00 
Blood  Count  5.00 
Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.  Messenger  service. 
93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  5672. 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,  MASS. 


A  HOMsVSAJf  ATOBTOlf  FOB 

Nervous, Mental  «<■  Inebriate  Diseases 

Beautiful  surroundings  free  from  institution 
atmosphere,  modern  equipment,  liberal  cuisine 
and  reasonable  rates. 

Fir  lmf»rmmilm  tr  itklit  *Hrnt 

S3  Applet  cm  St,  Arlington  Height*,  Mm 

Talcrboec  717  ArllttttOB 

P.  E.  Deehan,  M.D.,  Medical  Director 


THE  HOSPITAL 
CHILDREN 


COTTAGES  FOR 

Baldwiisville,  Miss. 

A  private  Hospital  for  the  care  of  sick 
and  convalescent  children  under  twelve 
years  of  age,  needing  rest  and  care  fol- 
lowing operations,  anemia,  chorea,  tuber- 
cular bone  lesions,  Pott's  disease,  infantile 
paralysis,  crippled,  paralytic,  and  those 
needing  country  fresh  air. 

The  Hospital  is  located  in  north  cen- 
tral Massachusetts,  six  miles  from  Gard- 
ner, at  an  elevation  of  1160  feet,  8/4  of  a 
mile  from  and  in  view  of  the  station,  with 
a  farm  of  over  600  acres,  from  which 
most  of  the  vegetables  are  raised.  A 
kindergarten  and  graded  school,  with 
competent  teachers,  are  maintained  for 
the  benefit  of  the  children  of  school  age. 
H.  L.  STICK,  M.D. 
Physician  and  Superintendent. 
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flDeftical  Scbools  ant>  Hospitals 


HARVARD  MEDICAL  SCHOOL 

Exceptional  laboratory  fladlitfai  for  taaAing  aad  rammh.  Abundant  opportunities  for  alinieal  inatroe- 
tion  in  closely  allied  hospitals,  a  number  of  which  are  grouped  about  the  building!  of  the  Medical  School. 
Course*  for  the  Degree  of  Doctor  of  Public  Health. 


ADMISSION  REQUIREMENTS :  anther  (1)  a  de- 
gree in  arts  or  science  from  a  recognised  ooUege  or 
scientific  school,  (2)  two  years'  work  at  a  college  or 
•dentine  school  of  high  rank  with  erldenoe  that  the 
candidate  has  stood  in  the  nrst  third  of  his  class; 
with,  in  each  case,  such  knowledge  of  physics,  biology, 
general  chemistry  and  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions requested  before  July  1st 


GRADUATE  SCHOOL  OF  MEDICINE 

GSADUATS  iHSTKUUnOlf  OH  A  UlflTSBSlTT  BASIS 

COURSES  are  given  throughout  the  year  in  all  clin- 
ical and  laboratory  subjects. 

INSTRUCTION  win  be  ss  thorough  and  scientific  as 
in  the  Medical  School  proper.  Elementary  and  ad- 
Tsnced  courses.  Research  courses  for  qualified  students. 

STUDENTS  are  admitted  at  any  time  and  for  any 
length  of  study. 

For  information  address 
HARVARD  MEDICAL  SCHOOL,  BOSTON,  MASS. 


341-351  West  Stth  Street 
NEW  YORK  CITY 


New  York  Polyclinic  Medical  School  and  Hospital 

General,  Separate,  clinical  and  special  Post-graduate  courses  of  Individual  instruction 

firm  taroagnout  ths  year,  txclnainc  at  ur  Una,  sad  for  ear  ssrtoS  of  Msh 

Laboratory,  Cadaver  and  Operative  courses 

In  all  branches.    Instruction  planned  to  mMt  individual  rifpii—isei 

Courses  of  practical  Work  h  a****!*,  u«w  tutelage,  tor  periods  *  sm  months,  six  month*.  »m  m  <«  apscaaiiaai 

Individual  Instruction  tm  *•  following 

Neurology  and  Neurological  Sorcery  Rectal  Diseases  Tuberculosis  (puhnonsry,  aflandnlar.  bona) 

(brain,  spinal  cord,  peripheral  nerves)  anesthesia  Drug  Addictions  ud  tW— Jii 

Dermatology  (^»  pslLology)  Physical  Diagnosis  DImm  of  Stomach  (dietetics) 

Gynecology  (operative;  non-operative)  Infant  Feeding  and  Diagsasss  X-Ray  and  Electro-Therapeutics 

Bye,  including  Refraction;  Bar,  Throat  and  Horn 

State  particular  information  desired  when  writing.    Address  inquiries  to  JOHN  A.  WYBTH,  M.D.,  IX.D., 

President  of  the  Faculty 


Major  and  Minor  Surgery 
Herat*  (local  a  Methane) 
Cystoscopy  (male  and  female) 
Urethroscopy  and  Rndnenopy 


NEW  YORIt  UNIVERSITY        medical  department 

The  University  and  Bellevue  Hospital  Medical  College.  Session  1916-1917  begins  Wednesday,  September,  20,  1916 

Candidatee  for  admieaioa  to  the  University  and  BeUerue  Hospital  Medical  College  are  required  to  or  want  evidence  of  the  onrspletion  of  one  year  of  collegiate 
work  in  addition  to  graduation  from  an  approved  four-year  high  school  course.  It  is  required  that  this  year  of  college  work  include  one  year  each  of  Obemtetzy, 
Physics,  Biology,  and  German  or  French.  To  meet  this  requirement,  the  Collegiate  Division  offers  the  following  Medical  Preparatory  Oourses:  l.  Oonree  extend 
ing  from  September,  1910,  to  June,  1917.  S.  Course  extending  from  February  1,  1917.  to  September,  1917.  The  ownplsttoa  of  either  of  then  courses  admits  te 
the  medical  ichool  for  sessions  1918-1917  and  1917-1918.  The  requirement  for  admission  to  the  Medical  Preparatory  Course  is  any  one  of  the  following:  (1)  A 
diploma  of  graduation  from  a  four-year  high  school  course  recognised  by  the  Regents  of  the  State  of  Mew  fork ;  (I)  A  certificate  of  the  College  Rotraaos  ex- 
amination Board  covering  fifteen  units  of  Secondary  School  Subjects.  (8)  Rd trance  Examinations  of  the  University  OoUege  severing  fifteen  units  of  Secondary  Seheel 
Subjects.  (4)  A  certificate  of  admission  to  the  freshman  dam  of  a  recognised  ooUege.  Beginning  with  September,  1918  (Session  1918-1919),  candidates  far 
admission  to  the  Medical  OoUege  will  be  required  to  present  in  addition  to  grsdustion  from  s  four-year  high  school  course,  evidence  of  the  completion  of  taw  seen 
•/  college  wore  including  at  least  one  year  each  of  Obemistry,  Physics,  Biology,  and  German  or  French.  Hew  York  University  offers  s  Ooeabined  Coarse  leading 
to  the  degrees  of  B.S.  and  M.D.  upon  the  completion  of  six  and  half  years,  the  Brat  two  and  a  half  years  of  study  to  be  pursued  in  the  OoUege,  and  the  last  few 
years  in  the  Medical  OoUege.    Upon  the  completion  of  the  first  two  yean  in  the  Medical  OoUege.  the  degree  ef  Bachelor  of  Science  wfU  he  conferred. 

For  Bulletin  or  further  information,  address  DR.  JOHN  HENRY  WTOKOFF,  Secretary,  Urn  Snaar  A*»  Fine*  A  raven,  Nsw  Toax  Cm.  ( 

TUFTS  COLLEGE  MEDICAL  SCHOOL 


This  school  offers  a  four-year  course  lending  to  the  degree 
of  Doctor  of  Medicine.  The  next  session  begins  September  21, 
1916,  and  ends  June  15,  1917. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  and  in  addition  college 
credit  indicating  one  year's  work  In  Chemistry,  Physics, 
Biology  and  French  or  German. 


Well-equipped  laboratories  and  a  wind  ant  clinical  facilities  j 
furnish  opportunity  for  a  thoroughly  practical  course  la 
medicine.    Address  all  communications  to 

Fraitk  B.  Has  kins,  M.D.,  Secretary, 

410  Huntington  Avenue,  Boston.  Mass. 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology 

For  Gradnntes  ef  Medicine 

Clinics  dsUy  by  the  Surgical  Staff  ef  the  IaaVunwy.  Special  courses  in  Ophthalmoloiy,  RefraevJae, 
Operative  Surgery  of  the  Rye  and  Bar,  Pathology  and  Raternal  Diseases  of  the  Rye. 

The  abundant  clinical  material  of  this  well-known  institution  affords  students  an  sensual  cvser- 
tuntty  for  obtaining  s  practical  knowledge  of  these  special  subjects.  Two  vacancies  in  the  Hewse  Staff 
oaiot  la  March,  July,  and  November  ef  each  year.    For  particulars  address  the  Secretary. 

DR.  OROROR  a  DIXON,  Maw  Tons  Bnintti  Irraauar. 


THE 
BOWDOIN 
MEDICAL  SCHOOL! 

Addison  S.  Thayer,  Dean 
10  DEERTNG  ST. ^PORTLAND,  MB 
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MASSACHUSETTS  GENERAL  HOSPITAL 

A  series  of  clinics  will  be  held  at  the  Massachusetts  General  Hospital.  At  these  clinics  the  diagnosis 
and  treatment  of  certain  TUMORS  will  be  considered. 

These  clinics  will  be  held  on  MONDAY  MORNINGS  at  11  O'CLOCK  on  FEBRUARY  5th,  12th, 
19th,  26th,  and  MARCH  5th,  in  the  lower  amphitheatre  of  the  Out-Patient  Department.  These  clinics 
will  be  conducted  by  DR.  TORR  WAGNER  HARMER. 

This  is  a  practical  course  designed  especially  for  general  practitioners.  There  will  be  five  exercises 
of  two  hours  each.  They  will  consist  of  lectures  upon  Tumors  of  various  organs  and  tissues  (excepting 
the  central  nervous  system).  Fully  one  half  of  each  exercise  will  be  devoted  to  the  presentation  and 
the  consideration  of  cases  for  differential  diagnosis,  a  ad  the  demonstration  of  specimens,  lantern  slides; 
md  Roentgen  rays.  The  treatment  of  inoperable  malignant  disease  will  be  considered,  including  the  use 
if  the  Roentgen  ray,  radium,  electricity  and  the  Co  ley  toxins. 

The  course  is  open  to  graduates  in  medicine,  subject  to  their  acceptance  by  the  hospital.  Women 
ire  admitted.   Attendance  not  limited. 

Given  in  connection  with  Harvard  Graduate  School  of  Medicine. 

Tickets  for  the  course  will  be  sent  upon  receipt  of  check  for  $5,  made  payable  to  the  Massachusetts 
General  Hospital. 


Applications  should  be  made  to 


FREDERIC  A.  WASHBURN,  Resident  Physician, 
Massachusetts  General  Hospital. 


TOWNS -LAMBERT  TREATMENT 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 
Selected  cases  only.    Fixed  charge  on  admission  and  limited  stay.    Rates  very 

reasonable. 

DR.  WEED'S  SANITARIUM   -   Saxonville,  Mass. 

Three  miles  from  Framingham.  Phones,  Framingham  732-W  and  744-M 

Twenty  acres  of  woodland  is  our  playground.  Rest  and  convalescent  cases  re- 
ceived.  No  insane.    For  full  information  address: 

HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 


II  know  of  a  boy  who  is  not 
9  attend  an  ofdinary  school? 

SHEPARD  SCHOOL 

rVickford,  Rhode  Island 

l  physically  handicapped.  The  after  afcatj 
ry  or  illness  abcmld  not  deprive  a  boy  of 
[Jn  mental  development  and  physical  np- 
ndwr  proper  care  aad  ■uperrieJon  are  se- 
ts. Sbepatfd  SehooL  No  objectionable  caw 
kL  All  work  directed  by  a  staff  of  phy- 
A  catalogue  wfll  be  aaat  upon 


Bdinhav,  MJL,  Prinotpcl 
Wlckford,  Rhode  Island 


Where  and  Why? 

Give*'  Saaitariun  at  Stamford,  Can.- 

<M  Minutes  from  Maw  York  Ottf) 
Offara  excellent  opportunities  for  the  treatniant  at 

Nervous  and  Mild  Mental  Diseases 

tad  baa  separate  detached  cottacaa  for  paraoaa  who 
desire  perfect  privacy  and  pleasant  aurroondinga.  and 
who  are  addicted  to  the  on  of  STIMULANTS  at 
DBDOS. 

The  sanitarium  is  located  on  a  hill  oreriookini 
Staatford,  Lot*  Island  Sound.  Address 

AMOS  J.  OIVENS,  MD. 
Stamford,  Conn. 


HARVARD  DENTAL  SCHOOL 
BOSTON,  MASS. 
A  department  of  Harvard  University. 
Forty-ninth  year  begins  Sept  25,  1916. 
The  course  will  be  lengthened  to  four 
years  in  September,  1917. 

Bend  for  Announcement 
Da.  Eugene  H.  Smith,  Dm 


Tie  Long  IslaM*  bllege  Htspital,  Brwklyi,  N.Y. 


Pour-year  medical  course 
for  the  M.D.  degree.  Two 
years  of  college  work  re- 
quired for  entrance.  Ex- 
ceptional clinical,  hospital 
and  laboratory  facilities. 
Largest  College  Hospital 
and  endowed  dispensary  in 
the  United  States.  Un- 
usual opportunities  in 
Greater  New  York.  For 
particulars  write  to  Otto 
Von  Huffman,  M.D.,  Secretary  of  the  Faculty,  Henry 
and  Amity  Street*,  Brooklyn,  N.  Y. 
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CON8ULTINO 
PHYSICIANS 


THE    FISK  HOSPITAL 

TOl  THI  TREATMENT  OP 

ALCOHOLISM  AND  DRUG  ADDICTION 

(BY  THE  TOWN  I- LAMBERT  METHOD) 
PBIVati   ROOM*  OOHFITIIfT   FHTMCUNR  TSAIKBD  RtHI 

RICHARD  C.  CABOT,  M.D.,  Boiton,  Man*. 
FRANK  G.  \Mli:ATl.i:i,  M.D.,  North  Abingdon, 
WILLIAM  OTIS  FAXON,   M.D„  SlotiKhton.  I~ 
LEONARD  HUKTRBSS,  M.D.,  Lowell,  Mans. 
RUFUS  W.  SPRAGUE,  >l.i •.,  Boiton,  Ma>». 
Da.  Richam  a  Oaso?  "Tha  Treatment  hat  great  value,  ^penally  u%  the  cure  •/ 

morphine  habit." 

THIS  METHOD  OF  TREATMENT  has  been  published  In  detail  In 
Journal  of  the  American  Medical  Association,  and  Is  endorsed  by  publ 
tlon  In  Osier  and  McGrae's  Modern  Medicine,  Vol.  II,  1914. 
For  five  years  we  hare  nsed  exclusively  this  method  of  treatment,  and  the 
result*  obtained  have  been  most  satisfactory. 

CHARLES  D.  B.  FISK,  Supt.        PhOB.  BrooKlln.  S630       106  SEW  ALL  AVE..  BROOKLINE,  MASS. 


ran 

{ 


CHANNING  SANITARIUM 

(Established  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

Insane  patients  not  received. 
DONALD  GREGG,  M.D.  WALTER  CHANNING,  M.D. 


\  .aWpVIPW   SSLllltSLinUlTl     f°r  th*  C*r*  *nd  treatment  of  N«>™>««  *nd  Mild  Mental  Di 

ESTABLISHED  1882  Alcoholism,  the  Drug  Habit,  Epilepsy  and  General  InvalidisM 

Burlington  Vermont 


Situated  on  the  shores  of  Lake 
Champlain,  within  range  of  the 
Adirondacks.  On  the  main  line 
from  Boston  to  Montreal,  it  is 
easy  of  access,  yet  affords  the 
freedom  and  qniet  of  the  country. 
Tennis,  boating,  bathing,  fishing, 
and  all  forms  of  recreation. 


The  large  main  building  and  two 
cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure 
employed  to  treat  mind  and  bod 
concurrently.  A  recent  install* 
tion  for  hydrotherapy,  etc 
makes  such  remedial  measure 
available  when  required.  Consul 
tation  with  specialists  at  UniveJ 
sity  of  Vermont  Medical  Colleg 
is  always  procurable. 


Full  information  will  be  supplied  by  Edgar  O.  Croaaman,  M.D.,  Supt. 


HOUSEHOLD  NURSING  TRAINING  SCHOOL 
FOR  ATTENDANTS 


19  Kensington  Park 


Lynn,  Mass. 


The  coarse  Includes  Instruction  In  the  Training  School,  In 
small  hospitals,  and  In  the  homes  of  patients,  under  the  super- 
vision of  the  District  Nurse  or  other  Graduate  Nurse.  In- 
struction is  given  in  personal  and  general  hygiene  and  all 
branches  of  household  work,  with  practical  demonstrations 
and  lectures  pertaining  to  sickness,  and  personal  instruction 
and  supervision  In  the  care  of  sick  patients. 

COMMITTEE. 

Mrs.  J.  Randolph  Coolidge,  Chairman.  Prances  A.  Stone,  R.N.,  OrgaMuar. 
H_  u    Bradley.  Esq.  Robert  B.  Osgood,  M.D. 

Arthur  ft  «0o5*Bs*  Will  ism  B.  Bobbins,  M.D. 

Anne  K.  Murrsy,  B.M.  George  Cheerer  Shsttuck,  M.D. 

Antoinette  L.  Field,  Superintendent,  Training  School. 
19  Kensington  Park,  Lynn,  Mass. 


SYRACUSE  UMVERSflY  COUKE  OF  MEDICINE 

Ebtbahcs  Rbquiksmbnts.   Two  years  in  s  registered  College  or 

Science  which  must  include  latin,  German,  Physics,  Chemistry  and 

Combination  courses  recognised. 
Laboratory  Couasas  in  well-equipped  laboratories  under  full- time 
Cubical  Co  oasis  in  two  general,  one  special  and  the  municipal  h> 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior 

serve  ss  clinical  clerks. 
Address,  Thb  Sbcbbtaby  or  ths  Oollbob  op  Mzdicibb, 

807  Orange  Street. 

UNION  UNIVERSITY  MEDICAL  DEPARTMEl 

ALBANY  MEDICAL  COLLEGE  (Pounded  18*8) 
ADMIS8ION  REQUIREMENTS:  Each  candidate  for  admission  m 
his  Medics!  Student's  Certificate  from  the  Examinations  Division  of 
of  Regents  of  the  State  of  New  York  snd  most  furnish  evidence  of 
factory  completion  of  one  year's  study  in  a  recognised  college  or 
school,  of  physics,  chemistry,  biology  snd  French  or  German. 

CLINICAL  FACILITIES:  The  hospital  services  are  directly  under] 
of  the  college.  The  academic  veer  begins  Sept. 

All  inquiries  snd  other  communicstions  should  be  addressed  to 

Thomas  Obdwat,  M.D.,  Dam,  Albany  Medical  College 
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professional  Carts 


The  Ring  Sanatorium 
nd  Arlington  Health  Resort 


CHRONIC,  NERVOUS  AND 
IILD  MENTAL  ILLNESSES 
Eight  miles  from  Boston 

Telephone,  Arlmgton  81  {  S"^^° 

ARTHUR  H.  RING,  M.D. 

Arlington  Heights,  Maw. 


fcvereux  Mansion 

Marblehkad,  Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
i  fully  regulated  work  and 
f  rest.  No  mental  cases  re- 
ceived. Address 

Herbert  J.  Hall,  M.D. 


IfOODSIDE  COTTAGES 

pVMINGHAM,  MASSACHUSETTS 
(On  Indian  Head  Hill) 

establishment  for  the  care  and  treatment 
diseases,  including  fatigue  neuroses  and 
a.  No  insane  or  other  objectionable  cases 
Three  bouses  with  all  modern  appoint- 
opportunity  for  tenting  in  the  pine  grove; 
country  location.     Illustrated  prospectus. 


IT.  Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
i  Waverley  Avenue,  Newton,  Mass. 

Lri  by  train  to  Newton,  or  by  electric  sari  ria 
pbsi wealth  Avenue,  to  Grant  Avenue. 

Edward  Melius,  M.D. 


professional  Caros 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


protcssional  ilaros 


HERBERT  HALL  HOSPITAL,  Inc. 

WORCESTER,  MASS.     Established  in  1878 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment. 
Address 

EDWARD  H.  WISWALL.  M.D. 
Wellesley,  Mass. 

Telephone,  Wellesley  261 


[AYLOR'S  PRIVATE  HOSPITAL 

for  the  Treatment  of 
NERVOUS  DISEASES 

AND  DRUG  ADDICTIONS 

newly  equipped  and  furnished, 
attendants,  good  food  and  corn- 
rooms  at  moderate  rates. 

of  treatment  are  those  proved 
14  years'  successful  experience. 

CDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

Square)  (Roxnury  District) 


The  Douglas  Sanatorium 

321  Centre  Street       Dorchester,  Mass. 

(Near  Fields  Corner) 

ALCOHOLISM  AND  MORPHINISM 

Both  are  entirety  cur- 
able by  modern  methods. 
ALCOHOLISM  la  treated 
on  the  well  establish*! 
theory  that  it  is  a  dis- 
ease requiring  medical 
treatment  aad  care. 

MORPHINISM  it  so 
treated  by  us  as  to 
avoid  the  pain  and  dis- 
trami Bsnany  caused  by  the  withdrawal  of  the  drag. 
Oar  Methods  have  been  described  in  Tho  London 

L*?4ti'*™lJ!-  Z  *6***1  Bword-  u"1  other  Jour- 
nals.   Beprinta  will  be  sent  os  application. 

Nervous  and  general  chronic  eases  receded. 
br2oi."^S,*n8T  •Uotric,ty'  xr*7'  merbairieal  vi- 

Take  "Asfanont  and  Milton"  electric  from  Boston 
to  Centre  St,  Dorchester.    Telephone,  Dorehmtor  SO. 

OBABLBS  J.  DOUGLAS,  M.B. 


A  Hospital  for  the  Care  and  Treatment  of  those 
afflicted  with  the  various  forms  of  Nervous  and 
Mental  Disease. 

For  information  address 

Waltek  C.  Ha vi land,  M.D.,  President 
Rot  C.  Jacksoh,  M.D.,  Resident  Phytieian 


HI  LLCROFT 

Lunenburg,  Massachusetts 

A  sanatorium  for  seven  tuber- 
culosis patients.  Special  fa- 
cilities for  taking  the  rest 
treatment  in  bed  in  the  open 
air.  Separate  porch  for  each 
patient  Rates  $20  to  $35  a 
week.    No  extras. 

Staff:     Joseph  H.  Piatt.  M.D..  Boston. 

Alvbbjtb  P.  Lowell,  M.D..  Pitchburg. 
Orabuw  K.  Woods,  M.D.,  Lunenburg. 

Bacteriologist: 

Athbrtow  P.  Masok.  M.D.,  Fitchburg. 

For  Booklet,  opplv  to  . 

MRS.  0.  JUSTICE  EWINO 


TOWER  HALL 

DBRRT,  N.  H. 

Potty  miles  from  Boston 

Is  admirably  adapted  both  by  location  and  equip- 
ment for  the  ears  of  nervous  and  chrome  diseases. 
Several  eminent  Boston  specialists  are  on  the  staff 
of  consultants. 

P.  A  TOWER,  M.D. 


"BELLEVUE" 

Superior  home-like  sneommodatiom  for  fire  patients 
Nervous  and  Mild  Mantel  Disease,  selected  cams  of 
Alcoholism,  and  Elderly  Persons,  for  whom  Tiiiisl 
supervision  is  desired,  are  received. 

MARY  W.  L.  JOHNSON,  M.D. 

41  WALCOTT  BOAD,  CHESTS  UT  HILL.  MASS. 
Telephone,  Brooklinc,  IM1-W 


GLENSIDE 
For  Nervous  and  Mental  Diseases 
6  Parley  Vale 

Jamaica  Plain,  Mass. 
MABEL  D.  ORDWAY,  MD. 

Telephone,  Jamaica  44 


BOURNEWOOD  HOSPITAL 

FOR 

MENTAL  DISEASES 

Established  1884 

BROOKLINE.  MASS.      SOUTH  ST. 

Nearest  station  Bellevue,  N.  V.,  N.  H.  k  H.  R.  R. 
HENRY  R.  8TEDMAN,  M.D.    GEO.  H.  TORNET.  M.D. 


Dr.  Albert  E.  Brownrigg 

receives  Nervous  Invalids  who  require  a  specialist's 
constant  supervision  and  intelligent  nursing  care 
at  his 

Highland  Spring  Sanatorium 

a  home-like  resort  among  the  pines  of  New  Hamp- 
shire, one  hour's  ride  from  Boston.  Number  limited 
to  Sfteen.  Trains  in  six  directions  throughout  New 
England.    Telephone  or  address  him  at 

Nashua,  N.  H. 


MISS  MOULTON 

80  Hammond  St.,  Chestnut  HLU,  Mass. 
Special  children  in  home-school.  Limited. 
Associated  many  years  as  Principal  with 
Dr.  W.  B.  Fernald,  Waverley,  Mass. 
Tel.,  Newton  South  327. 
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The  Real  Worth  of 
an  Infant  Food 

is  not  alone  in  its  assimilability. 
The  food  must  be  clean,  whole- 
some, uniform  in  quality  and 
composition,  and  safe  and  de- 
pendable at  all  times. 


Condensed 

MILK 

THE  ORIGINAU 

has  been  used  by  physicians 
for  nearly  sixty  years  in  stub- 
born feeding  cases,  where  it 
has  been  deemed  necessary  to 
replace  breast  feedings.  The 
confidence  expressed  in  this 
well-known  food  by  the  medi- 
cal profession  is  reflected  in  the 
consistently  reliable  quality  of 
the  product. 


Samples,  Feeding 
Charti  in  any  lan- 
guage and  our  52- 
page  book,  "Babg'8 
Welfare,"  mailed  up- 
on request. 

Borden's 
Condensed  Milk 
Company 

"Leaders  of  Quality" 

Est.  1857 
New  York. 


3eN5con6ensedM|lK 

J^W  Y0RK.O£*= 


THERMOLIT 


This  simple  Therapeutic 
is  adapted  for  home  and 
use  in  the  treatment  of 
tism,  Neuritis,  or  Lumbago. 

It  is  an  admirable  ins 
recommend  to  your  patients 
their  personal  use. 


Price  $5.00 


F.  H.  Thomas  Company 

Boylston  Street, 
Boston,  Mass. 
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The  Home  of 
Clothes  Style  and  Service 


» 

Men's,   Young  Men's  and  Boys' 

Suits  and  Overcoats 

to  fit  every  phase  of  life — business,  professional  and  social. 
Made  on  the  premises — presenting  a  comprehensive  number  of 
models  to  satisfy  every  preference. 

HATS — Stetson's  Exclusively.  Furnishings. 

Macullar  Parker  Company 

400  Washington  Street  Boston 


Digitized  by 


Google 


XXII 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Januaby  18,  191T 


Our  advantages  make  us 
headquarters  for  the  or- 
gano-therapeutic  products 


LABORATORY 


Pituitary  Liquid— 

ia  phytlologriotll  y 
standardized  and  is 
free  from  preierva- 
tires. 

1  c.c.  ampoule*,  boxes 
of  six. 

Red  Bone  Marrow — 

(Medullary  Glyceride) 
HematojreDetic,  Histo- 
genetic. 

tUwir  of  Enzyme* — 
Digestant  and  palat- 
able vehicle. 

Pineal  Substance — 

Powder  and  Tablets, 
1-10  grain. 

Parathyroids — 

Powder  and  Tablets. 
1-80  grain. 

Pituitary,  Anterior — 

Powder  and  Tablets, 
t  grain. 

Pituitary,  Posterior — 

Powder  and  Tablets. 
1-10  grain. 


Thyroids 


(Armour) 


"Thyroid  preparations  should  contain 
at  least  0.i  per  cent.  Iodin—but  in 
some  samples  I  cannot  find  a  trace." 

Sir  James  Ban- 
in  British  Medical  Journal. 


Armour '8  Thyroids  is  standardised  and  runs  uniformly  0.2  per  cent.  Iodin 
in  Thyroid  combination. 

The  physician  will  insure  the  benefits  of  thyroid  treatment  to  his  patients 
by  demanding  Armour's  when  prescribing  Thyroids. 

Armour's  Standardized  Thyroids,  U.  S.  P.,  is  supplied  in  powder,  y4-,  y2-, 
1-  and  2-grain  tablets,  bottles  of  100,  600, 1000. 


ARMOUR  wCOMPANY 


CHICAGO 


1000 


POMEROY 

SURGICAL  CORSETS 

When  a  Surgical  Corset  is  required,  there  are  several  ways  of 

testing  its  efficiency : — 

By  observing  its  effect  upon  the  wearer. 
By  proving  to  yourself  what  it  actually  accomplishes 
through  radiographs. 

The  POMEROY  is  and  always  has  been  a  surgical  corset  It  is 
made  for  each  and  every  case  specially  and  fitted  with  the 
greatest  exactitude  and  care. 

It  stands  the  test  when  the  wearer  sits  in  judgment  upon 

its  merits. 

It  shows  up  every  actuality  when  the  x-ray  la  focussed 

upon  it. 

The  benefit  your  patient  receives  completes  the  circle  of 
proof,  showing  the  POMEROY  in  a  class  by  itself  — 
particularly  in  the  way  it  gives  the  upward  and  back- 
ward direction,— uplifting  the  abdomen  as  science 
points  it  should  be. 

For  movable  kidney,  dropped  colon,  enteroptosis,  gastroptosis, 
or  ptosis  in  any  form,  a  POMEROY  gives  satisfying  relief. 
Competent  attendants  trained  in  POMEROY  METHODS  to 
take  measurements  and  fit  your  patients  at 

POMEROY  COMPANY 

41    WEST  STREET  BOSTON 


i  or  Jamaica  nurrara  compact,  bostox,  mas*. 
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CONTENTS 

NEW  ENGLAND  SURGICAL  SOCIETY 

Inaugural  Meeting,  Boston,  October  5-7,  1916.   Presidential  Address. 

By  Samuel  J.  Mixter,  MJ).,  Boston. 

A  Group  op  Injuries  in  Modern  Warfare. 

By  John  W.  Churchman,  MJ).,  New  Haven,  Conn. 
Jejunal  Ulcer  :  A  Report  op  Two  Cases  Treated  by  Resection  and  End-to-Bnd  Anas- 
tomosis op  the  Jejunum.   By  Edward  P.  Richardson,  M.D.,  Boston. 

ORIGINAL  ARTICLES 

Vaginal  Delivery  after  Cesarean  Section.   By  Nathaniel  R.  Mason,  MJ).,  Boston. 

The  Reasons  for  the  Re-Entry  op  Hospital  Patients. 
MEDICAL  PROGRESS  BV  Erne**  Boyen  Young,  MJ).,  Boston. 

Recent  Progress  in  Genitq-Urinary  Surgery.  By  Paul  Thorndike,  MJ).,  Boston. 
massachusetts  medical  society 

Committee  on  Workmen's  Compensation  Act. 

Young  Industrial  Health  Insurance  Bill. 
EDITORIALS 

Report  of  Commission  on  Habit-Forming  Drugs.  New  England  Surgical  Society. 
Tubbing  in  Typhoid  Fever.  Therapeutic  Value  of  Radium. 

For  complete  table  of  content*,  see  first  text  pace. 


New  Books 


GRAVES — Gynecology.  By  William  P.  Graves,  M.D.,  Pro- 
fessor of  Gynecology  at  Harvard  Medical  School.  Large 
octavo  of  770  pages,  with  425  original  illustrations,  66  in 
colon.  Cloth,  $7.00  net;  Half  Morocco,  |8.50  net 

CULLEN — Embryology,  Anatomy,  and  Diseases  of  the  Um- 
bilicus. By  Thomas  S.  Cullen,  MB.,  Associate  Professor 
of  Gynecology,  the  Johns  Hopkins  University.  Large  octa- 
vo of  666  pages,  with  269  original  illustrations,  many  in 
colore.  Cloth,  $7.50  net;  Half  Morocco, '$9.00  net 

SMITHIES  and  OCHSNER — Cancer  of  the  Stomach.  By 
Fbahk  Smithies,  M.D.,  Gastro-enterologist  to  Augustana 
Hospital,  Chicago.  With  a  chapter  on  Surgical  Treatment 
by  Axbjcbt  J.  Ochsneb,  M.D.,  Professor  of  Clinical  Surgery. 
University  of  Illinois.  Octavo  of  525  pages,  illustrated. 

Cloth,  $5.50  net. 

MONTGOMERY — Care  of  Gynecologic  and  Surgical  Pa- 
tients: Before,  During  and  After  Operation.  By  E.  E. 
Montgomery-,  M.D.,  Professor  of  Gynecology  at  Jefferson 
Medical  College,  12mo  of  150  pages,  illustrated 

Cloth,  $1.25  net. 

|BRADY— Personal  Health.     By  William  Brady,  M.D.,  El- 
mlra,  N.  Y.   J2mo  of  407  pages.  Cloth,  $1.50  net. 

'.  B.  SAUNDERS  COMPANY 


STILES— Human  Physiology.  By  Percy  Goldth  wait  Stiles, 
Assistant  Professor  of  Physiology,  Harvard  Univer- 
sity.  12mo  of  400  pages,  illustrated.         Cloth,  $1.50  net. 

ELSBERG — Surgery  of  the  Spinal  Cord  and  Its  Membranes. 

By  Charles  A.  Elsbero,  M.D.,  Professor  of  Clinical  Sur- 
gery, New  York  University  and  Bellevue  Hospital  Medical 
School.  Large  octavo  of  830  pages,  with  158  illustrations, 
3  in  colors.  Cloth,  $5.00  net ;  Half  Morocco,  $6.50  net 

SPEAR— Nervous  Diseases.  By  Irving  J.  Spear,  M.D.,  Pro- 
fessor of  Neurology,  University  of  Maryland,  Baltimore, 
12mo  of  660  pages,  with  172  illustrations.   Cloth,  $2.75  net 

WINSLOW— Prevention  of  Disease.  By  Kenelm  Winslow, 
M.D.,  formerly  Assistant  Professor  of  Comparative  Thera- 
peutics, Harvard  University.  12 mo  of  358  pages,  illus- 
trated. Cloth,  $1.75  net. 

BANDLER— The  Expectant  Mother.  By  S.  Wtlus  Band- 
leb,  M.D.,  Professor  of  Diseases  of  Women,  New  York 
Post-Graduate  Medical  School  and  Hospital.  12mo  of  213 
pages,  Illustrated.  Cloth,  $1.25  net 

West  Washington  Square,  Philadelphia 
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The  H.  K.  Mulford  Company  Leads 

in  the  Manufacture  of  Standardized  and  Physiologically 
Tested  Pharmaceutical  and  Biological  Products 

The  U.  S.  P.  IX.  requires  biological  assay  for  cannabis  and 
its  preparations  and  solution  pituitary  extract,  and  recommends 
biological  assay  for  aconite,  digitalis,  squill,  strophantus  and  their 
preparations. 

Years  before  the  U.  S.  P.  recognized  physiological  standardization 
biologic  assays  were  carried  out  in  the  Mulford  Laboratories  in  the  stand- 
ardization of  aconite,  apocynum,  cannabis,  convallaria,  digitalis,  epine- 
phrine, ergot,  gelsemium,  lobelia,  pituitary  extract,  squill,  strophanthus, 
veratrum,  and  others. 

In  addition  to  chemical  and  physiological  standardization.  Galenical 
preparations  liable  to  deteriorate,  such  as  ergot,  digitalis  and  strophanthus, 
are  preserved  in  the  Mulford  Vacules  (vacuum  ampuls). 


The  U.  S.  P.  IX.  requires 
standardization  of 
15  tinctures 
11  fluid  extracts 
4  solid  extracts 
8  powdered  extracts 

or  38 


The  H.  K.  Mulford  Company 
standardizes 

29  tinctures 
51  fluidextracts 
24  solid  extracts 
20  powdered  extracts 

or  124 


The  H.  K.  Mnlford  Company  requires  the  standardization  of  more  than 
three  times  as  many  Galenical  preparations  as  is  required  by  the  U.  S.  P. 

Your  patients'  interests  and  your  own  are  protected  when  you  specify 
Mulford  products.   

II.  K.  MULFORD  COMPANY,  Philadelphia,  U.  S.  A. 


Manufacturing  and  Rio  logical  Chemists 
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THE  HANDY  AMPOULE. 

OUR  STERILIZED  SOLUTIONS  FOR  HYPODERMATIC  INJECTION  HAVE  SOLVED  A  DIFFICULT  PROBLEM. 

T7K)RMERLY  when  a  physician  wished  to  resort  to  hypodermatic  medication  he  had  to  use  tinctures,  fluid 
-L  extracts  or  solutions  of  his  own  making.  Often  his  solutions  were  found  to  contain  precipitates.  Fre- 
quently sterile  water  was  not  to  be  had  when  wanted.  Result:  delay  and  disappointment— sometimes  even 
risk  of  life. 

Parke,  Davis  &  Co.'s  Sterilized  Solutions  in  Ampoules  have  cleared  away  the  difficulties. 

ADVANTAGES. 

1.  Solutions  in  ampoules  are  always  ready  for  use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a  definite  amount  of  medicament  being  contained  in  each  milliliter  (Cc. )  of  solution. 

4.  The  drug  is  treated  with  the  most  suitable  solvent— distilled  water,  physiologic  salt  solution,  or  oil,  as 
the  case  may  be. 

5.  The  container  is  hermetically  sealed,  preventing  bacterial  contamination. 

6.  An  impervious  cardboard  carton  protects  the  solution  against  the  actinic  effect  of  light. 

♦       ♦  ♦ 

We  supply  upward  of  sixty  ready-to-use  sterilized  solutions.  They  are  described  in  our  catalogue, 
under  "Ampoules,"  pages  194-200.   Consult  this  valuable  list. 

^SSSfi&KS^  PARKE,  DAVIS  &  CO. 


Pharmaceutical  Prog  res 


Our  records  prove 


that  the  most  particular  prescribers 

and  the  most  discriminating  dispensers 

will  not  knowingly  accept  pharmacals  of  a  lower  grade 

than  our  "Quality  Products." 

High  standards — uniform  primeness — scientific  pro- 
cesses— ethical  exploitation  and  mutually  fair  prices — 

these  are  the  fundamental  reasons  for  our  past  success. 
And  they  are  also  the  reasons  why  we  earnestly  solicit 
your  continued  co-operation. 

"Quality  Products"  honestly  made  by  a 
"Quality  House." 

SHARP  &  DOHME 

Purveyors  to  your  profession 
since  i860 
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Year  more  than  ever, 

it's  H-0 

Why?  Because  with  the  rising  cost  of  eggs,  meat, 
butter  and  all  the  more  delicate  dishes  on  the  menu, 
the  cost  of  living  becomes  a  problem  that  doctor  and 
patient  alike  share  in. 

The  problem  is  this:  How  can  I  get  the  nourish- 
ment needed  by  my  system  at  anything  like  a  reason- 
able cost? 

H-0  answers  the  question.  H-0  is  "meat"  for  sick 
and  strong  alike.  H-O  costs  but  one-half  cent  a  dish. 
Let  the  doctor  but  prescribe  H-0  to  his  patients,  and 
Dame  Nature  and  human  nature  alike  show  their 
gratitude.   Try  it ! 


I THE  ONLY  STEAM-COOKED  I 


latmeal 


The  H-O  Company,  Buffalo.N.Y 
Makers  o/H-Q.  Torce.and  Presto. 


NEW    1917  YEAR 
SUGGESTIONS 


NEW  OFFICE  FURNITURE 
MICROSCOPES 
OPHTHALMOSCOPES 
CYSTOSCOPES 
STERILIZERS 
SURGICAL  INSTRUMENTS 
MEDICAL  BOOKS 
LEATHER  BAGS 
OFFICE  SCALES 

E.  F.  Mahady  Company 

"  The  Quality  Service  Store" 
Back  Bay  5580  Boston,  Mass. 
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ABSTRACTORS. 


Gerardo  M.  B  albont,  M.D. 
John  Bryant,  M.D. 
Laurence  D.  Chapin,  M.D. 
B.  O.  Crabtree,  M.D. 
R  S.  Eustis,  M.D. 
Torr  W.  Habmer,  M.D. 
John  B.  Hawks,  2d,  M.D. 


Roger  I.  Lee,  M.D. 
Richard  H.  Miller.  M.D. 
Edward  H.  Risley,  MD. 
George  G.  Smith,  M.D. 
Lesley  H.  Spooner,  M.D. 
Wilder  Tilxston,  M.D. 
Edward  L.  Young,  Jr.,  M.I> 


MEDICINE. 


A  Comparative  Study  of  Salvarsan  and  Neosalvae- 
ban  in  the  Treatment  or  Syphilis. 


Trimble  and  Roth  well,  (Journal  A.  M.  A.,  Dec  8L 
1916)  draw  the  following  conclusions  from  their  in- 
vestigation. A  course  of  four  Injections  of  either 
salvarsan  or  neosalvarsan  is  inadequate  treatment 
A  series  of  injections  of  salvarsan,  either  old  or  new, 
not  followed  by  mercurial  treatment,  produces  ex- 
tremely few  negative  serum  reactions.  From  four 
to  six  salvarsan  or  neosalvarsan  Injections,  even 
when  followed  by  mercury,  produce  only  a  compara- 
tively small  percentage  of  negative  serum  results. 
According  to  this  study  neosalvarsan  Is  superior  to 
salvarsan,  being  much  easier  of  administration,  less 
likely  to  cause  severe  reactions,  and  producing  a 
greater  percentage  of  negative  serum  results. 

[E.  H.R] 


The  Administration  of  Arsenorenzol  by  Mouth. 


Schamberg  et  al.  (Journal  A.  M.  A.,  Dec.  23,  1916) 
from  experimental  work  on  animals  have  demon- 
strated that  arsenobenzol  (salvarsan)  can  be  admin- 
istered by  mouth  In  solution  or  In  capsules  and  be- 
come absorbed  Into  the  blood.  The  proof  that  ab- 
sorption takes  place  is  evidenced  by  the  fact  that  a 
distinct  destructive  Influence  on  trypanosomes  in  the 
blood  of  experimentally  infected  animals  is  exerted. 
In  a  general  way  it  may  be  stated  that  about  one 
ninth  or  tenth  of  the  dose  required  in  solution  by 
mouth  produces  an  equivalent  effect  intravenously. 
Arsenobenzol  by  mouth  in  capsules  exerts,  however, 
about  40  to  60  per  cent,  of  the  trypanocidal  effect 
produced  by  neosalvarsan  Intravenously.  Experimen- 
tal studies  on  animals  demonstrate  that  arsenobenzol 
can  be  administered  in  capsule  form  over  long  periods 
of  time  without  harmful  results.  Clinically  it  has 
been  found  that  the  drug  may  be  given  in  doses  of 
80  mg.  (%  grain)  three  times  a  day  for  many  weeks 
without  disturbing  symptoms  except  mild  digestive 
distress  and  this  is  only  in  a  relatively  small  pro- 
portion of  cases.  Administered  by  mouth  it  Is  cap- 
able of  producing  a  curative  effect  on  the  lesions  of 
syphilis.  The  effect,  however,  is  much  less  vigorous 
than  when  the  drug  is  administered  intravenously. 
The  authors  do  not  advise  the  use  of  arsenobenzol  by 
mouth  as  a  routine  inasmuch  as  there  are  much 
more  efficient  avenues  of  administration.  Its  use  Is 
to  be  reserved  for  patients  who  for  some  reason  can- 
not take  the  drug  by  intravenous  infusion  or  intra- 
muscular injection.  [E.  H.  R.1 


A  Study  of  Sodium  Cacodylate  in  the  Treatment 

of  Syphilis. 


Cole  (Journal  A.  M.  A.,  Dec.  30,  1916)  concludes 
from  his  study  that  the  contention  of  Nichols  and 
others  is  right,  that  sodium  cacodylate  as  a  splro- 

(Continued  on  page  vi.) 
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The  Physiologically  Standardized  Digitalis  Preparation 

on  which  you  can  always  rely 

is  obtainable  throughout  the  United  States 

in  Powder — lVfc-gr.  Tablets  and  Solution  for  Oral  Use 


NO  ADVANCE  IN  PRICE 


For  Sale  by 

MERCK  &  CO. 

New  York  and  St.  Louis 


Literature  from 

KNOLL  &  CO. 

45  John  Street,  New  York 


Tempered  Gold 

Hypodermic  Needles 

The  discovery  of  a  process  for  tem- 
pering precious  metals  enables  us  to 
produce  Hypodermic  Needles  of 

14*  11  a  rat  Tempered  Cold 

possessing  the  rigidity  of  steel  without 
its  brittleness  or  tendency  to  break. 

A.  Distinct  Advance  in 

Hypodermic  Asepsis 

Rust-proof,    germ-proof,  acid-proof. 
Will  not  corrode  under  any  conditions, 
climatic  or  otherwise.  Durability  prac- 
tically unlimited.    Sterilizable  by  all 
usual  methods  without  injury. 
One  needle  has  been  used  for  over  7000 
mercurial  injections  and  still  in  perfect 
condition.   An  obvious  economy. 
//  not  obtainable  of  your  dealer,  we 
will  tend  you  a  sample  needle  for 
$1.00,  or  a  half  dozen  aborted  tizet, 
up  to  one  inch,  for  $4.60.  pottpaid. 

Precious  Metals  Tempering  Co. 

Suite  527  Hudson  Terminal  Building 
30  Church  Street,  New  Yorh  City 

Currish  &  Haywabd,  New  England  Representatives 

lflfl  Devonshire  Street,  Boston,  Ml*. 


I   Doctor,  shall  we  post  this 
1  sample  tin  of 

EDUCATOR 
! CRACKERS 

I  to  you?  Your  name  on  a  postal  will  do. 
I    JOHNSON  EDUCATOR  FOOD  CO. 

1       55  EDUCATOR  BUILDING  BOSTON 
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OF  COURSE 


we  hope  you  are  prescribing  NuTone.  All  druggists 
have  it  in  stock  or  can  promptly  obtain  It  There 
are  three  sizes, — 60c,  $1  and  $2.28. 

The  larger  the  size  the  more  economical  it  is, — the 
$1  size  containing  three  times  as  much  as  the  60c, 
and  the  $2.26  size  nearly  three  times  as  much  as 
the  $1. 


NUTONE 


is  remarkably  palatable  and  digestible,  and  practical 
clinical  tests  show  that  it  is  readily  and  easily  assimi- 
lated. 

The  formula  is:  Cod  Liver  Oil,  pure  Norwegian, 
26%;  Malt  Extract,  91-3%;  Beef  Juice,  Glycerine, 
Hypophosphites  of  Lime  and  Soda,  chemically  pure, 
11/2  grains  each  to  the  ounce;  Fluid  extract  Nux 
Vomica,  3/04  of  a  minim  in  each  teaspoonful. 

Does  not  this  formula  suggest  a  trial  of  NuTone 
in  the  treatment  of  coughs  and  colds,  which  are  so 
prevalent  at  this  season? 

We  are  sending  free  trial  samples  of  NuTone  to 
practising  physicians  by  parcel  past  on  request 

Shall  we  not  send  one  to  you? 

NUTONE  COMPANY 
Lowell,  Mass. 


A  NEW  BOOK 

DEVOTED  TO  THE 
APPLICATION  OF 

BACTERIAL  VACCINES 

Explaining  their  therapeutic  action — How, 
When  and  Where  to  use  them. 

By  Dr.  O.  H.  Sherman. 

Just  What  the  Doctor  Needs 

to  obtain  necessary  information  in  this  most  effica- 
cious method  of  treating  infectious  diseases. 

More  rapid  strides  have  been  made  and  more  bril- 
liant results  obtained  in  the  Field  of  Therapeutic 
Immunization  than  in  any  other  branch  of  medicine. 

This  book  contains  over  500  pages,  bound  in  cloth, 
and  sells  for  $2.50. 

Daily  Users  of  Vaccines  Use  Sherman'* 

Q.  H.  SHERMAN,  H.  D. 

3334  E.  Jefferson  Ave.  Detroit,  Mich. 

Boston  Agent* 
Sampson  Soch  Co.    -  -   729  Boylston  Street 
E.  P.  Mahady  Co.  -  -  671  Boylston  Street 


(Continued  from  page  <».) 

cheticide  is  worthless;  yet  many  physicians  today 
are  depending  on  this  drug  in  this  treatment  At  the 
utmost  this  drag  has  a  slight  action  on  the  papular 
and  nodular  syphilids,  but  In  no  case  Is  it  to  be  com- 
pared with  mercury  and  potassium  iodid  alone.  In 
mucous  patches  it  is  worse  than  useless.  A'  routine 
positive  blood  Wassermann  in  all  cases  was  in  no 
instance  changed  to  negative  under  this  drug. 

[E.  H.  R.) 


SURGERY. 


A  Further  Report  on  Thromboplastin  Solution  as 
a  Hemostatic. 


Hess  (Journal  A.  M.  A.,  Dec.  9,  1916)  in  an  article 
over  a  year  ago  described  a  very  efficient  hemostatic 
which  was  prepared  from  ox  brain  tissue.  It  is  a 
solution  and  a  fine  suspension  in  normal  salt  solution 
with  three  per  cent,  tricresol  as  a  preservative.  In 
the  present  article  he  cites  many  cases  in  which  this 
substance  has  been  efficient.  It  has  proved  of  prac- 
tical value  in  controlling  hemorrhage  wherever  you 
can  reach  the  site  of  bleeding.  In  cases  of 
true  hemophilia  it.  may  be  regarded  almost  as  a 
specific  hemostatic.  It  is  to  be  recommended  for 
local  use  in  the  bleeding  of  the  new-born,  in  nasal 
hemorrhage,  and  in  the  parenchymatous  bleedings 
associated  with  various  operations,  etc.  Where  local 
applications  fail  it  should  be  injected  into  the  site 
of  the  hemorrhage,  as  in  bleeding  from  the  gums  fol- 
lowing tooth  extraction.  This  method  can  be  readily 
resorted  to  as  thromboplastic  solution  loses  bnt  little 
of  its  potency  as  the  result  of  dilution  and  cursory 
boiling.  Further  clinical  experience  is  necessary  be- 
fore its  value  can  be  determined  as  a  hemostatic  in 
connection  with  hemorrhage  of  the  gastro-intestinal 
tract  However,  it  is  innocuous  when  given  by  month 
in  considerable  dosage,  and  would  seem  to  be  indi- 
cated in  bleeding  from  the  stomach  and  from  the 
upper  intestine.  In  addition  to  Its  hemostatic  action, 
this  tissue  extract  has  been  found  to  possess  healing 
properties,  eplthelizatlon.  It  is  therefore  applicable 
as  a  dressing  for  torpid  ulcers  and  for  sluggish 
wounds.  fE.  H.  R.] 


Tissue  Fragments  and  Wound  Infection. 


Taylor  (Annals  of  Surgery,  Dec.,  1916).  studying 
experimentally  the  effect  of  loose  fragments  of  tissue, 
particularly  muscle,  in  infected  wounds,  draws  some 
important  conclusions.  He  found  that  the  implanta- 
tion of  a  sterile  foreign  body  or  a  small  piece  of 
sterile  dead  muscle  alone  produced  no  macroscopic 
lesion.  The  implantation  of  a  foreign  body  infected  with 
tetanus  bacilli,  staphylococcus  aureus,  B.  ae*rogenes 
capsulatus,  or  streptococci  produced  usually  a  local- 
ized abscess  formation  without  invading  the  surround- 
ing normal  tissues.  The  addition  of  a  small  portion 
of  dead  muscle  tissue  in  the  region  of  the  Infection 
produced  a  more  rapid  and  diffuse  inflammatory  pro- 
cess with  earlier  and  more  extensive  abscess  forma- 
tion than  the  wounds  containing  only  bacteria  or 
those  containing  Infected  cloth.  The  implantation  of 
infected  cloth  together  with  muscle  tissue  produced 
a  more  active  and  destructive  lesion  than  the  im- 
plantation of  either  alone.  When  infected  with 
tetanus  bacilli  the  presence  of  dead  muscle  deter- 
mined a  high  mortality.  Of  the  two  substances,  doth 
and  devitalized  muscle,  in  the  presence  of  infection, 
the  muscle  produced  the  more  acute  Infective  process. 
These  experiments  are  highly  suggestive,  and  care  in 
operative  technic,  with  these  results  in  mind,  may 
lead  to  much  more  aseptic  results  in  war  surgery 
particularly.  [E.  EL  R.1 

(Continued  on  page  vUi.) 
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TABLETS 


Kill  germs  lodged  in  the  mouth  and 
throat. 

Do  not  irritate  the  throat. 

A  well  balanced  formula  of  antiseptic, 
astringent  and  soothing  drugs. 

We  will  gladly  send  samples  and  a  re- 
port of  the  Boston  Biochemical  Labora- 
tory. 

The  E.  L.  Patch  Co.,  Boston 


Owing  to  the  facilities  possessed  by  the  company  to 
obtain  clean  milk  throughout  the  year  of  uniform 
quality,  the  physician  can  rely  upon 

HORLICK'S 

The  Original 
MALTED  MILK 

as  a  protection  against 
unsanitary  milk 


H  or  lick's  Malted  Milk  is  secure  from  contamination, 
put  up  in  sterilized  containers,  is  constant  in  compo- 
sition, and  makes  possible  the  carrying-out  of  a 
progressive  method  of  feeding  that  serves  the  best 
interests  of  the  infant,  invalid,  and  convalescent 


See  that  your  patients  get  "HORLICK'S," 
the  Original,  and  thus  avoid  substitution. 

HORLICK'S  MALTED  MILK  CO. 

RACINE,  WIS. 


SIMULA 


Relieves 


A  bit,  the  size  of  a  pea,  penetrates  at 
once  and  relieves  pain.  STIMULA  is 
a  non-greasy  cream  containing  Cam- 
phor, Capsicum,  Menthol  and  Methyl 
Salicylate. 

Samples  on  request 
The  E.  L.  Patch  Co.,  Boston 


Samples 
on  request. 


For  HEMORRHOIDS 

Give  the  combined  action — 

Local  Anaesthetic 
Anodyne,  Astringent 
and  Healing 

Proper  shape,  with  slow  fusing  base  to  give 
more  continuous  action. 

Do  not  require  a  narcotic  prescription. 


The  E.  L.  PATCH  CO. 

Boston         -  Mass  chusetts 


Digitized  by  G00gle 


▼iii 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  26,  191T 


GREEiff 


AUTOGENOUS  VACCINES 

Successful  autogenous  vaccine  work  depends 
on  three  factors :  an  adequate  culture ;  a  satis- 
factory container  to  get  the  culture  to  the  lab- 
oratory; and  proper  laboratory  work.  Getting 
a  good  culture  is  your  job.  Doing  the  right 
kind  of  laboratory  work  and  supplying  the 
proper  container  is  our  job. 

We  know  that  we  have  the  staff  and  equip- 
ment to  dp  the  proper  kind  of  laboratory  work. 
In  addition  we  have  devised  a  container  to 
bring  the  culture  to  the  laboratory  in  good  con- 
dition. A  telephone  call  or  post-card  request 
will  bring  you  a  culture  container.  Unless 
these  three  conditions  are  met,  the  maximum 
success  will  not  be  had.  May  we  work  with 
you  to  get  the  best  results f 

GREELEY  LABORATORIES,  Inc. 

665  A  Huntington  Avenue, 
BOSTON,  MASS. 


Anaesthesia 


f lagg  Gas-Ether  Apparatus 


Gas-Oxygen-Ether 

Apparatus 
Gas-Ether  Apparatus 
Ether  Apparatus 
Somnoform  Apparatus 
Vapor  Apparatus 
Cylinder  Holders 
Record  Cards 


Accessories 

Open  and  Semi-open 

Drop  Masks 
Vapor  Masks 
Vapor  Gags 
Rebreathing  Tubes 
Nasal  Tubes 


Send  for  Catalog  "H' 


The  Surgical  Narcosis  Supply  Co. 

329-31  Fourth  Avenue,  New  York  Oily 


mm 
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PHARMACOLOGY,   PATHOLOGY  AND  PHYSI- 
OLOGY. 


Experimental  Sctjbvt  Produced  in  Guinxa-Pigb  bt 
Milk  and  Milk  Products. 


Moore  and  Jackson  (Journal  A.  M.  A.,  Dec  23, 
1916)  state  that  scurvy  has  been  produced  experi- 
mentally In  guinea-pigs  by  the  exclusive  diet  of  raw 
cow's  milk.  Pasteurized,  boiled  and  skimmed  cow's 
milk  will  cause  a  similar  condition.  A  severe  form 
of  the  disease  has  been  produced  in  these  animals  by 
condensed  milk,  casein  and  water,  and  several  pro- 
prietary infant  foods.  Raw  cow's  milk  when  added 
to  oats  was  not  found  capable  of  preventing  the  onset 
of  scurvy.  In  a  few  animals  scurvy  has  developed 
when  milk  has  been  added  to  a  general  diet  of  green 
vegetables.  The  onset  of  symptoms  in  the  Individual 
animal  is  a  very  variable  factor,  some  having  a 
marked  resistance,  and  others  not.  From  their  re- 
sults the  authors  find  the  older  animals  more  resist- 
ant 

From  a  comparison  of  these  results  with  those  of 
other  Investigators  using  other  animal  species,  it 
appears  that  a  ration  which  may  be  entirelyeadequate 
in  nutritive  value  for  one  species  may  be  Inadequate 
for  another.  While  there  is  a  marked  individual 
variation  toward  diets  in  each  species,  the  species 
variation  is  still  greater.  [B.  H.  R.1 


Experimental  Syphilis. 


Reasoneb  (Journal  A.  M.  A.,  Dec.  16,  1916)  states 
that  he  and  his  associates  have  been  able  to  demon- 
strate to  their  satisfaction  fixed  differences  in  various 
strains  of  syphilis  as  studied  in  the  rabbit  Choroi- 
ditis and  chorioretinitis  have  been  observed  in  rabbits 
inoculated  with  two  different  strains  of  nervous  syph- 
ilis. In  a  series  of  14  other  strains  obtained  from 
chancres  and  mucous  lesions,  and  studied  with  this 
end  In  view,  such  lesions  were  not  observed.  Inter- 
stitial keratitis  and  pericorneal  injection  are  fre- 
quent manifestations  of  generalisation  in  some  of  the 
various  strains  observed.  The  organisms  may  be 
demonstrated  in  the  corneal  scrapings.  Ordinarily 
the  rabbit  develops  only  an*  initial  lesion,  following 
inoculation  in  the  genitalia,  eyes  and  eyebrows.  Gen- 
eralized syphilis  without  an  initial  lesion  follows  In- 
travenous injections  into  various  tissues  and  subcu- 
taneous Inoculations.  This  is  suggested  as  having  a 
possible  bearing  In  the  human  disease.  It  would 
seem  probable  that  the  initial  lesion,  both  in  the 
human  and  in  the  rabbit  Is  an  attempt  at  defense  on 
the  part  of  the  Individual,  and  that  this  power  of 
reaction  is  possessed  only  in  varying  degree  by 
certain  tissues.  We  are  inclined  to  agree  with 
Noguchi  that  the  nervous  tissue  of  the  rabbit  Is  re- 
sistant to  syphilitic  infection.  It  was  possible  to 
demonstrate  a  generalized  infection  in  rabbits  from 
which  the  inoculated  testicle  had  been  removed  before 
the  initial  lesion  had  fully  developed.  The  remainder 
of  the  observations  are  Interesting  and  of  probable 
value.  [B.  H.  R.] 


The  Salicylates. 


Scott  and  Hanilik  (Journal  A.  Jf.  A.,  Dec.  16, 
1916,  third  article,  Salicylate  Albuminuria)  summar- 
ize their  study  as  follows:  Following  the  administra- 
tion of  full  therapeutic  doses  of  sodium  salicylate,  the 
urines  of  both  rheumatic  and  non rheumatic  (normal) 
Individuals  showed  the  presence  of  albumin  leuko- 
cytes and  bodies  resembling  small  granular  casts. 
Quantitatively,  the  albuminuria  reaches  its  maximum 
at  "toxicity"  (ringing  and  deafness  in  ears,  vomiting, 
etc.) :  then  gradually  diminishes  and  eventually  dis- 
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The  POMEROY  FRAME  TRUSS  is  adapted  to  almost  every  form  of  hernia.  The  principle 
on  which  it  is  made  is  that  of  holding  the  hernia  by  resistance  rather  than  by  active  pressure  or 
force. 

When  properly  fitted  and  adjusted  by  our  method,  it  is  the  exact  contour  of  the  one  who 
is  to  wear  it,  and  is  comfortable  and  easy.  The  rigidity  of  the  frame  is  regulated  in  proportion 
to  the  strain  exerted  by  the  wearer  and  the  hernia  is  held  securely. 

Our  guarantee  means  satisfaction  to  physician  and  patient. 


POMEROY  COMPANY 


41  WEST  STREET 


BOSTON 


URINARY  TEST  CASE 


Compact  and  convenient.  All  the  apparatus  and  appli- 
ances needed  for  Urinary  Analysis.  Made  of  Oak.  One 
aide  holds  Test  Tubes,  Large  Funnel,  etc.,  the  other, 
Urinometers,  Small  Funnel,  Beakers,  etc.  Top  hinged 
to  show  interior.  Eight  Reagent  Bottles  (filled  and 
labelled)  are  in  back  of  Case.  A  drawer  is  for  Litmus 
Paper,  Stirring  Rods,  etc.   The  case  contains : 

8  Reagent  Bottles  '  14  Assorted  Test  Tubes 
2  Glass  Funnels  1  Test  Tube  Holder 

1  Alcohol  Lamp  1  Urlnometer 

1  Beaker  1  Graduated  Pipette 

1  Evaporating  Dish,  Porcelain    1  Filter 

2  Evaporating  Dishes,  Glass  Litmus  Paper 

ESach  article  is  ready  for  use  when  Case  is  opened. 
PRICE,  COMPLETE,  UM  WET 


THE  NEWELL  HOT  AIR 
APPARATUS 


For  the  Application 
of  Dry  Air  of  very 
high  temperature 

Has  the  approval  of 
and  adopted  by  the 
Orthopedic  Depart- 
ments of  the  Carney 
Hospital  of  Boston, 
and  of  Johns  Hop- 
kins Hospital,  Balti- 
more. Many  physi- 
cians have  adopted  it 
in  private  practice. 

At  moderate  cost, 
tiie  demand  gives 
proof  of  the  favor 
with  which  it  is  re- 
ceived. 


Price,  with  powerful  central  draft  lamp,  net  $10.60 

^T=.!wr"EWT5  CO  OMAN  *  SHURTLEFF,  120  BoylsUn  SI,  Boston,  Mass. 

(Incorporate!) 
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Pluto  Water  Analyzed 

Prt*.  per.  Gr'na  per 

Million  Gallon 

Silica   BiO,                                 18.0  .754 

Iron  and  Alumina. .  .Fe,0,  *  A1,0,  ...            18.0  9.28 

Calcium   Ca                                   628.0  80.884 

Marneaium                   Mr                                9900.0  404.028 

Ammonium   NH«'                                  6.8  .880 

Sodium   Na    21186.0  1228.780 

Potaaaium   K                                  17.7  1.014 

Lithium   Li   Strong- Trace 

Chlorine   CI                                  1272.0  78.770 

Sulphuric  Acid  SO*                              71102.0  412.891 

Birarbonic  Acid   HCO,                               244.0  14.162 

Indicates  Medicinal  Properties 

Sample*  and  data)  fioiu 
FRENCH  LICK  SPRINGS  HOTEL  CO.,  French  Lick,  Ind. 


Restores  Equilibrium  to 
Tired  Cells 

ALKALOL  is  infinitely  more  than  a  simple  alkaline 
with  so-called  germicidal  properties.  It  is  definitely 
designed  to  do  something  more  than  merely  cleanse 
the  surface  of  a  mucous  membrane  or  exert  some 
deterrent  action  upon  bacterial  growth  and  develop- 
ment. Its  alkalinity,  salinity  and  saline  content  are 
approximately  those  of  the  blood  plasma,  and  its 
electrolytic  activity  is  practically  that  of  the  salts 
of  plasma.  Thus  ALKALOL  is  hypotonic  to  a  de- 
gree that  assures  normal  restoration  to  tired  or  ex- 
hausted cells. 

^Physicians  wilt  please  write  for  sample  and  j 
our  booklet  ''Helping  the  Cell  to  Help  Itself"': 

ALKALOL  COMPANY 

TAUNTON,  MASS. 


(Continued  from  pO0*  viU.) 

appears,  a  trace  of  albumin  persisting  In  those  in- 
dividuals who  showed  a  trace  of  albumin  before  the 
administration  of  the  salicylate.  The  phthalein  excre- 
tion and  non-protein  nitrogen  of  the  blood  at  different 
periods  during  an  experiment,  that  is,  before  salicyl, 
at  "toxicity,"  twelve  hours  after  "toxicity,"  and  at 
the  end  of  the  experiment  (third  to  fourth  day)  show 
no  decisive  differences.  The  water  excretion  at  "tox- 
icity" is  diminished  and  this  can  be  explained  by  the 
marked  sweating  which  occurs  particularly  in  rheu- 
matic individuals.  The  albuminuria  is  not  of  febrile 
origin  because  it  is  promptly  produced  in  the  afebrile 
organism.  Observations  on  animals  with  doses  of 
salicylate  corresponding  to  those  used  in  humans  led 
to  a  prompt  and  severe  albuminuria,  together  with 
white  and  red  corpuscles  in  the  urine.  Morphologic- 
ally, the  kidney  shows  distinct  cloudy  swelling,  af- 
fecting particularly  the  proximal  convoluted  tubules, 
associated  with  the  appearance  of  granular  albumin- 
ous precipitate  in  the  subcapsular  space  of  the  mal- 
pighian  body.    [B.  H.  R.] 

PEDIATRICS. 


A  Study  of  Diarrheas  in  Boston  fob  1915. 


Gboveb  (Journal  A.  M.  A.,  Nov.  25,  1916)  in  a  very 
exhaustive  clinical  study  of  all  the  cases  of  diarrhea 
recorded  at  the  Children's  Hospital  (Out-Patlent)  for 
1915,  draws  the  following  conclusions.  No  part  of  the 
city  is  freer  from  this  disease  than  any  other.  The 
etiologic  factors  reach  everywhere.  Children  not  up 
to  the  physical  standard  and  those  born  congenita  11  y 
weak  are  very  susceptible.  Babies  between  the  ages 
of  2  and  4  months,  especially  those  that  have  been 
recently  weaned,  seem  to  be  marked  for  this  disease. 
Weaning  in  the  spring  is  closely  related  to  diarrhea 
in  the  summer.  Weaning  before  3  months  of  age  is 
responsible  for  much  diarrheal  trouble.  Nursing  for 
over  twelve  months  is  also  pernicious,  and  does  more 
harm  than  good.  The  seasonable  incidence  from 
July  to  September  seems  to  depend  more  on  the  ab- 
solute humidity  than  on  any  other  one  factor.  Pro- 
prietary foods  and  malt  soups  were  directly  respon- 
sible for  a  great  deal  of  this  diarrheal  trouble.  Car- 
bohydrate fermentation,  excoriated  buttocks  and  the 
diarrheas  were  always  closely  associated.  Children 
with  other  diseases  or  ailments  are  the  most  suscep- 
tible. The  most  favorable  form  of  treatment  for  the 
infante  on  the  bottle  was  a  catharsis,  a  temporary 
weak  food,  and  then  a  formula  low  in  sugar;  that 
for  older  children  barley  jelly,  boiled  skimmed  milk, 
toast  and  toasted  crackers.  [B.  H.  R.1 


NEUROLOGY  AND  PSYCHIATRY. 


Spinal   Fluid   Findings   Characteristic    or  .Cord 
Compression. 


Ateb  and  Viets  (Journal  A.  M.  A.,  Dec.  9,  1916)  In 
a  very  interesting  and  thoroughly  worked  up  article 
make  the  following  conclusions  which  are  of  interest 
and  value.  The  authors  believe  that  changes  in  the 
spinal  fluid  frequently  occur  as  a  result  of  compres- 
sion of  the  spinal  cord.  The  principal  characteristic 
of  such  compression  fluid  is  marked  increase  of  pro- 
teins without  corresponding  cellular  Increase,  ob- 
tained under  normal  pressure.  Xanthochromia  with 
massive  coagulation  added  to  the  above  makes  a  more 
intense  reaction  of  the  same  significance,  only  more 
conclusive.  Factors  which  tend  to  give  the  syndrome 
most  readily,  or  to  give  it  in  its  most  intense  form, 
are  processes  which  act  rapidly,  are  intramedullary 
or  cause  pressure  on  the  cord  from  all  sides,  and 
which  affect  the  lower  cord.  We  do  not  believe  such 
findings  are  necessary  in  cord  compression,  but  that 
their  presence  is  confirmatory  evidence  of  value  in 
some  cases.  tB-  H-  B-l 

(Contimned  on  pof  •  bU.) 
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Stanolind 

Trad*  Mark  Rat.  U.  8.  Pat.  Off. 

Liquid  Paraffin 

(Medium  Heavy) 
Tasteless — Odorless  — Colorless 


TASTELESS 
ODORLESS 
COLORLESS 

a  »*)<."-  r*vk  ■-<■<■•< 

INTERNAL 
11NIS1RAT10N 


Before 
Operation 


Stanolind  Liquid  Paraffin  is  an  ideal 
laxative  for  surgical  practice. 

When  used  in  the  proper  dose,  it 
thoroughly  empties  the  alimentary 
canal,  without  producing  irritation 
or  other  undesirable  effects. 

It  is  particularly  valuable  in  intes- 
tinal surgery,  because  it  leaves  the 
stomach  and  bowels  in  a  quiet  state, 
and  because  its  use  is  not  followed 
by  an  increased  tendency  to  con- 
stipation. 

After  an  abdominal  operation,  one 
or  two  ounces  of  Stanolind  Liquid 
Paraffin  may  be  given  through  a 
tube  while  the  patient  is  still  under 
the  anaesthetic,  or  as  an  emulsion, 
an  hour  or  two  later. 

Stanolind  Liquid  Paraffin  is  essen- 
tially bland  in  its  action,  causing  a 
minimum  amount  of  irritation  while 
in  stomach  or  intestine.  It  may 
also  in  most  cases  be  gradually  re- 
duced without  apparently  affecting 
the  frequency  of  the  evacuations. 

A  trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

{Indiana) 

72  W.  Adams  St. 
Chicago,  U.  S.  A. 
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Abt  and  Levi k son  (Jour.  Amer.  Med.  Attn.,  Not. 
4,  1916),  from  their  study,  make  the  following  con- 
clusions :  "The  frequency  of  chorea  In  our  cases  was 
about  2.2%  of  all  children  treated  at  the  hospital. 
The  age  incidence  ranged  from  8%  to  18  years.  The 
ages  of  most  frequency  occurred  between  5  and  14. 
We  found  the  ratio  of  females  to  males  to  be  2  to  1. 
Season  did  not  play  a  constant  role  in  our  cases. 
The  greatest  number  were  observed  in  December  and 
January,  the  smallest  number  In  October.  In  our 
patients  the  relationship  between  rheumatism  and 
chorea  was  not  marked.  Thirteen  had  a  definite  his- 
tory of  rheumatism;  130  had  no  history  of  rheu- 
matism. We  believe  in  the  relationship  between 
chorea  and  rheumatism,  although  our  cases  do  not 
bear  it  out  Tonsillitis  was  not  a  prominent  factor. 
Sixty-six  per  cent,  of  our  cases  had  no  history  of 
tonsillitis.  In  our  series,  infectious  diseases  were 
frequently  found  to  precede  the  onset  of  chorea,  but 
there  seemed  to  be  no  close  relationship  between  in- 
fectious diseases  and  chorea.  Syphilitic  manifesta- 
tions were  present  in  two  of  our  cases.  They  seemed, 
however,  to  have  no  connection  with  chorea.  Lo- 
calization was  frequent  Endocarditis  was  frequent 
though  not  a  constant  complication.  The  mortality 
in  our  cases  was  a  little  less  than  1%.  The  duration 
of  the  disease  varied  from  one  day  to  more  than  a 
year.  The  average  duration  was  from  two  to  eight 
weeks.  Recurrences  occurred  thirty-five  times.  One 
patient  had  four  recurrences;  four  had  three  and 
twenty  had  two  recurrences.  The  method  of  treat- 
ment had  no  direct  bearing  on  recurrences.  In 
treatment  we  are  strongly  in  favor  of  rest  in  bed 
and  complete  isolation,  baths  and  salicylates.  We  do 
not  believe  that  arsenic  has  any  special  effect  on  the 
disease;  if  given  in  too  large  doses,  it  may  be  per- 
nicious. [E.  H.  R.) 


Treatment  or  Acetonubia  in  the  Insane. 


Mills  and  Weabne  (P$ychiatric  Bull.  N.  T.  State 
Hosp.,  October,  1916)  present  a  study  of  nine  cases 
of  fatal  acetonuria  in  the  acutely  insane,  from  dis- 
cussion of  which  they  derive  a  series  of  clinical  de- 
ductions with  especial  reference  to  treatment  The 
points  of  treatment  which  they  advocate  as  a  result 
of  discussion  are  as  follows : 

(A)  Free  catharsis,  first  by  calomel  and  salts 
(never  oil),  later  by  alkaline  drugs,  such  as  milk  of 
magnesia  in  repeated  continuous  doses  or  such  read- 
ily administered  powders  as  compound  Jalap  or  com- 
pound licorice  powder. 

(B)  Free  washings  of  the  lower  bowel  by  enemas 
or  preferably  saline  irrigations,  at  times  soda  bicar- 
bonate solutions  instead  of  saline. 

(C)  Forcing  fluids  as  much  as  possible,  by  tube 
If  necessary,  and  supplemented  by  as  full  amounts 
per  rectum  of  saline  or  weak  soda  bicarbonate  solu- 
tions as  will  be  retained. 

(D)  Forced  feeding  with  skim  milk  and  cereals, 
usually  oatmeal  gruel,  and  addition  of  either  cane 
sugar  or  lactose.    Eggs  and  broth  usually  forbidden. 

(E)  Use  of  intestinal  antiseptics,  preferably  either 
thymol  or  betanaphthol. 

(F)  Stimulation  where  necessary,  sponging  for 
temperature  and  other  routine  measures  as  in  any 
serious  illness.  [R.  M.  G.] 
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Nem  lEttglattH  fcurgtral  fcortrtg. 

INAUGURAL  MEETING,  BOSTON, 
OCTOBER  5-7,  1916. 


PRESIDENTIAL  ADDRESS*. 
By  Samuel  J.  Mixteb,  MJD.,  Boston. 

As  the  first  President  of  this  Society,  and  at 
this,  its  first  meeting,  it  is  fitting  that  I  should 
say  something  of  the  reasons  for  its  existence 
and  the  results  that  its  founders  hope  to  obtain. 

There  are  many  medical  societies,  large  and 
small,  from  the  great  American  Medical  Asso- 
ciation to  the  small  journal  or  dining  clubs, 
limited  to  a  few  members,  some  of  general  scope 
and  some  devoted  to  the  special  branches  of  the 
profession.  These  societies  are  absolutely  essen- 
tial to  the  life  of  the  profession,  stimulating  in- 
tellectual competition  and  production,  and  giv- 
ing their  members  a  chance  to  advance  new 
ideas  and  discuss  old  ones,  as  well  as  to  encour- 
age that  personal  contact  and  acquaintance, 
without  which  no  body  of  men  can  do  its  best 
work. 

The  American  Medical  Association  is  too  large 
and  some  of  the  special  societies  are  of  too  lim- 
ited a  membership  to  afford  a  chance  for  much 
necessary  work,  and  it  has  been  felt  that  a  so- 
ciety, representing  the  best  effort  of  the  surgical 
profession  of  New  England  was  necessary  to 
help  raise  the  standard  and  aid  in  solving  many 

•  Delirered  at  the  Inaugural  Meeting-  of  the  New  England  Surgi- 
cal Society,  Boston,  October  6,  1910. 


of  the  problems  that  are  before  us.  Is  it  too. 
much  to  expect  this  representative  body  of  men 
to  add  materially  to  the  sum  of  surgical  knowl- 
edge and,  at  the  same  time,  to  educate  them-, 
selves  and  each  other,  thus  becoming  more  fitted 
to  serve  and  aid  their  suffering  and  unfortunate- 
fellow  men. 

One  qualification  for  membership  in  this  so-, 
ciety  has  been  considered  absolutely  essential — . 
that  is,  that  every  member  must  be  a  Fellow  of " 
the  American  College  of  Surgeons.  That  asso- 
ciation has  endeavored  to  set  a  high  standard 
for  those  who  would  call  themselves  surgeons,, 
and  though  some  of  high  rank  and  attainment 
have  held  aloof,  its  efforts  are  always  in  the 
right  direction,  and  it  should  be  recognized  and 
encouraged  in  every  possible  manner. 

In  studying  the  problems  of  the  present  and 
future  we  must  have  a  knowledge  of  the  suc- 
cesses and  failures  of  the  past,  for  both  have- 
helped  us  on  our  way  up  the  hill  whose  top 
seems  even  now  so  far,  far  above  us.  During- 
the  period  of  my  professional  life  many  prob- 
lems have  been  solved,  but  is  there  one  of  us 
who  does  not  daily  meet  the  seemingly  unan- 
swerable? I  say  "seemingly,"  for  let  us  hope 
that  as  we  go  on  the  now  impossible  may  be- 
come possible.  Mankind  has  advanced  from  the 
Stone  Age  to  the  present  solely  through  the  ef- 
forts of  those  optimistic  souls  who  refused  to 
recognize  as  impassible  the  barriers  that  blocked 
the  way,  and  today  many  of  these  barriers  lie 
behind  us,  and  our  vision,  as  we  climb  the  hill 
and  look  back,  has  a  much  wider  range  than  our- 
forefathers  had.  "We  begin  to  think  that  every* 
thing  in  the  world  is  better  today  than  yester* 
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day,  and  that  reason  at  last  will  triumph,  when, 
in  a  moment,  that  primeval  instinct  that  is  com- 
mon to  man  as  well  as  beast,  that  causes  one  to 
prey  on  the  other,  that  makes  the  wolf  slay  and 
the  parent  protect  its  offspring,  asserts  itself; 
and  war,  more  widespread,  more  deadly,  more 
awful  because  more  scientific,  demands  the  lives 
of  millions  of  the  world's  best  workers,  and  a 
loss  of  material  wealth  that  must  be  felt  for 
generations.  "We,  as  fortunate  dwellers  in  a 
land  which  has  so  far  escaped  the  calamities 
and  sorrows  of  our  neighbors,  should  face 
the  fact  that  war  will  not  end  with  the  present 
struggle,  and  that  if  we  are  to  continue  our  na- 
tional life,  we  must  be  prepared  to  hold  our  own 
if  necessary. 

A  few  words  as  to  the  amount  of  surgical 
work  done  now  as  compared  with  that  done  in 
1880,  the  year  after  I  graduated  from  the  Medi- 
cal School.  At  that  time  a  large  part  of  the 
surgery  of  this  region  was  done  either  at,  or  by 
men  on  the  staffs  of  two  hospitals.  At  the  Massa- 
chusetts General  Hospital  there  were,  in  1880, 
1003  operations  and,  though  the  number  of  beds 
was  not  very  much  greater  in  1915,  there  were 
4046.  It  must  be  remembered  also  that  in  1880 
many  operations  were  entered  on  the  books  that 
now  would  be  done  in  the  out-patient  depart- 
ment under  local  anaesthesia.  Abdominal  oper- 
ations were  very  few  in  number  and  many  re- 
gions of  the  body  now  regularly  attacked  were 
not  invaded.  As  the  surgical  field  widened,  the 
number  of  hospitals,  public  and  private,  not  only 
in  the  large  cities  but  in  the  smaller  cities  and 
towns,  multiplied  enormously  with  a  correspond- 
ing increase  in  the  size  of  hospital  staffs,  while 
many  more  members  of  the  profession  took  up 
surgical  work.  Neurological,  pelvic  and  abdom- 
inal surgery  were  entering  on  their  experi- 
mental stage;  the  gynecologist  was  not  the 
trained  surgeon  of  today,  and  many  members 
of  the  profession  in  general  began  to  do  surgical 
work  without  proper  training,  tempted  thereto 
by  prospect  of  surgical  fees  or  flattered  by  the 
idea  that  anyone  who  could  amputate  a  breast 
(without  dissecting  the  axilla)  was  a  surgeon. 
The  result  was  something  not  pleasant  to  look 
back  upon.  Much  wretched  work  was  done  and 
will  always  be  done  if  men,  untrained  in  mind 
and  hand,  attempt  to  do  a  surgeon's  work.  It 
must  be  strongly  emphasized  that  a  surgeon  is 
not  born,  but  made.  Thorough  training  of  mind 
and  hand,  hospital  experience  under  the  control 
of  able  masters — these  are  absolute  essentials  and 
should  be  insisted  upon  in  the  future  as  they 
have  not  been  in  the  past.  It  is  the  duty  of  this 
society  to  use  its  influence  in  this  direction. 

The  border  line  between  medicine  and  surgery 
is  not  well  defined,  and  the  true  surgeon  will  use 
the  training  and  knowledge  of  the  internist  and 
laboratory  expert  whenever  it  is  possible  to  do 
so.  Not  every  stomach  or  intestine  that  works 
badly  is  a  surgical  case,  nor  does  every  enlarged 
thyroid  need  operation.  A  surgical  operation 
is   a   serious   thing   in   spite   of   the  idea 


I  to  the  contrary  so  common  among  the 
laity,  and  should,  like  matrimony,  not  be 
entered  into  "lightly  or  unadvisedly,"  but 
when  it  cannot  be  avoided  it  should  be 
done,  carefully  and  thoroughly  as  befits  a 
matter  of  life  and  death.  A  man  is  not  con- 
servative who  half  does  an  operation  for  ma- 
lignant disease  any  more  than  he  who  does  an 
unnecessary  operation  in  what  is  really  an  in- 
operable case,  and  he  who  is  guilty  of  the  latter 
through  his  lack  of  judgment  and  overconfi- 
dence  in  bis  own  powers  is  as  guilty  as  he  who 
does  the  former  from  lack  of  knowledge  and 
skill.  No  operation  is  too  formidable  or  dan- 
gerous if  it  offers  a  reasonable  chance  of  cure; 
no  operation  is  justifiable  in  an  incurable  case 
that  has  not  a  reasonable  chance  of  palliation; 
incomplete  operation  in  cancer  is  generally  like 
the  cultivation  of  a  field — the  crop  grows  the 
faster  for  it. 

Were  there  no  other  problems  to  be  solved, 
the  treatment  of  malignant  disease  offers  a  field 
for  study  and  research  that  promises  to  keep  us 
busy  for  years  to  come,  but  I  am  optimist 
enough  to  believe  that  cancer  will  be  conquered 
at  last.  The  insistence  on  early  recognition 
and  prompt  and  radical  operation  is' doing  much, 
but  even  today  the  family  physician  will  watch 
a  bunch  grow  in  a  woman's  breast  or  put  salve 
on  an  ulcerated  lip  until  the  chance  of  almost 
certain  cure  is  past  and  it  is  he,  and  not  the  sur- 
geon who  operates  but  fails  to  cure,  who  is 
guilty  of  a  horrible  death.  Why  will  a  man  who 
does  not  know,  and  knows  he  does  not,  take  such 
unnecessary  and  criminal  responsibility  ?  It  is  a 
well-established  fact  that  non-malignant  growths 
and  ulcerations  may  become  malignant;  that 
neglected  gallstones  and  gall-bladder  infections 
will  cause  fatal  pancreatitis,  and  yet  how  often 
we  hear  repeated  the  words  "don't  trouble  that 
until  it  troubles  you." 

Early  and  thorough  operation  then  is  the  best 
weapon  that  we  have  to  use  in  this  fight  today. 
Serum  therapy,  x-rays,  radium  have  each  been 
claimed  as  cure-alls,  but  at  the  present  only  a 
few  enthusiasts  have  any  faith  in  their  power 
to  cure,  except  in  those  superficial  cases  that  can 
be  better  treated.  They  may  in  proper  cases 
and  especially  in  properly  trained  hands  do 
good,  but  up  to  the  present  time  more  lives  have 
been  lost  through  their  improper  use  than  have 
been  saved.  They  have  their  place,  and  it  is 
perhaps  possible,  I  might  almost  say  probable, 
that  we  may  through  them  arrive  at  the  goal 
we  strive  for,  especially  in  those  advanced  cases 
that  have  not  been  recognized  because  of  want 
of  education  of  both  physician  and  patient.  Let 
us  hope  that  we  may  be  of  some  help  in  this 
fight  with  cancer,  for  victory  means  one  of  the 
greatest  triumphs  in  the  whole  field  of  medicine. 

Those  of  us  who  have  done  the  greatest 
amount  of  work  on  the  intestinal  tract  are  the 
least  satisfied  with  certain  of  the  results  ob- 
tained. Whenever  a  large  number  of  operations 
have  been  devised  for  the  relief  of  a  certain  pa- 
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thological  condition,  and  new  methods  are  con- 
stantly proposed  having  the  same  end  in  view, 
we  may  be  sure  that  the  problem  is  a  difficult 
one,  and  that  the  ideal  method  has  not  been 
discovered.  The  surgical  cure,  final  cure  I  mean, 
of  intestinal  stasis  is  a  case  in  point,  and  though 
short-circuiting,  resection,  freeing  of  adhesions 
and  all  the  other  devices  that  have  been  sug- 
gested may  work  well  in  some  cases,  temporar- 
ily or  permanently,  we  are  grieved  and  disap- 
pointed in  others,  apparently  similar,  to  find 
that  water  will  not  run  up  hill  or,  like  the  noted 
philosopher,  find  that  both  cats  will  go  through 
one  hole.  The  stomach  is  today  probably  the 
digestive  organ  most  frequently  attacked,  as 
it  is  not  particularly  resentful  to  even  maltreat- 
ment, and  the  various  forms  of  operations  upon 
it  are  well  and  favorably  known  to  us  all;  but 
who  can  claim  to  cure  every  case  of  even  non- 
malignant  disease,  though  the  operative  proce- 
dure be  faultless  in  technic  as  we  understand 
it  t  Here  again  is  work  and  thought  for  us  all. 

The  war  has  brought  many  new  problems  to 
the  surgeon  as  it  has  to  the  military  man  and 
the  engineer.  New  methods  of  warfare  have 
brought  new  forms  of  disease  and  injury,  and 
old  ideas  and  methods  must  give  way  to  more 
modern  and  appropriate  ones.  Splendid  work 
is  being  done  on  European  battlefields  and  in 
European  hospitals,  and  as  Americans  we  can 
be  proud  to  say  that  many  from  our  own  ranks 
have  done  their  part,  and  done  it  well.  Those 
of  us  who  have  had  to  stay  at  home  envy  those 
who  could  go  and  win  honor  for  us  all.  May 
our  American  surgical  units  not  cease  their  good 
work,  or  their  numbers  diminish,  till  a  lasting 
peace  shall  come  and  right  shall  reign  once  more. 
More  men  are  needed,  and  if  only  that  we  may 
be  trained,  it  is  not  seemly  that  they  should  be 
called  for  in  vain.  "We  can  help.  Let  us  to  do  it 
as  many  of  our  members  have  already  done  it, 
and  are  to  do  it  again. 

And  now,  closely  connected  with  this  idea  and 
something  even  more  urgent  to  us  as  Americans 
is  the  fact — a  fact,  not  a  theory — that  while  our 
means  of  national  defence,  to  say  nothing  of 
offence,  are  lamentably  insufficient,  our  medical 
corps  to  take  care  of  such  troops  as  we  have,  or 
may  have,  is  still  more  numerically  inadequate. 
Military  surgeons  are  absolutely  needed  in  this 
country,  for  should  the  unexpected,  or  at  least, 
unwished  for,  happen  and  we  be  plunged  into  a 
war,  there  are  very  few  medical  men  fitted  to 
take  their  places  in  the  service,  and  we  should  be 
worse  off  than  during  the  Spanish  war,  and 
many  of  our  best  men  would  die  from  want  of 
proper  care.  The  men  trained  or  to  be  trained 
in  Europe  will  make  a  good  leaven,  but  they 
are  not  enough  to  do  all  the  work.  The  medi- 
cal reserve  corps  was  started  to  help  fill  the  gap, 
but  some  of  its  momentum  was  lost,  and  now 
each  and  every  one  of  us  should  do  his  best  both 
by  precept  and  example  to  put  it  in  the  place 
it  should  occupy  in  this  country,  a  body  of  able, 
willing  men,  partially  trained  for  their  duty  at 


least,  and  ready  for  the  call.  The  best  of  our 
younger  men  should  be  urged  to  join  the  Medi- 
cal Reserve  Corps  as  a  duty  that  they  owe  to 
themselves  and  their  country.  If  they  do  this, 
politics  and  politicians  cannot  deprive  our  sons 
and  our  brothers  in  the  field,  of  proper  medical 
care  should  the  need  arise,  nor  can  they  turn  the 
work  over  to  the  contract  surgeon  who  gets  his 
job  by  favor,  not  merit.  Do  not  let  us  wait  un- 
prepared until  the  day  of  trouble  comes  and  we 
hear  one  arise  and  cry : 

"For  all  we  have  and  are — for  all  our  children's  sake 
Stand  up !  and  face  the  war— the  Hun  Is  at  the  gate." 

Members  of  the  New  England  Surgical  So- 
ciety: "We  welcome  you  to  Boston  on  this  our 
first  meeting.  We  welcome  you  not  as  strangers 
or  neighbors,  but  as  members  of  the  same  fam- 
ily, offspring  of  those  illustrious  surgeons  who 
did  in  past  days  the  surgery  for  New  England, 
and  whose  wise  teaching  and  example  has  made 
it  possible  for  us  to  carry  on  their  work  in  hos- 
pital and  school,  in  city  and  town  throughout 
the  country  and  the  world  today.  "We  are  proud 
of  our  corner  of  this  great  land,  we  are  proud 
of  our  great  men  of  the  past,  and  their  achieve- 
ments. But  the  pace  today  is  fast,  and  if 
we  are  to  hope  to  lead  in  the  race  we  must 
push  ever  forward  and  work  with  body,  mind 
and  heart.  May  this  new  society  of  ours  help 
to  keep  us  shoulder  to  shouder  as  we  press  on- 
ward to  overcome  disease,  superstition  and  cow- 
ardice ;  and  as  one  by  one  we  throw  up  our  hands 
and  fall  out,  may  worthier,  younger  and  better 
trained  men  be  ready  to  fill  up  the  ranks ! 


A  GROUP  OF  INJURIES  IN  MODERN 
WARFARE  .• 

By  John  W.  Chubchman,  M.D.,  New  Haven,  Conn. 

One  of  the  most  interesting  features  of  the 
present  war  is  the  occurrence  of  nerve  injuries 
without  the  typical  symptoms  hitherto  supposed 
to  correspond  with  them.  It  will  be  remem- 
bered that  much  of  our  present  knowledge  of 
the  clinical  side  of  nerve  injuries  dates  from 
the  work  of  Weir  Mitchell  during  the  Civil  War, 
and  it  is  quite  interesting  that  the  knowledge 
gained  during  the  present  war  will  probably 
lead  to  a  revision  of  the  data  collected  by  him. 

One  of  the  most  striking  instances  of  this 
sort  is  injury  of  the  musculo-spiral  nerve  unas- 
sociated,  in  some  cases,  with  sensory  disturb- 
ances, and  in  others  unassociated  with  motor  dis- 
turbances. The  explanation  of  these  cases  doubt- 
less lies  partly  in  the  incorrectness  of  our  pres- 
ent ideas  as  to  the  cutaneous  distribution  of  the 
musculo-spiral  nerve,  and  partly  in  the  occur- 
rence of  variations  in  the  normal  arrangement 
of  the  nerve — variations  which  may  be  com- 
moner than  is  generally  supposed.    Lesions  of 

•  Read  at  the  Inaugural  Meeting  of  the  New  England  Surgical 
Society,  Boston,  October  5,  1918. 
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the  musculo-spiral  without  disturbance  of  sen- 
sation on  the  dorsal  aspect  of  the  lower  forearm 
are  doubtless  due  to  the  fact  that  the  injury  is 
below  the  origin  of  the  branch  of  the  nerve, 
callqd  by  the  French  the  dorsal  anti-brachial 
cutaneous,  which  arises  from  the  nerve  high  in 
the  arm.  But  there  are  other  cases  which  are 
not  so  readily  explained.  A  case,  for  example, 
occurred  in  the  hospital  at  Juilly,  in  which  there 
was  complete  division  of  the  musculo-spiral 
nerve,  the  ends  of  the  divided  nerve  being 
plainly  visible  in  the  wound.  In  spite  of  this 
fact  there  were  no  sensory  disturbances  in  the 
hands,  but  a  very  curious  feature  was  that  on 
electric  stimulation  of  the  distal  portion  of  the 
nerve,  prickling  was  felt  in  the  portion  of  the 
skin  of  the  hand  usually  thought  to  be  supplied 
by  the  musculo-spiral.  A  case  of  this  sort  can 
be  explained  only  by  assuming  a  double  nerve 
supply  to  the  skin  concerned. 

Another  very  interesting  type  of  nerve  injury 
is  that  associated  with  concussion.  A  soldier, 
for  example,  who  was  being  transferred  from 
one  garrison  to  another  was  seized  on  the  train 
with  complete  retention  of  urine,  and  sent  to 
our  hospital  for  this  condition.  The  history 
was  that  nine  months  previously  he  had  been 
near  an  exploding  shell,  but  had  not  been  struck. 
The  shock  had  rendered  him  unconscious,  and 
during  the  next  few  hours  there  had  been  com- 
plete retention  of  urine  and  complete  constipa- 
tion. Since  that  time,  though  there  were  no 
bodily  injuries  whatever,  the  patient  had  been 
unable  to  void  and  continually  used  a  catheter. 
On  examination  we  found  him  entirely  anaes- 
thetic to  pain,  touch,  and  temperature  in  the 
regions  of  the  skin  supplied  by  the  last  dorsal 
and  first  sacral  segments.  The  concussion  had 
affected  not  only  the  urinary  centre,  but  also  the 
sexual  centre,  and  had  resulted  in  a  complete 
loss  of  both  functions.  The  condition  was  en- 
tirely due  to  spinal  shock,  curiously  limited  to 
the  lower  portion  of  the  cord.  Apparently  it 
was  associated  with  a  permanent  lesion,  as  there 
had  been  no  improvement  of  symptoms  in  the 
months  which  had  intervened  since  the  original 
trouble. 

One  of  the  commonest  forms  of  nerve  lesions 
seen  in  an  active  war  hospital  is  the  neuroma 
following  a  grazing  wound,  or  a  partial  section. 
These  injuries  lead  to  the  characteristic  carrot- 
like  bulbs,  which  are  associated  with  pares- 
thesias, sometimes  exceedingly  painful,  and 
paralysis  more  or  less  complete.  For  these  le- 
sions surgical  intervention  is  indicated,  but  it 
may  be  said  that  the  results  of  nerve  sutures 
and  nerve  plastics  during  this  war  are  on  the 
whole  pretty  unsatisfactory.  It  is  obvious  that 
the  two  factors  essential  for  a  successful  nerve 
suture,  namely,  intervention  promptly  after  the 
injury,  and  absence  of  sepsis,  are  in  this  war 
usually  absent.  All  the  wounds  are  infected, 
and  owing  to  the  infection  and  to  the  fact  that 
it  is  necessary  to  move  patients  about  from  one 
hospital  to  another  a  good  deal,  it  is  rarely  pos- 


sible to  operate  on  these  cases  at  a  favorable 
time.  Recent  reports  from  the  German  side 
have  indicated  better  results  in  nerve  sutures 
than  my  experience  in  France  would  have  led 
me  to  believe  possible.  It  is  conceivable  that 
the  excellence  of  these  reported  results  is  in 
part  due  to  the  fact  that  the  German  specialized 
hospitals  are  nearer  the  front  than  the  French, 
and  that  their  neurological  cases  receive  treat- 
ment early. 

A  third  curious  nerve  condition  seen  in  the 
present  war  is  the  presence  of  high-grade  sen- 
sory disturbance  entirely  confined  to  the  ter- 
minal portion  of  a  nerve.  A  sergeant,  for  ex- 
ample, who  entered  our  hospital  complained  of 
almost  intolerable  pain  and  tenderness  over  the 
inner  aspect  of  the  dorsum  of  the  foot,  the  ten- 
derness being  so  acute  that  stockings  could  not 
be  worn  nor  the  pressure  of  the  bed  clothe* 
borne.  The  man  had  three  shell  fragments  along 
the  sciatic  nerve  in  the  thigh,  popliteal  space, 
and  calf,  but  the  symptoms  were  entirely  local- 
ized to  an  area  on  the  foot  which  could  be  cov- 
ered by  the  palm  of  the  hand.  Many  other 
cases  of  this  sort  were  seen;  in  some  of  them 
the  lesion  being  larger  and  the  area  of  sensory 
disturbance  smaller  than  in  the  one  just  quoted. 

A  condition  frequent  in  the  present  war,  but 
relatively  rare  in  civil  practice,  which  has  de- 
manded a  good  deal  of  attention,  is  the,  mild 
erysipelas  often  developing  about  the  wounds. 
Ail  the  wounds  seen  in  a  base  hospital  in  France 
are  badly  infected.  But  in  my  experience  se- 
rious erysipelas  was,  curiously  enough,  rare.  We 
did,  however,  have  many  cases  of  a  mild  variety, 
and  the  disease  sometimes  developed  weeks  after 
admission.  These  cases  were  characterized  by 
a  blush  of  the  skin  about  the  wound,  spreading 
rapidly,  and  often  ending  in  an  abscess  in  the 
cellular  tissue,  but  the  associated  symptoms  were 
usually  mild,  and  the  cases  always  ran  a  favor- 
able course.  This  subject  has  received  study, 
particularly  at  Ris  Orangis,  and  it  is  probable 
that  the  disease  is  due  to  a  streptococcus  mor- 
phologically different  from  the  usual  varieties. 

So  much  has  been  written  about  trench  feet 
that  this  condition  is  now  familiar  to  everyone. 
A  great  deal  of  study  has  been  given  to  the 
etiology  of  this  condition,  and  a  number  of  ob- 
servers have  regarded  it  as  infectious  in  char- 
acter. Recently,  a  French  bacteriologist  has 
isolated  an  organism  from  the  disease  which 
allies  it  in  his  opinion  with  Madura  foot.  These 
findings,  however,  are  difficult  to  accept,  for 
careful  bacteriology  is  extremely  difficult  in  sol- 
diers who  are  as  filthy  as  the  present  French 
army  is,  and  all  the  clinical  features  of  trench 
feet  suggest  a  disease  that  is  vascular  in  origin. 
It  is  curious,  however,  that  the  majority  of  cases 
have  occurred  in  the  younger  and  not  in  the 
older  soldiers.  The  factors  concerned  seem  to 
be  cold,  wetness,  and  possibly  the  application 
of  too  tight  puttees.  The  excellence  of  the  pres- 
ent organization  in  trench  warfare  makes  it  pos- 
sible for  soldiers  to  care  for  their  feet  more  in- 
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telligently,  and  the  incidence  of  trench  feet 
grows  less  and  less. 

In  addition  to  the  types  of  cases  which  occur 
with  very  obvious  gangrenous  lesions,  soldiers 
are  also  seen  who  after  exposure  of  the  feet  to 
cold  and  water,  though  they  present  no  lesions 
whatever,  suffer  almost  intolerable  pain  in  the 
feet.  These  cases  suggest  the  clinical  picture 
of  the  early  stages  of  thrombo-angiitis  obliter- 
ans. 

Probably  thej  one  chapter  of  surgery  which 
has  made  the  most  distinct  advance  owing  to 
the  activities  of  the  present  war  is  the  chapter 
which  has  to  do  with  the  localization  of  projec- 
tiles. All  civil  surgeons  who  have  searched  for 
a  foreign  body  know  how  unsatisfactory  this 
search  usually  is,  but  the  development  of  methods 
of  localization  in  the  war  has  transformed  this 
search  into  one  of  the  exact  surgical  manoeuvres. 
A  foreign  body  impervious  to  x-rays  can  now  be 
localized  with  the  greatest  exactness,  so  exactly 
indeed  that  under  local  anaesthesia  a  needle  can 
be  inserted  directly  on  it.  This  method  of  local- 
ization consists  in  the  development  of  the  well- 
known  method  previously  used,  in  which  the 
position  of  the  foreign  body  is  determined  by 
the  intersection  of  theoretical  diagonals  drawn 
by  means  of  radioscopic  examination  through 
the  eyes  of  a  metal  compass.  The  only  contribu- 
tion which  I  made  to  this  method  was  the  sub- 
stitution of  two  separate  lead  rings  for  the  cali- 
per compass.  This  improvement,  which  seems 
rather  trivial,  as  a  matter  of  fact  renders  the 
technical  side  of  the.  operation  much  simpler. 

It  is  probably  not  generally  realized  that  dur- 
ing this  war  a  gigantic  clinical  experiment  on 
a  scale  hitherto  undreamed-of  has  been  made 
as  to  the  efficiency  of  prophylactic  injections  of 
tetanus  antitoxin.  In  the  early  months  of  the 
war  the  French  sanitary  organization,  caught 
unprepared,  was  unable  to  cope  with  its  huge 
problem;  and  during  these  days  the  wounded, 
often  lying  for  hours  in  the  trenches  before  be- 
ing rescued,  and  then  spending  days  on  an  ill- 
fitted  sanitary  train,  usually  failed  to  receive 
the  prophylactic  injection.  At  this  time,  tetanus 
was  very  frequent,  very  fatal,  and  contributed 
largely  to  the  mortality.  The  French  sanitary 
organization,  however,  soon  adapted  itself  in  an 
extraordinary  fashion  to  the  needs  of  the  war, 
and  at  the  present  time  is  handling  its  gigantic 
problem  in  a  manner  that  should  command  the 
admiration  of  the  world.  Every  wounded  man 
who  runs  the  slightest  risk  of  developing  lock- 
jaw receives  a  prophylactic  injection  immedi- 
ately at  the  front.  As  a  result  tetanus,  so  rife 
in  the  early  days  of  the  war,  has  been  practically 
eliminated,  and  only  very  occasional  cases  are 
now  seen.  These  occasional  cases  are  usually  of 
a  mild,  chronic  type.  The  extraordinary  thing 
is  not  so  much  that  the  soldiers  who  need  it  re- 
ceive this  prophylactic  injection,  but  also  that  it 
is  seldom  given  uselessly;  and  when  one  bears 
in  mind  the  terrifically  strained  conditions 
under  which  surgeons  have  to  work  at  the  front, 


one  can  only  be  deeply  impressed  by  their  sagac- 
ity and  discretion.  During  my  stay  in  France 
I  saw  only  one  case  of  tetanus,  and  this  was  the 
rare  type  entirely  localized  in  the  right  arm, 
and  developing  nearly  two  months  after  the 
original  injury.  This  patient  ran  a  chronic 
course,  but  when  his  symptoms  increased  a  large 
shell  fragment  lying  in  the  shoulder  was  local- 
ized and  removed,  and  he  at  once  recovered. 

The  French  helmet  has,  of  course,  by  this 
time  become  familiar  to  everyone.  It  has  been 
copied  by  the  English,  who  use  the  type  which 
suggests  so  strongly  the  army  of  Oliver  Crom- 
well, and  has  the  same  purpose  as  the  French 
helmet.  The  effect  of  the  helmet  on  scalp  wounds 
has  been  very  interesting.  It  has  increased 
their  number.  This  means,  of  course,  that  the 
soldiers  who  would,  in  the  early  days  of  the 
war,  have  been  killed  by  gunshot  wounds  in 
the  head  now  escape,  receiving,  instead  of  mor- 
tal injuries,  only  slight  scalp  wounds.  (A  pho- 
tograph was  shown  of  a  helmet  with  a  perfor- 
ating bullet  wound,  and  the  photograph  of  the 
soldier  showing  a  slight  scalp  scratch.)  There 
has  been  some  discussion  recently  as  to  the  ulti- 
mate value  of  the  French  helmet.  Doubt  has 
been  oast  on  its  importance  in  recent  publica- 
tions. But  at  the  time  I  left  France  it  was  still 
regarded  highly. 

Everyone  is  familiar  with  the  method  by 
which  the  soldier  reaches  the  base  hospital  from 
the  front.  Photographs  of  ambulances  sur- 
rounded by  doctors  and  nurses  are  common  in 
the  newspapers  of  the  day.  It  is,  however,  not 
generally  known  what  becomes  of  the  patients 
when  they  leave  the  base  hospitals,  the  interest 
in  the  soldier  apparently  dying  out  as  soon  as 
he  arrives  from  the  trench,  and  not  following 
him  when  he  leaves  the  base.  The  patients  in 
the  base  hospital  may  be  divided  into  three 
groups:  The  cured  ones  are  sent  to  a  clearing 
depot  from  which  they  go  to  their  homes  for  a 
rest  of  seven  days.  They  are  then  required  to 
report  to  their  depot  of  matriculation,  where 
they  undergo  a  period  of  training  of  about  three 
or  four  weeks,  and  are  then  sent  back  into  ac- 
tive service,  either  in  the  trenches  or  elsewhere. 
The  permanently  disabled  cases  are  required  to 
appear  before  a  Council  of  Reform,  which  ex- 
amines them,  and,  if  the  disability  is  regarded 
as  permanent,  reforms  them ;  that  is  to  say,  sends 
them  back  into  civil  life,  from  which  they  can- 
not again  be  summoned  to  military  service.  At 
the  time  a  patient  is  reformed  in  this  way  a 
pension  is  allotted  him  by  the  Council  of  Re- 
form, representing  a  percentage  of  his  wage- 
earning  capacity  proportional  to  what  the  Coun- 
cil deems  he  has  lost  in  wage-earning  ability. 
For  example,  a  farmer  who  comes  from  Bor- 
deaux and  was  probably  earning,  say,  ninety 
francs  a  month,  has  lost  three  fingers  of  the  left 
hand.  He  will  be  now  regarded  by  the  Coun- 
cil as  capable  of  earning  only  sixty  francs,  and 
he  is,  therefore,  given  a  pension  of  thirty-three 
and  a  third  per  cent.    In  this  way  France  is 
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now  solving,  and  finally  solving,  her  pension 
problem,  and  will  have  no  bickering  on  this 
subject  after  the  war  is  over. 

The  convalescent  patients  in  an  active  base 
hospital,  like  the  one  of  which  I  had  charge  at 
Passy,  are  moved  out  as  soon  as  possible  in  order 
to  keep  the  beds  empty  for  fresh,  seriously 
wounded  cases  from  the  front.  This  means  a 
good  deal  of  strain  on  the  transportation  sys- 
tem, but  this  is  now  so  well  organized  that  the 
cases  are  taken  from  hospital  to  hospital  with- 
out much  delay.  The  magnitude  of  the  trans- 
portation problem  may  be  inferred  from  the 
fact  that  France  now  has  four  hundred  and  fifty 
thousand  medical  military  beds  mobilized.  The 
convalescents  at  Passy  were  sent  either  to  an 
interior  hospital  for  further  convalescence  or 
to  a  specialized  hospital  (for  example,  in  injur- 
ies of  the  ear  to  an  otological  hospital),  and  in 
this  way  gradually  worked  their  way  back  either 
into  civil  life  or  into  the  auxiliary  army. 

One  very  interesting  development  has  been 
the  establishment  of  Mohammedan  hospitals. 
The  Mohemmedan  insists  upon  the  observance 
of  many  customs  which  it  is  practically  impos- 
sible to  carry  out  in  a  hospital.  For  example, 
he  will  not  eat  food  on  which  a  shadow  has 
fallen  while  it  is  being  served.  Traditions  of 
this  sort  make  constant,  annoying  problems  in 
an  ordinary  hospital,  and  France  has  solved  the 
difficulty  by  establishing  special  Mohammedan 
hospitals,  one  of  which  is  situated  in  Orleans. 

[Note:  This  paper  was- illustrated  by  lantern 
slides,  showing  photographs  and  paintings  of 
the  various  conditions  described.] 


DISCUSSION. 

DISCUSSION  BY  DR.  ROBERT  B.  QREENOUGH,  M.D., 
BOSTON. 

In  regard  to  the  cases  of  mild  erysipelas;  in 
the  cases  that  we  had  in  Paris  in  April,  May 
and  June,  1915,  I  was  not  struck  with  the  mild- 
ness of  the  erysipelas.  On  the  other  hand,  there 
were  some  cases  of  erysipelas  which  were  quite 
as  serious  as  any  others  that  I  have  seen  else- 
where. On  the  other  hand,  the  condition  of 
which  Dr.  Churchman  speaks  reminds  me  very 
forcibly  of  the  cases  of  erysipeloid  infection 
which  we  have  been  seeing  at  the  Huntington 
Hospital  in  connection  with  the  treatment  of 
cases  of  cancer  of  the  face.  Patients  with  such 
lesions  are  naturally  obliged  to  dress  their  own 
wounds  and  do  so  under  instruction,  but  they 
frequently  infect  themselves  with  mild  infec- 
tions, and  in  the  course  of  a  considerable  period 
of  time — six,  eight,  or  ten  months — develop 
from  time  to  time  an  erysipeloid  infection  which 
adds  much  to  their  discomfort,  but  which  does 
not  really  appear  to  produce  any  serious  re- 


sult. We  have  gone  so  far  as  to  consider  the 
use  of  vaccines  with  the  idea  of  preventing  the 
recurring  attacks,  if  it  might  be  possible  to  do 
so. 

One  other  point  in  regard  to  localization  of 
foreign  bodies  by  x-ray,  I  would  like  to  men- 
tion. When  I  was  in  Paris  we  went  to  visit  Dr. 
Tuffier.  He  was  operating  that  morning  on  a 
patient  who  had  a  rifle  bullet  somewhere  in  the 
region  of  the  left  hip.  Localization  of  the  pro- 
jectile had  been  made  by  the  x-ray  operator, 
and  by  this  method  of  converging  lines,  was 
made  graphic  by  an  apparatus  which,  resting  on 
four  points  of  suspension  upon  the  patient's 
body,  had  wires  which  could  be  placed  in  ex- 
actly the  same  lines  as  the  lines  projected  in 
the  x-ray.  Instead  of  estimating  where  these 
lines  crossed,  this  form  could  be  arranged  in  ac- 
cordance with  the  x-ray  in  such  a  way  that  the 
rods  could  be  projected  and  carried  directly  to 
the  point  where  the  bullet  rested.  The  appara- 
tus could  be  sterilized.  The  incision  was  made 
over  the  neck  of  the  femur,  immediately  in  front, 
and  the  rod  was  advanced  through  this  incision 
to  the  point  where  the  bullet  was  supposed  to 
be.  The  front  of  the  neck  of  the  femur  was  ex- 
posed, and  the  rod  hit  the  neck  of  the  femur, 
and  a  centimeter's  distance  beyond  it.  There 
was  no  evidence  of  any  fracture.  But  Dr.  Tuf- 
fier's  confidence  in  the  x-ray  operator,  and  the 
apparatus  was  such  that  he  proceeded  to  tre- 
phine the  neck  of  the  femur,  and  after  going 
down  one  centimeter  further  he  came  directly 
on  the  end  of  the  bullet,  which  lay  lengthwise 
in  the  neck  of  the  femur,  and  which  would  not, 
I  think,  have  been  discovered  by  any  other 
method  of  localization. 

The  remarks  which  Dr.  Churchman  has  just 
made  touch  upon  many  of  the  subjects  brought 
up  in  the  war  that  are  of  interest  to  all  of  us 
in  the  field  of  surgery,  and  I  will  not  take  your 
time  to  comment  upon  all  of  the  interesting 
things  he  has  said. 

In  the  first  place,  from  the  time  of  the  re- 
markable case  of  suture  of  the  spinal  cord  which 
Dr.  Harte  reported,  up  to  the  present  day,  there 
have  been  various  puzzles  in  regard  to  nerve 
injuries,  both  in  the  way  of  localization,  and 
especially  in  the  repair  or  lack  of  return  of 
function.  One  of  the  very  remarkable  features, 
I  think,  of  the  nerve  injuries  of  the  war  has 
been  the  partial  interruption  of  function  of  a 
nerve  without  apparent  gross  anatomical  lesion. 
Although  the  end  results  in  the  way  of  nerve 
suture  are  disappointing,  nevertheless,  there 
seems  to  be  a  good  deal  of  satisfaction  in  the 
results  of  exploratory  operations  on  nerves,  for 
the  reason  that  the  mere  freeing  up  of  a  nerve 
or  the  removal  of  constricting  scar  tissue,  with- 
out any  actual  division  of  suture,  has  brought 
about  a  return  of  function  very  promptly  and 
satisfactorilv.  In  other  words,  there  is  a  possi- 
bility of  relieving  many  of  these  injuries  by- 
surgery,  even  thousrh  in  the  more  serious,  more 
complete  lesions,  the  return  of  function  by  sur- 
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gical  treatment  is  not  so  satisfactory.  In  any 
one  of  these  partial  injuries  it  is  undoubtedly 
a  question  whether  a  very  considerable  improve- 
ment would  not  occur  under  any  circumstances 
with  the  lapse  of  a  considerable  period  of  time. 
One  must  admit,  however,  that  surgical  inter- 
ference) has  hastened  the  recovery  anyway. 

I  shall  attempt  to  discuss  only  certain  parts 
of  this  interesting  paper.  The  first  Harvard 
Unit,  under  the  leadership  of  Dr.  Cushing  and 
Dr.  Greenough,  met  many  of  these  nerve  in- 
juries, but  the  length  of  service  was  too  short 
to  draw  satisfactory  conclusions  as  to  different 
methods  of  treatment. 

Some  recent  German  statistics  are  interesting 
in  this  connection.  Stoffel,  who  has  studied  so 
carefully  the  anatomy  of  the  nerve  trunks,  be- 
lieves that  attempts  to  free  these  injured  nerves 
from  adhesions  and  to  repair  defects  should 
only  be  undertaken  with  a  full  knowledge  of 
the  anatomical  structure  of  the  nerve.  He  be- 
lieves that  the  motor  tracts  should  always  be 
repaired  first. 

Stracker  (Wiener  klin.  Woch.,  1916,  No.  8,  p. 
225),  working  in  Spitzy's  hospital,  reports  225 
cases  of  nerve  injury.  His  observations  sug- 
gest, as  do  Dr.  Churchman's,  that  we  must 
change  some  of  our  ideas  as  to  nerve  distribu- 
tion and  as  to  return  of  power  after  actual  re- 
section. There  were  in  his  series  93  resections 
and  39  operations  of  neurolysis,  and  only  4 
graftings.  Of  25  resections  of  the  radial 
nerve,  12  showed  recovery  of  motility.  Of  13 
resections  of  the  median,  4  recovered.  Of  13 
resections  of  the  ulnar,  2  recovered.  Of  12  re- 
sections of  the  sciatic,  2  recovered.  Of  21  re- 
sections of  the  peroneal,  only  one  recovered. 

In  regard  to  trench  feet,  I  would  say  that 
when  we  first  reached  Paris,  in  April,  we  were 
impressed  with  the  number  of  cases  in  the  wards 
which  showed  disturbances  of  circulation  in  the 
feet.  Dr.  Cushing  suggested  a  careful  research 
into  the  symptomatology  and  causes,  but  as  the 
warmer  weather  came  the  cases  began  to  dis- 
appear and  we  saw  very  few  cases.  We  did 
find,  however,  a  very  large  number  of  cases  of 
feet  which  had  bad  weight-bearing  lines,  and 
we  considered  this  to  have  been  probably  an 
important  predisposing  cause  in  trench  foot. 

Dr.  Churchman  has  raised  the  question  of  a 
possible  infection  as  the  cause  of  these  symp- 
toms. It  seems  to  me  this  can  be  nearly  ruled 
out  by  the  clinical  observations  and  experi- 
mental work  of  Smith,  Ritchie,  and  Dawson. 
{Jour,  of  Path,  and  Bact.,  October,  1915.)  Their 
clinical  material  consisted  of  51  cases  and  their 
experimental  work  was  on  rabbits.  They  conclude 
that  exposure  of  feet  poorly  protected  to  cold 
and  wet  is  the  cause,  and  adds  greatly  to  the 
discomfort  in  the  many  strained  and  pronated 
feet.  They  were  able  to  reproduce  in  rabbits 
changes  almost  identical  with  those  in  men,  and 
the  essential  change  seemed  to  be  damage  to  the 
blood  vessels.  An  initial  constriction  srives  way 
to  dilatation,  and  swelling  occurs.  Microscop- 


ically some  of  the  muscle  fibres  of  the  walls  are 
shown  to  be  destroyed.  There  is  an  excessive 
amount  of  fluid  poured  out  into  the  tissues,  and 
the  resulting  stasis  interferes  with  the  vitality 
of  the  cells  in  the  surrounding  connective  tissue. 
Eventual  chronic  inflammatory  changes  may 
ensue. 

It  may  be  of  interest  to  show  a  few  lantern 
slides  illustrating  apparatus  used  and  medico- 
mechanical  methods  of  treatment  for  the  resto- 
ration of  function  after  nerve  injuries,  and  the 
predisposition  to  foot  troubles  which  bad  shoe- 
ing furnishes. 

DISCUSSION  BY  DE.  WILLIAM  C.  PETERS,  BANGOR, 
MAINE: 

i 

On  Monday  of  this  week  I  dissected  the  mus- 
culo-spiral  nerve.  The  case,  a  twelve  weeks'  old 
fracture,  had  wrist  drop  but  no  sensory  dis- 
turbance. The  wrist  had  been  supported  by 
plaster  in  the  position  of  hyperextension.  I 
found  the  nerve  lying  in  a  trough  under  ten- 
sion but  subjected  to  no  pressure,  and  I  was 
able  to  free  it  with  a  blunt  dissector  without 
using  a  chisel. 

This  case  is  interesting  because  it  is  one  which 
is  likely  to  occur  in  ordinary  practice,  and  shows 
how  slight  tension  or  pressure  is  necessary  to 
give  paralysis. 

DISCUSSION  BY  DR.  A.  C.  HEFFENGER : 

I  wish  to  ask  Dr.  Churchman  what  experi- 
ence he  has  had  with  bullets  or  foreign  bodies 
remaining  or  lying  in  the  brain,  especially  in 
the  right  lobe  anteriorly. 

DR.  JOHN  W.  CHURCHMAN  (dosing)  : 

The  unfortunate  part  about  the  surgical 
treatment  of  nerve-injuries  of  this  character  is 
that  the  operation  is  very  seldom  done  soon 
enough.  This  has  been  a  factor  in  the  French 
experience.  The  exigencies  of  this  war  have 
made  it  necessary  for  patients  to  travel  from 
one  hospital  to  another,  sometimes  in  rapid  suc- 
cession, particularly  if  there  is  an  active  drive 
on,  so  that  they  do  not  reach  a  final  hospital, 
where  a  nerve  operation  could  be  done,  until 
some  time  after  the  lesion  has  occurred.  Fur- 
thermore, the  nerve  injuries  are  often  associated 
with  badly  infected  bone  injuries ;  in  such  cases 
operation  is  out  of  the  question,  and  in  the  case 
I  showed  you,  the  operation  could  not  be  under- 
taken until  nine  months  after  the  injury.  I 
think  it  possible  that  the  series  that  Dr.  Osgood 
referred  to  in  the  German  hospitals  was  prob- 
ably at  the  front,  at  hospitals  where  they  send 
special  cases  to  special  men  who  get  their  cases 
early.  The  fact  that  an  interval  did  not  inter- 
vene may  account  for  the  improved  results. 
However,  the  feeling  among  the  French  neurolo- 
gists is  rather  one  of  complete  pessimism. 

Dr.  Greenough  said  that  the  erysipelas  which 
he  saw  in  Paris  was  not  of  a  mild  type  but  se- 
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vere.  1  think  that  that  may  be  due  to  the  fact 
that  the  cases  he  saw  came  from  the  Champagne 
Drive  in  the  early  part  of  the  war.  The  cases 
I  saw  came  entirely  from  Verdun.  The  trans- 
portation and  sanitary  service  now  is  almost 
perfect;  the  wounds  are  extremely  carefully 
handled,  and  it  is  possible  that  the  more  viru- 
lent cases  of  erysipelas  are  not  being  seen  as 
often  as  at  that  time. 

As  regards  the  localization  method,  I  did  not 
go  into  the  details  of  the  technic.  It  is  not 
a  method  of  estimation ;  it  is  a  method  of  great 
exactness.  I  recently  localized  a  pin,  a  very 
small  target,  lying  in  the  popliteal  space, 
so  accurately  that  we  could  stick  a  needle 
about  four  centimeters  in,  directly  on  the 
pin,  and  I  do  not  think  you  could  ask  for  a 
more  exact  method  than  that.  The  contrivance 
mentioned  by  Dr.  Greenough  is  also  being  used 
in  Blake's  Clinic  at  Ris  Orangis.  By  these  two 
methods  one  can  in  almost  every  case  localize  a 
bullet  exactly.  The  difficult  cases  happen  in  the 
very  group  that  Dr.  Greenough  mentioned, 
where  the  bullet  is  near  the  bone. 

As  regards  trench  feet,  the  factors  are  damp- 
ness, cold  and  arterial  lesion.  Unfortunately 
there  is  a  good  deal  of  bad  bacteriological  work 
done  at  the  front.  Of  course,  almost  all  the 
cases  are  infected  with  multiple  organisms,  and, 
therefore,  all  sorts  of  organisms  have  been  iso- 
lated. It  seems  to  me  the  fact  that  mild  cases 
occur  with  no  lesions  at  all,  indicates  that  the 
disease  is  not  infectious. 

As  regards  brain  cases  in  the  war:  I  have 
not  much  to  say  as  to  this.  One  of  the  striking 
things  about  the  war  is  the  extensive  brain  in- 
juries which  exist  with  no  apparent  harm.  You 
have  to  see  them  to  appreciate  them.  "We  had 
one  man  who  had  the  whole  front  of  his  skull 
shot  off  for  an  area  of  four  centimeters  across 
the  frontal  lobe,  had  a  bad  infection  in  the  dural 
space,  but  no  symptoms.  He  recovered  per- 
fectly without  anything  being  done.  Many 
cases  of  bulle|ts  in  the  brain  happened  to  be 
cases  where  the  bullet  was  in  the  silent  area. 
There  being  no  symptoms,  the  cases  were  left 
alone. 


JEJUNAL  ULCER:  A*  REPORT  OP  TWO 
CASES  TREATED  BY  RESECTION  AND 
END-TO-END  ANASTOMOSIS  OF  THE 
JEJUNUM* 

By  Edward  P.  Richardson,  M.D.,  F.A.C.S.,  Boston. 

Many  of  the  dangers  and  bad  functional  results 
of  gastrojejunostomy  have  gradually  been  elim- 
inated by  improvement  in  technic.  It  be- 
comes all  the  more  important,  therefore,  to  call 
to  attention  and  to  consider  carefully  the  bad 
results  that  still  occur.  On  this  account  I  wish 
to  report  two  cases  of  jejunal  ulcer,  one  of 

•Read  at  the  Inaugural  Meeting  of  the  New  England  Surgical 
Society,  Boston,  October  6,  191«. 


which  I  observed  as  assistant  to  the  late  Dr.  M. 
H.  Richardson,  the  second  occurring  in  my  own 
practice. 

Before  proceeding  to  a  discussion  of  these 
two  cases,  it  is  well  to  consider  briefly  the  pa- 
thology and  clinical  course  of  such  ulcers  from 
reported  series  of  cases,  since  the  question  of 
treatment  in  such  an  unusual  condition  must 
be  viewed  in  the  light  of  general  experience. 

The  first  case  was  reported  by  Braun1  in  1899. 
Since  then  numerous  reported  cases  have  been 
collected  by  various  authors :  Watts',  Brodnitz*, 
Mayo  Robson4,  Tiegel5,  Gosset6,  Connell7,  Pater- 
son8,  Schostak0,  v.  Roogen10,  etc.  In  1914, 
Schwarz11  collected  146  cases,  including  10  of 
his  own;  in  1915  Liebelin"  analyzed  129  cases, 
exclusive  of  doubtful  ones. 

Paterson  in  1909  divided  the  ulcers  occurring 
in  the  neighborhood  of  a  gastro-jejunstomy 
stoma  into  two  classes,  gastro-jejunal  ulcers, 
which  develop  along  the  line  of  union  between 
stomach  and  jejunum,  and  true  jejunal  ulcers 
which  involve  the  jejunum  alone.  He  says  that 
while  jejunal  ulcer  is  a  result  of  altered  physio- 
logical processes  produced  by  operation,  gastro- 
jejunal  ulcers  are  probably  a  direct  result  of 
the  operation  itself.  This  dictum  has  been  borne 
out  by  subsequent  clinical  and  experimental 
evidence.  The  difference  is  more  than  one 
anatomical  situation  and  etiology.  The  clinical 
course  and  amenability  to  treatment  also  justify 
a  division.  The  principal  factor  in  the  occur- 
rence of  gastro-jenunal  ulcers  is  the  use  of  non- 
absorbable suture  material.  Thus  Carman1* 
and  Balfour  found  strands  of  un absorbed  per- 
manent suture  material  in  6  of  13  cases. 
Wilkie"  produced  gastro-jejunal  ulcer  experi- 
mentally in  cats,  and  concluded  that  the  pres- 
ence of  unabsorbable  sutures  in  the  granulating 
area  tends  to  delay  repair,  and  that  chronic  je- 
junal ulcer,  as  found  in  the  human  subject,  is 
probably  due  to  the  failure  of  the  gastro-enter- 
ostomy  wound  to  heal  completely.  Soresi18,  in 
dogs,  found  the  permanent  suture  still  hanging 
in  the  stoma  in  all  but  one  of  47  instances  at 
periods  of  from  one  to  ten  months.  Three  cases 
showed  ulceration  of  the  mucosa  of  the  stomach 
or  jejunum.  In  jejunal  ulcer  we  have  not  such 
an  obvious  cause  for  ulceration. 

Lieblein,  in  the  129  certain  cases  collected  by 
him,  finds  50  gastro-jejunal  ulcers,  and  79  true 
jejunal  ulcers,  the  latter  in  9  instances  com- 
bined with  gastro-jejunal  ulcers.  His  analysis 
of  the  79  cases  of  jejunal  ulcer  gives  the  fol- 
lowing facts — 86.6%  of  the  cases  were  between 
21  and  50.  The  youngest  was  2  months  and 
the  oldest  70  years  of  age;  89.5%  of  the  cases 
were  in  men.  Of  74  cases,  only  26  fol- 
lowed retro-colic  posterior  gastroenterostomy; 
36  cases  followed  anterior  gastroenterostomy,  in 
13  instances  combined  with  entero-anastomosis ; 
9  cases  followed  the  Roux  Y  operation.  The 
predominance  of  anterior  gastroenterostomy  is 
all  the  more  striking  since  the  great  majority 
of  operations  in  recent  years  have  been  pos- 
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terior.  Almost  without  exception  the  eases  had 
bean  operated  on  for  benign  disease.  The  in- 
terval before  development  of  symptoms  was 
under  two  years  in  75%,  the  extremes  being  2 
days  and  10  years. 

Pathologically  these  ulcers  resemble?  closely 
chronic  ulcers  of  the  stomach  and  duodenum. 
They  occur  (with  a  few  exceptions)  close  to  the 
opening,  either  on  the  efferent  loop,  opposite  the 
stoma,  or  more  rarely  on  the  afferent  loop.  Mul- 
tiple ulceration  may  be  present. 

Lieblein  groups  his  cases  of  true  jejunal  ulcer 
as  follows:  Perforation  into  the  free  abdom- 
inal cavity,  24  cases;  formation  of  an  inflam- 
matory tumor,  30  cases;  chronic  adhesive  peri- 
tonitis without  tumor  formation,  9  cases;  fis- 
tula into  the  colon,  13  cases.  All  the  cases  of 
the  latter  followed  posterior  gastroenterostomy. 

Schwarz  groups  his  146  cases  as  follows :  Per- 
foration, general  peritonitis,  25  cases.  No  def- 
inite perforation,  subphrenic  abscess  or  peri- 
tonitis, 4  cases;  ulcers  involving  the  abdominal 
wall,  51  cases;  ulcers  penetrating  into  the  mes- 
entery, 5;  ulcers  penetrating  into  the  liver,  X; 
nlcers  penetrating  into  the  -chest-wall,  2 ;  ulcers 
penetrating  into  the  colon,  19;  ulcers  on  the 
stoma  with  resulting  conditions,  39.  In  the  last 
group  he  includes  cases  with  stenosis  or  oblit- 
eration of  the  stoma,  which  he  considers  the  re- 
sult of  a  peptic  inflammatory  process. 

These  figures  give  an  idea  of  the  tendency  of 
such  ulcers  to  deep  penetration  and  serious  com- 
plications. Acute  perforation  resembles  that  of 
a  duodenal  or  gastric  ulcer,  and  may  occur 
without  previous  symptoms.  It  appears  even 
more  fatal.  Cases  with  extensive  adhesions,  in- 
flammatory tumors,  colonic  fistulae,  naturally 
present-  difficult  surgical  problems. 

The  result  of  treatment  has  been  what  one 
would  expect  under  these  conditions.  Of  24 
cases  of  acute  perforation,  only  9  were  reported 
operated  on;  of  these  6  recovered  (Lieblein). 
Of  30  cases  with  inflammatory  tumor  present, 
2  died  from  operation ;  10  of  the  remaining  cases 
required  further  operation.  Six  were  operated 
on  twice,  with  persistence  of  symptoms  in  cer- 
tain cases,  and  4  cases  were  operated  on  4  times. 
Of  the  9  cases  without  an  inflammatory  tumor, 
4  died  following  operation.  In  one  case  the 
symptoms  still  persisted.  Of  the  13  cases  with 
colonic  fistulae,  3  died  without  operation ;  2  cases 
died  after  operation,  3  cases  had  recurrence  of 
symptoms  and  only  2  cases  were  reported  suf- 
ficiently long  after  operation  to  be  apparently 
cured.  In  general  the  operative  mortality  in 
the  cases  of  jejunal  ulcer  following  posterior 
gastroenterostomy  is  greater  than  in  those  fol- 
lowing anterior. 

Gastro-jejunal  ulcers  have  apparently  a  less 
tendency  to  perforation,  either  into  the  peri- 
toneal cavity  or  the  colon,  and  a  greater  tend- 
ency to  produce  stenosis  of  the  stoma.  These 
cases  also  showed  a  marked  tendency  to  recur 
after  operation. 

The  two  present  cases  are  examples  respec- 


tively of  jejunal  ulcer,  and  jejunal  and  gastro- 
jejunal  ulcer  coexistent. 

Cass  1.  L.  R.,  male,  46,  m.,  grocer.  Patient  of  Dr. 
M.  H.  Richardson,  July  28,  1908.  For  two  years  has 
had  almost  daily  pain  in  the  epigastrium,  coming 
on  without  definite  relation  to  meals.  At  times 
the  pain  wakes  him  at  night,  and  is  severe  enough 
to  double  him  up.  It  lasts  usually  from  18"  to  30". 
Has  vomited  only  once.  Blood  never  seen  in  the 
stools;  never  jaundiced;  appetite  good;  could  eat 
anything  if  he  did  not  feel  afraid  to  do  so.  Well 
until  3  yrs.  ago.  No  definite  illness  in  past  except 
as  above.  Weight  8  yrs.  ago  220  lbs.,  now  178  lbs. 
F.  H.  negative.  Examination  shows  a  small  epi- 
gastric hernia,  and  a  palpable  mass  in  the  epigas- 
trium. The  fasting  stomach  was  empty.  A  test 
meal  showed  a  somewhat  delayed  motility;  free 
HC1  present;  no  lactic  acid;  guaiac  test  negative. 

Operation.  Aug.  20,  1908,  by  Dr.  M.  H.  Richard- 
son: Median  epigastric  incision.  Examination 
showed  the  stomach  rather  larger  than  normal.  On 
the  anterior  surface  of  the  pylorus  and  the  begin- 
ning of  the  duodenum  was  an  indurated  area  cor- 
responding to  a  slight  puckering  and  discoloration 
on  the  surface.  Extent  of  induration  about  1  by 
1 1-2  inches.  Gall-bladder  slightly  adherent  to  duo- 
denum, markedly  fixed  to  the  region  of  induration. 
No  enlarged  glands  felt.  Posterior  gastrojejunos- 
tomy, iso-perietaltic,  made  with  two  continuous 
rows  of  silk  sutures,  at  a  point  as  near  as  possible 
to.  the  origin  of  the  jejunum.  Operation  done  with- 
out clamps. 

March  10,  1910,  patient  reported  that  he  had 
been  well  until  the  previous  fall.  Since  then  he 
had  had  irregular  abdominal  pain,  becoming  severe 
for  two  months.  The  pain  goes  to  the  back.  Now 
he  suffers  terribly.  There  has  been  no  vomiting. 
No  blood  noticed  in  stools.  Wt  188.  Examin- 
ation of  abdomen  negative. 

Operation.  April  12,  1910,  by  Dr.  M.  H.  Rich- 
ardson. The  ulcer  of  the  duodenum  was  appar- 
ently healed,  but  still  distinctly  visible  as  a  scar. 
The  gall-bladder  was  adherent  to  the  duodenum. 
No  gall-stones.  At  the  site  of  the  old  gastro-enter- 
ostomy,  there  was  a  marked  induration,  especially 
of  the  jejunum  at  the  point  of  union  and  of  the 
mesentery  of  the  jejunum.  The  stoma  was  still 
open  and  about  1  inch  in  diameter,  and  was  readily 
palpable  on  account  of  the  induration  around  it. 
Adhesions  separated  and  jejunum  dissected  from 
stomach  at  the  line  of  union.  Opening  in  the  stom- 
ach closed.  Directly  opposite  the  stoma,  at  the 
apex  of  a  fold  of  the  jejunal  loop,  was  a  deep 
punched-out  ulceration  8-4  inch  in  diameter,  ap- 
parently extending  through  all  coats  into  the  mes- 
entry.  About  two  inches  of  the  jejunum  resected 
and  an  end-to-end  anastomosis  done  with  silk. 
Cigarette  wick  to  joint.  Dr.  W.  F.  Whitney's  mi- 
croscopic diagnosis  was  "Simple  ulceration." 

The  patient  made  a  good  recovery  after  operation, 
and  for  some  months  was  completely  relieved. 
Then  there  developed  a  recurrence  of  symptoms 
similar  to  those  in  the  first  place — irregular,  severe 
pain  with  occasional  vomiting.  Under  medical 
treatment  by  Dr.  F.  W.  Palfrey,  these  symptoms 
improved  for  a  year,  and  then  recurred.  When 
last  seen  by  him  on  Oct.  9,  1911,  he  was  still  suf- 
fering severely  at  times.  The  symptoms  were 
thought  to  be  due  to  a  recrudescence  of  the  duo- 
denal ulcer. 
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CUo  I.    X-ray  by  Dr.  L.  B.  Morrison,  Oct.  23,  1918,  two  hours  after  bismuth  meal.    Pyloric  obstruction,  no  duodenal 
stasis.    No  evidence  of  jejunal  obstruction  at  point  of  anastomosis. 


October  4,  1916,  he  is  reported  in  fair  health,  is 
able  to  work,  but  suffers  occasionally  from  his 
stomach.    He  has  had  no  further  operation. 

[Note.  On  Oct.  12,  1916,  the  patient  was  finally 
seen.  He  states  that  he  has  improved  considerably 
since  last  seen.  He  has  been  able  to  do  light 
work  without  interruption.  Almost  daily  he  has  a 
distressed  feeling  in  the  epigastrium,  coming  on 
irregularly,  occasionally  at  night,  lasting  about  half 
an  hour.  This  is  relieved  by  bicarbonate  of  soda. 
It  is  not  severe  enough  to  prevent  his  working.  He 
eats  ordinary  food  freely — the  kind  of  food  seems 
to  make  no  difference  in  regard  to  the  pain.  There 
has  been  no  vomiting,  and  no  blood  noticed  in 
stools. 

Examination  shows  him  to  be  apparently  in 
good  condition.  Examination  of  chest  and  abdo- 
men negative.  No  hernia  in  scar.  A  large  left 
inguinal  hernia  present.    Wt.  161. 

An  x-ray  study  was  made  by  Dr.  L.  B.  Morrison 
on  Oct.  23,  1916.   His  report  follows:  "Fluoroscopic 


observations  show  a  large  atonic  stomach  of  hori- 
zontal type  with  definite  obstructive  peristalis,  the 
waves  cutting  in  deep  and  rolling  well  over  the 
antrum.  The  duodenum  was  in  behind  —  was 
unable  tp  get  a  good  view  on  the  plates  or  fluoro- 
scope  in  any  position,  although  the  bismuth  seemed 
to  be  escaping  in  small  quantities.  There  was  no 
evidence  of  any  obstruction  in  the  jejunum,  as  the 
plates  taken  two  hours  after  the  meal  show  normal 
passage,  the  bismuth  having  reached  the  ilium.  Con- 
clusions: Obstructive  peristalsis,  the  absence  of 
the  duodenal  filling;  the  dilated  stomach  suggests 
a  duodenal  ulcer.  There  was  no  evidence  of  je- 
junal obstruction.  I  could  find  no  evidence  of 
where  the  anastomosis  was  made."    (See  Fig.  1.) 

The  case,  therefore,  at  the  present  time  would 
seem  a  suitable  one  for  further  operation,  prefer- 
ably a  Finney  pyloroplasty.  However,  after  his 
past  experience,  with  his  present  comparative  com- 
fort, he  is  not  inclined  to  accept  further  surgery.] 
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GigE  II.    X-ray  by  Dr.  A.  W.  George,  Sept.  23,  1910.  (shortly  after  bismuth  meal.    Slight  deformity  of  duodenum,  no 
duodenal  stasis.    No  obstruction  at  point  of  jejunal  anastomosis. 


Oaue  2.   I.  E.  C.,  male,  28,  m.   Patient  of  Dr.  W. 
0.  -fcLewitt,  Attleboro,  Mass.   For  a  year  and  a  half 
patient  has  had  pain  in  the  epigastrium,  coming 
or>  "without  definite  relation  to  meals,  chiefly  while 
at   work.   He  has  the  pain  almost  daily,  although 
there     are  occasional  remissions.   Sometimes  the 
pain,    makes  him  walk  the  floor  at  night.    The  pain 
is   somewhat  relieved  by  soda,  and  occasionally  by 
ea^tijxjg^    although  the  pain  would  recur  an  hour 
Has  never  vomited.    No  blood  noticed  in 
stools.      Present  weight  160;  has  lost  24  lbs.  Ex- 
pmation  was  negative  except  for  slight  tenderness 
1f  j^^K^strium.   X-ray  showed  no  definite  evidence 
,^-^cxlenal  ulcer,  but  was  somewhat  suggestive  of 
^-stones. 

r><3*-<ation  at  Sturdy  Hospital,  Attleboro,  Nov. 

Epigastric  incision  through  right  rectus. 
,  ^all-bladder  was  negative.   The  duodenum 

°w<2xi  induration  of  the  anterior  wall  of  its  first 
Part»  due  to  ulcer.  The  stomach  was  normal  in 
si«e.      Ihe  appendix  could  be  felt  in  the  right  iliac 


TV314 


fossa,  but  was  bound  down  by  adhesions  and  could 
not  be  delivered.  A  posterior  iso-peristaltic  gastro- 
jejunostomy was  done,  the  loop  of  the  jejunum  be- 
ing as  short  as  could  be  brought  to  the  abdominal 
wall.  Two  layers  of  continuous  silk  were  used,  an 
exceptional  instance  in  this  case. 

The  patient  made  a  good  recovery,  and  was  re- 
lieved of  his  symptoms  for  9  mos.  Then  the  pain 
came  on  again  about  two  hours  after  eating.  It 
would  last  until  he  took  the  next  meal.  Sometimes 
he  could  not  eat  on  account  of  the  pain.  Some- 
times the  pain  would  last  all  night  so  that  he  could 
not  sleep.  The  pain  increased  in  severity,  so  that 
he  had  to  give  up  work.  The  pain  was  constant 
like  a  dagger.  No  vomiting.  No  blood  from 
bowels.   Wt.  143  lbs. 

Examination  showed  a  definite  acute  sharply 
localized  point  of  tenderness,  2  inches  above,  1  inch 
to  the  left  of  the  navel.  Here  there  was  a  sense  of 
resistance  suggesting  an  indefinite  mass. 
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X-ray  examination  by  Dr.  A.  W.  George  gave 
the  following  findings: 

'Tlates  made  of  the  gall-bladder  region.  These 
show  no  evidence  of  gall-stones. 

Following  the  bismuth  meal,  examination  was 
made  of  the  stomach,  both  by  the  plate  method  and 
by  fiuoroscope. 

The  x-ray  shows  the  stomach  to  be  emptying 
through  the  gastroenterostomy  opening. 

There  is  no  evidence  of  any  bismuth  passing 
through  the  pylorus,  and  the  first  portion  of  the 
duodenum  is  not  visualized.  The  stomach  itself 
is  of  normal  outline  and  position;  there  is  no  evi- 
dence of  an  ulcer.  The  emptying  time  of  the 
stomach  is  extremely  short;  nearly  half  of  the  bis- 
muth meal  being  in  the  small  intestine  at  the  end 
of  15  minutes.  This  rapid  emptying  is  a  condition 
which  frequently  occurs  with  gastroenterostomy,  and 
which  itself  may  cause  a  variety  of  symptoms.  The 
examination  in  6  hours  after  the  meal  shows  the 
bulk  of  the  bismuth  to  be  in  the  lower  end  of  the 
ilium.  This  is  significant  as  we  would  expect  the 
bismuth  to  be  further  along  on  account  of  the 
rapid  emptying  of  the  stomaeh.  I  believe  that 
this  is  a  definite  ileal  stasis.  The  caecum  is  high 
in  position  and  more  or  less  distorted  in  outline 
and  contains  gas  with  the  bismuth.  _  This  ileal 
stasis,  together  with  the  abnormal  condition  of  the 
caecum,  suggests  the  possibility  of  post-operative 
adhesions  involving  the  right  lower  quadrant." 

Operation.  Feb.  15th,  1916.  Median  epigastric 
incision.  At  the  site  of  the  old  ulceration  of  the 
duodenum,  nothing  could  be  seen  or  felt.  The 
calibre  of  the  pylorus  appeared  normal.  There  was 
no  thickening  of  the  muscle.  Gall-bladder  nega- 
tive. The  whole  gastroenterostomy  felt  thickened 
and  indurated.  There  was  definite  induration  of 
tiie  transverse  mesocolon  on  the  right  edge  of  the 
stoma.  The  jejunum  proximal  to  the  stoma  was 
adherent  to  the  mesocolon.  There  was  another 
point  of  induration  in  the  mesentery  of  the  jejunum 
opposite  the  stoma.  The  intestine  was  separated 
from  the  stomach  along  the  line  of  union,  and 
showed  the  following  condition.  There  was  an 
ulcer  1-8  in.  by  3-8  in.,  just  to  the  jejunal  side  of  the 
line  of  union,  on  the  right  anterior  aspect  of  the 
stoma.  From  the  point  of  this  ulceration,  a  prom- 
inent fold  crossed  the  jejunum  opposite  the  stoma. 
On  the  edge  of  the  fold,  on  the  mesenteric  border  of 
the  jejunum  just  opposite  the  stoma,  was  an  ulcer 
1-8  in.  in  diameter,  extending  into  the  muscular 
coats,  with  much  induration  of  the  mesentry.  The 
opening  in  the  stomach  was  closed,  and  about  1 1-2 
inches  of  jejunum  resected,  with  end-to-end  anas- 
tomosis.   Wound  closed  without  drainage. 

The  patient  vomited  large  amounts  for  three 
days;  after  this  convalescence  was  good.  He  re- 
ported on  Sept.  13th,  1916.  He  went  to  work  on 
May  1st,  and  has  been  working  steadily  ever  since. 
He  has  had  absolutely  no  trouble  with  digestion. 
No  pain  whatever.  His  weight  is  158  lbs.  Ex- 
amination of  the  abdomen  was  negative. 

X-ray,  Oct  5,  1916,  by  Dr.  A.  W.  George:  "Ex- 
amination made  of  stomach  by  the  bismuth  method 
shows  a  stomach  that  is  moderate  in  size;  shape,  and 
position  with  no  marked  evidence  of  deformity. 
Plates  of  the  duodenum  show  a  narrowing  of  the 
mid  portion  of  the  first  portion  of  the  duodenum. 
This  suggests  the  possibility  of  ulcer,  although  not 
one  with  a  large  scar  tissue.  The  duodenum 
empties  and  the  bismuth  passes  readily  into  the 


second  and  third  portions  and  into  the  jejunum. 
There  is  nothing  to  suggest  operation  and  no  evi- 
dence of  deformity  or  obstruction.    See  Figure  2. 

Technically  these  two  operations  were  very  sim- 
ilar. In  both  there  was  considerable  difficulty, 
on  account  of  the  numerous  adhesions,  and  from 
the  fact  that  the  proximal  end  of  the  jejunum 
was  too  short  to  bring  to  the  surface  of  the 
wound.  In  both  instances  a  double  layer  of 
silk  had  been  used;  in  neither  case  could  silk 
be  seen  exposed  at  the  operation.  In  the  first 
case  there  was  no  evidence  that  the  silk  was 
connected  with  the  ulceration.  In  the  second, 
silk  fibres  could  be  seen  on  section  at  the  base 
of  the  igastro-jejunaF  ulcer,  and  in  all  proba- 
bility acted  as  an  exciting  cause.  The  jejunal 
ulcer  also  present  might  have  been  secondary 
in  the  following  way.  The  inflammatory  re- 
action caused  by  the  gastro-jejunal  ulcer  might 
have  produced  the  fold  on  which  the  jejunal 
ulcer  was  situated.  This  fold  might  be  a  vul- 
nerable spot,  from  exposure  due  to  its  promi- 
nence, and  possibly  from  inflammatory  infiltra- 
tion interfering  locally  with  its  circulation.  If 
at  a  later  date  the  gastro-jejunal  ulcer  should 
have  healed,  and  the  jejunal  persisted,  or  if 
the  gastro-jejunal  ulcer  had  been  overlooked, 
this  connection  could  not  be  suspected,  yet  pri- 
marily the  unabsorbable  suture  might  have  been 
responsible  for  the  jejunal  ulcer. 

The  etiology  of  jejunal  ulcers  is  still  uncer- 
tain. The  work  of  Rosenow"  on  gastric  and 
duodenal  ulcers  may  also  have  a  bearing  in  these 
cases.  The  gastric  acidity  has  been  considered 
a  principal  cause.  The  situation  of  the  ulcers, 
at  a  point  exposed  to  the  gastric  discharge, 
would  suggest  the  importance  of  the  action  of 
the  gastric  juice.  However,  hyperacidity  is  not 
always  present;  in  fact  the  acidity  may  be  nor- 
mal or  subnormal.  Hyperacidity  was  found  in 
13  out  of  18  cases  (Paterson).  He  believes  that 
jejunal  ulcers  are  due  to  a  toxic  agent,  which 
injures  the  jejunal  mucosa  so  that  it  is  digested. 
This  toxic  substance  is  usually  free  hydrochloric 
acid.  He  suggests  the  following  condition  under 
which  the  toxic  action  of  hydrochloric  acid  may 
occur — (1)  hyperacidity;  (2)  normal  acidity,  but 
hypersecretion;  (3)  normal  acidity,  but  dimin- 
ished flow  or  diversion  of  bile  and  pancreatic 
juice,  and  consequent  diminished  neutralization 
of  the  acid.  The  importance  of  the  neutralization 
is  shown  by  the  frequency  of  ulceration  follow- 
ing the  Roux  operation  and  gastroenterostomy 
with  entero-anastomosis,  which  divert  the  biliary 
and  pancreatic  fluid  from  the  region  of  the 
stoma.  For  the  cases  with  normal  or  subnormal 
acidity,  with  normal  neutralization,  he  suggests 
some  other  toxic  agent  in  the  gastric  juice. 

A  further  factor  may  be  delay  in  passing 
along  the  gastric  discharge,  either  from  kinking, 
or  from  spasm,  as  observed  by  Kocher",  thus 
giving  the  gastric  juice  a  longer  time  to  act  in 
the  region  of  the  stoma. 

Interference  with  circulation  may  be  a  factor, 
although  experimentally  it  is  difficult  to  pro- 


Digitized  by 


Google 


\au  CLXXVI,  No.  4]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


123 


duce  ulceration  in  this  way.  However,  interfer- 
ence with  the  circulation  may  lessen  the  amount 
of  anti-peptic  ferment  brought  to  the  mucosa, 
and  so  favor  ulceration. 

The  importance  of  infection  is  more  clear  in 
gastro-jejunal  than  in  jejunal  ulcers.  A  few 
cases  of  jejunal  ulcers,  usually  multiple,  occur- 
ring shortly  after  gastroenterostomy,  have  been 
considered  infectious  in  origin.  The  late  devel- 
opment of  most  cases  of  jejunal  ulcer  seems  to 
exclude  operative  trauma  as  a  factor. 

Unfortunately  in  the  present  cases,  the  gastric 
acidity  was  not  observed.  I  should  like  to  men- 
tion, as  a  possible  etiological  factor,  a  contribu- 
ting cause  outside  the  stomach,  such  as  disease 
of  the  appendix  or  gall-bladder.  Such  a  condition 
may  produce  a  hyperacidity  in  stomachs  other- 
wise normal,  and  might  conceivably  favor  an 
increased  gastric  acidity  even  after  a  gastro- 
enterostomy. A  diseased  appendix  or  gall- 
bladder might  itself  be  more  directly  of  some 
etiological  importance  through  its  existence  as  a 
septic  focus.  In  this  connection,  I  would  simply 
note  that  Case  2  showed  evidence  of  appendi- 
citis, with  adhesions,  both  at  operation  and  by 
x-ray. 

In  the  matter  of  symptoms  I  wish  to  empha- 
size one  point, — the  occurrence  of  persistent, 
irregular  pain  in  a  gastrojejunostomy  which 
otherwise  may  be  functioning  well.  Local  ten- 
derness over  the  region  of  the  stoma,  when  pres- 
ent, is  an  important  confirmatory  sign.  Ob- 
structive symptoms,  inflammatory  tumor,  bleed- 
ing or  fistula  formation  may  occur,  but  these 
should  be  evidence  of  deep  penetration  and  op- 
erative difficulties  rather  than  essentials  for 
diagnosis. 

The  x-ray  may  give  confirmatory  evidence.  In 
cases  with  colonic  fistulae  or  deep  pockets,  this 
is  obvious.  Carman18,  who  studied  13  cases  of 
gastrojejunal  ulcer,  found  signs  which  he  di- 
vided into  two  classes,  first  those  denoting  an 
abnormal  condition,  and  second,  those  pointing 
to  the  pathological  focus.  In  the  first  group  he 
mentions  six-hour  retention,  hyperperistalsis, 
large  size  of  stomach,  dilatation  of  the  duode- 
num, spasticity  of  the  stomach.  In  the  second, 
he  notes  deformity  about  the  stoma,  narrowing 
of  the  jejunum,  scant  flow  of  barium  through 
the  gastroenterostomy  opening,  and  fixation  of 
the  stomach  at  the  point  of  anastomosis. 

In  regard  to  treatment,  two  lines  of  argu- 
ment are  possible.  First,  surgical  treatment  is 
difficult  and  dangerous,  recurrence  is  probable, 
therefore  we  should  persist  in  palliative  meth- 
ods, and  only  operate  when  thorough  attempts 
to  cure  have  failed.  On  the  other  hand,  the 
characteristic  of  these  ulcers  is  deep  penetra- 
tion. If  we  delay,  it  may  mean  only  the  pres- 
ence of  a  erreater  inflammatory  mass,  the  exten- 
sion of  ulceration  into  neighboring  structures, 
with  the  need  for  more  extensive  and  difficult 
resections.  The  actual  form  of  surgical  treat- 
ment must  depend  on  the  case.  The  results  of 
palliative  operative  measures,  chiefly  jejunos- 


tomy  or  an  additional  gastrojejunostomy  have 
been  bad,  since  the  progression  of  the  ulceration 
is  not  necessarily  stopped.  The  indications  call 
for  excision  or  resection  of  the  ulcer,  with  res- 
toration of  continuity  in  the  manner  most  feas- 
ible. The  situation  of  gastro-jejunal  ulcers  lends 
them  more  readily  to  excision  and  a  plastic  on 
the  stoma.  Such  ulcers  should  be  inspected  by 
opening  the  stomach  or  jejunum.  It  is  possible 
that  in  certain  cases  the  removal  of  an  unab- 
sorbable  suture  alone,  as  in  the  case  of  Soresi, 
may  result  in  cure. 

If  the  ulcer  is  obviously  jejunal,  resection 
seems  the  best  treatment.  In  the  present  cases, 
the  pylorus  was  fortunately  approximately  nor- 
mal, and  restoration  to  the  usual  arrangement 
made  it  at  last  possible  to  start  again  de  novo, 
should  the  duodenal  ulceration  recur.  The  Roux 
operation  was  possible,  but  is  itself  peculiarly 
liable  to  ulceration.  Should  stricture  or  ulcera- 
tion near  the  pylorus  persist,  resection,  closure 
of  the  hole  in  the  stomach,  and  gastro-duodenos- 
tomy  would  seem  the  ideal  operation.  In  cer- 
tain cases  a  jejunostomy  at  the  time  of  resec- 
tion might  enable  this  to  be  done  in  two  stages. 
In  the  case  of  absence  of  the  pylorus,  or  exten- 
sive ulceration  near  it,  it  would  be  a  matter  of 
restoring  the  continuity  in  the  most  suitable 
way  under  the  conditions. 

"Would  a  superficial  jejunal  ulcer  heal  if  the 
gastroenterostomy  was  separated,  and  both 
openings  closed,  so  that  the  ulcer  was  no  longer 
directly  irritated  by  the  gastric  discharge  t  The 
rare  occurrence  of  spontaneous  jejunal  ulcera- 
tion, as  reported  by  Bryan19  and  others,  would 
apparently  make  this,  if  possible,  an  unjusti- 
fiable risk. 

The  question  of  jejunal  and  gastrojejunal 
ulcers  is  one  of  prevention  rather  than  cure. 
The  posterior  short  loop  operation  fulfils  the 
condition  demanded  to  avoid  such  ulcerations — 
the  stoma  at  a  high  point  in  the  jejunum,  with 
consequent  greater  tolerance  to  acidity;  access 
of  bile  and  pancreatic  fluids  to  neutralize  the 
gastric  juice;  absence  of  tension  on  the  jejunal 
mesentery.  It  should  be  carried  out  with  cat- 
gut for  the  inner  layer,  and  a  continuous  sero- 
serous  suture  of  silk  may  well  be  avoided.  Diet 
should  be  given  with  a  view  to  the  probable 
state  of  the  stoma,  which  may  heal  by  granula- 
tion, and  to  diminishing  gastric  acidity  rather  • 
than  to  the  appetite  and  powers  of  assimilation 
of  the  patient. 

Conclusion:  Jejunal  ulcer  may  occur  after 
posterior  short-loop  gastroenterostomy. 

Persistent  pain,  following  gastrojejunostomy, 
especially  if  accompanied  by  local  tenderness 
over  the  stoma,  should  suggest  jejunal  or  gas- 
tro-jejunal ulcer. 

Such  ulcers  are  characterized  by  a  tendency 
to  deep  penetration. 

Surgical  treatment  undertaken  early  is  likely 
to  be  less  dangerous  and  more  effective. 
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DISCUSSION. 
DISCUSSION  BY  DR.  C.  L.  SCUDDBR. 

I  think  that  the  society  is  to  be  congratulated 
that  this  subject  of  gastro-jejunal  nicer  has  been 
presented  for  discussion  by  Dr.  Richardson. 
The  operation  of  gastroenterostomy  is  a  com- 
mon operation.  It  is  important,  therefore,  to 
consider  any  of  the  sequelae  of  gastroenteros- 
tomy. 

There  are  three  things  that  occur  to  me  in 
connection  with  this  subject  that  seem  to  me 
important:  First,  that  considering  the  large 
number  of  gastroenterostomies  done,  the  inci- 
dence of  gastro-jejunal  ulcer  is  not  great.  If 
we  judge  by  the  reports  in  literature  they 
amount  to  less  than  two  per  cent.  We  cannot, 
of  course,  be  sure  of  the  accuracy  of  that  figure, 
because  probably  many  cases  are  unreported, 
and  unless  the  gastro-jejunal  ulcer  has  been  dem- 
onstrated by  operation  the  reports  of  probable 
ulcers  are  untrustworthy. 

It  is  important  to  distinguish  between  a  je- 
junal ulcer  and  a  gastro-jejunal  ulcer.  A  jejunal 
ulcer  is  very  uncommon  in  man.  It  is  not  un- 
common following  experimental  work  upon  the 
gastro-intestinal  tract  of  cats  and  dogs,  where 
so  much  experimental  work  is  done.  Gastro- 
jejunal  ulcer  is  an  ulcer,  as  Dr.  Richardson  has 
pointed  out,  occurring  in  the  line  of  the  anasto- 
mosis between  the  stomach  and  jejunum  at  the 
stoma.  It  is  at  this  situation  where  we  find 
these  post-operative  ulcers  in  man.  A  gastro- 
jejunal  ulcer  may  result  in  a  perforation  as  an 
ulcer  seated  elsewhere.  It  may,  therefore,  cause 
dense  perigastric  adhesions.  The  symptoms 
arising  from  gastro-jejunal  ulcer  resemble  very 
closely  the  symptoms  of  the  original  ulcer  for 
which  the  gastroenterostomy  was  done.  It  is 
important,  therefore,  to  suppose  that  the  inci- 
dence of  gastro-jejunal  ulcer  is  probably  a  little 
greater  than  is  determined  by  the  reported  case? 
in  literature. 

Second,  a  word  regarding  the  etiology  of  gas- 
tro-jejunal ulcer.  During  the  last  three  yearr 
I  have  seen  three  cases  of  gastro-jejunal  ulcer 
In  one  case  it  was  suspected,  and  the  patient 


would  not  consent  to  operation,  being  fairly 
comfortable  on  a  careful  diet,  but  the  symptoms 
were  similar  to  those  of  the  chronic  ulcer  for 
which  the  gastroenterostomy  was  performed. 
This  is  not  a  proved  case  of  gastro-jejunal  ulcer. 

The  remaining  two  cases  are  similar  to  those 
reported  by  Dr.  Richardson,  and  were  operated 
upon  and  are  doing  well  today.  In  each  of  these 
operated  cases  I  was  able  to  demonstrate  in  the 
base  of  the  gastro-jejunal  ulcer  foreign  suture 
material  which  was  rather  firmly  attached  to 
the  edge  of  the  ulcer.  In  the  performance  of  the 
gastroenterostomy  an  unabsorbable  linen  suture 
had  been  used,  and  it  was  found  at  operation.  I 
believe  that  the  evidence  from  other  clinics,  and 
the  evidence  here  adduced,  make  it  very  plain 
that  an  absorbable  suture  like  chromic  catgut 
should  be  employed  in  the  inner  layers  of  the 
gastroenterostomy,  and  that  if  linen  is  to  be 
used  it  should  be  used  only  in  the  outer  layers 
and  then  with  interrupted  sutures. 

Third,  how  may  we  prevent  a  gastro-jejunal 
ulcer  from  forming.  I  believe,  although  the 
operation  of  gastroenterostomy  is  a  compara- 
tively frequent  one,  that  attention  to  the 
details  of  technic  in  performing  the  operation 
is  of  very  great  importance.  I  do  not  be- 
lieve that  this  operation  should  be  delegated 
to  assistants  and  house  surgeons  in  hospitals, 
because  the  details  of  its  performance  must  be 
carried  out  as  they  can  only  be  carried  out  by 
experienced  operators.  These  technical  details 
cannot  be  elaborated  here,  but  certain  of  them 
may  be  enumerated.  The  stomach  and  jejunum 
should  be  handled  gently.  The  place  chosen 
for  the  anastomosis  should  be  accurately  se- 
lected both  in  the  stomach  and  in  the  jejunum. 
The  opening  in  the  gastrocolic  omentum  should 
be  suitable  in  size  and  position.  There  should 
be  absolutely  no  oozing  or  hemorrhage  during 
the  operation.  Suitable  clamps  should  be  em- 
ployed both  to  the  stomach  and  intestine.  These 
clamps  should  be  applied  with  just  sufficient 
pressure  and  not  roughly  with  undue  pressure. 
Absolute  cleanliness  should  be  observed.  The 
sutures  should  be  placed  accurately  and  not 
made  to  constrict.  Tissue  forceps  should  not  be 
used  during  the  operation.  Absorbable  sutures 
should  be  used  upon  the  inner  layers  and  in- 
terrupted sutures  of  linen  upon  the  outer  lay- 
ers. Very  careful  suture  of  the  edges  of  the 
gastrocolic  opening  to  the  stomach  should  be 
made.  The  gastrocolic  opening  should  be  closed 
posteriorly  to  the  stoma.  Three  stay  sutures  of 
interrupted  linen  should  be  placed  on  either  side 
of  the  sutured  stoma.  At  the  completion  of  the 
operation  the  parts  operated  upon  should  be  re- 
placed in  their  normal  position  to  the  left  of 
the  spine.  I  believe  that  if  these  details  are 
followed  with  care  very  few  gastro-jejunal  ul- 
cers will  result. 

Again  let  me  congratulate  the  society  upon 
having  had  this  subject  presented  so  admirably 
by  Dr.  Richardson. 
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Regarding  the  x-ray  examination,  of  gastro- 
intestinal lesions.  1  believe  that  the  x-ray  study 
of  the  stoma  following  gastroenterostomy  is  of 
the  greatest  assistance  to  a  knowledge  of  the 
physical  conditions  of  the  stoma.  Such  a  study 
will  show  the  behavior  of  the  stoma  upon  the 
emptying  of  the  stomach.  It  will  show  any 
slight  induration  in  the  circumference  of  the 
stoma. 

Dr.  Carman's  paper  upon  the  findings  of  the 
x-ray  in  jejunal  ulcer  is  a  very  valuable  com- 
munication in  connection  with  this  subject.  It 
is  possible  for  the  x-ray  operator  to  detect  ten- 
derness in  the  stoma  associated  with  a  gastro- 
jejunal  ulcer.  The  surgeon  is  often  unable  to 
locate  tenderness. 

Dr.  George  Holmes  of  the  Massachusetts  Gen- 
eral Hospital  and  I  are  studying  a  series  of  post- 
operative gastroenterostomy  cases  to  determine 
the  behavior  of  the  stoma.  This  study  will  as- 
sist in  establishing  a  standard  of  normal  be- 
havior in  this  important  group  of  cases. 

DISCUSSION  BY  DE.  P.  B.  LUND. 

In  some  years'  experience  in  stomach  sur- 
gery, I  have  never  had  a  case  of  true  jejunal 
ulcer,  nor  yet  of  gastro-jejunal  ulcer.  I  have, 
however,  had  several  gastroenterostomy  open- 
ings contract,  and  with  return  of  symptoms, 
sometimes  requiring  secondary  operation.  There 
was  granulation  tissue  along  the  line  of  suture, 
but  no  true  ulcer  with  exposed  base.  I  do  not 
think  these  contractions  took  place  because  the 
pylorus  was  open,  for  many  have  stayed  wide 
open  in  spite  of  that  fact,  and  some  have 
contracted  even  when  the  pylorus  was  also  con- 
tracted, so  that  the  stomach  could  not  be  com- 
pletely emptied  either  way.  Most  of  these  con- 
tractions took  place  at  a  time  when  I  was  tem- 
porarily using  linen  thread  for  both  layers. 
This  is  a  mistake.  Linen  should  never  be  used 
for  the  inner  layer,  where  it  hangs  as  a  septic 
shred  and  source  of  infection,  and  by  its  pres- 
ence keeps  up  the  irritation,  resulting  in  hyper- 
emia, inflammation,  edema,  formation  of  granu- 
lation and  then  scar  tissue,  finally  scar  contrac- 
tion and  closure  of  the  outlet.  If  linen  is  used 
for  the  outer  layer,  it  should  be  very  fine  and 
smooth  linen,  and  not  the  rough,  coarse  sizes. 

There  is  much  to  be  said  for  the  use  of 
chromic  gut  in  three  layers  for  the  anastomosis. 

The  tendency  to  contraction  of  the  opening 
is  increased  if  it  is  made  too  small  in  the  first 
place.  This  is  sometimes  done  because  of  the 
difficulty  in  fat  patients,  adherent  cases,  and 
deep-chested  patients,  of  getting  the  stomach 
far  enough  outside  to  do  the  posterior  gastro- 
enterostomy easily  and  make  an  adequate  open- 
ing. If  this  cannot  be  done,  an  anterior  gastro- 
enterostomy should  be  made,  for  an  adequate  an- 
terior operation  is  to  be  preferred  to  a  posterior 
operation  with  a  too-small  ouening.  Anterior 
gastroenterostomy  should  always  be  accom- 
panied by  an  entero-enterostomy,  as  the  loop  is 
unnecessarily  long. 


The  posterior  no-loop  gastroenterostomy, 
although  a  great  improvement,  does  not  always, 
in  all  hands,  prevent  the  vicious  circle — as 
I  learned  in  two  cities  where  the  surgeons  con- 
fessed to  having  a  few  cases,  namely :  St.  Louis 
and  New  Orleans.  I  have  had  one  case  of  my 
own,  which  was  treated  by  an  entero-enteros- 
tomy with  a  Murphy  button,  which'  was  ren- 
dered rather  difficult  by .  the  shortness  of  the 
loop.   The  result  was  excellent. 

Bartlett's  ingenious  suggestion  of  introduc- 
ing the  halves  of  the  button  into  the  limbs  of 
the  bowel  through  an  incision  in  the  stomach 
and  through  the  stoma  should  be  borne  in  mind, 
and  may  make  an  otherwise  difficult  procedure 
easy. 

In  cases  of  contraction  of  both  stoma  and  py- 
lorous,  I  have  gotten  excellent  results  in  several 
cases  by  disregarding  the  contracted  anasto- 
mosis, and  simply  doing  a  Finney  on  the  py- 
lorus. These  were  in  weak,  exhausted  patients. 
If  the  patient  is  in  good  condition,  the  Finney 
may  be  accompanied  by  separation  and  closure 
of  the  openings  in  the  stomach  and  intestine. 

Multiple  operations  on  the  stomach  are,  how- 
ever, to  be  avoided,  if  possible,  by  taking  ade- 
quate measures  at  the  primary  operation,  be- 
cause the  adhesions  in  multiple  procedures  tend 
to  cripple  the  parts,  especially  the  upper  jejunal 
loop,  so  that  free,  healthy  actions  are  impos- 
sible, and  continued  anorexia  and  vomiting  ren- 
der the  patient  miserable  and  thin. 

I  would  call  attention  to  the  necessity  of  clos- 
ing the  interval  between  the  short  loop  of  jeju- 
num and  the  mesogastrium,  to  which  Moscowitz 
has  recently  called  attention,  after  having  had 
a  case  of  hernia  of  the  small  intestine  through 
this  opening  with  obstruction  of  the  bowels.  I 
have  had  one  such  case  myself,  which  required 
an  emergency  operation. 

The  true  jejunal  ulcer  is  so  rare  that  it  does 
not  present  much  of  an  argument  against  gas- 
trojejunostomy. The  frequency  of  perfora- 
tions, however,  makes  it  a  serious  complication. 
I  thoroughly  approve  of  resection  and  end-to- 
end  anastomosis  as  suggested  by  Dr.  Richard- 
son, for  the  treatment  of  these  cases.  I  have 
had  to  resect  the  upper  jejunum  close  to  the 
duodenum  twice  for  cancer.  There  was  no  room 
for  the  overlapping  required  by  a  side-to-side 
anastomosis,  and  the  large  round  bowel  made 
end-to-end  work  easy.  Besides  it  was  the  only 
wav  practicable. 

In  regard  to  the  causation:  Contact  of  the 
acid  gastric  juice  with  the  mucous  membrane, 
which  had  been  used  to  having  it  mixed  with 
bile,  and  the  contraction  of  the  circular  fibres 
retaining  the  acid  secretion,  have  been  alleged 
as  the  cause.  It  appears  to  be  more  frequent 
after  the  anterior  operation.  We  have  no  evi- 
dence that  pyloric  exclusion  would  prevent  it. 
The  Finney  plastic  would  probably  not  be  fol- 
lowed by  it,  but  that,  as  we  know,  is  in  some 
cases  difficult,  and  in  some  cases  inadvisable,  on 
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account  of  the  activity  of  the  ulcer  at  the  py- 
lorus. 

As  Dr.  Scudder  has  said,  the  more  important 
treatment  is  preventive,  and  consists  in  making 
a  sufficiently  large  operation  and  careful  tech- 
nic. 

It  is  fortunate  that  the  rarity  of  these  condi- 
tions does  not  make  it  necessary  to  give  them  a 
great  deal  of  consideration.  When  they  do  oc- 
cur, however,  we  must  be  prepared  to  recognize 
and  deal  with  them. 

DISCUSSION  BY  DR.  ERNEST  A.  COD  MAN. 

I  think,  as  the  other  speakers  have,  that  it 
is  timely  to  bring  up  the  discussion  of  jejunal 
ulcer,  and  in  the  main  I  agree  with  what  has 
been  said.  In  regard  to  frequency  I  am  inclined 
to  think  that  jejunal  ulcer  is  common  rather 
than  rare  after  gastroenterostomy.  Even  in 
these  days  I  still  think  that  duodenal  ulcer  it- 
self is  more  common  than  we  realize.  The  first 
symptom  of  duodenal  ulcer  is  sometimes  per- 
foration, sometimes  indigestion  and  sometimes 
hemorrhage.  Sometimes  it  is  not  characterized 
by  any  of  these  symptoms;  it  is  symptomless. 
Sometimes  one,  sometimes  two  and  sometimes 
all  symptoms  are  absent.  If  one  symptom  can 
be  absent,  all  can.  The  same  I  believe  to  be 
true  of  jejunal  ulcers.  Sometimes  they  are 
characterized  by  contraction,  sometimes  by  per- 
foration, but  I  believe  that  in  many  cases  they 
do  not  cause  any  symptoms  at  all.  One  reason 
for  believing  this  is,  that  in  doing  some  experi- 
ments on  dogs  where  I  was  making  gastroen- 
terostomies, I  opened  the  animals  at  intervals  of 
a  month  or  so  afterwards,  and  in  nearly  every 
case  I  found  a  shred  of  suture  hanging  perhaps 
an  inch  or  two  into  the  bowel,  and  granulation 
tissue  about  the  suture  line.  Now  Dr.  Lund  has 
defined  that  kind  of  a  case  as  not  a  jejunal  ulcer, 
but  I  am  sure  that  most  reported  cases  of  jeju- 
nal ulcer  are  due  to  this  cause  and  not  to  chem- 
ical action. 

I  have  operated  on  two  patients,  in  both  of 
whom  I  found  the  little  thread  of  suture  hang- 
ing down  in  the  intestine.  I  saw  Dr.  W.  J. 
Mayo  operate  on  one  in  which  a  suture  was 
hanging  down  in  the  intestine.  Now  in  all  these 
cases  the  gastroenterostomy  opening  was  con- 
tracted as  well  as  ulcerated ;  it  followed  the  rule 
of  scar  tissue  when  ulcerated  and  tended  to 
contract.  A  contracted  gastroenterostomy  open- 
ing is  almost  synonymous  with  ulcer  of  the  su- 
ture line. 

In  regard  to  treatment:  In  one  of  my  cases, 
two  previous  gastroenterostomies  had  been  done 
and  the  patient  was  in  very  bad  shape.  I  did 
an  anterior  gastroenterostomy  and  the  patient 
died.  In  the  other  I  excised  the  old  opening  and 
made  a  new  one  and  the  patient  recovered. 

I  know  of  a  case  .who  recovered  under  an 
original  treatment  of  Dr.  Mixter's.  He  intro- 
duced an  elastic  ligature  through  the  old  con- 
tracted opening  and  brought  it  out  again 


through  the  jejunum  and  stomach  and  then  tied 
it,  making  a  very  easy  enlargement  of  the  gas- 
troenterostomy opening. 

Dr.  Lund  spoke  of  Bartlett's  operation. 

I  had  occasion  to  do  that  in  another  case,  and 
was  successful,  although  technically  the  opera- 
tion was  more  difficult  than  it  sounds  when  de- 
scribed. 

DISCUSSION  BY  DR.  JOHN  W.  CHURCHMAN,  NEW 
HAVEN,  CONN. 

I  am  extremely  sorry  that  Dr.  Flint  is  not 
here,  for  this  is  a  subject  that  he  is  interested 
in  so  far  as  the  etiology  is  concerned.  I  hesitate 
to  quote  him,  because  I  am  not  perfectly  famil- 
iar with  the  details  of  his  experiments.  But  I 
may  say  that  his  conclusions  are  very  definite, 
and  that  he  has  material  from  experiments  on 
dogs,  showing  not  only  that  non-absorbable  su- 
tures are  the  cause  of  these  ulcers,  but  that  the 
non-absorbable  material  is  in  many  cases  iso- 
lated by  a  down-growth  of  epithelium  about  the 
suture  which  forms  a  little  epithelial  cyst  that 
leads  to  ulcer.  As  I  said,  he  has  sections  show- 
ing all  the  stages. 

I  should  like  to  ask  one  question.  The  reader 
spoke  of  the  x-ray  as  of  value  in  the  diagnosis 
of  these  cases.  Of  course,  when  these  cases  occur 
nothing  could  be  more  distressing,  and  we  are 
anxious  to  find  out  positively  whether  an  ulcer 
is  present.  Does  the  x-ray  show  the  crater  in 
the  bismuth  meal? 

DISCUSSION  BY  DR.  JOHN  T.  BOTTOMLEY. 

Two  things  come  to  my  mind  that  have  not 
been  mentioned:  First,  all  ulcers  have  a  cause, 
an  ulcer  representing  only  an  advanced  stage 
of  some  preceding  process.  Unless  we  take 
measures  to  exclude  the  cause  or  to  prevent  its 
action,  there  is  no  reason  why  it  may  not  con- 
tinue to  act  even  after  operation,  and  cause  fur- 
ther damage.  In  cases  of  gastric  or  duodenal 
ulcer,  for  instance,  the  condition  of  the  tonsils 
and  the  teeth  should  be  carefully  looked  into 
and  any  disease  there  eradicated;  moreover, 
during  the  operation  for  such  ulcers  the  condi- 
tion of  the  appendix  and  pelvic  organs  should 
always  be  ascertained  and  any  source  of  infec- 
tion removed. 

I  have  seen  two  or  three  cases  of  gastro-jejunal 
ulcer  following  gastroenterostomy.  In  each  I 
found  a  long  piece  of  linen  thread  in  the  neigh- 
borhood of  the  ulcer  and  in  each  instance  I  was 
able  to  excise  the  ulcer.  Dr.  Crile  believes  that 
if  one  uses  linen  for  the  sero-serous  suture,  one 
should  carefully  see  to  it  that  the  bite  of  the 
needle  does  not  include  the  mucous  layer  of  the 
stomach;  in  his  opinion  attention  to  this  point 
may  prevent  a  certain  proportion  of  gastro- 
jejunal  ulcers  following  gastroenterostomy. 

I  believe,  too,  that  most  of  our  cases  have  too 
little  supervision  following  operation.  We  know 
that  gastro-jejunal  ulcers  never  follow  a  gastro- 
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enterostomy  for  cancer,  and  are  aware,  too,  that 
in  gastric  and  duodenal  ulcers  the  acidity  of 
the  stomach  secretion  is  usually  increased.  I 
feel,  then,  that  a  careful  regulation  of  diet  for 
patients  in  their  convalescence— even  their  late 
convalescence — after  gastroenterostomy  and  the 
inhibition  of  alkalis  over  a  considerable  time 
after  operation  would  do  much  to  do  away  with 
some  of  unpleasant  post-operative  occurrences. 

DISCUSSION. 

Dr.  B.  P.  Richardson  (closing) :  It  seems  to 
me  that  the  distinction  between  jejunal  and 
gastro- jejunal  ulcers  is  one  that  deserves  to  be 
clearly  drawn.  The  important  practical  point 
is,  of  course,  the  occurrence  of  gastro-jejunal 
ulcer  in  connection  with  the  use  of  unabsorbable 
suture  material.  With  the  etiology  so  clearly 
shown  in  so  many  instances,  it  is  a  complication 
which  should  be  avoidable  by  changes  in  tech- 
nic. In  jejunal  ulcer,  however,  which  occurs  at 
definite  distance  away  from  the  suture  line,  and 
occasionally  apparently  after  a  considerable 
period  of  time,  I  fail  to  see  how  the  technic  of 
the  suture  itself  can  be  the  most  important  fac- 
tor. It  seems  to  me  that  we  must  look  further 
than  the  question  of  suture  material.  These 
cases  are,  of  course,  much  rarer  than  gastro- 
jejunal  ulcer,  but  still  they  do  occur.  I  feel 
that  Dr.  Bottomley's  suggestion  that  they  may 
be  the  secondary  expression  of  a  septic  focus 
elsewhere  is  very  important,  practically  as  well 
as  theoretically.  Such  a  focus,  existing  in  the 
abdomen,  might  also  tend  reflexly,  to  increase 
the  gastric  acidity.  This  certainly  occurs  in 
stomachs  otherwise  normal,  and  I  see  no  reason 
why  it  should  not  tend  to  occur  following 
gastroenterostomy. 

In  reply  to  Dr.  Churchman's  question  in  re- 
gard to  the  x-ray,  apparently  the  actual  crater 
is  rarely  shown  by  the  x-ray.  Other  evidence 
shown  more  indirectly  by  the  x-ray  study  is 
apparently  of  great  importance  in  diagnosis. 


ftrigtari  Artirtas. 

VAGINAL  DELIVERY  AFTER  CESAREAN 
SECTION.*   t 

By  Nathaniel  R.  Mason,  M.D.,  P.A.O.S.,  Boston, 

AsHstant  in  Obstetric*  and  Gynecology,  Harvard  Uni- 
versity; Pint  Assistant  Visiting  Surgeon  for 
Diseases  of  Women,  Boston  City  Hospital; 
Assistant  Visiting  Physician,  Boston 
Lying-in  Hospital. 

Owing  to  the  steadily  increasing  indications 
for  the  performance  of  Cesarean  section,  par- 
ticularly in  this  country  in  recent  years,  there 
lias  developed  a  large  class  of  women  who  must 

•  Bead  before  the  Obstetrical  Society  of  Boston,  Mot.  28.  1916. 


face  pregnancy  and  childbirth  after  previous 
Cesarean  section.  The  majority  of  obstetricians 
consider  the  proper  treatment  of  these  cases  is 
determined  by  the,  expression, — to  them  an 
axiom, — "once  a  Cesarean,  always  a  Cesarean." 

These  men  base  their  view  on  the  theory  that 
the  scar  in  the  uterus  from  a  former  Cesarean 
section  has  weakened  the  uterine  wall  at  that 
point,  and  makes  rupture  of  the  uterus  a  grave 
danger  in  the  event  of  subsequent  pregnancy 
and  labor. 

The  object  of  this  paper  is  to  point  out  that 
the  patient  who  has  had  a  Cesarean  section  prop- 
erly done,  for  some  cause  other  than  a  pelvic 
indication,  may  with  safety,  as  far  as  the  Cesar- 
ean scar  is  concerned,  be  subjected  to  future 
pregnancy,  labor  and  vaginal  delivery,  provided 
her  convalescence  has  been  afebrile  and  free 
from  uterine  infection. 

A  series  of  experiments  was  made  in  1910,  by 
the  writer1  and  Dr.  John  T.  Williams  on 
pregnant  cats  and  guinea  pigs,  to  determine  the 
relative  strength  of  scar  and  uterine  wall. 
Weights  were  suspended  from  sections  of  the 
uterine  wall  containing  linear  scars,  and  it  was 
found  that  rupture  invariably  occurred  in  the 
muscle  and  not  in  the  scar.  These  results  con- 
firmed the  clinical  observations  of  Schauta*,  who 
says  that  with  modern  closure  of  the  wound 
rupture  will  more  likely  occur  outside  the  scar. 

Dr.  Brodhead  of  New  York  in  a  letter  to  the 
writer  a  few  days  ago  expresses  the  following 
views:  "If  patient  has  had  Cesarean  for  eclamp- 
sia, placenta  previa,  or  minor  contraction,  I  can 
see  no  reason  why  she  should  not  have  a  chance 
with  normal  labor.  If  the  contraction  is  major, 
induction  of  labor  at  8  months  would  probably 
be  safer  for  the  mother,  at  least.  In  other  words, 
with  marked  contraction  at  term  with  a  large 
child  I  would  advise  a  second  Cesarean." 

Dr.  Palmer  Findley,"  in  a  recent  impartial  and 
exhaustive  analysis  of  rupture  of  the  Cesarean 
scar,  expresses  himself  in  the  following  words: 
"I  confess  at  the  onset  to  have  entertained  a 
prejudice  in  favor  of  repeated  Cesarean  section 
in  all  cases  to  forestall  a  possible  rupture,  but 
as  the  work  developed  in  my  library  I  was  led 
to  conclude  that  such  a  position  is  untenable." 

I  am  told  by  Dr.  Frank  Konrad,  who  has 
recently  been  for  16  months  in  charge  of  the  Uni- 
versity Frauenklinik  at  Freiburg  during  the  ab- 
sence of  Professor  Kronig  at  the  front,  that  the 
latter  holds  strongly  to  the  view  and  con- 
stantly gives  voice  to  it  in  his  teaching,  that  a 
patient  who  has  had  a  Cesarean  section  may 
with  safety  in  a  subsequent  pregnancy  be  al- 
lowed to  pass  into  labor  and  be  delivered  by  the 
vaginal  route. 

To  aid  in  securing  a  firm  scar,  labor  should 
be  well  established,  as  pointed  out  by  Dr. 
Charles  M.Green,4  before  the  operation  is  per- 
formed. He  states  "that  the  scar  will  be  thicker 
and  stronger  if  the  closing  sutures  are  applied 
to  a  uterine  wall  thickened  by  several  hours  of 
contractions,  than  when  placed  in  the  thin,  corn- 
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paratively  flabby  wall  of  a  uterus  incised  before 
labor  has  begun." 

The  longitudinal  fundal  incision  is  likely  to 
give  the  best  result  from  the  standpoint  of  fu- 
ture strength  of  the  scar,  particularly  where 
future  Cesarean  sections  are  contemplated.  The 
muscular  development  of  the  uterus  is  greatest 
high  on  the  body.  The  low  median  incision  of 
earlier  days  is  quite  likely  to  produce  a  serious 
complicating  factor.  Omental  and  intestinal 
adhesions  over  the  anterior  face  of  the  uterus 
occur  in  many  cases  after  the  operation.  Those 
adhesions  can  be  well  dealt  with  at  a  future 
operation  when  situated  high  on  the  uterus,  but 
if  low  down,  because  of  their  close  proximity  to 
the  bladder,  it  is  often  difficult  to  free  them 
without  injury  to  the  bladder.  It  is  also  ex- 
tremely difficult  to  differentiate  the  tissues,  and 
from  fear  of  doing  harm  to  the  bladder,  proper 
coaptation  of  the  muscular  walls  of  the  uterus 
is  frequently  not  obtained  at  the  lower  angle  of 
the  wound. 

Palmer  Findley8  points  out  that  the  trans- 
verse fundal  incisions  are  relatively  insecure. 

Since  eventration  has  been  abandoned  a 
shorter  and  therefore  stronger  scar  has  re- 
sulted. In  the  performance  of  the  operation 
certain  points  of  technic  should  be  mentioned 
as  being  essential  to  the  securing  of  a  firm  uter- 
ine scar.  The  principles  of  Sanger6  should  be 
carried  out.  These  principles  .are  the  layer 
method  of  suturing,  sutures  closely  placed  which 
include  the  entire  uterine  muscle  but  avoid  the 
deeidua,  the  rolling  in  of  the  peritoneal  coat  and 
tying  the  sutures  firmly  with  three  knots. 

Dr.  Newell  lays  stress  on  a  point  in  closure 
which  is  of  vital  importance.  It  is  to  place  a 
deep  suture  through  the  uterine  musculature, 
both  above  the  upper  angle  and  below  the  lower 
angle  of  the  wound  because  at  these  points  splits 
in  the  muscular  tissue  frequently  occur  in  the 
extraction  of  the  body  and  head  of  the  child.  It 
seems  probable  that  failure  to  repair  such  splits 
is  not  infrequently  the  direct  cause  of  an  im- 
perfect scar,  because  in  a  large  proportion  of 
the  reported  cases  of  faulty  scars  the  weakened 
areas  have  been  described  at  the  upper  and 
lower  angles  of  the  former  incision.  Lateral 
splits  in  the  musculature  of  the  uterine  wall  also 
occasionally  occur  because  the  incision  in  the 
uterus  is  made  too  small  to  allow  the  head  to 
be  delivered  through  it.  Thorough  inspection  of 
the  edges  of  the  cut  uterus  should  be  made,  by 
everting  it,  half  at  a  time,  through  the  uterine 
incision.  These  splits  when  found  should  always 
be  sutured.  It  is  well  to  resect  the  scar  at  re- 
peated sections  and  so  leave  the  woman  with 
only  one  scar  when  she  has  had  several  opera- 
tions. 

The  character  of  the  suture  material  in  the 
absence  of  infection  probably  plays  but  little 
part  in  the  subsequent  strength  of  the  scar. 
Chromioized  catgut  of  all  materials  used  has 
given  the  best  results.  Silk  and  linen  have  been 
discarded  at  the  Boston  Lying-in  Hospital. 


When  silk  and  linen  were  employed  local  in- 
fection of  the  wound  and  the  subsequent  devel- 
opment of  ventral  herniae  were  more  common 
than  at  the  present  time.  The  writer  at  the 
time  of  the  general  wave  of  enthusiasm  for 
iodized  catgut  employed  it  in  the}  uterus  and 
experienced  the  misfortune  of  having  two  pa- 
tients develop  utero-abdominal  fistulae  following 
Cesarean  section. 

The  qualities  of  strength,  slow  absorbability 
and  tolerance  of  infection  without  itself  becom- 
ing infected  raise  the  question  as  to  whether  or 
not  kangaroo  tendon  might  be  an  ideal  suture 
material  for  uterine  closure. 

The  following  case  illustrates  the  permanency 
of  kangaroo  tendon : 

Case  1.  A.  B.  High  forceps  operation  at  the 
Boston  Lying-in  Hospital  in  1910.  Two  Cesarean 
sections  followed  at  the  Salem  Hospital  in  1912 
and  on  Nov.  28,  1913.  At  the  second  section,  me- 
dium kangaroo  tendon  was  used  for  the  uterine 
closure.  At  a  third  Cesarean  section  performed  by 
Dr.  Newell  at  the  Boston  Lying-in  Hospital  on 
Feb.  22,  1916,  nearly  2  years  and  8  months  after 
the  last  one,  the  former  Cesarean  scar  was  found 
to  be  firm  and  the  sutures  still  in  place. 

Where  there  is  a  reason  to  suspect  that  the 
method  of  closure  of  the  uterine  wound  after  a 
Cesarean  section  has  been  faulty  or  infection  in 
the  convalescence  has  been  present,  we  are  not 
justified  in  permitting  a  labor  of  any  length  to 
occur.  Such  cases  may  tolerate  labor  and  vag- 
inal delivery,  but  it  is  not  wise  to  take  the  risk 
of  subjecting  a  uterus  to  labor  in  which  the 
scar  may  be  imperfect. 

The  operation  of  Cesarean  section  has  been 
performed  393  times  at  the  Boston  Lying-in  Hos- 
pital, beginning  with  the  first  one  by  the  late  Dr. 
George  Haven  on  July  15,  1894,  and  ending 
with  the  most  recent  one  by  the  writer  on  Nov. 
24,  1916.  Of  these  operations  106  have  been  re- 
peated sections.  The  106  repeated  sections  were 
performed  on  73  women ;  that  is,  second  sections 
were  done  on  49,  third  sections  on  19,  fourth 
sections  on  2,  fifth  sections  on  2,  and  a  sixth 
section  on  1. 

In  the  early  days  of  doing  the  operation,  care- 
ful closure  was  sacrificed  to  speed,  and  proper 
apposition  of  the  tissues  of  the  uterine  wall  was 
not  always  secured.  As  a  result  in  these  cases, 
the  uterine  walls  healed  imperfectly  and  became 
permanently  weakened.  Many  of  the*  cases 
formerly  operated  upon,  we  judge  from  our 
present  viewpoint  to  have  been  manifestly  un- 
suitable for  Cesarean  section.  Some  of  these 
earlier  cases  were  patients  who  had  been  long 
in  labor,  often  with  ruptured  membranes — wo- 
men who  had  been  examined  many  times  in  un- 
clean fashion  and  those  upon  whom  many  at- 
tempts at  operative  delivery  from  below  had  been 
made.  The  sequence  of  abdominal  section  upon 
these  women  was  puerperal  infection,  with 
marked  local  manifestations  in  •  the  uterine 
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wound.  A  number  of  these  cases  who  had  been 
subjected  to  these  unfavorable  conditions  again 
became  pregnant,  were  allowed  to  have  labors  of 
varying  duration  and  then  repeated  Cesarean 
sections  performed.  In  not  a  single  instance  has 
any  one  of  these  106  repeated  sections  come  to 
grief  either  in  a  subsequent  pregnancy  or  la- 
bor. To  be  sure,  some  of  these  cases  showed 
uterine  walls  that  were  dangerously  thin,  and 
in  several  instances  the  operator  found  areas  in 
the  uterus  covered  by  tissue  amounting  to  hardly 
more  than  peritoneum.  The  account  of  these 
cases  is  given  in  the  reports  that  follow. 

The  following  reported  cases  are,  with  one 
exception,  confined  to  those  collected  in  this 
community,  in  order  to  be  certain  of  their  au- 
thenticity. The  histories  have  been  obtained 
from  hospital  records  or  directly  from  the  men 
who  have  been  in  charge  of  the  patients.  The 
names  of  the  attending  obstetricians  and  sur- 
geons are  mentioned  in  most  instances  to  call  at- 
tention to  the  fact  that  these  cases  are  occurring 
not  infrequently  about  us  with  satisfactory  re- 
sults. 

Case  2.  S.  H.,  a  colored  primipara  of  16,  had  a 
first  Cesarean  section  for  a  justo-minor  pelvis  per- 
formed at  the  Boston  Lying-in  Hospital  on  Feb.  5, 
1898.  The  operation  was  performed  after  19  hours 
of  labor,  the  patient  being  fully  dilated  and  with 
ruptured  membranes.  A  septic  convalescence  fol- 
lowed, in  the  course  of  which  the  entire  abdominal 
wound  broke  down.  She  has  had  five  sections  since 
that  time,  one  of  which  was  a  twin  birth.  Some  of 
the  incisions  have  been  in  the  lower  abdomen  start- 
ing from  just  above  the  symphysis  pubis.  Such 
extensive  adhesions  formed  after  the  first  operation 
that  the  five  subsequent  ones  have  been  extra-peri- 
toneal. At  the  last  operation,  the  sixth  section  on 
Oct.  14,  1916,  Dr.  Torbert  found  an*  area  in  the 
lower  third  of  the  scar  of  the  size  of  the  palm  of 
the  hand,  close  to  the  bladder,  covered  over  only  by 
peritoneum.  A  careful  plastic  has  placed  this  pa- 
tient, we  trust,  in  a  position  to  hold  the  record  of 
the  world  for  Cesarean  section. 

It  seems  not  unlikely  in  this  case  that  the  de- 
hiscence in  the  musculature  of  the  uterine  wall 
may  well  have  been  the  sequence  of  former 
Cesarean  scars  low  on  the  anterior  face  of  the 
uterus  in  close  proximity  to  the  bladder.  The 
well-known  prevalence  of  Neisser  infection  in 
the  colored  race  may  also  have  been  a  causative 
factor  in  the  weakening  of  the  scar. 

Case  3.  R.  C.  This  patient  was  a  rachitic  dwarf 
who  had  five  Cesarean  sections  performed  at  the  Bos- 
ton Lying-in  Hospital.  The  first  one  was  done  on  Feb. 
20,  1909,  and  the  last  one  on  Auar.  30,  1916,  by  Dr. 
Torbert.  Most  of  the  incisions  which  had  been  made 
were  the  low  longitudinal  ones  starting  from  just 
above  the  symphysis  pubis.  The  following  note  in  part 
was  made  descriptive  of  the  last  operation:  "Mem- 
branes not  only  adherent  to  the  uterine  wall  in 
many  places,  but  in  some  spots  had  actually  coa- 
lesced with  the  old  uterine  scar  which   at  these 


points  was  as  thin  as  paper.  Deemed  advisable  to 
remove  this  portion  of  the  uterine  wall.  Piece  about 
3  cm.  in  diameter  excised.  Ventral  abdominal  her- 
nia repaired  at  the  same  time.  Good  convales- 
cence." 

In  this  instance  again  the  uterine  incision  was 
not  tar  removed  from  the  bladder. 

Case  4.  J.  W.,  a  colored  primigravida  of  19,  with 
a  generally  contracted  pelvis,  was  delivered  by  Dr. 
Torbert  at  the  Boston  Lying-in  Hospital  by  Cesar- 
ean section  on  Sept.  26,  1908.  Her  convalescence 
was  complicated  by  an  acute  dilation  of  the  stom- 
ach and  a  pelvic  peritonitis.  A  second  Cesarean 
section  was  done  by  Dr.  Kimpton  at  a  private  hos- 
pital on  Jan.  23,  1910.  The  uterus  was  sutured  in 
two  layers  with  No.  1  chromic  catgut.  A  loop  of 
small  intestine  was  found  to  be  very  adherent  to 
the  fundus  of  the  uterus  but  was  not  disturbed.  The 
new  incision  was  made  through  the  former  scar 
and  extended  up  to  the  adherent  gut.  Convales- 
cence uneventful.  About  two  months  later,  on 
March  25,  1910,  she  entered  the  Boston  City  Hos- 
pital for  acute  appendicitis  and  was  operated  upon 
by  Dr.  Blake.  At  this  operation  the  loop  of  bowel 
adherent  to  the  fundus  of  the  uterus  was  removed, 
excising  with  it  a  portion  of  the  uterine  wall.  A 
third  Cesarean  section  was  done  by  Dr.  De 
Normandie  on  August  12,  1911.  At  this  op- 
eration the  anterior  wall  of  the  uterus  was  found  to 
have  a  fibrous  glistening  appearance,  and  in  the 
centre  of  it,  over  an  area  3  inches  by  4  inches  in 
size,  there  was  only  a  thin  peritoneal  covering.  The 
thin  tissue  was  excised,  the  edges  of  the  muscle 
were  refreshed  and  brought  together.  The  conva- 
lescence was  complicated  by  a  uterine  infection 
during  the  first  10  days.  A  fourth  Cesarean  was 
done  by  Dr.  Green  on  April  15,  1913.  Uterus  pre- 
sented a  normal  appearance.   Good  convalescence. 

The  imperfect  scar  found  at  the  third  Cesar- 
ean section  followed  an  excision  of  the  gut  from 
the  uterine  wall  at  the  time  of  the  appendec- 
tomy. A  Neisser  infection  may  also  well  have 
been  present  in  this  colored  patient.  The  fourth 
section  gave  evidence  of  excellent  repair  of  the 
uterine  wall. 

These  three  patients,  whose  histories  we  have 
just  taken  up,  are  the  only  ones  in  our  repeated 
sections  who  showed  serious  weakness  in  their 
former  scars.  In  many  other  cases  the  scars 
were  visible  and  often  contained  thin  areas  along 
their  course. 

Case  5.  Dr.  GreenT  reports  a  spontaneous  rup- 
ture of  the  uterus  in  the  ninth  labor  of  the  patient 
after  71-2  hours  of  pains.  She  had  been  seen  at 
her  home  by  the  house  officers  of  the  Boston  Ly- 
ing-in Hospital,  who  found  a  transverse  presenta- 
tion and  a  contraction  rinpr.  While  arrangements 
for  transfer  to  the  hospital  were  being  made,  the 
contraction  ring  disappeared,  labor  stopped  and 
shock  developed.  Dr.  Green  found  on  her  admis- 
sion a  shoulder  presentation  with  the  left  arm  and 
a  pulseless  cord  prolapsed  through  the  fully  dilated 
os.  The  feet  of  the  baby  were  easily  palpable  under 
the  abdominal  wall.  He  delivered  the  patient  by 
nodalic  version  of  a  dead  foetus  weighing  4  3-4  lbs. 
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The  abdomen  was  promptly  opened  while  the  pulse 
was  180.  Dr.  Green  described  his  findings  and  op- 
eration as  follows:  "The  uterine  rent  extended 
diagonally  from  well  above  the  left  broad  ligament; 
downward  close  to  the  bladder  peritoneal  reflex, 
thence  over  the  upper  border  of  the  right  broad 
ligament:  four  fingers  could  be  passed  between 
bladder  and  uterus  into  the  vagina;  there  was 
no  rupture  of  large  vessels.  Hysterectomy  was  con- 
sidered, but  uterine  suture  was  decided  on.  Deep 
muscular  sutures  of  linen  were  passed  until  I  came 
to  the  bladder,  where  it  was  impossible  to  suture 
the  uterine  muscular  wall,  and  only  the  peritoneum 
was  closed."  The  patient  convalesced  well.  Four 
weeks  later  an  examining  finger  passed  through  the 
torn  cervix  could  feel  no  trace  of  the  unsutured 
rent  between  bladder  and  uterus,  it  having  evidently 
closed  in  the  involution.  Seventeen  months  later, 
an  externe  from  the  hospital  attended  the  patient 
in  her  home  in  her  tenth  labor.  The  breech  pre- 
sented high,  and  on  rupture  of  the  membranes  both 
feet  and  a  pulsating  cord  prolapsed  into  the  vagina. 
Easy  traction  delivered  a  6%-pound  living  baby, 
the  whole  labor  having  lasted  8  hours.  Convales- 
cence was  normal. 

Although  this  patient  did  not  have  a  Cesarean 
section  scar,  the  uterus  was  forced  to  tolerate  a 
strain  fully  as  severe. 

Case  6.  Dr.  Green'  also  reports  a  case  of  com- 
plete traumatic  rupture  of  the  uterus  with  the 
escape  of  the  placenta  into  the  peritoneal  cavity.  No 
suturing  was  done  and  the  woman  recovered.  She 
subsequently  delivered  herself  safely  in  normal  la- 
bor without  uterine  trauma. 

It  would  seem  reasonable  to  assume  from  the 
history  of  the  above  two  cases  that  if  the  uterus 
can  safely  withstand  pregnancy  and  full-term 
labor  following  such  trauma  it  should  be  able  to 
accommodate  itself  in  pregnancy  and  labor  to  a 
well-healed  Cesarean  section  scar. 

Case  7.  M.  F.  A  Cesarean  section  was  per- 
formed by  Dr.  DeNormandie  before  the  advent  of 
labor  at  the  Boston  Lying-in  Hospital  on  this  pa- 
tient Aug.  16,  1911,  because  she  had  a  justo-minor 
pelvis  and  the  head  could  not  be  pushed  into  the 
brim.  The  baby  weighed  7  1-2  pounds.  The  con- 
valescence was  complicated  by  a  uterine  sepsis  of 
2  weeks'  duration.  The  patient  entered  the  hospi- 
tal a  second  time  in  hard  labor  with  the  head  bulg- 
ing the  perineum,  on  Nov.  2,  1913.  A  labor  of  three 
hours  and  10  minutes  was  terminated  by  a  low  for- 
ceps operation  and  a  child  weighing  7  lbs.  1  oz.  de- 
livered. The  third  pregnancy  ended  with  a  precipi- 
tate labor  of  2 1-4  hours,  an  8-lb.  child  being  deliv- 
ered. The  patient  was  attended  at  her  home  by  an 
externe  house  officer  from  the  Boston  Lying-in  Hos- 
pital, and  it  was  not  until  after  her  delivery  that 
the  externe  house  officer  learned  she  had  been  the 
subject  of  a  previous  Cesarean  section.  A  fourth 
pregnancy  was  terminated  on  Aug.  27,  1916,  at  the 
State  Infirmary  in  Tewksbury  by  a  normal  labor 
lasting  8  hours.  Baby  weighed  7  lbs.  7  oz. 

The  forces  of  nature  effected  a  normal  descent 
through  the  pelvic  canal  three  times  in  succes- 


sion following  a  previous  Cesarean  section,  and 
twice  before  there  was  an  opportunity  to  con- 
template forestalling  vaginal  delivery  by  the 
abdominal  route. 

Case  8.  H.  L.  Cesarean  section  at  the  Boston 
Lying-in  Hospital  by  Dr.  Hubbard  for  contracted 
pelvis  on  Aug.  13,  1906.  Female  child  weighed  7 
lbs.  A  second  pregnancy  was  terminated  by  induc- 
tion in  England  at  8  months  with  good  results  for 
mother  and  child.  A  second  Cesarean  section  was 
done  at  the  end  of  the  third  pregnancy  at  the  Bos- 
ton Lying-in  Hospital  by  Dr.  Torbert  on  Jan.  15, 
1913.  Female  child  weighed  6 1-2  lbs.  Nothing  re- 
markable was  noted  about  the  uterus  at  the  time  of 
operation. 

Case  9.  Mrs.  A.  Dr.  Young  tells  me  the  follow- 
ing obstetric  history  of  one  of  his  patients.  The 
second  pregnancy  ended  in  a  forceps  delivery  of  a 
7-lb.  child  in  October,  1911.  In  the  next  pregnancy 
an  8 1-2-lb.  child  was  delivered  by  Cesarean  section 
on  July  25,  ,1914.  A  second  Cesarean  section  was 
performed  by  Dr.  Young  on  Aug.  25,  1915,  for  an  8- 
lb.  child.  At  this  operation  the  mark  of  the  old 
scar  could  be  seen,  but  it  was  solid,  no  thin  places 
being  found.  A  fourth  pregnancy  ended  in  a  4 
months'  miscarriage  on  Oct.  14,  1916.  Uneventful 
recovery  except  for  the  retention  of  one  small  piece 
of  placenta  for  which  a  curettage  was  done. 

Case  10.  Mrs.  R.  Dr.  Richard  D.  Schmidt  tells 
me  of  a  patient  whom  he  attended  at  3  normal 
labors  in  1909,  1910,  and  1912,  the  babies  weighing 
8  1-2,  6  1-2  and  8  3-4  lbs.  respectively.  Her  fourth 
pregnancy  was  complicated  by  the  severe  hemor- 
rhage of  a  placenta  previa  at  7  months,  for  which  a 
Cesarean  section  was  done  by  Dr.  Sleeper  at  the 
Salvation  Army  Hospital  in  December,  1913.  Baby 
weighed  6  lbs.  The  convalescence  was  complicated 
by  temperature  and  chest  symptoms,  making  it  im- 
possible to  exclude  local  infection  of  the  uterus  and 
pulmonary  tuberculosis.  Pregnancy  occurred  a 
fifth  time  and  labor  took  place  at  full  term  in  July, 
1915.  Dr.  J.  J.  O'Brien,  who  was  in  attendance,  has 
told  me  of. the  labor.  On  arrival  at  the  patient's 
house  he  found  her  in  hard  labor  with  the  os  fully 
dilated  and  the  head  low.  Pituitrin  was  given.  The 
pains  became  at  once  markedly  increased  in  strength 
and  10  minutes  later,  an  8-lb.  child  was  delivered 
normally.  It  is  worth  while  to  note  that  the  last 
child  weighed  within  3-4  of  a  pound  of  the  heaviest 
weight  of  the  babies  in  the  4  previous  pregnancies. 
The  entire  labor  lasted  2  hours.  Convalescence  was 
normal. 

In  this  instance  we  have  a  patient  whose 
uterus  contained  a  Cesarean  scar,  but  was  able 
to  withstand  the  strong  pains  of  a  precipitate 
labor  which  became  tumultuous  at  the  exhibi- 
tion of  pituitrin. 

_  Case  11.  Dr.  Good  reports  a  high  forceps  opera- 
tion performed  in  consultation  for  a  justo-minor 
pelvis  in  1908.  The  baby  weighed  81-2  lbs.  and 
was  still-born.  Following  delivery  the  patient  suf- 
fered considerably  from  trauma  to  the  bladder  and 
convalesced  with  a  poor  perineum.  Dr.  Good  deliv- 
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«red  her  by  Cesarean  section  of  a  baby  weighing 
%  84  lbs.  in  1909  and  by  a  second  section  of  a  baby 
weighing  8  lbs.  in  1911.  He  again  delivered  her 
twice  by  a  low  forceps  operation,  after  a  hard  five- 
hour  labor  of  an  8-lb.  baby  in  1913  and  after  a  vig- 
orous six-hour  labor  of  a  9-lb.  baby  in  1915.  All 
four  convalescences  were  normal. 

In  this  instance  the  last  child  weighed  more 
than  any  one  of  the  previous  babies,  including 
the  two  born  by  Cesarean  section.  Forcible 
pains,  coupled  with  slight  cervical  and  perineal 
resistance,  afford  us  the  explanation  of  the  easy 
and  rapid  descent  of  the  head. 

Case  12.  Dr.  Percy  of  Arlington  reports  a  case 
of  a  patient  whose  leg  was  amputated  for  tuber- 
cular disease  at  the  age  of  5.  One  side  of  the  pelvis 
distinctly  flattened.  Eleven  years  ago  her  first 
pregnancy  was  ended  by  a  destructive  operation  in 
Labrador.  Six  years  ago  she  had  a  hard  instru- 
mental delivery.  Baby  weighed  8  lbs.  and  had  a 
persistent  obstetrical  paralysis.  A  Cesarean  sec- 
tion was  done  8  years  ago  by  Dr.  Howard  Lothrop. 
Baby  weighed  7  1-2  lbs.  One  year  ago  a  high  for- 
ceps operation  was  performed.  Baby  weighed  8  1-2 
lbs.  and  had  a  slight  obstetrical  paralysis  which 
soon  cleared  up. 

Case  13.  Dr.  Good  tells  of  a  patient  whose  first 
labor  was  terminated  by  a  difficult  high  forceps  op- 
eration. He  performed  a  Cesarean  section  in  1911 
in  her  second  pregnancy  for  twin  babies  and  did  a 
low  forceps  operation  in  1915  after  an  active  four- 
hour  labor,  delivering  an  8%-pound  baby.  All  three 
convalescences  were  normal. 

Case  14.  M.  F.  A  forceps  operation  was  at- 
tempted upon  a  primpara  who  had  been  in  labor  for 
60  hours  with  no  cervical  dilatation  and  no  descent 
of  the  presenting  vertex  but  failed.  A  Cesarean 
section  was  performed  and  a  child  delivered  weigh- 
ing 7  lbs.  7  oz.  The  immediate  convalescence  was 
good,  but  after  a  month  was  complicated  by  pneu- 
monia and  phlebitis  for  one  month.  Her  second 
labor  was  attended  by  Dr.  J.  J.  O'Brien,  but  the  pa- 
tient being  fearful  of  a  second  abdominal  operation 
did  not  send  for  him  until  she  had  been  in  labor 
for  20  hours.  Eight  hours  later  she  was  easily  de- 
livered by  a  low  forceps  operation  of  a  9-lb.  baby. 
Convalescence  normal.  The  patient  is  again  four 
months  pregnant. 

A  labor  of  2%  days  without  progress  was  fol- 
lowed by  another  labor  more  forcible  in  charac- 
ter, but  not  one-half  as  long,  which  brought  the 
presenting  head  of  the  baby,  1  lb.  and  9  oz. 
heavier  than  the  first  baby,  to  the  pelvic  floor. 

Cask  15.  Dr.  Percy  of  Arlington  tells  me  of  a 
patient  whose  first  child  was  delivered  normally. 
Three  years  ago  a  Cesarean  section  was  done  for 
placenta  previa  by  Dr.  Howard  Lothrop.  A  third 
baby  was  delivered  normally  8  months  ago  after  a 
5-hour  labor.  All  these  children  weighed  about  B1/^ 
lbs.  Normal  throughout. 

_  Case  16.   M.  W.   A  case  of  antepartum  eclamp- 
sia was  delivered  by  Cesarean  section  by  Dr.  Sleeper 


at  the  Salvation  Army  Hospital  on  Feb.  16,  1914. 
Premature  baby  weighed  6  lbs.  Slight  infection 
complicated  the  convalescence  but  a  good  recovery 
was  made.  A  second  pregnancy  ended  by  normal 
delivery  in  twilight  sleep  at  the  New  England  Hos- 
pital after  a  labor  of  15  1-2  hours  on  Sept.  16,  1915. 
Baby  weighed  8  lbs.  Excellent  convalescence.  Pa- 
tient is  now  again  7  months  pregnant 

The  extra-pelvic  cause  which  had  been  the  in- 
dication for  the  section,  being  removed,  normal 
labor,  aided  by  "Dammerschlaf,"  took  its  na- 
tural course. 

Case  17.  P.  M.  Colored  primipara  of  sixteen. 
Cesarean  section  at  the  Salvation  Army  Hospital 
by  Dr.  Frank  W.  Sleeper  for  eclampsia  on  Feb.  9, 
1913.  Female  child  weighed  6  lbs.  Stormy  con- 
valescence from  a  general  infection  running  a  high 
temperature  off  and  on  for  5  weeks.  A  second  preg- 
nancy ended  in  a  normal  delivery  at  the  Long 
Island  Hospital  on  May  20,  1914,  after  a  labor  of 
16  hours.  Female  child  weighing  6  lbs.  8  oz.  A 
third  pregnancy  ended  in  a  normal  delivery  at  8 
months  at  the  Boston  City  Hospital,  Oct.  7,  1916, 
after  a  labor  of  a  few  hours.  Hale  child  weighed 
4  lbs.  12  oz. 

Case  18.  J.  S.  Dr.  John  T.  Williams  reports 
the  case  of  a  patient  who  had  had  a  Cesarean  sec- 
tion by  Dr.  Crandon  for  un dilatable  contraction 
ring  after  failure  of  forceps  delivery  by  patient's 
physician.  Two  years  later,  on  Nov.  22,  1914,  Dr. 
Williams  attended  the  patient  at  a  normal  delivery 
after  a  five-hour  labor.  A  retained  placenta  made 
it  necessary  to  enter  the  uterus  with  the  hand  to 
extract  it,  and  on  digital  examination  allowed  the 
finger  tips  to  pass  into  a  cul-de-sac  at  the  upper  end 
of  the  scar  where  the  thickness  of  the  uterus  was 
not  over  1-2  inch. 

These  patients  in  the  last  two  cases  were  deliv- 
ered normally  when  the  cause  for  the  Cesarean 
section  operation  was  no  longer  present. 

Case  19.  E.  P.  A  primipara  had  a  Cesarean 
section  performed  by  Dr.  Green  at  the  Boston  Ly- 
ing-in Hospital  on  April  2,  1914,  because  of  a  justo- 
minor  pelvis  and  failure  to  engage  the  head  in  the 
brim  after  10  hours  of  strong  first-stage  pains.  Baby 
weighed  9  lbs.  The  convalescence  was  complicated 
by  a  mild  sepsis  of  10  days'  duration,  at  the  end  of 
which  time  a  piece  of  membrane  was  passed.  The 
patient  again  appeared  at  the  hospital  after  2  hours 
of  hard  labor  on  June  16,  1915,  fully  dilated  with 
the  head  on  the  perineum.  She  was  delivered  by  a 
low  forceps  operation  of  a  6-lb.  baby.  A  slight 
uterine  infection  lasting  5  days  complicated  the 
convalescence. 

Case  20.  Dr.  Hubbard  tells  of  a  patient  whose 
first  labor  began  three  weeks  later  than  the  ex- 
pected time.  The  child  was  large  and  the  attend- 
ing physician,  failing  in  his  attempt  at  forceps  de- 
livery, called  in  a  consultant  who  performed  a  Cesar- 
ean section.  In  the  second  pregnancy  labor  was 
induced  when  the  patient  was  a  few  days  overdue 
in  order  to  secure  a  smaller  child  than  before.  This 
labor  was  prolonged,  but  otherwise  normal. 
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I  understand  from  Dr.  Hubbard  that  he  is 
now  taking  care  of  the  patient  for  the  first  time 
in  her  third  pregnancy  and  that  he  will  decide 
later  whether  her  delivery  will  occur  by  the  vag- 
inal or  abdominal  route. 

Case  21.  A.  H.  This' patient  had  two  Cesarean 
sections  done  for  a  flat  pelvis,  one  by  Dr.  Erb  at  St. 
Elizabeth's  Hospital  in  1907  and  the  other  by  Dr. 
Holmes  at  the  State  Infirmary  in  Tewksbury  in 
1910.  The  babies  weighed  between  8  and  9  lbs.  A 
third  pregnancy  was  terminated  by  an  easy  low 
forceps  operation  by  Dr.  Green  at  the  Boston  Lying- 
in  Hospital  on  March  7,  1914,  after  a  prolonged 
first  stage  with  signs  of  exhaustion.  Baby  weighed 
5  lbs.  4  oz.  Uneventful  convalescence. 

Case  22.  Dr.  Frank  Williams  reports  a  case  where 
high  forceps  was  attempted  and  failed.  A  Cesarean 
section  was  done  and  a  12-lb.  baby  delivered.  The 
convalescence  was  complicated  by  a  severe  septic 
infection.  Two  years  later  the  patient  delivered 
herself  normally  of  a  6-lb.  child.  Convalescence  was 
normal. 

These  four  cases  of  smaller  babies  delivered 
vaginally  followed  the  delivery  of  larger  babies 
by  Cesarean  section. 

Case  23.  E.  J.  A  colored  woman  with  a  justo- 
minor  pelvis  had  three  Cesarean  sections  performed 
at  the  Boston  Lying-in  Hospital  in  1899,  1901  and 
1907,  the  babies  weighing  6  lbs.,  6  lbs.  6  oz.,  and  6 
lbs.  respectively.  The  first  section  was  done  after 
11 1-2  hours  and  the  second  section  after  9  hours  of 
ineffective  labor.  The  third  section  was  done  before 
the  advent  of  labor.  In  her  fourth  labor  at  the  hos- 
pital in  1908  she  delivered  herself  normally,  after 
14  hours  of  strong  pains,  of  a  child  weighing  6  lbs. 

Case  24.  J.  W.  A  woman  with  an  irregular  pel- 
vic contraction  from  hip  disease  had  three  Cesarean 
sections  done  at  the  Boston  Lying-in  Hospital  in 
1900,  1901  and  1905  and  the  babies  weighed  8  lbs., 
7  lbs.  8  oz.,  and  7  lbs.  8  oz.  respectively.  At  her 
fourth  labor  at  the  hospital  in  1908  her  pains  were 
harder  than  ever  before  and  she  delivered  herself 
normally  of  a  baby  weighing  7  lbs.  3  oz.,  which  was 
13  oz.  less  than  the  weight  of  the  baby  for  which 
section  was  originally  performed. 

Case  25.  M.  S.  An  early  miscarriage  ended  this 
patient's  first  pregnancy.  A  right  salpingo-oopho- 
rectomy  for  an  extra-uterine  pregnancy  was  done 
in  the  Somerville  Hospital  in  1911.  A  Cesarean 
section  was  done  by  Dr.  Newell  for  a  justo-minor 
pelvis  after  27  3-4  hours  of  labor  at  the  Boston  Lying- 
in  Hospital  on  Nov.  20.  1914.  Female  child  weighed 
5  lbs.  3  oz.  Normal  convalescence.  Nearly  two  years 
later  the  patient  entered  the  Boston  City  Hospital 
in  labor  at  full  term.  Labor  lasted  24  hours,  but 
at  the  end  became  so  rapid  that  the  house  staff  did 
not  reach  the  patient  until  after  delivery.  Male 
child  weighed  5  lbs.  4  oz.  Normal  convalescence. 

Case  26.  I.  N.  The  writer  had  charge  of  a  primi- 
para  of  24,  whose  labor  started  with  a  rupture  of  the 
membranes.  After  12  hours  of  nagging  pains  the 
head  remained  floating  and  the  os  undilated.  Cesar- 
ean section  was  done  on  Jan.  26, 1914,  for  a  6 1-4-lb. 


baby.  A  second  labor  vigorous  in  character  brought 
the  baby  to  the  pelvic  floor  in  7  hours.  A  low  for- 
ceps operation  was  done  on  Sept.  21,  1916,  and  the 
baby  weighed  5  lbs.  5  oz. 

More  vigorous  pains  than  in  former  labors 
was  the  factor  in  these  four  cases,  which  in 
three  produced  normal  delivery  and  in  one  a 
low  forceps  operation  after  previous  Cesarean 
section. 

Case  27.  A  primipara  of  27  had  12  hours  of  labor, 
but  the  head  remained  high,  the  os  undilated  and 
the  fetal  heart  dropped  to  100.  A  Cesarean  section 
was  performed  by  Dr.  Torbert  and  a  7-lb. 
baby  delivered.  Convalescence  slow  because  of  poor 
general  condition.  The  general  health  of  the  pa- 
tient improved  and  two  vaginal  deliveries  followed 
the  section,  attended  by  the  family  physician.  The 
patient  had  a  16-hour  labor  Oct.  24,  1915.  The  head 
was  posterior.  Two  doses  of  pituitrin  were  given 
and  a  baby  was  delivered  weighing  7  lbs.  6  oz.  The 
patient  again  fell  in  labor  with  a  posterior  head 
Aug.  19,  1916,  and  after  6  hours  of  pains,  aided  by 
2  doses  of  pituitrin,  was  delivered  by  low  forceps  of 
a  7  lb.  3  oz.  baby.  Excellent  convalescence  after 
both  forceps  deliveries. 

Each  one  of  the  babies  delivered  by  low  for- 
ceps weighed  more  than  the  Cesarean  baby.  The 
improved  general  health  of  the  patient  caused 
stronger  pains  than  before,  and  these,  increased 
by  pituitrin,  brought  the  baby  down  to  the  pel- 
vic floor. 

Case  28.  Dr.  Broadhead  writes  me  of  a  case  of 
normal  labor  following  Cesarean  section,  recently 
reported  by  him  at  the  Sloame  Alumni  meeting. 
The  patient  had  a  true  conjugate  of  8.60  cm.  The 
baby  had  a  biparietal  diameter  of  10  cm.  and 
weighed  9  lbs.  12  oz.  He  says :  "My  patient  had  the 
notion  in  her  head  that  she  had  not  had  a  long 
enough  chance  to  give  birth  and  that  the  Cesarean 
had  been  perhaps  not  necessary.  She  was  therefore 
very  anxious  to  have  a  'try,'  and  I  agreed  to  this, 
provided  she  came  to  the  hospital  at  once  after  be- 
ginning labor.  The  labor  was  very  easy,  terminat- 
ing with  several  easy  tractions  with  low  forceps.'' 

Case  29.  T.  L.  Dr.  John  T.  Williams  reports  a 
personal  case.  A  Cesarean  section  was  done  after  4 
days  of  false  pains,  the  pulse  having  risen  in  rate 
and  the  head  remaining  high.  Baby  weighed  6 1-2 
lbs.  Good  recovery.  In  a  second  labor  the  patient 
having  requested  a  vaginal  delivery,  after  14  hours 
of  pains  the  os  had  dilated  but  slightly.  A  moder- 
ately hard  forceps  was  performed.  Baby  weighed 
the  same  as  before. 

These  two  patients,  desiring  to  avoid  a  second 
Cesarean  section,  were  allowed  to  have  labors, 
both  of  which  were  terminated  by  a  forceps  op- 
eration. 

Case  30.  A.  H.  Colored  primipara  of  eighteen. 
Cesarean  section  at  the  Boston  Lying-in  Hospital 
by  Dr.  Newell  for  a  justo-minor  pelvis  on  Aug.  30. 
1901.  Female  child  weighed  5  lbs.  11  oz.  Normal 
convalescence.    Second  pregnancy  ended  in  a  mis- 
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carriage  July  4,  1902.  Second  Cesarean  section  at 
the  Boston  Lying-in  Hospital  by  Dr.  Green  on  April 
5, 1906.  Male  child  weighed  7  lbs.  and  8  oz.  Nor- 
mal convalescence.  Fourth  pregnancy  ended  in  a 
miscarriage  at  6  months  at  the  Boston  Lying-in 
Hospital  on  Oct.  6,  1907.  Ten-ounce  male  macer- 
ated foetus.  Fifth  pregnancy  was  terminated  by  a 
Cesarean  section  at  the  Boston  Lying-in  Hospital 
by  Dr.  Newell  on  Oct.  5,  1909.  Female  child 
weighed  6  lbs.  9  oz.  Nothing  remarkable  was  noted 
about  the  uterus. 

Cesarean  sections  and  interruptions  of  preg- 
nancy alternated  in  this  case,  but  the  uterus 
showed  no  impairment  in  its  integrity  when 
seen  at  the  end  of  every  other  pregnancy. 

Case  31.  F.  P.  The  patient  had  had  four  diffi- 
cult operative  deliveries  followed  by  four  still-births. 
A  Cesarean  section  was  performed  by  Dr.  Green  at 
the  Boston  Lying-in  Hospital  on  March  3,  1915.  The 
indications  were  the  past  history  and  an  obstetric 
conjugate  of  8  cm.  Baby  weighed  7  lbs.  6  oz.  Con- 
valescence uneventful.  The  patient  again  entered 
the  hospital  on  Sept.  12,  1916,  and  came  under  the 
writer's  care.  She  was  sent  in  for  a  second  Cesarean 
section  after  24  hours  of  hard  pains.  An  examin- 
ation showed  a  woman  in  active  labor  with  a  pulse 
of  110  of  rather  poor  quality.  The  uterus  had  a 
tendency  to  become  tonic  and  the  head  was  float- 
ing. An  unsuccessful  attempt  at  a  high  forceps  ap- 
plication was  made.  An  internal  podalic  version 
was  cautiously  performed,  with  good  result  for 
mother  and  child.  Baby  weighed  8  lbs.  1  oz.-  A 
manual  examination  of  the  interior  of  the  uterus 
after  delivery  revealed  no  trace  of  the  former  Cesar- 
ean section  scar. 

The  patient's  previous  history  indicated 
Cesarean  section  as  the  proper  mode  of  delivery. 
It  was  not  performed,  however,  because  the 
length  of  labor,  the  tonic  uterus  and  her  poor 
pulse  jeopardized  the  safety  of  the  mother  if 
the  peritoneal  cavity  were  to  be  opened.  High 
forceps  failed,  and  craniotomy  was  deemed  un- 
desirable because  the  baby  was  alive.  This  last 
baby,  delivered  by  version,  weighed  11  oz.  more 
than  the  one  delivered  by  Cesarean  section.  The 
uterus  which  contained  a  Cesarean  section  scar 
and  had  become  tonic  from  a  long  labor  with- 
stood an  internal  podalic  version. 

A  search  throughout  the  community  to  find 
cases  of  rupture  in  the  scar  of  the  Cesarean 
uterus  in  subsequent  pregnancy  or  labor  has  re- 
vealed but  one  case,  and  that  a  spontaneous  rup- 
ture in  the  scar  of  a  full  term  pregnancy.*  This 
case  is  certainly  unique  in  view  of  the  fact 
that  the  suturing  of  the  uterine  wound  was  not 
at  fault  and  the  convalescence  from  the  oper- 
ation was  afebrile. 

This  casej  is  one  of  such  extreme  rarity  that 
it  seems  proper  to  classify  its  occurrence  among 
the  accidents  of  surgery  which  the  obstetric  sur- 
geon of  the  present  day  must  face  as  the  ob- 
stetric attendant  of  the  past  has  met  spontan- 
eous rupture  of  the  normal  pregnant  uterus  in 
labor  and  embolism  in  the  puerperium. 

•  Personal  communication  by  Dr.  O.  H.  Hare. 


CONCLUSIONS. 

If  the  advantages  of  the  improved  technic  of 
the  present  day  are  employed,  and .  the  con- 
valescence is  free  from  infection,  the  Cesarean 
scar  will  be  strong  enough  to  withstand  the  dis- 
tention of  a  full-term  pregnancy  and  the  strain 
of  labor. 
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THE  REASONS  FOR  THE  RE-ENTRY  OF 
HOSPITAL  PATIENTS. 

Bt  Ebnest  Botbn  Young,  MJ>.,  P.A.C.S.,  Boston, 

Junior  Visiting  Surgeon  for  Diseases   of  Women, 
Boston  City  Hospital;  Assistant  Surgeon,  Massa- 
chusetts Women's  Hospital;  Instructor  in 
Gynecology,  Harvard  Medical  School. 

A  short  time  ago  the  writer  listened  to  some 
tales  and  opinions,  which  expressed  in  a  general 
way  the  feeling  entertained  by  many  concern- 
ing the  treatment  which  patients  receive  in  the 
larger  hospitals.  The  burden  of  these  com- 
plaints was  that  patients  were  often  operated 
upon  unnecessarily  and  that  they  were  many 
times  forced  to  return  owing  to  the  unsuccess- 
ful treatment  accorded  them.  These  criticisms 
were  not  directed  toward  any  institution  in 
particular;  but  they  aroused  the  interest  of  the 
writer  and  led  him  to  investigate  the  reasons 
for  the  re-entry  of  patients,  in  order  to  ascer- 
tain whether  their  return  was  due  to  inefficiency 
of  hospital  treatment,  to  their  own  inefficiency, 
or  to  vicissitudes  of  life  encountered  by  some,  if 
not  by  all.  Naturally,  over  the  last  two  causes 
the  hospital  can  exert  but  a  slight  control,  and 
in  most  instances,  none  whatever. 

For  the  purpose  of  this  investigation,  100 
cases,  all  admitted  more  than  once,  were  taken 
at  random  from  the  records  of  the  Gynaecolog- 
ical Service,  by  one  who  did  not  even  know  for 
what  purpose  they  were  intended.  .  Although 
all  of  these  women  have  been  treated  by  the  ser- 
vice, a  few  have  been  admitted  to  the  surgical 
departments  of  the  hospital  as  well,  and  a  small 
number  have  been  at  other  hospitals.  As  it  was 
impossible  to  find  out  exactly  their  ailments 
while  there,  only  entries  to  Boston  City  Hos- 
pital wards  are  considered. 

This  paper  is  intended  neither  as  a  defense 
nor  as  an  apology  for  the  treatment  of  hos- 
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pital  patients,  but  attempts  to  state  the  plain 
facts  in  the  eases  which  follow : 


Nun br  of  Casks 
Admitted 

65 

23 

6 

3 

8 

Total  100 


Tims  ik  Hospital 
2 
3 
4 
5 
6 

20 


Broadly  speaking,  the  causes  for  the  re-entry 
of  these  patients  may  be  classified  under  the  fol- 
lowing headings: 

1.  A  new  ailment 

2.  Operation  deferred: 

(a)   Unfavorable  time  to  operate. 
(6)    Inconvenient  time  for  patient 
a   Operation  not  accepted  by  patient 

4.  Completion  of  operative  procedure  already  begun. 

5.  Recurrence  of  disease  (cancer,  pelvic  inflamma- 
tion, etc.). 

6.  Unsatisfactory  result  of  operation. 

Owing  to  the  fact  that  the  cause  often  varied 
with  each  admission,  and  that  only  a  few  cases 
could  be  mentioned  individually,  statistics  re- 
ferring to  the  above  scheme  were  unsatisfactory 
and  confusing.  For  discussion,  the  series  has 
been  divided  into  5  groups  according  to  the 
number  of  times  each  patient  was  admitted  to 
the  wards. 

The  results  from  the  study  of  any  collection 
of  cases  vary  somewhat,  according  to  the  inter- 
pretation of  the  individual  who  carries  on  the 
work.  While  realizing  fully  that  in  the  present 
instance  individual  judgment  plays  a  greater 
part  than  is  usual,  yet  for  that  particular  rea- 
son the  consideration  of  the  present  series  by 
one  to  whom  many  of  its  members  are  known, 
may  approach,  nearer  the  truth.  If  there  has 
been  a  leaning  toward  either  side,  it  has  been 
toward  classifying  questionable  cases  as  failures 
of  treatment.  To  some  the  grouping  of  certain 
cases  may  seem  unjust. 

It  is  the  partial  successes  or  failures  which 
especially  concern  us,  and  in  order  not  to  be 
too  tedious,  they  have  been  summarized  wher- 
ever it  has  seemed  possible. 

FIRST  GROUP:  TWO  ADMISSIONS. 

Of  64  women  treated  twice,  there  were  52 
whose  second  entrance  had  no  connection  with 
the  efficiency  of  their  previous  hospital  treat- 
ment, and  of  these  nothing  need  be  said,  except 
that  their  return  was  due  to  various  accidents, 
to  incurable  malignant  disease,  miscarriages, 
pelvic  inflammation,  operations  advised  when 
first  in  hospital  and  deferred  at  that  time,  etc. 
A  certain  number  also  refused  the  treatment 
offered  at  the  first  visit,  but  returned  later  from 
choice  or  necessity. 

The  partial  successes  number  12,  with  1  fail- 
ure. .  , 

Five  of  these  were  post-operative  herniae. 


Case  1.  Complete  hysterectomy  for  cancer.  Re- 
turn after  seven  years.  Very  obese.  Fitted  with 
belt   No  recurrence  of  cancer. 

Case  2.  Intestinal  obstruction, — colostomy.  Later 
resection  and  lateral  anastomosis  of  sigmoid  flex- 
ure: drained.  Return  after  six  months.  Old  and 
alcoholic.  Fitted  with  belt  No  recurrence  of  can- 
cer after  1 1-2  years. 

Case  3.  Dermoid  cyst  and  ventral  suspension; 
drained.  Return  after  six  months.  Repair  of  her- 
nia, and  good  result. 

Case  4.  Repair  of  cervix  and  perineum,  ventral 
fixation,  appendectomy.  Return  after  three  years. 
Hernia  for  one  year.   Repaired  with  good  result. 

Case  5.  Fibroid, —  hysterectomy,  appendectomy. 
Return  after  one  year,  with  small  hernia.  Alco- 
holic; fitted  with  belt 

Cases  6,  7  and  8.  Three  cases  of  pelvic  peri- 
tonitis from  infections:  one  (Case  6)  not  operated 
upon  at  either  admission;  two  (Cases  7  and  8)  op- 
erated conservatively.  One  of  the  latter  two  was 
operated  upon  a  second  time  for  the  removal  of 
the  remaining  tube ;  the  other  returned  with  a  fresh 
gonorrheal  and  syphilitic  infection  and  departed 
without  a  second  operation. 

Case  9.  Plastic  operation  at  the  first  visit.  Re- 
turned one  year  later  with  procidentia  and  was 
operated  upon  with  relief.  A  retroversion  was  un- 
corrected at  the  first  operation. 

Case  10.  Complete  perineal  tear  with  a  small 
rectovaginal  sinus,  which  was  repaired  three  months 
after  the  first  operation. 

Case  11.  Operated  for  a  kidney  in  the  pelvis. 
Returned  after  three  months  for  intestinal  adhe- 
sions. At  this  time  the  uterus  was  suspended  and 
a  tube  and  ovary  resected. 

Case  12.  At  first  operation,  thought  to  be  can- 
cer, and  accompanied  by  pelvic  peritonitis,  multi- 
ple abscesses  and  intestinal  obstruction.  Operated 
a  second  -time,  after  a  short  interval,  for  the  free- 
ing of  intestinal  adhesions.  The  first  operation  was 
stopped  by  hemorrhage.  This  patient  is  alive  and 
well.    Source  of  original  infection  unknown. 

SECOND  GROUP :  THREE  ADMISSIONS. 

In  this  group  there  are  23  cases,  18  of  which 
returned  for  various  troubles  for  which  the  hos- 
pital cannot  be  held  at  all  accountable — as  ex- 
amples : 

Case  1.  Entered  with  puerperal  sepsis.  En- 
tered twice  more  with  attacks  of  phlebitis. 

Case  2.  Entered  with  miscarriage  and  gonor- 
rhoeal  infection.  Entered  twice  later  with  salpin- 
gitis and  pelvic  inflammation.  No  operations  neces- 
sary so  far. 

Case  3.  Entered  three  times,  at  long  intervals, 
for  miscarriage. 

The  following  two  cases  are  classed  as  partial 
successes : 

Case  1.  Fractured  pelvis  from  a  late  forceps  de- 
livery outside  the  hospital  with  a  slough  and  tear 
of  the  bladder  wall.  Has  returned  twice  since  for 
the  repair  of  bladder  fistulae  which  are  numerous 
and  small.    The  operations  are  all  difficult 

Case  2.  Entered  first  for  a  miscarriage.  Second 
admission  was  to  a  surgical  service,  where  a  myo- 
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mectomy  was  performed.  This  failing  to  give  relief, 
a  hysterectomy  was  performed  by  the  Gynaecolog- 
ical Service  three  years  later. 

The  above  are  both  partial  successes,  and  yet, 
in  a  certain  sense,  the  results  are  what  must 
often  be  expected  in  the  classes  to  which  all 
these  particular  ailments  belong,  and  it  is 
hardly  fair  to  blame  the  surgeon  for  the  results. 

The  following  are  classed  as  failures : 

Case  1.  Carcinoma  of  the  cervix,  operated  by 
Wertheim's  method.  Second  admission  two  months 
after  the  original  operation  for  post-operative  ad- 
hesions and  four  months  after  her  first  visit  had 
recurrent  carcinoma. 

Case  2.  After  partial  removal  of  the  appendages 
and  appendix,  at  her  second  entrance,  the  uterus 
was  not  suspended.  A  little  over  a*  year  later  the 
uterus  was  retroverted  and  an  operation  for  relief 
was  necessary. 

Case  3.  An  abdominal  operation  had  been  per- 
formed some  years  previous  at  another  hospital. 
The  first  operation  at  the  Boston  City  Hospital  was 
a  curettage,  the  uterus  being  retroverted. 

At  the  time  of  the  second  visit,  the  tubes  and  one 
ovary  were  excised  and  the  uterus  fixed. 

Four  months  later  the  remaining  ovary  was  so 
enlarged  that  it  had  to  be  removed  and  the  uterus 
again  fixed. 

Cases  2  and  3  seem  to  show  errors  in  judg- 
ment or  technic  which  may  happen  to  anyone. 
Case  1  is  on  the  border-line,  for  cancer  may  re- 
turn, no  matter  how  skillful  the  first  operation. 

THIRD  GROUP:  FOUR  ADMISSIONS. 

This  is  made  up  of  6  cases:  5  admitted  for 
sequelae  of  pelvic  infections,  after  labor,  abor- 
tion and  gonorrhoea.  For  these  the  hospital  is 
not  responsible.  Three  of  the  five  became  preg- 
nant after  a  conservative  operation :  one  an  ec- 
topic gestation. 

The  sixth  is  counted  as  a  partial  failure,  and 
is  given  in  detail. 

Case  6. 

Admissions. 

1905.  Age  41  years.  Married  16  years.  8  nor- 
mal labors;  8  premature — last  one  4 
years  previous.  Repair  of  right  inguinal 
hernia. 

1911.   Prolapse.  Repair. 

1914.  Appendectomy.    Removal  of  gallstones. 

1915.  Repair  of  hernia  in  appendix  wound  and 

old  umbilical  hernia  of  17  years'  stand- 
ing. 

FOURTH  GROUP:  FIVE  ADMISSIONS. 

Of  the  three  cases  comprised  in  this  group, 
the  return  of  the  first  two  cannot  be  charged 
against  their  treatment.  Case  1  began  as  an 
extensive  pelvic  infection  after  an  induced 
abortion,  abscesses  were  opened,  a  hysterectomy 
performed  in  New  York,  and  her  last  admission 
was  for  acute  retention   of  urine,   due  to 


tt 


nerves.' 


Case  2  is  a  poor  weak  woman  who  has  had 
frequent  miscarriages,  ending  with  salpingitis 
and  operation. 

Case  3  is  a  failure,  the  details  of  which  are 
given  below. 

Age  52  years.    Widow  87  years.    One  child  88 
years  ago. 
Admissions. 

1903.   Ulcer  of  bladder.   At  this  time  vesicovag- 
inal fistula  made. 
1903.    Fistula  closed. 
1905.   Cystitis  treated. 

1911.   Repair  of  vesicovaginal  fistula — partial 
success. 

1915.    Vesicovaginal  fistula  persists — no  opera- 
tion.  Left  against  advice. 
This  was  probably  a  genital  tuberculosis. 

FIFTH  GROUP:  SIX  ADMISSIONS. 

This  includes  three  cases,  two  of  which  have 
been  treated  in  part  upon  the  surgical  services. 


Case  1. 
children. 


Age  53  years.   Widow  19  years.  Two 


Admissions.  Surgical: 

1912.  Trifacial  neuralgia.    Three  branches  cut. 

1912.  Chronic  mastitis — breast  amputation. 

1912.  Alcohol  injection  third  division. 

1913.  Third  division  resected  in  mouth. 

Admissions.  Gynecological. 

1914.  Endometritis:  curettage  on  Gyn.  Service. 

1915.  No  operation. 

Case  2.  Age  86  years.  Married  5  years.  Has 
had  two  children  and  one  miscarriage. 

Admissions. 

1906.  Miscarriage:  curetted. 

1907.  Miscarriage. 

1911.  Trachelorrhaphy. 

1912.  Miscarriage. 

In  1918  gave  birth  to  a  third  living  child.  Has 
had  two  more  miscarriages,  the  last  in  1914.  Treated 
at  Psychopathic  in  1918. 

Cask  8.  Age  30  years.   Married  4  years. 

Admissions. 

1906.   Breast  abscess:  incised. 

1910.  Abdominal  pain:  no  operation. 

1911.  Salpingitis:  no  operation. 

191  .   Retroversion:  ventral  suspension. 

1914.  Miscarriage:  curettage. 

1915.  Adhesions.    Laparotomy.    Omentum  ad- 

herent and  under  tension;  suspension 
disappeared;  pain  relieved  by  freeing 
omentum. 

She  has  given  birth  to  seven  children  and  has  had 
one  miscarriage. 

Case  3  is  a  partial  failure;  the  others  are 
each  the  surgical  history  of  a  life  of  vicissitudes. 

Every  hospital  has  its  clientele  determined  in 
a  large  measure  by  the  social  status  of  the  hos- 
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pital  and  the  financial  resources  of  those  who 
make  up  the  community  in  which  it  is  situated. 

Broadly  speaking,  privately  endowed  institu- 
tions attract  a  class  of  patients  superior  to  that 
which  enters  institutions  supported  by  a  city 
or  commonwealth. 

Re-admissions  are  probably  less  frequent  in 
the  endowed  hospitals,  since  a  greater  propor- 
tion of  their  patients  are  able  to  give  themselves 
a  more  adequate  care,  and,  by  reason  of  this,  a 
larger  percentage  receive  the  full  benefit  of  the 
hospital  treatment.  A  greater  number  of  these 
patients  are  treated  at  home  for  minor  ailments ; 
whereas  the  majority  of  those  who  enter  a  large 
public  hospital  are  not  only  unable  to  avail 
themselves  of  the  full  benefit  of  hospital  treat- 
ment, but  are  often  compelled,  by  home  condi- 
tions, to  return  for  care  during  comparatively 
trivial  complaints.  Moreover,  many  of  our  pa- 
tients must  be  operated  upon  in  order  to  main- 
tain themselves  and  family,  whereas  if  their 
means  admitted  and  it  were  possible  for  them 
to  spend  months  or  years  in  recovery,  opera- 
tion might  sometimes  be  avoided. 

There  will  always  be  re-admissions  in  every 
hospital  because  of  the  failures  of  surgery,  and 
among  patients  of  public  hospitals  we  have  a 
right  to  expect  a  greater  proportion  on  account 
of  the  class  of  cases  they  receive  in  carrying 
out  the  object  for  which  they  were  founded. 

It  is  also  fair  to  say  that  the  success  of  many 
a  surgical  procedure  is  destroyed  quite  as  often 
by  the  want  of  co-operation  on  the  part  of  the 
patient  as  by  what  may  be  termed  the  failure 
of  surgical  technic.  Of  such  cases  all  hospitals 
receive  a  share — the  public  hospital  more  than 
its  share. 

Those  unaccustomed  to  surgery  appear  to 
consider  the  return  to  a  hospital  indicative  of 
failure,  and  we  not  infrequently  hear  persons 
remark  on  the  poor  care  and  unnecessary  oper- 
ations in  larger  hospitals.  Lack  of  care  as  a 
cause  for  re-entry  can  be  practically  discarded, 
and  when  we  enquire  among  those  of  better  cir- 
cumstances in  life,  we  find  there  are  few  indi- 
viduals, whether  male  or  female,  who  finish  their 
existence  without  undergoing  some  surgical  op- 
eration. This  is  particularly  true  in  regard  to 
women,  for  reasons  which  at  once  suggest  them- 
selves. 

Of  ten  married  women  who  have  always  had 
every  care  that  money  could  provide:  one  has 
so  far  required  no  surgical  intervention;  two 
have  had  one;  two,  2;  and  five,  3  operations 
each.  These  are  not  in  any  way  selected,  and 
considering  that  these  women  have  had  good 
care  at  all  times,  3  hospital  admissions  would 
not  seem  excessive  for  those  unable  to  give 
themselves  proper  care  at  any  time. 

As  a  matter  of  fact,  65%  in  our  series  have 
entered  but  twice,  and  only  12%  over  three 
times.  In  the  one  hundred  cases:  10  had  no 
operation;  30,  one;  41,  two;  15,  three;  3,  four 
operations;  and  1,  five.    The  above  compares 


quite  favorably  with  the  fortunes  of  the  ten 
women  who  were  treated  by  paid  attendants, 
and  what  follows  would  seem  to  indicate  that 
operations  upon  hospital  patients  are  quite  as 
conservative  in  regard  to  number  as  those  per- 
formed in  private.  Of  65  cases  twice  admittted, 
8  had  no  operation  and  22  only  one.  Of  23  ad- 
mitted three  times,  2  had  no  operation;  7,  one 
operation;  5,  two  operations;  and  9,  three  opera- 
tions. Of  the  6  cases  admitted  4  times,  1  had  a 
single  operation;  4,  three;  and  1,  four  opera- 
tions. Of  the  3  cases  admitted  5  times,  1  had 
two ;  1,  three ;  1,  four.  Of  the  3  cases  admitted 
6  times,  1  had  three,  and  1  five  operations. 

Those  in  our  series  who  have  been  admitted 
three  or  more  times  to  the  Gynaecological  Ser- 
vice have  been  usually  suffering  from  pelvic  in- 
flammation or  its  results — ectopic  gestation, 
miscarriage,  salpingitis.  A  few  have  returned  as 
the  result  of  attempts  to  preserve  their  capacity 
to  bear  children ;  for  unfortunate  results  of  op- 
erations performed ;  for  the  completion  of  oper- 
ations partly  successful;  and  finally,  one  or 
two  with  incurable  disease. 

We  now  come  to  the  summary  of  those  who 
returned  because  of  the  partial  success  or  fail- 
ure, and  many  of  these  are  difficult  to  classify, 
as  opinions  will  differ. 

Among  the  first  group  of  64  cases  (2  admis- 
sions) were  11  cases  which  are  classed  as  par- 
tial successes,  and  one  failure, — a  recurrrent 
procidentia  with  a  retroversion;  uncorrected  at 
the  first  operation. 

In  the  second  group  of  23  cases  (3  admis- 
sions), 3  cases  are  classed  as  partly  success- 
ful and  2  as  failures — errors  in  judgment. 

The  third  group  of  6  cases  (4  admissions) 
contains  one  case  which  is  classed  as  a  partial 
failure  on  account  of  a  post-operative  hernia. 

The  fourth  group  of  5  cases  (5  admissions) 
had  but  one  case  classed  as  a  failure,  although 
the  infection  of  the  urinary  tract  was  probably 
beyond  control  at  the  start. 

The  fifth  group  of  3  cases  (6  admissions) 
contains  two  cases  which  must  be  classed  as  par- 
tial failures, — Cases  1  and  3. 

Thus  among  the  100  women  are  15  cases 
partly  successful  and  5  failures.  It  is  neither 
fair  nor  right  to  charge  against  hospital  or  sur- 
geon the  cases  of  pelvic  infection  treated  in  a 
conservative  manner  to  save  the  power  of  repro- 
duction, nor  is  it  an  infrequent  occurrence  for 
a  second  infection  to  follow  one  which  is  seem- 
ingly arrested. 

Every  surgical  case  cannot  go  smoothly,  and 
the  outcome  cannot  always  be  perfect;  but  the 
results  in  public  hospitals,  when  we  consider  the 
home  conditions  surrounding  most  of  our  pa- 
tients, will  compare  quite  favorably  with  those 
performed  in  private. 

Prom  the  study  of  these  cases,  it  is  my  convic- 
tion: that  patients  who  re-enter  a  public  hos- 
pital do  so  for  the  most  part  because  of  the  ordi- 
nary risks  of  life,  which  are  somewhat  greater 
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for  them  than  for  those  in  better  circumstances. 
Less  often  they  return  from  their  inability  or 
disinclination  properly  to  care  for  themselves  or 
because  of  the  incomplete  success  of  their  treat- 
ment. 

Finally,  it  is  distinctly  good  hospital  care 
which  has  prolonged  the  lives  of  some  and  en- 
abled them  to  return  so  many  times. 


Hefctral  $ra$vtBa. 

RECENT  PROGRESS  IN  GENITO- 
URINARY SURGERY.- 

By  Paul  Thobndike,  M.D.,  Boston. 

KIDNEY. 

Rtnal  Infections.  Eisendrath  and  Kahen 
(Jour.  Amer.  Med.  Assn.,  February  19,  1916). 
The  authors  describe  a  series  of  experiments  on 
dogs  and  rabbits  which  show,  they  think,  "in- 
fection travels  from  the  bladder  to  the  kidneys, 
and  perinephritic  tissue  by  way  of  the  lymphatic 
in  the  wall  of  the  ureter,  and  not  along  its  mu- 
cous membrane."  They  believe  their  experi- 
ments are  the  first  to  show  that  these  lymphatic 
capillaries  in  the  periureteral  sheath  play  such 
an  important  part  in  ascending  infections.  The 
article  is  an  important  one,  and  is  illustrated  by 
photographs  of  a  number  of  microscopic  slides. 
It  does  not  seem  to  us  convincing  or  complete 
in  its  proofs. 

Thomas  (Urologic  and  Cutaneous  Review, 
1916,  p.  127).  This  is  a  clinical  study  of  240 
cases  of  renal  infections  from  the  Mayo  Clinic. 
The  author's  desire  was  to  find  out,  if  possible, 
causes  predisposing  to  non-surgical  infections 
of  the  kidneys.  His  conclusions  follow : 

1.  Infections  elsewhere  in  the  body  are  pre- 
disposing factors  in  infections  of  the  kidney  and 
ureters. 

2.  Seventy-three  per  cent,  of  these  infections 
are  bilateral  at  the  onset  of  the  disease.  The, 
lack  of  pus  or  bacterial  growth  of  the  catheter- 
ized  urine  does  not  always  mean  non-infection, 
but  non-active  infection. 

3.  Pyelography  and  guinea-pig  inoculation 
may  be  necessary  to  identify  tuberculous  infec- 
tion and  to  differentiate  the  unilateral  from  the 
bilateral  infection.  The  renal  functional  tests 
are  frequently  not  of  much  value  in  differentia- 
tion between  the  locations  of  the  infection. 

4.  Very  careful  technic  should  be  followed 
in  obtaining  specimens  for  culture,  as  contami- 
nations frequently  occur  and  negate  the  bac- 
teriologie  findings. 

5.  Treatment  affords  relief  or  cure  in  64% 
of  cases,  and  should  always  be  carried  out  in 
some  form.  No  single  method  will  give  results 
in  every  case,  so  that  all  methods  should  be 


tried.  Pelvic  lavage  has  probably  been  the  most 
satisfactory,  but  whenever  possible  should  be 
used  in  conjunction  with  an  autogenous  vaccine. 
Nephrectomy,  when  necessary,  affords  complete 
recovery  from  general  symptoms,  and  improve- 
ment or  cure  of  the  infection  in  the  remaining 
kidney. 

H.  Cabot  (Boston  Medical  and  Surgical 
Journal,  Nov.  2,  1916.)  In  this  paper,  which 
Cabot  calls  a  "Consideration  of  the  Production 
of  Immunity,"  he  advanced  the  interesting  con- 
tention that,  while  for  the  prostatic  patient  a 
coexistent  pyelonephritis  is  most  evidently  an 
important  and  serious  complication,  yet  it  may 
also  be  in  a  way  a  protection  to  him  by  render- 
ing him  in  some  measure  immune;  and  that  if 
this  proposition .  is  a  sound  one,  may  it  not  be 
possible  to  produce  an  artificial  immunity  by 
vaccination  in  a  less  serious  way.  Cabot  wishes 
his  paper  to  be  regarded  only  as  the  beginning 
of  a  piece  of  work  which  he  thinks  is  based  upon 
sound  premises  and  which  may  lead  far.  It  is 
certainly  an  able  and  suggestive  paper,  and  one 
of  great  interest  and  of  great  possible  impor- 
tance. 

Renal  Tests.  Hohlweg  (Medizin.  Klinik,  Ber- 
lin, March  21,  1915.  Some  years  ago  (1907), 
Hohlweg  published  a  procedure  for  precipitat- 
ing the  nitrogenous  elements  in  the  blood.  He 
now  writes  confirming  £he  reliability  of  his 
method,  and  insisting  upon  the  importance  of 
studying  the  residual  nitrogen  in  the  blood  as  a 
test  of  renal  competence  and  efficiency. 

Scheel  (Uges  Krift  fur  Laeger,  Copenhagen, 
April  13,  1916.)  Scheel  writes  in  the  same 
strain,  insisting  upon  the  importance  of  this 
"rest  nitrogen"  estimation  as  a  renal  test,  and 
goes  so  far  as  to  state  that  this  measure  is  as 
necessary  a  routine  and  "even  more  important" 
than  to  examine  the  urine  for  albumin.  He 
places  the  normal  amount  at  or  below  40  mg.  in 
100  cc.  of  blood  and  quotes  tables  of  cases  show- 
ing variations  from  this  standard  in  various  con- 
ditions. 

Cameron  (Journal  American  Medical  Asso- 
ciation, June  3,  1916).  This  paper,  which  con- 
tains much  information  in  a  small  space,  repre- 
sents an  investigation  of  changes  in  renal  effi- 
ciency resulting  from  operations  performed  un- 
der ether  anesthesia,  and  from  the  back  pressure 
of  urine.  He  has  chosen  the  phthalein  test  and , 
the  urea  blood  test  as  his  measure  of  renal  func- 
tion "because  of  their  recognized  value  and  be- 
cause they  are  so  easily  performed."  His  work 
is  illustrated  by  various  tabulations  of  his  clin- 
ical results,  and  he  summarizes  his  work  as  fol- 
lows. 

"The  agreement  between  phenolsulphoneph- 
thalein  and  blood  urea  tests  is,  as  a  rule,  very 
striking,  although  not  infrequently  a  low  phe- 
nolsulphonephthalein  excretion  is  associated 
with  a  normal  or  only  moderately  increased 
blood  urea  concentration.  These  tests  are  of 
great  importance  in  selecting  the  most  oppor- 
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tune  time  for  operation  so  far  as  renal  function 
is  concerned.  Following  an  operation  under  a 
general  anesthetic  there  is,  as  a  rule,  an  in- 
crease in  blood  urea  concentration.  This  in- 
crease is  most  marked  after  operations  on  the 
urinary  tract,  and  especially  on  patients  who 
already  have  diminished  renal  function.  In  a 
small  series  of  cases  this  increase  was  slightly 
more  marked  following  operations  under  gas- 
oxygen-ether  anesthesia  than  following  similar 
operations  under  ether.  Blood  urea  determina- 
tions are  of  great  value  in  the  diagnosis  and 
prognosis  of  uremic  states.  Not  infrequently 
blood  urea  concentration  can  be  determined* 
when  other  renal  function  tests  are  very  diffi- 
cult or  impossible.  In  this  investigation  definite 
symptoms  of  uremia  in  uncomplicated  cases  ap- 
peared when  the  blood  urea  concentration 
reached  180  to  200.  There  is  a  definite  group  of 
patients  who  have  a  low  phenolsulphonephtha- 
lein  excretion,  but  a  normal  or  approximately 
normal  blood  urea  concentration.  Many  mem- 
bers of  this  group  withstand  a  general  anesthetic 
without  any  complications  due  to  renal  insuffi- 
ciency. ' ' 

Spontaneous  Rupture  of  Kidneys.  Wade 
(Journal  of  Medical  Research,  July,  1915).  It 
is  the  author's  claim  that  a  spontaneous  rupture 
of  the  kidneys  may  and  occasionally  does  occur 
solely  and  entirely  because  of  the  degree  and 
/  rapidity  of  the  swelling  of  the  organ  in  severe 
acute  parenchymatous  nephritis.-  He  presents  a 
fatal  case,  in  which  such  bilateral  rupture  was 
found. 

Collateral  Circulation  (arterial)  in  the  Kid- 
neys. Liek  (Archiv.  fur  Klin.  Chirurgie,  vol 
cvi,  part  3).  This  is  a  long  article,  valuable 
not  only  for  Liek's  own  work,  but  because  of 
the  extensive  review  of  previous  work  on  this 
subject.  Liek  found  that  after  tying  the  renal 
artery,  other  arteries  enlarge  and  make  a  collat- 
eral circulation  to  the  kidney  through  its  hilum, 
but  that  such  compensation  sometimes  does  not 
take  place  fast  enough  to  prevent  renal  necro- 
sis ;  while  the  existence  of  a  supernumerary  ar- 
tery may,  on  the  other  hand,  result  in  the  sur- 
vival of  the  kidney. 

Nephroma  and  Hypernephroma.  Fraser 
(Surgery,  Gynecology  and  Obstetrics,  June, 
1916).  From  a  morphological  and  clinical 
study  of  34  cases  of  so-called  hypernephroma. 
Fraser  is  firmly  convinced  that  a  large  propor- 
tion of  them  are  derived  from  renal  adenomas 
and  should  be  called  "nephromas,"  holding  the 
name  "hypernephroma"  for  those  compara- 
tively few  cases  which  arise  from  cortical  super- 
renal  cell  elements. 

Pyelography.  Burns  (Bulletin  of  Johns  Hop- 
kins Hospital,  June,  1916).  In  our  last  report 
of  "Recent  Progress"  mention  was  made  of  the 
dangers  connected  with  the  use  of  collargol  as 
injected  into  the  renal  pelvis,  and  Young's  pa- 
per (Boston  Medical  and  Surgical  Journal, 
April  15, 1915)  advocating  the  use  of  Argentide 


Emulsion  for  this  purpose,  was  recorded.  Since 
then  Burns  writes  claiming  that  thorium  solu- 
tion is  the  ideal  medium  for  pyelography  work. 
He  writes  in  detail  of  his  experiments  and 
claims  that  the  solution  is  non-toxic,  non-irri- 
tating, shows  a  good  shadow,  with  unusual 
clearness  of  delineation.  The  solution  is  readily 
and  quickly  eliminated  as  it  is  so  thin  and 
watery.  It  is  also  perfectly  clean,  and  it  is  in- 
expensive. 

Excretion  of  Hexamethylenamine.  G.  G. 
Smith  (Boston  Medical  and  Surgical  Jour- 
nal, October  19,  1916).  Much  has  been  written 
in  the  last  few  years  on  this  subject,  and  among 
others  has  recently  appeared  the  work  of  Falk 
and  Sugiura  from  the  Harriman  Research  Lab- 
oratory of  Roosevelt  Hospital,  stating  that  in  a 
number  of  cases  of  diseased  kidneys,  the  excre- 
tion of  hexamethylenamine  was  very  small. 
Smith's  paper  objects  to  the  statement  as  mis- 
leading, and  after  a  careful  study  of  their  find- 
ings, and  from  the  results  of  a  study  of  fourteen 
cases  of  his  own,  Smith  believes  that  Falk  and 
Sugiura 's  results  are  misleading,  and  are  not  of 
great  practical  importance.  Smith  believes  that 
serious  disease  of  the  renal  glomeruli  does 
greatly  diminish  "the  ability  of  the  kidneys  to 
excrete  hexamethylenamine,"  but  claims  that  in 
cases  of  renal  infection  which  offer  the  greatest 
field  for  the  use  of  this  drug,  the  colon  bacillus 
affects  the  tuibular  epithelium,  and  that,  there- 
fore, glomerular  excretion  is  not  inhibited,  and 
this  drug  is,  therefore,  of  use  in  renal  infections. 

PROSTATE. 

Radium  in  Cancer  of  Prostate  and  Bladder. 
B.  S.  Barringer  (Jour.  Amer.  Med.  Assn.,  No- 
vember 11,  1916.  During  the  last  year  or  two 
much  interest  has  been  taken  in  the  possible  use- 
fulness of  radium  in  the  treatment  of  cancer  of 
this  region,  and  this  paper  is  of  importance  in 
spite  of  the  small  number  of  cases  treated  during; 
the  last  year.  Final  results  of  cancer  are  not 
considered,  but  what  Barringer  calls  primary 
results,  have  been  good.  The  paper  confines  it- 
self to  a  consideration  of  cases  of  carcinoma  of 
the  bladder  and  prostate,  the  writer  drawing  a 
sharp  line  between  cases  of  vesical,  as  distinct 
from  prostatic,  cancer.  The  treatment  in  pro- 
static cancer  is  applied  by  means  of  a  radium 
needle  pushed  up  through  the  perineum  into  the 
affected  areas  and  guided  by  a  finger  in  the  rec- 
tum, while  the  vesical  cases  were  treated  by 
means  of  a  direct  cystoscope,  through  the  sheath 
of  which  a  capsule  about  one  inch  long,  contain- 
ing the  radium,  and  to  which  a  double  linen 
thread  is  attached.  The  cystoscope  is  then  with- 
drawn and  the  radium  capsule  left  in  the  blad- 
der, the  end  of  the  thread  appearing  at  the 
meatus.  The  details  of  technic  are  described, 
and  the  conclusions  are : 

By  means  of  radium  we  have  caused  the  rapid 
and  complete  disappearance  of  two  bladder  car- 
cinomas  out  of  nine  treated.   These  cases  were 
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carcinomatous  by  cystoscopic  appearance  and 
microscopic  examination.  Time  only  will  tell 
whether  these  patients  are  cured.  In  one  case  of 
prostatic  carcinoma,  treated  for  six  months,  the 
carcinoma  and  the  symptoms  have  markedly  re- 
gressed. In  another  case,  treated  three  months 
(possibly  borderland)  the  symptoms  have  im- 
proved. Of  three  other  patients  treated,  one  is 
dead,  one  has  only  recently  been  treated,  and  one 
is  doing  a  full  day's  work,  but  could  not  be 
reached  for  examination. 

Operative  Approach  to  Prostate.  Bochet  (Lyon 
Chirurgical  January,  February,  1916).  Incases 
where  free  access  to  the  prostatic  region  is  need- 
ed, notably  in  cancer,  the  author  advocates  be- 
ginning with  a  V  incision  in  the  perineum,  and 
then  mobilizing  the  whole  perineum  by  separat- 
ing, from  the  side,  the  middle  fascia  from  its  at- 
tachments to  the  ischio-pubic  triangle,  thus  free- 
ing the  support  of  the  urogenital  diaphragm. 

Toxicity.  Thaon  (Bull,  de  I'AcadSmie  de 
Medicine,  November  16, 1915).  Thaon  adds  more 
results  to  those  he  has  already  reported  regard- 
ing the  extreme  toxicity  of  extracts  of  the  pros- 
tate. He  uses  a  maceration  of  20  or  25  eg.  of 
bull  prostate,  which  kills  a  rabbit  a  few  seconds 
after  injection.  He  believes  that  a  part  of  the 
clinical  picture  seen  with  enlargement  of  the 
prostate  is  due  to  this  toxic  action  from  the  pros- 
tate itself. 

TESTIS. 

Sex  Gland  Implantation.  Lydston  (Jour. 
Anier.  Med.  Assn.,  May  13,  1916).  During  the 
last  two  or  three  years  Lydston  has  published  a 
•  series  of  articles  (references  to  which  are  given 
in  the  present  one)  advocating  sex  gland  im- 
plantation as  a  means  of  increasing  physical  and 
physio-sexual  efficiency,  and  describing  in  detail 
his  own  experimental  work  along  these  lines. 
The  present  article  summarizes  his  results  and 
beliefs,  and  adds  a  detailed  description  of  four 
more  cases  of  successful  testicle  implantations. 
The  author  concludes  his  paper  as  follows: 

"Not  only  do  I  feel  strengthened  in  my  here- 
tofore published  impressions  of  the  value  of  sex 
gland  implantation,  notably  in  the  matter  of  in- 
creasing physical  efficiency,  and  especially 
physio-sexual  efficiency,  but  also  I  am  convinced 
that,  when  technic  and  material  are  right,  and 
the  recipient  properly  selected,  preservation  of 
hormone  by  the  implanted  gland  for  at  least  a 
prolonged  period  is  certain.  That  permanent 
physiologic  and  therapeutic  advantageous  re- 
sults are  equally  certain,  I  am  now  strongly  in- 
clined to  believe.  Thus  far  I  have  observed  no 
case  in  which  the  implanted  tissue  had  com- 
pletely disappeared,  or  even  practically  so,  prior 
to  from  twelve  to  eighteen  months." 

Morris  (Jour.  Amer.  Med.  Assn.,  September  2, 
1916).  Morris  reports  another  case  in  which  a 
wedge-shaped  segment  of  testicle  was  cut  into 
three  parts,  one  of  which  was  placed  beneath  the 
sheath  of  the  left  rectus  muscle,  another  under 
the  right  rectus  sheath,  and  the  third  was  in- 


serted into  the  right  side  of  the  scrotum.  The 
patient  was  a  man  of  27  who  had  both  testicles 
atrophied  as  a  result  of  mumps  14  years  pre- 
vious. The  result  was  enlargement  and  develop- 
ment of  the  atrophied  right  testicle  with  signs 
of  beginning  sexual  activity,  i.e.,  frequent  erec- 
tions, etc. 

Perineal  Testicle.  Loewe  (Jour.  Amer.  Med. 
Assn.,  October  21,  1915)  Loewe  reports  an  inter- 
esting and  rare  case  of  congenital  perineal  tes- 
ticle in  boy  of  12,  left  testis  normal,  right 
scrotum  shriveled  and  empty.  Right  testis  found 
5  cm.  in  front  of  anus  and  2  cm.  to  the  right  of 
median  raphe.  Operation  revealed  a  partly 
atrophied  testis  which  was  placed  in  right  scro- 
tum, and  remained  there.  Boy's  mother  stated 
that  the  discovery  of  the  absence  of  the  testis 
was  noted  shortly  after  birth,  but  no  attention 
has  been  paid  to  it.  Congenital  cases  of  this 
kind  are  very  rare. 

Short  Circuit  of  Vas  Deferens.  McKenna 
(Jour.  Amer.  Med.  Assn.,  June  26,  1915).  Mc- 
Kenna describes  his  technic  for  this  procedure, 
which  he  developed  as  a  result  of  work  done  on 
dogs,  and  reports  five  cases  of  this  operation 
performed  on  men.  He  means  by  short-circuit- 
ing a  "joining  together  of  the  patent  lumen  of 
the  vas  with  a  section  of  the  epididymis  or  tes- 
ticle." His  operation  is  essentially  a  lateral  an- 
astomosis between  the  vas  and  the  tail  of  the 
epididymis  with  a  bit  of  silkworm  gut  inserted 
into  the  opening  of  the  vas  and  brought  out 
through  its  wall  at  a  point  two  inches  or  so 
above  the  opening.  This  is  left  in  .place  during 
the  healing  in  order  to  assure  the  patency  of  the 
vas  during  this  critical  time.  The  two  great 
essentials  for  success  are  a  vas  quite  free  from 
infection  and  plenty  of  free  sperm  in  the  epi- 
didymis section. 


Hook  Srttirat. 


American  Public  Health  Protection.  By  Henry 
Bixby  Hemenway,  A.M.,  M.D.  Indianapolis : 
The  Bobbs-Merrill  Company.  1916. 
This  volume  is  a  monograph  on  public  health 
and  preventive  medicine,  particularly  from  the 
standpoint  of  the  preservation  of  the  health  of 
children  and  of  their  mothers,  to  whom  the  book 
is  dedicated.  It  considers  in  a  series  of  chap- 
ters the  development  of  public  health  work  in 
the  United  States,  the  work  of  the  national 
health  agencies,  and  compares  medical  and  sani- 
tary education  in  the  United  States  with  refer- 
ence to  those  in  other  countries.  The  medical 
inspection  of  schools,  the  organization  of  health 
departments,  and  the  preparation  and  training 
of  health  officers  are  also  discussed  in  detail. 
The  book  aims  to  stimulate  public  interest  in 
the  problems  of  general  hygiene  and  sanitation. 
It  is  to  be  questioned  whether  its  style  is  suf- 
ficiently popular  to  make  it  successful  in  this 
attempt. 
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REPORT   OP   COMMISSION  ON 
FORMING  DRUGS. 


habit- 


In  the  spring  of  1916  the  Massachusetts  Gen- 
eral Court  appointed  a  commission  to  investi- 
gate the  use  of  hahit-f  orming  drugs  in  this  Com- 
monwealth. The  Commission  consisted  of  Dr. 
Frank  G.  Wheatley,  chairman,  a  trustee  of  the 
Massachusetts  School  for  Feeble-minded,  Wa- 
verley;  Mr.  Hermann  C.  Lythgoe  of  the  Food 
and  Drugs  Division  of  the  Massachusetts  State 
Department  of  Health;  and  Mr.  A.  C.  Webber, 
assistant  district  attorney.  For  six  months  this 
wmmission  pursued  its  investigation  and  on 
January  4,  1917,  returned  its  report  to  the  Leg- 
islature. In  this  report  many  interesting  facts 
are  brought  to  light  and  a  number  of  recom- 
mendations made. 

Based  on  the  expert  estimate  that  there  are 
between  one  and  two  million  habitual  narcotic 
drug  users  in  the  United  tates,  it  is  assumed 
that  there  are  about  60,000  such  habitues  in 
this  Commonwealth. 


"The  habitual  user  of  narcotic  drugs  is  more 
frequently  found  in  the  large  rather  than  in 
the  small  cities  and  rural  districts.  Data  upon 
which  even  approximately  accurate  estimates 
could  be  found  are  not  readily  available.  The 
drug  habit  is  so  prevalent  in  this  State  that 
comprehensive  legislation  is  necessary  to  deal 
more  effectively  with  the  subject.  The  lack  of 
effective  laws  regulating  the  distribution  of 
these  drugs  must  necessarily  foster  the  drug 
habit.  It  is  an  established  fact  that  the  addict 
will  not  voluntarily  seek  treatment  for  his  habit, 
except  in  rare  cases,  until  his  drug  supply  is 
shut  off. 

"The  habit-forming  narcotic  drugs  commonly 
used  in  this  Commonwealth  by  addicts  are 
opium  and  its  derivatives,  morphine,  heroin  and 
cocaine  in  the  form  of  hydrochloride  and  rarely 
other  drugs. 

"The  habitual  use  of  narcotic  drugs  is  not 
confined  to  any  particular  class  of  people,  or  to 
any  particular  trade,  occupation  or  calling. 
Some  conception  of  how  such  use  has  pervaded 
the  various  walks  of  life  is  shown  in  the  report 
from  a  summary  compiled  from  a  record  of  a 
single  physician  engaged  in  a  thriving  practice 
among  addicts." 

The  case  is  cited  of  a  physician  who,  in  twenty 
days,  wrote  over  eight  hundred  prescriptions 
for  narcotic  drugs  at  a  fee  of  $2.00  apiece.  A 
second  physician,  within  a  few  months  wrote  a 
thousand  such  prescriptions  for  drug  addicts. 
In  a  third  case  there  were  found  in  a  single  Bos* 
ton  drug  store  4055  narcotic  drug  prescriptions 
issued  by  one  physician  between  May  and  Sep- 
tember, 1916.  This  physician,  it  is  stated,  also 
issued  during  the  same  period  156  similar  pre- 
scriptions, which  were  filled  by  another  druggist, 
and  ninety-nine  which  were  found  in  a  third 
pharmacy.  In  analyzing  these  facts,  the  report 
points  out  that  some  consideration  should  be 
given  to  the  element  of  deception  that  usually 
enters  into  such  transactions. 


' '  Of  254  people  who  applied  for  drugs  to  this 
physician  in  the  course  of  nine  months  171  were 
male  and  eighty-three  were  female.  Of  the 
males  115  were  unmarried  and  56  married ;  and 
of  the  females  36  were  unmarried  and  47  mar- 
ried. Their  ages  ranged  from  those  saying 
they  were  twenty-one  to  those  of  sixty-one  years. 

"The  responsibility  for  the  illegitimate  distri- 
bution of  habit-forming  drugs  rests  with  the 
drug  'pedler'  and  certain  physicians  and  drug- 
gists. The  'pedler'  plies  his  trade  upon  city 
streets  and  in  and  about  hotels  and  restaurants. 
The  ease  with  which  drug  prescriptions  have 
been  secured  and  filled  had  almost  driven  the 
drug  'pedler*  out  of  the  community,  as  the 
'pedler's'  rates  are  extremely  high,  but  follow- 
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iog  recent  prosecutions  in  Boston  against  cer- 
tain physicians  and  druggists,  the  'pedler'  has 
reappeared  and  is  doing  business. 

"The  habitual  user  of  morphine  and  other 
narcotic  drugs  should  not  be  regarded  as  a 
chronic  incurable.  He  can  be  cured.  His  cure, 
however,  requires  special  treatment  and  neces- 
sary conditions  not  available  to  the  general  prac- 
titioner. There  can  be  no  honest  drug  habit 
cure  or  treatment  that  permits  the  drug  victim 
to  administer  the  drug  to  himself. 

"The  delivery  of  narcotics  to  an  addict  in 
course  of  a  so-called  'reducing  treatment'  is  but 
a  transparent  pretext  and  merely  perpetuates 
the  drug  evil  and  places  in  circulation  large 
quantities  of  dangerous  habit-forming  drugs. 
The  physician  in  charge  of  one  of  the  largest 
prisons  in  this  country  informed  the  commis- 
sion that  the  institution  has  used  less  than  one 
drachm  of  morphine  sulphate  during  the  past 
two  years,  and  the  largest  dose  administered  at 
any  time  did  not  exceed  one-sixth  of  a  grain." 

On  the  basis  of  these  and  other  findings  the 
Commission  concludes  that  the  present  drug 
laws  are  insufficient  and  should  be  strengthened 
in  regard  to  the  following  respects : 

"1.  They  are  not  easily  understood  and  cap- 
able of  misinterpretation.  The  words  'obvious- 
ly needed  for  therapeutic  purposes'  should  be 
further  defined. 

"2.  Enforcement  of  the  laws  should  be  made 
more  certain  by  the  adoption  of  simplified  plead- 
ing forms. 

"3.  The  penalties  for  violations  of  the  law 
are  inadequate  and  should  be  increased,  and 
new  offences  defined. 

"4.  Places  resorted  to  by  drug  addicts 
should  be  declared  and  treated  as  common  nui- 
sances and  the  police  authorities  should  be  given 
the  right  to  arrest  without  warrant  in  certain 
cases. 

"5.  The  hypodermic  syringe  and  needle 
should  be  kept  from  the  addict  and  the  sale  of 
these  instruments  regulated. 

"6.  The  Boards  of  Registration  in  Medicine, 
Dentistry,  Pharmacy  and  Veterinary  Medicine 
should  be  given  Broader  powers  to  cancel  and 
revoke  registrations  and  licenses. 

"7.  The  sale  and  distribution  of  narcotic 
drugs  by  wholesale  and  retail  druggists  should 
bo  further  restricted. 

"8.  The  State  Department  of  Health  should 
be  empowered  to  make  rules  and  regulations  for 
the  distribution  of  narcotic  drugs  through  drug- 
gists. 

i'9.  Private  hospitals  and  sanatoria  should 
be  specially  licensed  and  subject  to  rigid  inspec- 
tion. 

"10.  Provision  should  be  made  for  institu- 
tional treatment  and  care  of  non-criminal  ad- 
dicts. 


"11.  Additional  provision  should  be  made 
for  the  collection  of  statistics  as  to  the  extent 
of  the  use  of  narcotic  drugs  in  the  Common- 
wealth." 

The  Commission  disclaims  any  desire  to  in- 
terfere in  a  meddlesome  manner  with  the  legiti- 
mate practice  of  medicine  by  the  recommenda- 
tion of  unreasonably  drastic  laws. 

"It  is  not  the  intention  of  the  commission  to 
recommend  any  interference  with  the  honest 
and  legitimate  practice  of  medicine.  The  phy- 
sician's honest  professional  judgment  should  be 
his  sole  guide  in  the  treatment  of  patients.  Like- 
wise, the  right  of  the  physician  to  administer 
any  remedies  which  he  believes  necessary  to  pre- 
vent, cure  or  alleviate  diseases  and  suffering 
should  be  free  from  unnecessary  restraint." 

It  does,  however,  advocate  giving  greater  pow- 
ers to  the  State  Department  of  Health  and  the 
various  state  boards  of  registration  and  urges 
the  establishment  of  a  state  institution  for  the 
treatment  of  non-criminal  addicts. 

"The  commission  believes  that  the  act  of  1915 
should  be  so  amended  as  to  require  drug  pre- 
scriptions to  bear  on  their  face  the  full  name 
of  the  pharmacist  who  fills  them ;  also  a  receipt 
signed  by  the  person  who  receives  the  drug; 
that  the  druggist  shall  verify  the  authority  of 
the  physician  who  issues  the  prescription;  that 
the  instructions  for  filling  the  prescription  shall 
be  followed  in  detail  and  without  change;  that 
no  prescription  shall  be  filled  when  more  than 
five  days  old;  and  that  the  druggist  shall  affix 
to  the  container  of  the  drug  supplied  on  pre- 
scription a  label  that  will  identify  it  at  all 
times. 

"The  commission  recommends  that  the  un- 
lawful selling  and  delivery  of  narcotic  drugs 
should  be  made  a  felony,  and  the  penalties  for 
other  violations  of  narcotic  drug  laws  should  be 
substantially  increased.  It  should  be  an  offence 
for  a  druggist  to  fill  a  prescription  for  narcotics 
without  using  diligence  to  ascertain  whether  the 
signature  of  the  physician  is  genuine.  It  should 
be  an  offence  for  physicians  and  druggists  to 
have  any  mutual  understanding  as  to  sharing 
profits  on  drug  prescriptions.  It  should  be  an 
offence  to  make  any  material  false  representa- 
tion to  a  physician  or  druggist  for  the  purpose 
of  procuring  a  narcotic  drug.  Advertising  of 
certain  narcotic  drug  'cures'  should  be  prohib- 
ited." 

There  is  much  in  the  statistics,  discussion  and 
recommendations  of  this  report  that  deserves 
thoughtful  perusal  by  physicians  and  by  the  in- 
telligent laiety.  Doubtless  the  seriousness  of 
narcotic  drug  addiction  is  not  nearly  so  great 
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as  might  be  indicated  by  occasional  articles  in 
the  sensational  press;  but  that  it  is  serious  ad- 
mits of  no  question  and  it  should  be  the  duty 
of  the  legitimate  medical  profession,  strongly 
to  support  legislation  which,  in  spite  of  its  in- 
convenience, is  necessary  to  reach  and  control 
those  who  are  responsible  for  the  prevalence  of 
narcotic  drug  habits. 

In  this  connection,  attention  may  be  called 
to  a  pamphlet  recently  issued  by  Mr.  Charles 
B.  Towns  of  New  York  on  '  "Federal  Responsi- 
bility in  the  Solution  of  the  Habit-Forming 
Drug  Problem."  This  pamphlet  presents  a 
proposed  governmental  solution  of  the  habit- 
forming  drug  question  considered  in  its  medi- 
cal, pharmacal  and  sociologic  phases  and  with 
reference  to  its  state,  national  and  international 
aspects;  and  is  written  with  a  view  to  showing 
the  inadequacy  of  existing  laws  on  the  subject 
and  for  the  information  of  Congress  and  for 
the  influencing  of  its  action.  In  his  report  for 
1915  the  United  States  Commissioner  of  In- 
ternal Revenue  has  already  made  the  following 
recommendations  for  an  amendment  or  revision 
of  the  Harrison  Narcotic  Law. 

"First. — A  tax  on  the  drugs  specified,  based 
upon  some  unit  of  weight,  such  tax  to  be  de- 
noted by  stamps  affixed  to  original  packages  or 
containers,  and  that  the  list  of  prescribed  drugs 
be  extended  to  include  chloral-hydrate  and  can- 
nabis indica,  and  other  drugs  having  the  same 
general  properties,  with  a  clear  definition  of 
'substitutes'  and  'synthetic  substitutes'  for  such 
drugs. 

"Second. — The  repeal  of  Section  6. 

"  [This  section  reads:  'Sect.  6.  That  the  pro- 
visions of  this  Act  shall  not  be  construed  to  ap- 
ply to  the  sale,  distribution,  giving  away,  dis- 
pensing or  possession  of  preparations  and  reme- 
dies which  do  not  contain  more  than  two  grains 
of  opium,  or  more  than  one-fourth  of  a  grain  of 
morphine,  or  more  than  one-eighth  of  a  grain 
of  heroin,  or  more  than  one  grain  of  codeine, 
or  any  salt  or  derivative  of  any  of  them  in  one 
fluid  ounce,  or,  if  a  solid  or  semi-solid  prepara- 
tion, in  one  avoirdupois  ounce;  or  to  liniments, 
ointments,  or  other  preparations  which  are  pre- 
pared for  external  use  only,  except  liniments, 
ointments,  and  other  preparations  which  con- 
tain cocaine  or  any  of  its  salts  or  alpha  or  beta 
cocaine  or  any  of  their  salts  or  any  synthetic 
substitute  for  them :  Provided,  That  such  reme- 
dies and  preparations  are  sold,  distributed, 
given  away,  dispensed,  or  possessed  as  medi- 
cines and  not  for  the  purpose  of  evading  the 
intentions  and  provisions  of  this  Act.  The  pro- 


visions of  this  Act  shall  not  apply  to  decocain- 
ized  coca  leaves  or  preparations  made  therefrom, 
or  to  other  preparations  of  coca  leaves  which 
do  not  contain  cocaine.']" 

"Third. — That  registration  under  this  law 
shall  be  limited  and  restricted  to  persons  law- 
fully entitled  under  state  laws  to  dispense,  pre- 
scribe, administer,  or  have  in  possession  such 
drugs. 

"Fourth. — That  the  writing  of  prescriptions, 
filling,  keeping  records,  and  the  altering  or 
forging  thereof  be  definitely  and  fully  covered 
by  the  law,  with  adequate  provision  for  the  pun- 
ishment of  the  offences  denounced  therein,  and 
providing  that  the  tax  imposed  upon  drugs 
shall  not  attach  to  prescriptions  compounded 
from  drugs  once  tax  paid. 

i 

"Fifth. — That  every  person  registered  under 
the  provisions  of  this  law  be  required  to  keep 
record  of  all  narcotic  drugs  purchased,  re- 
ceived, dispensed,  distributed,  prescribed,  or  ad- 
ministered, and  that  collectors  of  internal  rev- 
enue be  authorized  to  require  sworn  statement 
covering  such  registered  person's  operation  in 
these  drugs  for  a  given  period. 

Sixth. — That  all  of  the  general  provisions  of 
the  internal-revenue  statutes,  including  those 
relating  to  seizures  and  forfeitures,  be  extended 
to  and  made  to  apply  to  the  drugs  taxed  and  the 
persons  upon  whom  special  taxes  are  imposed 
under  this  law. 

Seventh. — That  some  provision  be  made  for 
the  treatment,  either  by  the  Public  Health  Ser- 
vice or  such  other  agency  as  may  be  designated, 
of  indigent  persons  unfortunately  addicted  to 
the  use  of  these  drugs,  where  the  operation  of 
the  law  brings  about  conditions  necessitating 
such  treatment." 

The  solution  of  the  problem  suggested  by  Mr. 
Towns  is  based  on  a  scheme  of  international  as 
well  as  federal  control  and  is  so  far-reaching 
that  whatever  its  theoretical  merits,  its  ultimate 
effective  adoption  must  be  a  matter  of  years. 
Pending  this  possibility  the  local  state  regula- 
tion of  narcotic  drug  addiction  is  obviously  the 
immediate  legislative  and  professional  duty  of 
the  community. 


TUBBING  IN  TYPHOID  FEVER. 

As  a  therapeutic  measure  of  first  importance, 
the  tub  bath  has  established  a  place  for  itself  in 
the  treatment  of  typhoid  fever.  Indeed,  since 
its  use  typhoid  fever  has  become  a  new  disease, 
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so  much  so  that  by  a  great  many  it  holds  a  place 
as  a  specific  in  the  treatment  of  this  very  com- 
mon infection.  Since  its  almost  universal  use  in 
the  hospitals,  one  now  rarely  sees  cases  with 
marked  delirium  or  with  so  much  toxemia  as  to 
be  lapsed  into  the  so-called  "typhoid  state." 
While  the  tub  bath  reduces  temperature,  per- 
haps even  better  than  other  forms  of  hydro- 
therapy, that  is  not  its  function  in  the  treatment 
of  this  disease,  since,  except  in  hyperpyrexia, 
temperature  is  the  usual  evidence  of  the  reaction 
of  the  body  to  the  infection.  But  the  bath  in- 
duces sleep  better  than  any  other  measure,  im- 
proves the  quality  of  the  pulse,  and  has  a  ten- 
dency to  prevent  or  to  reduce  the  amount  of  the 
always  troublesome  and  dangerous  tympanites. 
Tubbing  is  credited  with  saving  from  five  to 
seven  more  patients  to  the  hundred  than  with- 
out it. 

On  the  other  hand,  this  measure  does  not 
seem  to  have  any  effect  to  reduce  complications. 
On  the  contrary,  the  tendency  to  hemorrhage 
and  perforation  is,  if  anything,  increased.  In 
justice,  however,  it  must  be  said  that  this  ten- 
dency is  not  due  intrinsically  to  the  bath  treat- 
ment, but  almost  entirely  to  mishandling  of  the 
patient  at  a  time  when  even  ordinary  palpation, 
unless  done  with  the  utmost  gentleness,  is  dan- 
gerous. Plenty  of  trained  attendants  are  abso- 
lutely essential  to  the  proper  carrying  out  of 
this  valuable  measure.  Moreover  it  has  been 
held  that  this  measure  carries  with  it  an  in- 
creased likelihood  to  relapses.  Besides,  it 
is  not  a  measure  that  can  be  easily  carried 
out  under  all  circumstances.  It  requires  a 
great  deal  of  attention  on  the  part  of  the  med- 
ical attendants  and  a  greater  amount  of  perse- 
verance if  it  is  to  be  carried  into  effect  with  the 
proper  frequency.  It  is  a  measure  that  cannot 
often  be  carried  out  in  the  home.  And  while  it 
is  true  that  if  this  remedy  is  of  so  much  value 
that  it  forms  the  chief  reason  why  all  typhoid 
cases  should  be  treated  in  the  hospital,  yet  this 
convenience  is  not  available  in  small  commu- 
nities, where  typhoid  seems  to  be  more  common. 

The  tub  bath  is  a  measure  that  is  undoubtedly 
one  against  the  toxemia,  as  is  evidenced  by  the 
reduction  of  the  incidence  of  delirium  and  the 
"typhoid  state."  Perhaps  it  "would,  then,  be  a 
safe  rule  to  omit  the  measure  where  toxemia  is 
not  a  marked  feature  of  the  infection,  where 
there  is  danger  of  perforation  or  hemorrhage,  or 
where  plenty  of  trained  attendants  are  not 
available. 


NEW  ENGLAND  SURGICAL  SOCIETY. 

Attention  is  directed  to  the  publication  in 
this  issue  of  the  first  installment  of  the  proceed- 
ings of  the  New  England  Surgical  Society  at 
its  inaugural  meeting  in  Boston  last  fall.  In 
the  issue  of  the  Journal  for  October  19,  1916 
(Vol.  CLXXV,  p.  575)  we  commented  edito- 
rially on  the  organization  of  this  new  society 
and  presented  a  brief  initial  report  of  this  meet- 
ing. The  further  material  of  this  meeting  will 
be  published  at  approximately  monthly  inter- 
vals during  the  season  and  the  proceedings  of 
subsequent  meetings  will  appear  in  similar  man- 
ner annually  in  the  Journal,  which  is  the  of- 
ficial organ  of  the  society. 


THERAPEUTIC  VALUE  OF  RADIUM. 

The  letter  by  Dr.  Blaisdell,  published  in  an- 
other column  of  this  issue  of  the  Journal,  calls 
attention  to  a  present  tendency  to  belittle  the 
therapeutic  value  of  radium.  This  represents  a 
perhaps  natural  but  undesirable  reaction. 
Merely  because  its  therapeutic  value  was  at  first 
overestimated  in  certain  quarters,  is  no  reason 
now  for  its  popular  or  professional  neglect. 
Like  all  therapeutic  measures  its  value  should 
be  studied,  and  its  use  availed  of  in  the  cases 
and  circumstances  under  which  it  is  properly 
indicated. 

MEDICAL  NOTES. 

Award  of  Wellcome  Prizes. — Report  from 
Washington  on  January  5  states  that  the  Asso- 
ciation of  Military  Surgeons  of  the  United 
States  has  announced  as  follows  the  results  of 
the  Henry  S.  Wellcome  prize  competition: 

"Capt.  Manlon  Ashford  of  the  Army  Medical 
Corps,  who  wrote  on  '  The  most  practicable  plan 
for  the  organization,  training  and  utilization  of 
the  medical  officers  of  the  Medical  Reserve  Corps 
of  the  United  States  Army  and  Navy,  and  of 
the  medical  officers  of  the  Reserve  Corps  of  the 
United  States  Army  in  peace  and  war,'  got  a 
gold  medal  and  $300. 

"First  Lieut.  Henry  C.  Coe  of  the  Medical 
Reserve  Corps  of  New  York  City,  received  hon- 
orable mention  for  the  prize,  and  was  awarded 
life  membership  in  the  Association. 

"A  silver  medal  and  $200  was  awarded  to 
Asst.  Surg.-Gen.  W.  C.  Rucker  of  the  Public 
Health  Service,  whose  essay  was  entitled,  'The 
influence  of  the  European  War  on  the  transmis- 
sion of  the  infections  of  disease,  with  special  ref- 
erence to  its  effect  upon  disease  conditions  of  the 
United  States.' 

"Passed  Assistant  Surgeon  J.  R.  Hurlej,  of 
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the  Public  Health  Service,  received  honorable 
mention  for  the  prize,  and  a  life  membership  in 
the  Association. 

"The  prizes,  which  were  given  by  Henry  S. 
Wellcome,  an  American  living  in  London,  are 
annually  competed  for  by  officers  of  the  Army, 
Navy,  Public  Health  Service,  the  National 
Guard  and  the  Officers'  Reserve  Corps  of  both 
the  Army  and  the  Navy" 

Relative  Values  in  Public  Health  Work. 
— A  recent  publication  of  the  Russell  Sage 
Foundation  gives  a  series  of  percentages  of  pre- 
ventable deaths.    These  have  been  compiled  by 
Franz  Schneider,  Jr.,  and  entitled  "Relative 
Values  in  Public  Health  Work."   He  estimates 
that  150,000  deaths  occur  in  this  country  an- 
nually from  diseases  which  might  have  been 
prevented.    To  tuberculosis  he  gives  a  total  of 
3iy2%,  infantile  diarrhea,  20%,  bronchopneu- 
monia 14%,  common  children's  diseases  12.6%, 
typhoid  fever  3.7%,  and  various  other  infec- 
tions 11.2%.    Perhaps  the  most  significant  fig- 
ure is  the  high  percentage  of  deaths  from  com- 
mon diseases  of  children.    Preventive  work  in 
this  direction  has  been  slow  and  difficult  in  the 
face  of  the  common  belief  that  it  is  better  for 
children  to  catch  these  diseases  than  to  try  to 
keep  away  from  them.   Inasmuch  as  diphtheria 
and  croup  as  causes  of  mortality  take  a  higher 
toll  in  lives  by  nearly  half  than  typhoid,  and 
measles  falls  only  about  one-third  below  the  ty- 
phoid rate,  there  is  much  opportunity  for  gen- 
eral education  in  the  unnecessary  danger  of 
allowing  children  to  "take  everything."  Be- 
cause they  are  so  common,  they  are  not  feared, 
and  it  is  interesting  to  compare  their  mortality 
rates  with  those  rarer  diseases  which  are  so 
generally  dreaded  and  avoided.    Among  150,- 
000  deaths  in  1913  from  infectious  diseases,  lep- 
rosy caused  only  three,  hookworm  had  10,  an- 
thrax caused  12  deaths  and  rabies  caused  67 
deaths.   Of  course  there  is  to  be  taken  into  con- 
sideration the  incapacitating  nature  of  such  dis- 
eases as  hookworm,  which  is  out  of  proportion  to 
its  deadliness. 

Mental  Hygiene. — It  is  announced  that  a 
new  publication,  to  be  entitled  Menial  Hygiene, 
will  be  undertaken  in  January,  1917,  to  be  issued 
as  a  quarterly  magazine  by  the  National  Com- 
mittee for  Mental  Hygiene  and  edited  by  Dr. 
Frankwood  E.  Williams. 

Mental  Hygiene  will  present  to  a  wide  circle 
of  readers,  in  as  non-technical  a  way  as 
possible,  problems  in  all  articles  on  the 
practical  management  of  mental  relations 
of  life.  Today,  as  never  before,  attention 
is  being  directed  to  mental  factors  in  the 
problems  of  the  individual  and  of  society.  These 
factors  are  of  paramount  importance  in  the 
study  and  practical  management  of  delinquency, 
crime  and  inebriety.  We  no  longer  ignore  the 
fact  that  education  must  meet  the  needs  of  chil- 
dren who  present  special  difficulties  of  adapta- 


tion. The  widespread  determination  to  control 
feeblemindedness  raises  questions  of  economics, 
law,  and  medicine  which  demand  the  most 
thoughtful  consideration.  New  ideals  in  the 
care  and  treatment  of  those  suffering  from  men- 
tal disorders  are  imposing  new  obligations  upon 
the  public  authorities.  The  recognition  of  pre- 
ventable causes  of  mental  diseases  challenge  us 
to  seek  in  the  field  of  mental  hygiene  victories 
comparable  to  those  achieved  in  general  hygiene 
and  sanitation. 

Mental  Hygiene  will  bring  dependable  infor- 
mation and  a  new  inspiration  to  everyone  whose 
interest  or  whose  work  brings  him  into  contact 
with  problems  of  this  kind.  No  other  periodical 
exists  for  the  express  purpose  of  serving  these 
ends.  Of  interest  to  all  thoughtful  readers,  to 
physicians,  lawyers,  educators,  clergymen,  pub- 
lic officials,  and  students  of  social  problems,  the 
magazine  should  prove  of  especial  value. 

Longevity  op  American  Presidents. — In  a 
recent  issue  of  the  London  Lancet  is  published 
the  following  item  of  comment  on  the  longevity 
of  American  presidents  and  the  commonly  ac- 
cepted diagnoses  of  their  causes  of  death.  This 
is  of  interest  in  comparison  with  the  longevity 
and  causes  of  death  among  any  series  of  mon- 
archs  belonging  to  a  European  dynasty  of  com- 
parable duration: 

' '  The  longevity  of  the  Presidents  of  the  United 
States  is  remarkable.  Their  ages  at  death  were 
as  follows:  67,  90,  83,  85,  73,  70,  78,  79,  68,  71, 
53,  65,  74,  64,  77,  56,  66,  63,  70,  49,  56,  71,  67 
and  58  years.  Those  at  56,  49  and  58,  were,  re- 
spectively, Lincoln,  Garfield  and  McKinley,  who 
were  assassinated.  The  ages  of  these  24  men 
totalize  1663  years,  or  an  average  of  69  years 
each,  showing,  as  is  believed,  that  the  stress  and 
responsibility  of  leadership  seems  to  have  no 
effect  on  longevity. 

The  following  causes  of  death  are  those  popu- 
larly accepted:  Washington,  pneumonia  (more 
correct  accounts  state  edematous  affection  of  the 
windpipe,  or  membranous  croup) ;  J.  Adams, 
debility;  Jefferson,  chronic  diarrhea;  Madison, 
debility;  Monroe,  debility;  J.  Q.  Adams,  para- 
lysis; Jackson,  consumption  and  dropsy;  Van 
Buren  , asthmatic  catarrh;  Harrison,  bilious 
pleurisy;  Tyler,  bilious  attack  (with  bron- 
chitis) ;  Polk,  chronic  diarrhea ;  Taylor,  cholera 
morbus  and  typhoid  fever;  Fillmore,  debility; 
Pierce,  dropsy  and  inflammation  of  stomach; 
Buchanan,  rheumatic  gout;  Lincoln,  bullet 
wound;  Johnson,  paralysis;  Grant,  cancer  of  i 
the  tongue  and  throat ;  Hayes,  paralysis  of  the 
heart;  Garfield,  bullet  wound;  Arthur,  Bright's 
disease,  paralysis  and  apoplexy;  Cleveland,  de- 
bility; Harrison,  pneumonia;  McKinley,  bullet 
wound." 

Population  op  United  States. — On  Decem- 
ber 21  the  United  States  Census  Bureau  issued 
estimated  statistics  of  the  present  population  of 
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the  United  States  and  its  principal  cities,  based 
on  the  rates  of  population  increase  from  1900 
to  1910.  These  figures  indicate  that  approxi- 
mately 41%  of  the  nation's  inhabitants  now  live 
in  cities  of  over  8,000  population,  as  against  ap- 
proximately 39%  in  1910.  This  shift  of  popu- 
lation, following  a  tendency  long  noted  in  more 
highly  civilized  countries,  is  significant  on  ac- 
count of  the  many  factors  of  life  in  populous 
cities  affecting  the  health  and  social  and  eco- 
nomic status  of  the  inhabitants: 

"The  entire  population  of  continental  United 
States  for  1916  has  already  been  estimated  at 
102,017,312.  The  total  in  the  States,  Territories 
and  United  States  possessions  is  put  at  112,444,- 
620. 

Ten  States  have  taken  censuses  since  the  last 
Federal  census  in  1910  and  seven  show  popu- 
lation increases.  Kansas,  South  Dakota  and 
Wyoming  decreased  from  1910  to  1915,  the 
greatest  reduction  being  in  Wyoming,  2.9  per 
cent.  The  least  increase  was  in  Iowa  with  a 
growth  of  but  6  per  cent.  The  greatest  in- 
crease was  22.5  per  cent,  in  Florida.  In  Flor- 
ida, Iowa  and  Massachusetts  the  percentage  of 
increase  from  1905  to  1915  was  greater  than 
from  1900  to  1910,  but  in  the  other  seven 
States  it  was  much  higher  from  1900  to  1910 
than  from  1905  to  1915.  In  Kansas,  North 
and  South  Dakota  and  Wyoming  the  rate 
of  growth  from  1900  to  1910  was  nearly  double 
that  from  1905  to  1915. 

In  Iowa  a  decrease  of  7082  was  shown  from 
1900  to  1910,  and  an  increase  of  148,016  from 
1905  to  1915.  In  New  Jersey,  New  York  and 
Rhode  Island  slight  decreases  were  indicated 
by  the  State  returns  of  1905  and  1915,  as  com- 
pared with  the  increase  from  1900  to  1910. 

In  the  past  six  years  the  growth  in  the  white 
population  was  10,000,000,  and  of  the  negro 
population  about  three-fourths  of  a  million. 

The  populations  of  some  leading  cities  as 
estimated  today  are:  New  York,  5,602,841; 
Chicago,  2,497,722;  Philadelphia,  1,709,518; 
St.  Louis,  757,309;  Boston,  756,476;  Cleveland, 
674,073;  Baltimore,  589,621;  Pittsburg,  579,- 
090;  Detroit,  571,784;  Los  Angeles,  503,812; 
Buffalo,  468,558;  San  Francisco,  463,516;  Mil- 
waukee, 436,535;  Cincinnati,  410,476;  Newark. 
408,894;  New  Orleans,  371,747;  Washington, 
363,980;  Minneapolis,  363,454;  Seattle,  348, 
639;  Jersey  City,  306,345;  Kansas  City,  297,- 
847;  Portland,  Oregon,  295,463;  Indianapolis, 
271,708;  Denver,  260,800;  Rochester,  256,417; 
Providence,  254,960;  St.  Paul,  247,232;  Louis- 
ville, 238,910;  Columbus,  214,878;  Oakland, 
191,604;  Toledo,  191,554;  Atlanta,  190,558; 
Birmingham,  181,762;  Omaha,  165,470;  Wor- 
cester, 163,314;  Richmond,  156,687. 

Census  officials  were  careful  to  explain  that 
these  estimates  do  not  take  into  consideration 
local  conditions  and  that  they  are  based  solely 
on  the  rate  of  the  population  increase  or  de- 
crease in  the  past." 


The  Criminal  Delinquent. — Of  especial  in- 
terest to  social  workers  and  those  interested  in 
the  criminal  delinquent  is  the  recently  published 
Eighth  and  Ninth  Annual  Reports  of  the  Muni- 
cipal Court  of  Chicago,  which  cover  the  years 
from  December  1,  1913,  to  December  5,  1915. 
Since  the  publication  of  its  previous  report 
there  has  been  established  in  conjunction  with 
the  court  the  Psychopathic  Laboratory  to  which 
are  referred  by  judges  of  the  Boys'  Morals,  Do- 
mestic Relations  and  Criminal  Branch  Courts 
all  defendents,  and  sometimes  witnesses,  who 
are  suspected  of  being  insane,  feeble-minded,  or 
afflicted  with  other  mental  ailments.  The  duties 
and  functions  of  this  Laboratory  and  its  objects 
in  existing  are  discussed  under  such  topics  as 
"The  Problem  of  the  Repeater,"  "Variety  of 
Tests  Employed,"  "What  Shall  Be  Done  With 
Them,"  "Scope  of  the  Laboratory  and  the 
Training  and  Qualifications  of  Directing  Ex- 
perts," "Varied  Demands  Made"  and  "Staff 
That  Is  Needed."  The  follows  a  summary  by 
Dr.  William  J.  Hickson,  director  of  the  Labora- 
tory, since  May  1,  1914,  of  his  findings  in  his 
work  in  the  Boys'  Court  and  the  Domestic  Re- 
lations Court. 

Central  State  Hospital,  Petersburg,  Va. — 
The  recently  published  forty-sixth  annual  re- 
port of  the  Central  State  Hospital  of  Virginia 
states  that  during  the  year  applications  were 
made  for  the  admission  of  614  patients,  all  of 
whom,  except  thirty-eight,  were  admitted  to  the 
hospital.  Of  this  number  153  were  suffering 
from  manic-depressive  insanity;  dementia-prae- 
cox,  101;  senile  dementia,  88;  exhaustion-infec- 
tion psychosis,  83;  epilepsy  with  either  demen- 
tia or  other  mental  disorder  32;  feeble-minded- 
ness  usually  with  periods  of  mental  excitement, 
21;  undetermnied  or  not  insane,  12.  The  in- 
crease in  number  of  admissions  for  the  year  was 
thirty.  The  admissions  to  a  state  hospital  for 
for  the  insane  usually  varies  from  20%  to  33% 
of  the  total  resident  population ;  in  this  institu- 
tion last  year  it  reached  a  maximum  of  one- 
third. 

European  War  Note. 
War  Relief  Funds. — On  Jan.  20  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts: 

Belgian  Fund  $242,304.38 

French  Wounded  Fund   185,677.05 

Armenian  Fund    139,828.52 

French  Orphanage  Fund    76,082.94 

Polish  Fund    59,926.33 

Russian  Fund    7,418.79 

Irish  Fund    2,663.78 

* .  .j 

BOSTON  AND  NEW  ENGLAND. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Jan.  20,  1917,  the  number  of  deaths 
reported  was  294,  against  330  for  the  same 
period  last  year,  with  a  rate  of  19.85,  against 
22.63  last  year.  There  were  33  deaths  under  one 
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year  of  age,  against  37  last  year,  and  131  deaths 
over  60  years  of  age,  against  118  last  year. 

The  number  of  cases  of  principal  diseases 
were:  diphtheria,  73;  scarlet  fever,  44;  measles, 
109;  whooping  cough,  2;  typhoid  fever,  1;  tu- 
berculosis, 41. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  29;  scarlet  fever, 
18;  measles,  1;  tuberculosis,  1. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 3 ;  tuberculosis,  24. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  tuberculosis,  1;  diph- 
theria, 1. 

Training  School  for  Nurses,  Massachu- 
setts General  Hospital. — The  graduating  ex- 
ercises of  the  Training  School  for  Nurses  of  the 
Massachusetts  General  Hospital  were  held  on 
January  11, 1917,  in  the  new  Moseley  Memorial 
Building.  Dr.  Hugh  Cabot  made  an  address  on 
"American  Nurses  and  the  Great  War." 


Committee  on  Workmen's  Compensation  Act. 

The  Committee  on  Workmen's  Compensation 
Act  has  held  numerous  meetings  since  the  middle 
of  October,  and  has  considered  many  wordings 
of  the  amendment  to  be  offered  to  the  Work- 
men's Compensation  Act. 

The  first  consideration  by  the  committee  of 
each  was  that  the  new  wording  must  make  a  defi- 
nite improvement  in  the  Act,  not  only  for  the 
physicians,  but  for  all  concerned  in  it. 

The  following  was  selected  as  the  Amendment 
to  be  offered  after  several  conferences  between 
our  committee  and  the  parent  Committee  on 
State  and  National  Legislation,  and  has  been  in- 
troduced into  the  Senate  as  Senate  Bill  135 : 

"During  the  first  two  weeks  after  the  injury, 
and,  if  the  employee  is  not  immediately  incapaci- 
tated thereby  from  earning  full  wages,  then 
from  the  time  of  such  incapacity,  and  in  unusual 
cases,  in  the  discretion  of  the  Board,  for  a  longer 
period,  the  Association  shall  furnish  adequate 
and  reasonable  medical  and  hospital  services  and 
medicines  when  they  are  needed.  The  employee 
shall  have  the  right  to  select  a  physician  other 
than  the  one  provided  by  the  Association,  and  in 
the  event  that  he  shall  be  treated  by  a  physician 
of  his  own  selection,  or,  where,  in  cases  of  emer- 
gency, or  for  other  justifiable  cause,  a  physician 
other  than  the  one  provided  by  the  Association  is 
called  in  to  treat  the  injured  employee,  the  rea- 
sonable cost  of  his  services  shall  be  paid  by  the 
Association,  subject  to  the  approval  of  the  In- 
dustrial Accident  Board.  Such  approval  shall 
be  granted  only  after  the  Board  finds  that  the 
employee  was  so  treated  by  such,  or  that  there 
was  such  justifiable  cause,  and,  in  all  cases,  that 
the  services  were  adequate  and  the  charges  rea- 
sonable." 


Much  of  the  work  of  the  committee  cannot  be 
published  at  this  time,  but  the  committee  wishes  • 
to  assure  the  members  of  the  Medical  Societies 
that  no  stone  is  being  left  unturned  in  the  prose- 
cution of  our  work.  Weekly  conferences  are  the 
rule.  Reports  from  individual  doctors  will  be  of 
great  value  to  the  committee,  but  to  be  of  any 
value,  must  be  made  at  once. 

The  Committee  wishes  to  remind  the  members 
of  Auxiliary  Committees  and  of  the  District  So- 
cieties that  we  must  be  prepared  to  face  opposi- 
tion, and  the  better  we  are  prepared,  the  less  that 
opposition  will  certainly  be. 

Preparedness  can  come  only  by  prompt  re- 
sponse to  the  calls  made  on  individuals  for  in- 
formation. 

At  all  the  meetings,  enthusiasm  for  a  better 
Act  and  better  conditions  has  been  pronounced, 
and  we  are  now  on  the  last  legs  of  our  race. 
Senate  Bill  135  is  equitable  and  just,  and  de- 
serves the  most  active  support  of  every  physician 
in  Massachusetts. 

Joseph  A.  Mehan,  Secretary. 


Young  Industrial  Health  Insurance  Bill. 

The  text  of  the  Young  Industrial  Health  In- 
surance Bill,  which  has  been  introduced  into  the 
Massachusetts  General  Court  as  a  substitute  for 
the  Doten  Bill,  will  be  published,  with  editorial 
comment,  in  the  next  issue  of  the  Journal. 


(Eorrrapmt&ettrf. 

THE  THERAPEUTIC  VALUE  OF  RADIUM. 

Massachusetts  General  Hospital, 

Boston,  Jan.  5,  1917. 

Mr.  Editor: 

The  Associated  Press  has  recently  furnished  to  its 
subscribers,  which  are  the  majority  of  dally  news- 
papers in  this  country,  an  article  on  radium  based  on 
an  Interpretation  of  the  report  of  the  Crocker  Cancer 
Commission  of  Columbia  University.  In  this  article, 
radium  is  stated  to  be  worthless  as  a  cure  In  cancer 
and  the  inference  that  the  average  layman  is  drawing 
can  hardly  be  other  than  that  its  continued  use  after 
such  findings  by  any  medical  man,  not  only  would  be 
of  distinct  harm  to  the  patient,  but  also  would  border 
on  charlatanry  from  a  financial  viewpoint 

The  following  editorial  from  the  Boston  Herald 
may  be  taken  as  typical  of  the  impression  created  by 
this  item: 

"The  Cancer  Scoubge. 

"One  by  one  during  the  past  dozen  years,  the  so- 
called  cancer  remedies  have  been  tried  and  found 
wanting,  and  now  radium,  the  most  promising  of 
them,  takes  Its  place  among  the  discarded  'cures.'  An 
elaborate  Investigation  by  the  Crocker  Cancer  Re- 
search Fund  of  Columbia  University  has  just  cul- 
minated in  the  discovery  that  while  radium  Is  suc- 
cessful as  a  palliative  In  cases  on  which  operation  is 
Impossible,  It  not  only  does  not  effect  a  cure,  but  may 
act  as  a  stimulant  on  the  disease.  Reporting  for  the 
Fund,  Dr.  Francis  Carter  Wood  admits  that  by  the 
use  of  large  quantities  of  radium  it  has  been  possible 
In  a  few  instances  to  prolong  life  and  render  the  pa- 
tients more  comfortable.  But  he  is  also  careful  to 
point  out  that,  when  used  in  small  quantities,  radium 
'often  results  in  a  rapid  extension  of  the  tumor,  so 
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that  the  patient's  condition  Is  worse  than  if  he  had 
been  left  alone.' " 

As  a  result  of  the  dissemination  of  these  particu- 
larly incorrect  statements,  many  patients  in  private 
and  hospital  practice  have  been  appealing  to  their 
physicians  In  genuine  concern  over  their  own  con- 
dition and  in  regard  to  the  advisability  of  continuing 
this  form  of  treatment.  Another  feature  of  the  harm 
done  is  illustrated  by  the  case  of  a  man  who  declined 
this  week  to  contribute  toward  the  purchase  of  radium 
for  a  large  hospital  in  this  city,  with  the  remark :  "I 
saw  in  the  paper  the  other  day  that  radium  was  no 
good  and  wouldn't  be  used  auy  more." 

In  view  of  the  widespread  distribution  of  these  false 
reports  and  the  incalculable  harm  that  may  result 
both  to  patients  and  to  the  medical  profession,  it  seems 
to  me  that  a  determined  effort  should  be  made  to 
counteract  their  pernicious  influence  by  setting  forth 
emphatically  the  real  status  of  radium  —  to  the  pro- 
fession, in  the  medical  publications;  and  to  the  lay- 
man through  the  newspapers.  Leaving  aside  for  the 
moment  the  variety  of  opinion  over  its  ability  to 
"cure"  all  forms  of  systemic  malignant  disease,  ra- 
dium is  today  a  remedy  which  is  the  equal,  if  not  the 
superior,  of.  any  other  in  the  treatment  of  precancer- 
ous and  cancerous  lesions  of  the  skin.  It  Is  with  the 
Idea  of  emphasizing  this  point  that  the  following  com- 
munication was  sent  to  the  Boston  Herald,  and  sub- 
sequently published. 

"To  the  Editor  of  the  Herald: 

"Newspaper  interpretation  of  medical  subjects,  vital 
to  the  interests  and  health  of  the  community,  should 
be  peculiarly  conservative  and  well  advised.  To  me 
your  editorial  comments  on  radium  in  cancer  on  Wed- 
nesday morning  of  this  week  seem  especially  open  to 
criticism  on  this  score. 

"Briefly  stated,  your  summing  up  of  the.  findings 
of  the  Crocker  Cancer  Commission  of  Columbia  Uni- 
versity unqualifiedly  placed  radium  in  the  discard  as 
a  'cure,'  damned  it  with  faint  praise  as  a  palliative, 
and  noted  with  the  cheerful  abandon  of  Life  oppor- 
tunity given  the  medical  profession  to  make  'the  pa- 
tient's condition  worse  than  if  he  had  been  left  alone.' 
Such  is  the  pessimistic  side  of  the  picture  based  on 
truth  but,  unfortunately  for  your  readers,  only  half 
the  truth.  Simply  because  radium  cannot  act  as  a 
•cure'  in  inoperable  or  hopeless  cases  of  systemic 
cancer  is  no  reason  why  your  readers  should  be  in- 
structed to  regard  it  as  a  discarded  fad,  to  the  utter 
disregard  of  countless  cases  of  early  malignant  dis- 
ease that  this  remedy  has  saved 

"Point  out  rather  to  your  readers  the  significance  of 
the  recent  purchase  of  many  thousand  dollars'  worth 
of  radium  by  the  Huntington  Hospital  of  this  city 
as  an  example  of  how  useful  it  is  in  experienced 
bands.  Tell  them  of  Its  curative  effects  beyond  that 
of  any  other  remedy  in  epitheliomata  or  cancers  of 
the  skin.  Lay  your  emphasis  on  how  radium  can 
absolutely  prevent  cancers  of  the  skin  if  people  could 
be  taught  to  have  the  early  pre-cancerous  possibil- 
ities, such  as  keratoses,  warts,  moles,  etc.,  removed 
before  degeneration  starts.  By  such  statements  it 
seems  to  me  you  would  be  doing  the  greater  service 
to  the  community  and  more  rightly  interpreting  the 
findings  of  the  Crocker  Cancer  Commission  on  ra- 
dium." 

J.  Harper  Blaisdell,  M.D.„ 


IS  THERE  A  HYPHEN  IN  THE  NAME  OF  DR. 
ARGYLL  ROBERTSON? 
Boston  Medical  Library,  8  The  Fenway,  Boston. 

December  22,  1916. 

Mr.  Editor: 

In  looking  over  medical  references  and  text  books, 
I  find  a  rather  general  impression  that  there  is  a  hy- 


phen between  Argyll  and  Robertson  In  the  name  of 
the  Scottish  physician,  Dr.  D.  Argyll  Robertson,  for 
whom  the  Argyll  Robertson  pupil  symptom  was 
named. 

A  certain  similarity  to  such  combinations  of  names 
as  Klebs-Loeffler  or  Caldwell-Luc  and  many  others 
has  apparently  given  rise  to  the  Idea  that  Argyll  and 
JRobertson  were  two  different  persons.  In  fact,  in  a 
recent  well-known  trial  for  criminal  insanity,  one  of 
the  expert  witnesses,  who  had  been  testifying  as  to 
the  presence  of  the  Argyll  Robertson  symptom  in  the 
prisoner,  was  asked  by  the  opposing  counsel,  as  a 
sort  of  catch  question,  whether  Argyll  and  Robertson 
were  two  persons  or  one.  The  witness  was  unable 
to  answer  this,  much  to  his  mortification. 

The  Boston  Medical  Library  is  fortunate  in  hav- 
ing in  its  possession  an  autograph  letter  from  Dr. 
Robertson  signed  by  him  most  legibly  and  leaving  no 
doubt  that  he  was  one  person  and  not  two  and  that 
he  used  no  hyphen. 

The  accompanying  facsimile  shows  the  name  as  It 
was  written  by  him  in  1879,  and  I  hope  it  may  prove 
useful  to  those  who  have  not  been  quite  clear  in  their 
minds  as  to  the  presence  or  absence  of  a  hyphen. 

John  W.  Fablow,  M.D. 

THE  BLOSSOM  STREET  HEALTH  UNIT. 

Instructive  District  Nursing  Association. 
661  Massachusetts  Avenue,  Boston. 

January  15,  1917. 

Mr.  Editor: 

In  the  issue  of  your  Journal  for  January  11,  on 
page  73,  appears  a  short  paragraph  speaking  of  the 
success  of  the  Municipal  Health  Unit  on  Blossom 
Street. 

The  Instructive  District  Nursing  Association,  one 
of  the  societies  which  most  heartily  entered  into  the 
plan  for  the  Unit,  and  has  worked  there  loyally  since 
its  beginning,  feels  that  it  must  register  a  protest 
against  your  statement  because  it  considers  that,  for 
the  lack  of  adequate  supervision,  the  Health  Unit  has 
failed  in  the  chief  object  of  such  an  undertaking — 
i.  e..  the  co-ordination  of  all  the  agencies  working  for 
public  health  in  the  district 

"Success"  of  a  health  centre  means  a  greater  meas- 
ure of  success  than  could  attend  the  working  of  any 
one  agency  by  itself,  and  this  cannot  be  attained  by 
merely  gathering  the  agencies  under  one  roof.  A 
thoroughly  well  educated  nurse,  with  training  in  so- 
cial work,  must  be  at  hand  constantly,  so  to  plan  the 
activities  of  the  center  that  the  people  under  its  care 
are  referred  at  once  to  the  appropriate  workers  and 
that  duplication  is  avoided. 

No  supervision  of  this  sort  is  to  be  found  at  Blos- 
som Street,  but  we  sincerely  hope  that  should  new 
Health  units  be  established  the  Board  of  Health  will 
recognize  its  prime  importance. 

Yours  truly, 
Ellen  Hale,  Secretary. 

Atartllamn 

NOTICE. 
ASTLEY  COOPER  PRIZE. 
The  next  triennial  prize  of  three  hundred  pounds, 
under  the  will  of  the  late  Sir  Astley  Cooper,  Bart., 
will  be  awarded  to  the  author  of  the  best  essay  or 
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treatise  on  "Gunshot  Wounds  of  the  Lungs  and 
Pleura."  . 

The  conditions  annexed  by  the  Testator  are:  "That 
the  Essays  or  Treatises  to  be  written  for  such  Prize 
shall  contain  original  experiment*  and  observations, 
which  shall  not  have  been  previously  published;  and 
that  each  Essay  or  Treatise  shall  (as  far  as  the  sub- 
ject shall  admit  of)  be  illustrated  by  preparations 
and  drawings,  which  preparations  and  drawings  shall 
be  added  to  the  Museum  of  Guy's  Hospital,  and  shall, 
together  with  the  Work  itself  and  the  sole  and  ex- 
clusive interest  therein  and  the  copyright  thereof,  be- 
come henceforth  the  property  of  that  Institution,  and 
shall  be  relinquished  and  transferred  as  such  by  the 
successful  candidate." 

And  it  is  expressly  declared  in  the  will  "that  no 
Physician  or  Surgeon,  or  other  officer  for  the  time 
being  of  Guy's  Hospital  or  of  St  Thomas's  Hospital, 
in  the  Borough  of  Southwark,  nor  any  person  related 
by  blood  or  affinity  to  any  such  Physician  or  Surgeon 
for  the  time  being,  or  to  any  other  officer  for  the 
time  being  in  either  of  the  said  Hospitals,  shall  at 
any  time  receive  or  be  entitled  to  claim  the  Prize." 

The  Prize  cannot  be  awarded  to  any  Essay  which 
is  the  joint  production  of  two  or  more  authors;  nor 
can  it  be  awarded  to  any  member  of  the  Hospital  or 
School  Staff  of  either  Guy's  or  St.  Thomas's  Hos- 
pital; but  with  the  exceptions  here  referred  to,  this 
Prize  is  open  for  competition  to  the  whole  world.  No 
essay  will  be  eligible  for  the  Prize  unless  it  complies 
with  all  the  conditions  given  above. 

Candidates  are  informed  that  their  Essays,  either 
legibly  written  or  type-written  in  the  English  Lan- 
guage, or,  if  in  a  Foreign  Language,  accompanied  by 
an  English  translation,  must  be  sent  to  Guy's  Hos- 
pital, on  or  before  January  1st.  1919,  addressed  to  the 
Physicians  and  Surgeons  of  Guy's  Hospital,  London, 
S.E. 

Each  Essay  or  Treatise  must  be  distinguished  by 
a  Motto,  and  accompanied  by  a  sealed  envelope  con- 
taining the  Name  and  Address  of  the  Writer.  None 
of  the  envelopes  will  be  opened  except  that  which 
accompanies  the  successful  Treatise.  The  Trustees 
will  entertain  the  question  of  the  publication  of  the 
successful  Essay  in  the  following  number  of  the  Guy's 
Hospital  Reports.  This  will  not  of  itself  preclude 
the  successful  competitor  from  publishing  his  Essay 
elsewhere  upon  obtaining  permission. 

The  unsuccessful  Essays  or  Treatises,  with  the 
illustrative  preparations  and  drawings  will  remain  at 
the  Museum  of  Guy's  Hospital  until  claimed  by  the 
respective  writers  or  their  agents. 

C.  H.  Fagoe,  M.S., 
Hon.  Sec,  Ouy's  Hospital. 


Middlesex  Nobth  District  Medical  Society. — The 
Middlesex  North  District  Medical  Society  will  hold 
its  quarterly  meeting  on  Wednesday,  January  81,  In 
the  New  American  Hotel,  Lowell.  Dinner  will  be 
served  at  6  p.m.  Reservations  for  seats  must  be 
made  before  January  27. 

Business  meeting  will  follow  dinner,  at  which  there 
will  be  an  open  discussion  of  present  phase  of  In- 
dustrial Accident  and  Health  Insurance.  Dr.  Samuel 
B.  Woodward,  President  of  the  Massachusetts  Medi- 
cal Society,  is  to  be  at  the  meeting,  and  every  Fel- 
low of  Middlesex  North  should  be  present  to  welcome 
him. 

The  paper  of  the  evening,  illustrated  by  stereopti- 
con,  will  be  read  by  Dr.  Frederick  H.  Morse  of  Bos- 
ton, the  subject  being:  "The  Management  of  Non- 
Surgical  Cases  of  Chronic  Intestinal  Stasis." 

A  full  attendance  at  this  meeting  is  urged. 

Joseph  A.  Mehan,  M.D.,  Secretary. 

Medical  Meeting  at  the  Peter  Bent  Brigham  Hos- 
pital, Tuesday,  Jan.  30,  1917,  at  8.15  p.m.  Assistant 
Surgeon  General  W.  C.  Rucker  of  the  United  States 
Public  Health  Service  will  speak.  Subject:  "The 
Origin  and  Development  of  the  Public  Health  Ser- 
vice" (with  stereopticon). 

All  physicians  cordially  invited. 

D.  C.  Halleb,  M.D.,  Secretary. 

Boston  Society  fob  Medical  Improvement — The 
annual  meeting  of  the  Society  will  be  held  In  Sprague 
Hall,  Medical  Library  Building,  on  Monday.  Jan.  29 
1917,  at  8.15  p.m. 

Memorial  addresses:  Dr.  Edward  M.  Buckingham, 
by  Dr.  George  W.  Gay ;  Dr.  Walter  J.  Dodd,  by  Dr. 
Charles  A.  Porter  and  Dr.  Roger  I.  Lee. 

The  annual  business  meeting  will  be  held  at  9  p.m. 
Hebman  F.  Vickeby,  M.D.,  President, 
George  Gilbert  Smith,  M.D.,  Secretary. 


SOCIETY  NOTICES. 

The  Boston  City  Hospital. — The  Boston  City 
Hospital  Medical  Meeting  to  be  held  In  the  surgical 
amphitheatre,  Thursday.  Jan.  25,  1917,  at  8.15  o'clock 
p.m.,  will  discuss  "The  Eye,  Ear,  Nose  and  Throat  in 
Relation  to  General  Diseases."  "The  Eye,"  Dr.  J.  C. 
Bossldy;  "The  Ear."  Dr.  E.  M.  Holmes;  "The  Nose 
and  Throat,"  Dr.  C.  R.  C.  Borden.  Physicians  and 
medical  students  are  invited  to  attend.  Hospital  tele- 
phone, B.  B.  7400. 

Norfolk  District  Medical  Society.— A  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Tem- 
ple, 171  Warren  street,  Roxbury,  Tuesday,  January 
30,  at  8  p.m.  sharp.   Telephone  Roxbury  22753. 

Business. 

Communication :  Some  Problems  of  Surgery,  J.  E. 
Sweet,  M.D.,  Director  of  Laboratory  of  Surgical  Be- 
search.  University  of  Pennsylvania. 

Discussion  by  John  T.  Bottomley,  M.D. 

Refreshments  after  the  meeting. 

Bradford  Kent,  M.D.,  Secretary. 


RESIGNATIONS    AND  APPOINTMENTS. 

The  resignation  is  announced  of  Dr.  Oban  G.  Cilixt 
as  physician  to  Charles  Street  Jail,  Boston.  Dr. 
Cllley  was  appointed  to  this  position  in  1912.  He  Is 
succeeded  in  office  by  Dr.  H.  H.  Col  burn,  Boston. 

Dr.  Walter  H.  Brown  has  resigned  as  epidemi- 
ologist of  the  Massachusetts  State  Department  of 
Health  to  become  head  of  the  Bridgeport  Health  De- 
partment. 

Dr.  Stanley  H.  Osbobn  has  resigned  as  district 
health  officer  in  Berkshire  District  to  become  epi- 
demiologist of  the  State  Department  of  Health.  His 
former  position  will  be  filled  by  Dr.  Howard  A. 
Streeter  of  Marblehead,  Mass. 


RECENT  DEATHS. 

Stephen  Augustus  Pedrick,  M.D.,  died  at  hla 
home  in  Rowley,  Mass.,  January  11,  aged  45  years. 
The  son  of  Richard  and  Clarissa  Ober  Pedrick,  he- 
was  born  at  Beverly,  November  12,  1871;  was  edu- 
cated at  the  Beverly  schools  and  at  Dartmouth  Col- 
lege, and  at  the  Tufts  College  Medical  School,  where 
he  received  his  M.D.  in  1895.  He  joined  the  Massa- 
chusetts Medical  Society  in  that  year  and  settled 
in  practice  in  Rowley.  He  was  a  member  of  the 
Essex  North  District  Medical  Society  and  the  New- 
buryport  Medical  Club.  His  widow,  Lowando  Dresser 
Pedrick,  and  a  son  and  daughter  survive  him. 

Ozias  M.  George,  D.M.D.,  Bellows  Falls.  Vt.,  died 
In  that  town  on  January  7,  of  pneumonia.  Dr.  George 
was  born  in  1842,  and  moved  to  Bellows  Falls  In 
1865  where  he  began  the  practice  of  dentistry.  In 
1870  he  was  elected  bailiff  and  served  in  that  capacity 
or  as  trustee  until  a  few  years  ago.  He  leaves  a 
widow,  a  son  and  a  daughter. 
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Quick  Relief 


from  the  painful  symptoms  of  Gonorrhoea  will  be 
appreciated  by  your  patients.   Gonosan  promptly  allays 
the  severe  pains,  the  burning  and  priapism. 


In  Urethritis  and  Cystitis 

GONOSAN 

Hm  proven  highly  effective  in  limiting  the 
course  and  extent  of  the  inflammation.  Its 
comparative  freedom  from  irritating  effects 
upon  stomach  and  kidneys  emphasizes  its 
value  as  the  best  coadjutor  of  local  treat- 
ment.  Literature  and  samples  from 

RIEDEL  &  CO. 

35  West  32d  Street 
New  York  City 


10  Cap-  le:. 


Hands  that 
are  Rough, 
Cracked  and 

Sore  are  restored 
to  their  natural  soft- 
ness and  comfort 
by  K-Y  Lubri- 
cating Jelly,  well 
rubbed  in. 

It  "works  in"  quickly,  and 
doesn't  soil  the  linen.  You 
know  it  as  a  surgical  lubricant; 
it's  "just  as  good  '  an  emollient. 

Collapsible  tubes,  druggists,  25c. 
Samples  and  literature  on  request 

VAN  HORN  and  SAWTELL  HUMS  NEW  YORK 


SicI^  Headache 

—and  other  headaches — 

are  usually  relieved  more  or  less 
promptly  as  you  remove  their 
cause.    In  the  meantime — 

K-Y  ANALGESIC 

locally  "rubbed  in,"  will  usually 
afford  comfort  without  blistering 
or  soiling. 

Gives  Nature's  Corrective  Forces  a  Chance 

No  fat  or  grease.  Samples  and  literature  on  request. 
Water-soluble.     Collapsible  tubes,  druggists,  50c. 


VAN  HORN  and  SAWTELL,  15-17  East  40th  St,  NEW  YORK  CITY 
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PHYSICIANS*  AND  DENTISTS'  OFFICES 

45  BAY  STATE  ROAD 

opposite  commonwealth  avenue  subway  ertbancb  and  surface  cab  station 
All  Offices  Oteblookino  Bat  State  Road  and  Commonwealth  Avenue  ob  the  Chaeles  Riteb  Basin 
ELECTRIC  ELEVATOR  VACUUM  CLEANER 

CONTINUOUS  HOT  WATER  IN  EVERY  ROOM 
PRIVATE  TOILET  ROOMS  CONNECTED  WITH  ALL  LARGE  OFFICES 
Telephone  Switch  Board  with  Day  and  Night  Operators 
COMPRESSED  AIR 
Door  Service  and  Maid  Attendant 

OPEN  FOE  INSPECTION  TELEPHONE :  BACK  BAY  8585 


NOTICES  ON  THIS  PAGE  ARE  PRINTED  FOR  THE  JOURNAL  SUBSCRIBERS  WITHOUT  CHARGE 


THE  C4RTWRIGHT  PRIZE 

of  the  association  of  the  alumni  of  the  college  of  physi- 
cians AND  SURGEONS,  MEDICAL  DEPARTMENT  OF 
COLUMBIA   UNIVERSITY,  NEW  YORK. 
This  biennial  prize  of  $600,  open  for  universal  competition,  will  be 
awarded  at  Commencement,  1917.     If  no  one  of  the  competing  essays  is 
deemed  sufficiently  meritorious,  the  prise  is  not  awarded. 

An  essay,  In  order  to  be  held  worthy  of  the  prize,  must  contain  the 
original  investigations  made  by  the  writer.  This  prise  is  not  awarded  to  an 
essay  which  is  the  work  of  more  than  one  author,  or  which  is  st  the  same 
time  submitted  for  another  prize,  or  which  has  been  previously  published  in 
any  form  either  in  whole  or  in  part.  It  must  be  on  a  medical,  surgical  or 
kindred  subject.  Each  competitor  is  required  to  send  with  his  essay  a  state- 
ment that  these  requirements  hare  been  complied  with.  Essays  In  competition 
for  this  prise  must  be  sent  to  the  undersigned  on  or  before  April  1,  1017. 
Competing  essays  must  be  In  typewriting  and  they  must  be  in  English, 
marked  with  a  device  or  motto,  and  accompanied  by  a  sealed  envelope 
similarly  marked,  containing  the  name  and  address  of  the  author.  The  pay- 
ment of  the  prize  money  to  the  successful  essayist  will  be  made  on  his 
filing  with  the  treasurer  of  this  association  a  printed  copy  of  the  essay.  In 
1018  the  Alumni  Prize  will  be  offered.  The  requirements  of  this  are  the 
same  as  those  of  the  Cartwright  prise,  excepting  that  competition  is  restricted 
to  P.  *  8.  Alumni.  H.  E.  Hsle,  M.D.,  Secretary  of  the  Assodstion  of  the 
Alumni  of  the  O  .age  of  Physicians  and  Surgeons,  6«  West  60th  Street.  New 
York  City.  J 

ASSISTANT  PHYSICIANS  WANTED 

A  competitive  written  examination  will  be  held  at  The  New  Jersey  State 
Hospital  at  Morris  Plains,  on  Monday,  February  6,  1017,  at  10.80  a.m.  for 
the  positions  of  two  male  Junior  assistant  physicians  (men  only) ;  salary 
81,000  per  year  each,  with  board,  room  and  laundry.  Candidates  to  be  eligible 
must  be  graduated  in  medicine,  unmarried  and  present  diplomas  on  day  of 
examination.  Experience,  proof  of  good  moral  character  and  high  grade  en- 
dorsements will  be  given  full  weight  and  consideration.  Send  references  snd 
photograph  without  delay.  Subjects  for  brief  exsmination:  Anatomy,  physi- 
ology, materia  medic*  and  therapeutics,  obstetrics  and  gynecology,  practice, 
surgery  and  mental  and  nervous  diseases.    Send  application  to 

DR.  BRITTON  D.  EVANS,  Medical  Director, 
THE  New  Jebsit  State  Hospital,  Graystoeb  Pahk,  Morris  H sights,  N.  J. 


Newly  Renovated  and  Fully  Equipped 

PHYSICIANS'    OFFICE  BUILDING 
510  Commonwealth  Avenue 

Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 

ntwo  offices  now  vacant;  large  first  floor  front,  large  third  floor  front. 
.  See  passenger  elevator.    Hot  and  cold  water  in  every  room.  Wait- 
ing rooms,  x-ray  room.    Central  telephone  service. 


Open  for  inspection. 


TeL  B.  B.  84W 


FOR  IMMEDIATE  SALE 

Complete  office  equipment  for  general  practitioner  in  one  of  the  best  and 
most  centrally  located  office  buildings  in  Brockton,  Mass.  Twenty  miles  from 
Boston.  City  of  66,000,  and  trading  centre  for  180,000.  Office  established 
12  years  snd  business  worth  more  than  $7,000  cash  a  year.  Large  amount 
of  insurance  business.  Wish  to  dispose  of  everything  at  once  as  I  am  going 
to  study  for  special  work.  Can  be  seen  personally  until  February  first. 
Shall  hold  the  office  until  March  first. 

Fred  A.  Simmons,  M.D.,  68  Main  St.,  'Brockton,  Mash. 


DESIRABLE  PRIVATE  OFFICES 

FULLY  EQUIPPED 

FOR  PHYSICIANS  OR  DENTISTS 

Two  suites,  each  consisting  of  two  offices,  reception  room,  and 
laboratory.    Hot  and  cold  water,  gas,  electricity. 

Ill  NEWBURY  STREET,  BOSTON 

DOCTOR'S  OPPORTUNITY 

Suitable  for  hospital,  sanatorium  or  private  residence.  Large 
Colonial  mansion  of  14  rooms  in  Haverhill's  most  exclusive  resi- 
dential section,  Bradford.  It  was  long  occupied  by  Dr.  Nichol- 
son, one  of  the  leading  physicians  of  Haverhill,  now  deceased. 
It  has  six  open  fireplaces,  steam  heat,  gas  and  electricity,  built- 
in  cabinets  and  refrigerator,  large  cedar  closet,  solid  mahogany 
staircase— a  grand  house,  costing  $35,000  to  build.  New  garage 
for  two  cars.  Fourteen  thousand  square  feet  of  land,  fine  lawn 
with  shrubbery  and  ornamental  plants.  The  property  was  re- 
cently purchased  by  the  present  owner  for  a  home,  but  the  sud- 
den death  of  his  wife  compels  him  to  dispose  of  it  Price  for 
immediate  sale  $12,000. 

Habby  H.  Gardner,  Room  570,  200  Devonshire  Street,  Boston. 

HOUSE  OFFICER  WANTED 

Position  at  Maiden  Hospital  open  to  young  man  of  good  standing-. 
Apply  to  Dr.  Robekt  French,  Clerk  op  Medical  Board,  Maldek  Hospital, 
Malden 


FOR  SALE 

Office  furniture,  books,  drugs,  good  will,  etc.,  of  a  physician  deceased,  in 
a  town  of  about  6000  people.  Best  location  in  town.  Rent  very  low.  Good 
opportunity  for  right  man. 

Address  S.,  Care  op  Boston  Medical  and  Subgical  Journal. 

WANTffD 

A  set  of  physician's  second  hand  office  scales  with  rod,  In  good  practical 
condition.  Address 

I.  J.  C,  112  Emerson  Street,  Haverhill,  Mass. 

WANTED 

Woman  physician  for  staff  position  in  a  hospital  for 
the  insane.   Salary,  $800  and  living.  Address: 
"T,"  Care  op  Boston  Medical  and  Surgical  Journal, 
Boston,  Mass. 

FOR  SALE 

For  price  of  equipment,  a  13000  practice  In  a  rapidly  growl  m 
one-half  hour  from  Boston.  A  fine  opening  for  s  Catholic  doctor  who 
some  surgery. 

Address  Q.  P.,  Cars  op  Boston  Medical  and  Sdrgical  Joubxal* 


can  do 
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MASSACHUSETTS  GENERAL  HOSPITAL 

A  series  of  clinics  will  be  held  at  the  Massachusetts  General  Hospital  At  these  clinics  the  diagnosis 
and  treatment  of  certain  TUMORS  will  be  considered. 

These  clinics  will  be  held  on  MONDAY  MORNINGS  at  11  O'CLOCK  on  FEBRUARY  5th,  12th, 
19th>  26th,  and  MARCH  5th,  in  the  lower  amphitheatre  of  the  Out-Patient  Department.  These  clinics 
will  be  conducted  by  DR.  TORR  "WAGNER  HARMER. 

This  is  a  practical  course  designed  especially  for  general  practitioners.  There  will  be  five  exercises 
of  two  hours  each.  They  will  consist  of  lectures  upon  Tumors  of  various  organs  and  tissues  (excepting 
the  central  nervous  system).  Fully  one  half  of  each  exercise  will  be  devoted  to  the  presentation  and 
the  consideration  of  cases  for  differential  diagnosis,  and  the  demonstration  of  specimens,  lantern  slides, 
and  Roentgen  rays.  The  treatment  of  inoperable  malignant  disease  will  be  considered,  including  the  use 
of  the  Roentgen  ray,  radium,  electricity  and  the  Coley  toxins. 

The  course  is  open  to  graduates  in  medicine,  subject  to  their  acceptance  by  the  hospital.  "Women 
are  admitted.   Attendance  not  limited. 

Given  in  connection  with  Harvard  Graduate  School  of  Medicine. 

Tickets  for  the  course  will  be  sent  upon  receipt  of  check  for  $5,  made  payable  to  the  Massachusetts 
General  Hospital. 

Applications  should  be  made  to  FREDERIC  A.  WASHBURN,  Resident  Physician, 

Massachusetts  General  Hospital. 


MASSACHUSETTS  GENERAL  HOSPITAL 

The  Genito-urinary  Staff,  Drs.  Barney,  CNeil,  Smith  and  Young,  will  give  a  course  of  "Clinical 
Lectures  in  Genito-urinary  Surgery"  in  the  lower  amphitheatre  in  the  Out-Patient  Department  on 
Friday  of  each  week,  beginning  February  16th,  1917,  and  continuing  through  April. 

Each  exercise  will  be  given  for  two  hours  (10  to  12  A.M),  and  instruction  will  be  given  by 
lectures,  demonstration  of  patients,  methods  of  treatment,  specimens,  pictures  and  microscopic  prepa- 
rations, and  will  be  followed  by  operations. 

The  following  plan  will  be  adhered  to: — 

SUBJECTS  DATES 

Diagnosis  in  Urology  February  16th 

Gonococcus  Infection  in  the  Male  February  23d 

Important  Complications,  including  Stricture  March  2d 

Gonococcus  Infection  in  the  Female  and  in  Children  March  9th 

Diseases  of  the  Scrotum  March  16th 

Diseases  of  the  Prostate  March  23d 

Diseases  of  the  Bladder  March  30th 

Infections  of  the  Kidney  (Non-Tuberculous)  April  6th 

Renal  Tuberculosis  April  13th 

Stone  and  Tumor  of  the  Kidney  April  20th 

Genital  Tuberculosis  April  27th 

The  course  is  open  to  graduates  in  medicine  and  students  of  the  third  and  fourth  year,  subject  to 
their  acceptance  by  the  hospital.    Women  are  not  admitted. 

Given  in  connection  with  Harvard  Graduate  School  of  Medicine. 

Tickets  for  the  course  will  be  sent  upon  receipt  of  check  for  $5.00,  made  payable  to  the  Massa- 
chusetts General  Hospital. 

Applications  should  be  made  to  FREDERIC  A.  WASHBURN,  Resident  Physician, 

Massachusetts  General  Hospital. 
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Drug  Addictions  and  Alcoholism 
Can  Be  Cured 


at 


THE  FISK  HOSPITAL 

in  a  brief  time,  Without  Pain 
WHAT  HAS  BEEN  DONE  CAN  BE  DONE  AGAfljj 


UNSOLICITED  TESTIMONIALS  FROM  GRATEFUL  PA 


The  following  excerpts  are  taken  from  numerous  letters  on  file  at  this  hospital.  They  include 
all  ages  from  eleven  to  sixty-five  years,  and  addictions  from  two  to  twenty-five  years.  ! 


of  such  habits  and  enjoy  such  good  health  and  happine 
I  wish  you  good  success  and  hope  many  poor  souls  will 
made  as  happy  as  I  am." 

No.  499.     An  Eastern  physician;  morphine  habitue, 
wife  writes  as  follows:    "I  wish  you  could  see  how  we 
he  looks,  and  it  seems  so  good  to  see  him  rest  so  well  as 

eat  a  good  meal    I  never  will  forget  your  kindne. 

to  the  doctor  and  I  shall  always  be  very  grateful  for  wha 
you  have  done  for  him." 

No.  461.    Female  morphine  addict.  "1  am  so  glad  I 
to  your  place,  and  I  have  come  out  so  fine  you  would  hard 
know  me  or  that  I  am  the  same  woman  who  left  your  plac 


No.   339.  Boston,  May  17,  1914. 

Dr.  Richard  C.  Cabot,  1  Marlboro  Street,  Boston.  Mass. 
Dear  Doctor:— 

Knowing  the  interest  manifested  by  you  in  the  Fisk 
Hospital,  I  wish  to  call  your  attention  to  a  case  with  which 
I  am  perfectly  familiar,  recently  treated  at  that  institution. 
The  patient,  a  young  man— drug  addict  (morphine  and  her- 
0in_14  years) — on  his  admission  to  the  hospital  was  a  veri- 
table human  skeleton,  bordering  on  insanity.  His  system 
responded  royally  to  the  treatment  and  when  he  was  dis- 
charged at  the  expiration  of  two  weeks  the  transformation 

was  so  great  that  he  was  hardly  recognizable,  his  weight  w     c  w[    (  t    l  im  ^ 

same  woman  woo  leu  your  place 

having  increased  about  fifteen  pounds  and  his  general  ap-    l  have  gained  lg       nd    and  T  am  feeiinR  finH 

pearance  being  that  of  a  normal,  healthy  man. 

To  the  delight  of  his  family,  from  which  a  heavy  cloud 
had  been  lifted,  there  has  been  a  daily  consistent  improve- 
ment in  his  condition,  and  they  speak  in  the  highest  terms 
of  the  masterly  manner  in  which  the  case  was  handled  by 
the  manager  and  the  hospital  staff.  He  has  a  voracious  appe- 
tite, and  his  craving  for  narcotics  has  been  absolutely  anni- 
hilated. 

Note:  The  above  was  written  by  a  well-known  Boston 
physician,  and  he  recently  informed  us  that  the  patient  had 
not  relapsed,  is  in  perfect  health,  has  gained  43  pounds  and 
is  engaged  in  active  business. 

Nob.  521  and  522.  Mother  and  son:  morphine  addicts. 
Son  11  years  of  age.  Addiction  due  to  prenatal  causes 
given  morphine  at  birth  to  save  his  life  Mother  and  son 
each  using  7  1-2  grains  of  morphine  per  day  when  admitted 
to  the  hospital.  Left  for  home  in  twelve  days.  Report 
from  family  physician  one  year  later:  "Mother  has  gained 
eighteen  pounds,  her  color  and  expression  are  noticeably 
different,  eats  and  sleeps  well,  has  not  resumed  the  drug.  Son 
has  grown  six  inches  and  now  weighs  108  pounds."  (When 
he  left  the  hospital  he  weighed  58  pounds.) 

No.  602.  A  brilliant  medical  student,  who  was  treated 
for  morphine  addiction,  writes:  "It  is  with  infinite  Rratitude 
that  I  write  you  a  line  to  tell  you  that  now  I  am  feeling 
quite  myself.  The  work  you  are  doing  seems  to  me  to  be 
one  of  the  finest  types  in  the  world  and  should  be  made 
known  to  the  people  at  large.  It  must  be  most  gratifying 
to  you  to  know  of  the  wonderful  results  especially  m  those 
cases  where  the  individual  appears  to  J^r*  " 

Let  us  hope  that  I  am  not  excluded  from  theif  number. 

No.  361.  A  Western  physician,  cocaine  addict,  writes,  a 
year  after  treatment:  "So  far  as  I  can  see.  I  am  in  normal 
health.  Weigh  205  lbs.,  appetite,  etc.,  O.K.  and  have  been 
able  to  see  a  steady  improvement  in  mental  poise,  even  up 
to  the  present.' 


to  write  to  remind  you  that  it  was  one  year  a-o  xou«y  w~ 
I  went  to  your  hospital.  It  has  been  the  happiest  yeaf  I 
Lve  spent  for  the  past  14  years  and  Mha?k  Gf  T  have 

"   „Amt<in»  nr  whiskev  since  I  went  to  your 

:eling  well 
ten^  I  was 

,uwn  there    You  don  t  Know  nuw   a  ai,Freciate  all 

of  your  kindness,  and  to  think  that  anyone  could  be  cured 


never  better  in  my  life." 

No.  336.  A  hard-working  mill  hand,  treated  for  morphia 
addiction  five  years  ago,  has  not  relapsed,  and  writes:  "Thin 
I  can  induce  two  or  three  dope  fiends  to  go  to  your  hoq 
pital,"  and  says.  "We  fiends  find  out  about  one  another  i 
prowling  around  for  dope." 

No.  323.  An  intelligent  accountant,  but  down  and  at 
through  drink.  After  treatment  we  found  him  a  job.  A  yd 
later  he  writes:  "I  know  you  will  be  pleased  to  know  tba 
I  am  O.K.  as  far  as  drink  is  concerned — I  never  think  < 
it  and  have  no  desire  for  it  in  the  least.  My  idea  in  writio 
you  is  to  let  you  know  the  good  it  did  me  while  with  y« 
and  to  let  you  know  that  I  fully  appreciate  all  you  did  fc 
me." 

No.  619.  A  physician:  alcoholic  addiction.  "Grateful  ! 
a  poor  word  for  you  and  what  your  hospital  has  done  ft 
me.  Since  I  have  taken  treatment  I  have  had  no  desire  ft 
liquor  of  any  kind.  My  appetite  is  excellent  and  my  bo<H 
condition  as  fine  as  silk.  I  regard  your  hospital  as  a  ro 
send — I  know  it  was  for1  me." 

No.   526.    Married  woman:  morphine  addiction. 
will  without  doubt  be  interested   in  knowing  how  Ma 
X  has  been  since  returning  home  from  treatment  receiw 

at  your  hospital    I  am  more  than  delighted  to  I 

able  to  state  that  your  treatment  has  been  a  perfect  succe 
in  every  way,  in  fact,  I  could  not  believe  it  possible  for  y« 
to  get  the  results  that  have  been  achieved  in  the  case  I 
my.  wife.  You  may  remember  that  I  was  more  or  le 
dubious  about  the  case  when  going  to  you,  in  view  of  ti 
length  of  time  the  morphine  habit  had  been  growing.  As 
matter  of  fact,  I  had  about  given  up  all  hope  that  it  we 
possible  to  effect  a  cure  for  cases  so  far  advanced,  a 
went  to  you  as  a  last  resort,  with  small  hopes  of  sua* 
It  is  with  heart-felt  gratitude  that  I  write  you  to  wish  f 

continued  success  in  your  God-sent  mission  of  mercy   1 

My  wife  is  growing  stronger  and  is  a  new  creature,  agal 
taking  her  former  place  as  wife  and  mother  in  the  hoo 
the  result  being  directly  due  to  the  treatment  and  assistanj 
received  at  106  Sewall  Ave." 

No.  564.  Female:  morphine  addict.  "Am  gaining  ett 
day  in  every  way.  My  people  here  were  all  very  much  sa 
prised  when  they  saw  me.  but  we  are  all  so  glad  and  hap 
to  think  that  I  am  so  well.   Life  looks  very  different  to 
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5*  ^  gentlemen:  morphine  habitue  of  many  years' 
landing^  who  had  received  various  kinds  of  treatment.  He 
mtes:  "Am  getting  along  finely  and  feeling  O.K.,  eating 
rerything  in  sight  and  getting  fatter  every  day."  He  came 
&  us  six  years  ago  and  has  not  resumed  drugs. 

No.  9.  A  dentist:  confirmed  morphinist  due  to  tabes.  Ex- 
amined, in  1911>  by  Dr  Richard  C.  Cabot,  who  pronounced 
ie  disease  arrested  and  a  fit  case  for  treatment.  The  treat- 
ment produced  wonderful  results  mentally  and  physically. 
Ip  to  one  year  ago  he  had  not  relapsed. 

No.  284.  A  female  morphine  addict  writes:  "I  am  much 
ippier  this  year  than  I  was  last,  thanks  to  you." 

No.  555.  Female,  aged  60:  morphine  16  grains  daily, 
rites:  "Am  fighting  nerves,  and  still  there  is  fight  left  for 
«  unpleasant  things  that  may  come."  She  won  out  by 
rrsistent  effort. 

No.  275-  Male,  heavy  drinker  for  28  years,  writes:  "I  left 
jor  place  about  one  year  ago.  I  thought  it  might  be  of 
Wie  satisfaction  to  you  that  your  treatment  was  a  suc- 
tss.  I  have  not  taken  a  drink  of  liquor4,  nor  have  I  ever 
*n  the  time  I  wanted  one,  since  I  left." 

No.  191.  A  Southern  physician,  morphine  and  cocaine 
ibitue,  writes:  "No  doubt  you  are  interested  in  the  future 

each  and  every  one  of  your  patients    I  am  happy 

i  say  that  I  am  in  fine  health  and  feel  safe  so  far  as  a  re- 
rn  to  the  old  life.  I  think  a  sufficient  time  has  elapsed  since 

was  treated  at  your  hospital  for  me  to  consider  myself 
ired.  My  present  weight  is  168  pounds,  which  is  about  21 
rands  more  than  I  weighed  when  I  took  your  treatment, 
feel  fine  in  every  way,  have  no  nervousness,  in  fact,  I  can- 
>t  see  any  difference  between  my  present  health  and  my 
alth  before  the  addiction.  I  certainly  do  appreciate  what 
is  done  for  me  and  the  result  obtained  was  just  fine." 

No.  433.     A  female   morphine  addict  writes:  "We  are  so 

ad  and  happy,  both  Mr.  X  and  myself    The  sad 

id  awful  past  is  behind  us.  Oh!  it  seems  so  good  to  be 
tural  once  more  and  not  to  be  conscious  all  the  time  that 
had  a  master  that  was  driving  me  on  to  destruction.  I 
frer  can  be  thankful  enough  that  we  ever  heard  of  the 
Bk  Hospital.  It  seems  as  though  no  other  place  could 
ve  suited  me  as  well." 

No.  423.  Young  man  who  went  wrong  through  hanging 
pand  cheap  theatres.  Became  a  drug  fiend  (morphine  and 
roin).  Brought  to  us  by  a  lady  who  sought  to  reform  him; 
cceeded.  She  writes:  "He  has  gained  physically  so  that  I 
bk  you  would  hardly  know  him.    I  think  he  weighs  20 

U  more  than  when  he  left  you    Mentally  he  is 

out  the  same  as  when  he  left  your  place  except  that  he 
es  read  more.    I  know  that  he  has  had  no  drugs  at  all." 

So.  560.  A  physician's  wife:  morphine  addict  for  10  years 
>  grains  daily).  "I  want  to  thank  you  for  all  you  did  for 
•9  your"  interest  and  generosity,  and'  to  thank  you  for  send- 
f  me  here  (back  in  the  country  to  build  up  my  shattered 
rves).    To  be  sleeping  as  well  as  I  can  and  feeling  as 


No.  443.  Female  morphine  addict  for  24  years  (15  grains 
daily)  writes:  "You  may  think  I  have  forgotten  you  but  I 
have  not.  I  could  never'  forget  the  splendid  care  and  at- 
tention I  received  from  the  doctors  and  the  dear  nurses — 
such  care  I  doubt  I  should  have  had  in  any  other  hospital. 
I  shall  never  forget  their  good  treatment." 

No.  486.  Bright  business  woman,  morphinist,  cured  of 
her  addiction,  married  and  happy,  writes:  "I  want  to  thank 
you  for  your  kindness  to  me  and  for  the  change  you  have 
made  in  my  life.    It  is  indeed  good  to  live  again." 

No.  5.  December,  1910,  we  treated  a  business  man  who 
was  drinking  from  one  to  two  quarts  of  whiskey  daily.  The 
treatment  cured  his  addiction.  He  has  not  relapsed  and  says 
nothing  could  induce  him  to  drink  again. 

No.  620.  Female,  well  connected,  caught  in  a  raid  on  drug- 
dispensing  doctor.  Came  to  us  on  the  recommendation  of 
the  Asst.  District  Attorney.  Using  25  grains  of  morphine  per 
hypo,  daily.  Treated  and  sent  back  in  the  country  to  build 
up.  She  writes:  "You  sent  me  to  one  ideal  spot,  and  the 
doctor  and  his  wife  are  two  of  the  best  ever.  I  shall  stay 
until  I  have  developed  brains  enough  to  go  the  straight  and 
narrow  path  from  now  on.  Give  my  regards  to  all  and  say 
I  am  O.K." 

No.  7.  Married  woman,  discouraged  through  loss  of  prop- 
erty and  ill  health:  morphine  addict.  Came  to  us  December, 
1910.  In  the  October,  1913,  number  of  the  American  Maga- 
zine, her  case  was  written  up  and  published  under  the  title 
of  "Those  Who  Have  Come  Back,"  by  Peter  Clark  Macfar- 
lane.  She  has  not  relapsed,  is  well  and  happy,  and  on  several 
occasions  has  visited  this  hospital  and  furnished  encourage- 
ment to  other  unfortunates. 

No.  199.  Male.  Electrical  engineer  of  prominent  family, 
under  treatment  in  sanitaria  four  years  for  morphine  ad- 
diction, came  to  us  in  1912.  Was  using  15  grains  morphine 
daily.  With  us  15  days.  Never  resumed.  Occupies  a  re- 
sponsible government  position  and  is  highly  respected.  One 
year  later,  the  physician  who  had  had  him  in  charge  came 
to  us  to  be  treated  for  morphine  addiction.  He,  too,  found 
relief  and  has  remained  cured. 

No.  468.  A  clergyman  (morphine  addiction)  writes:  "This 
is  the  last  day  of  the  year  1916,  and  I  shall  not  let  it  pass 
without  a  word  of  thanks  to  you  and  your  staff.  I  have  had 
a  good  year — due  principally,  perhaps,  to  you  in  more  than 

one  way,  too,   I  hope  in  the  next  and  future  years  to 

justify  your  trust,  your  care  and  your  abiding  friendship  .... 
I  want  to  congratulate  you  on  another  thing:  A  hospital 
like  yours  has  to  be  managed  by  a  man  . .  with  long  ex- 
perience with  human  nature;  you  are  doing  more  good  to 
men  and  women  worth  while  than  all  the  other  sanitaria 
around  Boston,  because  the  basis  of  your  work  is  tested 
common  sense. 
"You  are  doing  a  work  for  men  and  women,  and  any  man 

who  is  doing  that  is  doing  a  work  for  God    I  hope 

that  you  will  be  spared  for  many  good  years  to  continue  it. 


mgh  most  anything  is  wonderful  for  me  at  this  stage  of    People  hate  to  talk  about  this  thing.  No  one  under- 

i  game.  And  happy!  oh!  the  English  language  has  no  stands  or  sympathizes  with  it;  they  walk  alone  in  this  damn- 
rd  to  explain  it — I  am  myself." 

f os.  594  and  595.  A  physician  and  his  wife,  both  addicted 
.morphine,  both  cured  and  happy.  He  writes:  "Both  are 
ely.  I  have  gained  17  lbs.  Drove  my  machine  822  miles 
pr  I  left  you.  Seems  good  to  be  back  in  harness  again." 
lo.  72.  Hard-working  blacksmith,  morphinist,  writes: 
Je  had  it  out  with  the  devil  and  came  out  on  top.  When  I 
I  the  hospital  I  weighed  117  lbs.  I  now  wei^h  145  lbs.,  and 
|  like  a  fighting  cock.   God  bless  you  all." 


ably  selfish  world.  But  you  understand  and  sympathize  with 
all  who  come  to  you.  You  helped  me  wonderfully.  Saint 
Paul  said  he  would  go  down  to  hell  to  save  a  soul;  you  re- 
ceive many  souls  that  are  in  hell  You  may  read  this 

to  some  desperate  poor  soul  any  time  you  want  to.  It's 
what  they  need:  sympathy,  courage  and  a  good  cheer.  Drug 
habit  incurable?  Did  the  great  God  who  made  this  world 
and  mankind  do  such  a  poor  job?  Not  by  any  means.  Once 
the  human  body  is  clear  of  poison,  the  mind  and  soul  can 
do  anything  possible  for  human  nature." 


^HE  FISK  HOSPITAL  alcohousmhan^ 

PRIVATE  ROOMS— COMPETENT  PHYSICIANS— TRAINED  NURSES 

Consulting  Physicians 

tlC HARD  C.  CABOT,  M.D.,  Boston,  Mass.  WILLIAM  OTIS  FAXON,  M.D.,  Stoughton,  Mass. 

BRAHK  G.  WHEATLEY,  M.D.,  North  Abington,  Mass.  LEONARD  HUNTRESS,  M.D.,  Lowell,  Mass. 

RUFUS  W.  SPRAGUE,  M.D.,  Boston,  Mass. 

L  RICHARD  C.  CABOT  says:  "The  Treatment  has  great  value,  especially  in  the  cure  of  the  morphine  habit." 

Charles  D.  B.  Fisk,  Supt.         Phone  Brookiine  3620  106  Sewall  Avenue,  Brookline,  Mats. 
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fl>el>tcal  Schools  ant>  Hospitals 


HARVARD  MEDICAL  SCHOOL 

Exceptional  laboratory  facilities  for  teaching  and  research.  Abundant  opportunities  for  flinwqd  instruc- 
tion in  closely  allied  hospitals,  a  number  of  which  are  grouped  about  the  buildings  of  the  Medical  School 
Courses  for  the  Degree  of  Doctor  of  Public  Health. 


ADMISSION  REQUIREMENTS:  Either  (1)  a  de- 
gree in  arts  or  science  from  a  recognised  college  or 
scientific  school,  (2)  two  years'  work  at  a  college  or 
scientific  school  of  high  rank  with  evidence  that  the 
candidate  has  stood  In  the  first  third  of  his  class; 
with,  in  each  case,  such  knowledge  of  physics,  biology, 
general  chemistry  and  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions requested  before  July  1st 


GRADUATE  SCHOOL  OF  MEDICINE 
Graduate  Instruction  on  a  Uniybsitt  Basis 
COURSES  are  given  throughout  the  year  In  all 
leal  and  laboratory  subjects. 

INSTRUCTION  will  be  as  thorough  and  scientific  as 
In  the  Medical  School  proper.  Elementary  and  ad- 
vanced courses.  Research  courses  for  qualified  students. 

STUDENTS  are  admitted  at  any  time  and  for  any 
length  of  study. 

For  information  address 
HARVARD  MEDICAL  SCHOOL,  BOSTON,  MASS. 


341-351  W« 

NEW  YORK  CITY 


New  York  Polyclinic  Medical  School  and  Hospital 

General,  Separate.  Clinical  and  special  post-graduate  Courses  of  individual  instruction 

eiTeo  throughout  the  year,  beginning  at  any  time,  and  for  any  period  of  time 
LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 

in  all  branches.     Instruction  planned  to  meet  individual  requirement* 
COURSES  OF  PRACTICAL  WORK  u  Asaistanta,  under  tutelage,  for  period*  of  three  month.,  aix    montha.  one  year,  for 

INDIVIDUAL  INSTRUCTION  in  the  following  branch*.: 

Neurology  and  Neurological  Surgery             Rectal  Diseases  Tuberculosis  (pulmonary,  glandular,  bow) 

(brain,  spinal  cord,  peripheral  nerves)       Anesthesia  Drug  Addictions  and  Toxemias 

Dermatology  (akin  pathology)                     Physical  Diagnosis  Diseases  of  Stomach  (dietetics) 

Gynecology  (operative;  non-operative)           Infant  Feeding  and  Diagnosis  I -Ray  and  Electro- Therapeutic* 
Eye,  including  Refraction;  Ear,  Throat  and  Nose 

State  particular  Information  desired  when  writing.    Address  Inquiries  to  JOHN  A.  WYETH,  M.D.,  LL-D., 

President  of  the  Faculty 


Major  and  Minor  8urgery 
Hernia  (local  anesthesia) 
Oystoscopy  (male  and  female) 
Urethroscopy  and  Endoscopy 


NEW  YORK  UNIVERSITY 


MEDICAL  DEPART] 


The  University  and  Bellevue  Hospital  Medical  College.  Session  1916-1917  begins  Wednesday,  September,  20. 

Candidates  for  admission  to  the  University  and  Bellevue  Hospital  Medical  College  are  required  to  present  evidence  of  the  completion  of  one  year  of 
work  in  addition  to  graduation  from  an  approved  four-year  high  school  course.    It  is  required  that  this  year  of  college  work  include  one  year  each  of  ( 
Physics,  Biology,  and  German  or  French.    To  meet  this  requirement,  the  Collegiate  Division  offers  the  following  Medical  Preparatory  Course* :     1.  Coarse 
ing  from  September,  1918,  to  June,  1917     2.  Course  e  (tending  from  February  1,  1917,  to  September,  1917.    The  completion  of  either  of  these  course*  aft 
the  medical  school  for  sessions  1910-1917  and  1917-1918    The  requirement  for  admission  to  the  Medical  Preparatory  Course  is  any  one  of  the  following: 
diploma  of  graduation  from  a  four-year  high  school  course  recogni&ed  by  the  Regents  of  the  State  of  New  York;. (ft)  A  certificate  of  the  College  EntxaaofJ 
ami  nation  Board  covering  fifteen  units  of  Secondary  School  Subjects.    (fi)  Entrance  Examinations  of  the  University  College  covering  fifteen  units  of  Secondary  T 
Subjects.    (4)  A  certificate  of  admission  to  the  freshman  class  of  a  recognised  college.    Beginning  with  September,  1918  (Session  1918-1919).  csmdi 
admission  to  the  Medical  College  will  be  required  to  present  in  addition  to  graduation  from  a  four-year  high  school  course,  evidence  of  the  completion  of 
•/  college  work  including  at  least  one  year  each  of  Chemistry,  Physics,  Biology,  and  German  or  French.    New  York  University  offers  a  Combined  Coarse  1 
to  the  degrees  of  B.S.  snd  M.D.  upon  the  completion  of  six  and  half  years,  the  first  two  and  a  half  yean  of  study  to  be  pursued  in  the  Oollesre,  and  the  ' 
years  in  the  Medical  College.    Upon  the  completion  of  the  first  two  years  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  will  be  contested. 

For  Bulletin  or  further  information,  address  DR.  JOHN  HENRY  WYCKOFF.  Secretory,  2«th  Stbmt  astd  ran  Avsnrca,  N«w  You  Orrr. 

tufts  college:  medical  scho 


This  school  offers  a  four-year  course  leading  to  the  degree 
of  Doctor  of  Medicine.  The  next  session  begins  September  21, 
1916,  and  ends  June  15,  1917. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  and  in  addition  college 
credit  indicating  one  year's  work  in  Chemistry,  Physics, 
Biology  and  French  or  German. 


Well-equipped  laboratories  and  abundant  clinical 
furnish  opportunity  for  a  thoroughly  practical 
medicine.    Address  all  communications  to 

PaAifX  B.  Has  Kins,  M.D.,  Secretary. 

416  Huntington  Arenne, 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 
School  of  Ophthalmology  and  Otology 

For  Graduates  of  Medicine 
OMnica  daily  by  the  Surgical  Staff  of  the  Infirmary.    Special  courses  in  Ophthalmology.  RsrraetJea, 
Operative  Surgery  of  the  Eye  and  Ear.  Pathology  and  External  Diseases  of  the  Eye. 

The  abundant  clinical  material  of  this  weU  known  institution  affords  students  aa  unusual  w» 
r  obtaining  a  practical  knowledge  of  these  special  ■objects.    Two  vacancies  in  the  Hones  Staff 
in  March,  July,  &uk!  November  of  each  yemr.    For  particular-  idctrtM  ttM  Secretary. 

DB.  OEOEOE  S  DIXON,  Niw  You  Etb  am  Eaa  Iirrrasuar. 
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10  DBBRING  ST..PORT1 


Digitized  by 


Google 


tt.  CLXXVI,  No.  4] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


CHANNING  SANITARIUM 

(Established  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

Insane  patients  not  received. 
DONALD  GREGG,  M.D.  WALTER  CHANNING,  M.D. 


LakcVlCW   Sd.Hitd.miHl     for  *•  c*r*  and  of  Nerwotu  and  Mild  Mental  Diseases. 

JTXBLUHm  ,M2  ******     Alcoholic,  the  Drug  Habit,  Epilepsy  and  G.neral  InTahdUm. 

Burlington  Vermont 


Situated  on  the  shores  of  Lake 
Champlain,  within  range  of  the 
Adirondack^.  On  the  main  line 
from  Boston  to  Montreal,  it  is 
easy  of  access,  yet  affords  the 
freedom  and  quiet  of  the  country. 
Tennis,  boating,  bathing,  fishing, 
and  all  forms  of  recreation. 


The  large  main  building  and  two 
cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure  are 
employed  to  treat  mind  and  body 
concurrently.  A  recent  installa- 
t  i  o  n  for  hydrotherapy,  etc., 
makes  such  remedial  measures 
available  when  required.  Consul- 
tation with  specialists  at  Univer- 
sity of  Vermont  Medical  College 
is  always  procurable. 


Full  information  will  be  supplied  by  Edgar  O.  Crossman,  M.D.,  Supt. 


TOWNS-LAMBERT  TREATMENT 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 
Selected  cases.    Fixed  charge  on  admission  and  limited  stay.  Rates  reasonable. 

DR.  RICHARD  C  CABOT  says:  'The  Treatment  has  great  value,  especially  in 
the  cure  of  the  morphine  habit." 

DR.  WEED'S  SANITARIUM  -  Saxonville,  Mass. 

Three  miles  from  Framingham.  Phones,  Pramingham  732-W  and  744-M 

Twenty  acres  of  woodland  is  our  play-ground.  Rest  and  convalescent  cases  re- 
ceived.  No  insane.   For  full  information  address: 

HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 


tUSEHOLD  NURSING  TRAINING  SCHOOL 
FOR  ATTENDANTS 


19  Kensington  Park 


Lynn,  Mass. 


course  Includes  Instruction  in  the  Training  School,  In 
U  hospitals,  and  In  the  homes  of  patients,  under  the  super- 
Mi  of  the  District  Nurse  or  other  Graduate  Nurse.  In- 
Ktlon  is  given  in  personal  and  general  hygiene  and  all 
Dcbes  of  household  work,  with  practical  demonstrations 
lectures  pertaining  to  sickness,  and  personal  Instruction 
supervision  in  the  care  of  sick  patients. 

COMMITTER. 

I.  Randolph  Ooolidge,  Off  a,  Frances  A.  Stow,,  R.N.,  Organiser. 
L  Bradley,  bo.  Robert  B.  Oegooi  M.D. 

b&BnMft?**  William  B.  Bobbins,  MD. 

a  Hurray,  R.M.  George  Cheerer  Shattnch,  M.D. 

hsmxmm  L.  Fdcld,  Superintendent,  Training  School. 
19  Kensington  Park,  Lynn,  Mass. 


SYRACUSE  UNIVERSITY  COLLEGE  Of  MEMONE 

Khtbahoi  RsqcnsiuHTB.    Two  yean  in  a  registered  College  or  School  of 

Science  which  must  include  Latin,  German,  Physics,  Chemistry  and  Biology. 

Combination  course*  recognised. 
Labobatobt  Commas  in  well -equipped  laboratories  under  full-time  teachers. 
Cubical  Ooubsba  in  two  general,  one  special  and  the  municipal  hospitals  and 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  students 

serve  as  clinical  clerks. 
Ad  ill  bbs,  Tub  Sbcrbtaby  or  ths  College  op  Manicnra, 

807  Orange  Street,  Syracuse,  K.  Y. 

UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLEGE  (Founded  18*8) 
ADMISSION  REQUIREMENTS :  Each  candidate  for  admission  must  present 
his  Medical  Student's  Certificate  from  the  Examinations  Division  of  the  Board 
of  Regents  of  the  State  of  New  York  and  must  furnish  evidence  of  the  satis- 
factory completion  of  one  year's  stud/  in  a  recognised  college  or  scientific 
school,  of  physics,  chemistry,  biology  and  French  or  German. 

CLINICAL  FACILITIES:  The  hospital  services  are  directly  under  control 
of  the  college.  The  academic  year  begins  Sept  16,  1919. 

AU  inquiries  and  other  communications  should  be  addressed  to 

Thomas  Obdwat,  M.D.,  Dtm,  Albany  Medical  College,  Albany,  N.  Y. 
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professional  Carte 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC.  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 

■    Eight  allies  from  Boaton 
NipboM,  Arlington  »1  {  ^bJST 

ARTHUR  H.  RING.  M.D. 

Arlington  Heights, 


professional  CarDs 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


professional  Carte 


HERBERT  HALL  HOSPITAL,  Inc. 

WORCESTER,  MASS.    *******  b  ir . 


Devereux  Mansion 

Marblkhead,  Massachusetts 


Not  a  Sanatorium.  A  pli 
ant  country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 

Herbert  J.  Hall,  M.D. 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  seres  of  high 
land,  covered  with  beautiful  osk  snd  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  trestment. 
Address 

EDWARD  H.  WISWALL,  M.D. 
Wellealey,  Mass. 

Telephone,  Wellesley  261 


A  Hospital  for  the  Care  and  Treatment  of  thai 
afflicted  with  the  varioua  forms  of  Nervous  asj 
Mental  Disease. 

For  information  address 

Waltbb  O.  Hanbsjro,  U.D.,  Pr—id**t 
Sot  0.  Jackmv,  M.D.,  BmUmt  Pkyicim 


WOODSIDE  COTTAGES 

PRAMINGHAM,  MASSACHUSETTS 
(On  Indian  Head  Hill) 

A  private  establishment  for  the  care  and  treatment 
of  chronic  diseases,  including  fatigue  neuroses  and 
neurasthenia.  No  Insane  or  other  objectionable  cases 
received.  Three  houses  with  all  modern  appoint- 
meets ;  opportunity  for  tenting  in  the  pine  grove; 
beautiful  country  location.     Illustrated  prospectus. 


Dr.  Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Waverley  Avenue,  Newton,  Mass. 

rnnh-f  by  train  to  Newton,  or  by  electric  ears  ria 
Commonwealth  Avenue,  to  Grant  Avenue. 

Edward  Melius,  M.D. 


DR.  TAYLOR'S  PRIVATE  HOSPITAL 

for  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOUSM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
skilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
beet  after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

(Rear  Eliot  Square)  (Bosbury  District) 


The  Douglas  Sanatorium 

321  Centre  Street       Dorchester,  Mass. 

(Near  fields  Corner) 

ALCOHOLISM  AND  MORPHINISM 

Both  are  est!  rely  our- 
abla  by  modern  msthodi. 
ALCOHOLISM  is  treated 
on  the  well  mtshlhmed 
theory  that  it  is  s  dis- 
ease requiring  medical 
treatment  and  care. 

MORPHINISM  la  to 
treated  by  oa  as  to 
avoid  the  pain  and  dis- 
tress usually  canes d  by  the  withdrawal  of  the  drag. 

Oar  methods  bars  been  described  in  The  £e*eVa 
U*—t,  TU  It.  7.  Ifadfeal  Jteeerrf,  and  other  jour- 
nals.   Boprinti  will  be  seat  on  application. 
Mmtoqi  umI  fMMnd  chronic  ommi  racdwd 
High-frmcney  cUotiicitr,  x-ray,  wmbmalmt 

Take  "Ashmont  and  Milton"  electric  from  Boston 
to  Centre  St.  Dorchester.    TeUphone,  DonhmUr  SO. 

OHABLES  J.  DOUGLAS.  M.D. 


HILLCROrT 

Lunenburg,  Massachusetts 

A  sanatorium  for  seven  tuber- 
culosis patients.  Special  fa- 
cilities for  taking  the  rest 
treatment  in  bed  in  the  open 
air.  Separate  porch  for  each 
patient  Rates  $20  to  $35  a 
week.    No  extras. 

Staff :  Josbth  H.  Pass*,  M.D..  Bostoeu^ 
Altskjts  F.  Lowbll,  M.D.,  rilisjseri 
Ohabxbs  K.  Weoaa,  M.D.,  I  winwt 

B*eUrtol<7r^aToa  P.  Masoi.  M.D.,  Plteaawg. 

Fsr  BookUt.  mtfh  '«  , 

MBS.  0.  JUSTICE  EWII( 


TOWER  HALL 

DEBET,  N.  H. 

forty  miles  from  Boston 

Is  admirably  adapted  both  br  location  and  equto- 
meBt  for  the  care  of  nerrous  and  chronic  mtoasai 
Several  eminent  Boston  specialists  are  on  the  staff 

of  consultant*    _ 

r.  A.  TOWEB.  M.D. 


GLENSIDE 
For  Nervous  and  Mental  Disease*: 
6  Parley  Vale  , 
Jamaica  Plain,  Mafl 

MABEL  D.  OBDWAT,  MD. 

Telephone,  Jamaica  44  J 

BOURNEWOOD  HOSPITO 

FOR  I 

MENTAL  DISEASES 

Established  1SS4 

BROOKLINE.  MASS.      SOUTH  8 

Nearest  station  Belle-roe,  N.  T.,  N.  H.  *  H-  B-  B 
HENRY  K.  STEDMAN,  M.D.    OEO.  H.  TOBNET.  I 


"BELLEVUE" 

Superior  home- like  aeconimodatkms  tor  tve  patteaai 
Nerrous  and  Mild  Mental  Disease,  selected  eases  of 
Mcoholken,  and  Elderly  Persons,  for  whom  msdieal 
superrhdon  is  desired,  are  received. 

MARY  W.  L.  JOHNSON.  M.D. 

4*   WALOOTT  BO  AD,  CHESTNUT  HILL.  MASS 
Teicea— e,  Broakline.  MS1-W 


Dr.  Albert  E.  Brownrigg 

receives  Nerrous  Invalids  who  require  a  ap 
constant  supervision  and  intelligent  anning 

Highland  Spring  Sanal 

a  home-like  resort  among  the  pines  of  Mew 
shire,  ana  boor's  ride  from  Boston.  Number 
to  tftean.    Trains  in  six  directions  througho 
England.    Telephone  or  address  him  at 

Nashua,  N. 


MISS  MOULTON 

•0  Hammond  St,  Chestnut  HflL 

Special  children  in  home-schooL, 
Associated  many  years  as  Principal 
Dr.  W.  E.  Fernald,  Waverley,  Mai 
Tel.,  Newton  South  827. 
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Harvard  University 
Graduate  School  of  Medicine 
CLINICAL  LECTURE  COURSE, 
One  Lecture  Weekly 

PSYCHOPATHOLOGY  OF  SPEECH 
DISORDER 
By  Walter  B.  Swift,  M.D. 

Introduction: 
1.    Psyche-pathology:    Scope,  Outline, 
Books 

I  2.    General  Pathology  of  the  Mind 

3.    Association  and  Dissociation 
(   4.    Methods  of  Psychoanalysis 
.  5.    Interpretation  of  Data 
[  6.    Methods  of  Synthesis  (Treatment) 

7.  Hysteria:  Different  Theories 

8.  Literary  Illustrative  Case 

9.  Stuttering:  A  Psychoanalysis 

10.  Every-day  Use  of  Psych opathology 

11.  Relation  of  Speech  to  Complexes 

12.  A  Comparison  Between  Sublimation 

and  Developmental  Psychology 
Scope:  Brief  analytical  and  didactic 
review  of  the  whole  field  of  psycho- 
■  pathology,  aimed  toward  an  understand- 
ing *and>  some  application  of  psycho- 
analysis in  general;  and  its  limited  service 
in  speech  disorders.  It  is  a  simplified 
introduction  to  a  very  complex  field  of 
thought  and  leads  up  finally — through 
thoroughly  explained  steps— to  these 
complexities. 

Time:    One-hour  clinic,  one-hour  lec- 
ture.^  Three  months.    Tuesday,  5-6. 
Price  $15,  in  advance. 
Begins:   When  3  have  applied. 
For  further  details  address: 
Secretary  Harvard  Graduate  School  of 
Medicine, 
240  Longwood  Ave.,  Boston. 


THE  PHYSICIANS'  LABORATORY 

A.  S.  Hudson,  M.D.,  Director 
G.  B.  Whall,  Assistant 

URINALYSIS,  complete 
quantitative  $2.00 

Wassermann  Tests  5.00 

Sputum  and  Smears  2.00 

Gastric  contents, 

complete  5.00 

Feces  5.00 

Tissues  5.00 

Autogenous  Vaccines  5.00 

Water  Analysis  (Simple)  5.00 

Blood  Count  5.00 

Pees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.  Messenger  service. 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,  MASS. 


'Where  and  Why? 

(mis'  Sntariii  at  Stanfwd,  Cm. 

(M  Minutes  from  Hew  Terk  city) 
OMmt  excellent 


93   Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  6672. 


Bfervous  and  Mild  Mental  Diseases 

•ed  ban  separate  netacbsd  cettafas  tor  pm  was 
**•  P«*toet  vrlTM?  and  slmmt  surroundine*.  mad 
•be  are  addicted  to  tbe  use  of  HTIMULAJfTB  or 
•BUGS. 


,■■008. 

j  XU  aaattartnsa  is  located  on  a  hill  ororlooktet 
tteabrd.  Loaf  Iataad  Sound.  Address 

AMOS  J.  GIVENS,  MJ>. 
 Stamford,  Conn. 

HARVARD  DENTAL  SCHOOL 

i  BOSTON,  MASS. 

A  department  of  Harvard  University. 

Forty-ninth  year  begins  Sept  25,  1916. 

pae  course  will  be  lengthened  to  four 

years  in  September,  1917. 

I  Send  for  Announcement 

I    Dn.  BugMNi  H.  Smith,  Demn 

Tke  long  Island  College  Itopital,  Mdyi,  N.  Y. 

Four  year  medical  couror 
tor  the  M.D.  degree.  Two 
years  of  college  work  re- 
quired for  entrance.  Ex- 
ceptional clinical,  hospital 
and  laboratory  facilities. 
Largest  College  Hospital 
and  endowed  dispensary  in 
the  United  States.  Dn- 
u  ■  u  a  1  opportunities  in 
Greater  New  York.  For 
,    T,  ^  particulars  write  to  Otto 

'n  Huffman,  1LD.,  Secretary  of  the  faculty,  Henry 
»d  Amity  Streets,  Brooklyn.  N.  T. 


THE  HOSPITAL  COTTAGES  FOR 

CHILDREN  BaUwinsville,  Mass. 

A  private  Hospital  for  the  care  of  slek 
and  convalescent  children  under  twelve 
years  of  age,  needing  rest  and  care  fol- 
lowing operations,  anemia,  chorea,  tuber- 
cular bone  lesions,  Pott's  disease,  infantile 
paralysis,  crippled,  paralytic,  and  those 
needing  country  fresh  air. 

The  Hospital  Is  located  in  north  cen- 
tral Massachusetts,  six  miles  from  Gard- 
ner, at  an  elevation  of  1160  feet,  8/4  of  a 
mile  from  and  in  view  of  the  station,  with 
a  farm  of  over  600  acres,  from  which 
most  of  the  vegetables  are  raised.  A 
kindergarten  and  graded  school,  with 
competent  teachers,  are  maintained  for 
the  benefit  of  the  children  of  school  age. 

H.  L.  STICK,  M.D. 

Physician  and  Superintendent. 


A  H01O-8AH aTOUUM  FOR 

n  ervous,Mentai  *»«  inebriate 

Beautiful  surroundings  free  from  institution 
atmosphere,  modern  equipment,  liberal  cuisine 
and  reasonable  rates. 

FtT  luftrmmtln  sr  bmkUl  sdJrm 

P.  B.  Deehan,  M.D.,  Medical  Director 


Do  yon  know  of  a  boy  who  is  not 
able  to  attend  an  ordinary  school? 

The  SHEPARD  SCHOOL 

Wickford,  Rhode  Island 


s  for  boys  physically  ha  rati  rapped.  The 
A  an  injury  or  Alness  should  not  deprire  a  toy  of 
nbooL  His  mental  development  and  physical  ap- 
tmildina;  under  proper  car*  and  supetvlaion  an  se- 
mrod  at  tha  Sbepard  School.  Ho  objectionable  caass 
irs  admitted.  AH  work  directed  by  a  staff  of  pay- 
•clans  and  teachers.  A  catalogue  will  be  sent  upon 
regnant  by 

Faa»  Walks*  Bubkham,  M.A.,  Prtnoifl 
Wickford,  Rhode  Island 


CENTRIFUGES 


AND 

VACCINE  SHAKERS 

—  Send  for  Catalog  Cj  — 

INTERNATIONAL  INSTRUMENT  CO. 

23  Church  St.  Cambridge,  Iffass. 


Twilight  Sleep 
Maternity  Hospital 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.  Ransom,  M.D. 

Telephone,  Back  Bay  1716. 
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THE  MILLET  TUBERCULOSIS  SANATORIUM 

BAST  BRIDGEWATBR,  MASS. 

THE  PLACE  WHERE  OUT-OF-DOOR 
SLEEPING  BEGAN  

Now  in  its  17th  Successful  Tear. 

Boston  Office,  419  Boylston  Street 
Tuesdays  and  Fridays,  1  to  3  P.M. 

CHARLES  S.  MILLET,  Medical  Direct* 

EAST  BRIDGEWATER,  MASS. 

Home  Telephone,  Brockton  874 

Boston  Telephone,  Back  Bay  4200 


THE  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(PATENTED) 

Adapted  to  use  of  Men, Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro-iliac  Articulations,  Floating  Kidney. 
High  and  Low  Operations,  Ptosis,  Obesity,  Pregnancy,  Pertussis,  etc. 

Send  for  mid  folder  and  testimonials  of  physicians     General  mail  orders  filled 
at  Philadelphia  only — <within  twenty-four  hours 


K4THERINE  L.  STORM,  M.D.,   1541  Diamond  Street, 


RADIUM 


RADIUM  ELEMENT  CONTENT  AND 
DELIVERY  DATE  GUARANTEED 


U.  S.  Bureau 
of  Standards 
Measurement 


Type  "A" 
Dermotological 
Applicator 


Type  -  B" 

Universal 

Applicator 


Radium  Chemical  Company 

General  Offices  and  Laboratories 

Pittsburgh,  Pa. 


Philadelphia 


FRIES  BROS. 

92  Reade  St.,  New  York 


66 


SOLE  MANUFACTURERS  OF 

KELENE 

(pure  chloride  of  ethyl) 


99 


FOR 

LOCAL  ANAESTHESIA 

also  as  adjuvant  to  Ether  in  General 
Anesthesia 

PUT  UP  IN 

Glass  Automatic  Spraying  Tubes 

Sole  Distributors  for  the  United  States 

MERCK  &  CO. 

New  York  Rah  way  St.  Louis 


- 
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Fisk  &  Arnold 

Established  1865 
Oldest  Manufacturer*  in  New  England  of 

ARTIFICIAL  LIMBS 

For  every  Ampu- 
tation 

United  States 
Government 
Bonded 
Manufacturers 

The  procuring-  of  an 
artificial  limb  ia  a 
moat  Important  matter 
and  the  Doctor  cannot 
afford  to  trust  hii  pa- 
tient in  any  but  the 
moat  reliable  handa 
Our  experience  of 
nearly  half  a  century 
guarantees  our  relia- 
bility. 

MANUfACTlltfltS  Of 
THE  LINCOLN  ARM 

The  scootnpanyiae; 
cut  illustrates  a  limb 
for  un Jointed  knee  am- 

Citation,  with  toe.  an- 
e,  and  knee  articula- 
tion. 

A  fall  descriptive 
catalogue  with  impor- 
tant suggestions  to  the 
patient  will  be  for- 
warded upon  applica- 
tion. 

3  Boylston  Place,  Boston,  Mass. 

Telephone,  Oxford  MM-M. 


Hotel  Gerard 

123  West  44th  Street 

Bet.  Broadway  and  Sixth  Ave. 

NEW  YORK 

DT  THE  MIDST  OF  EVERYTHING 

The  Academy  of  Medicine  and  the 
Hippodrome  are  but  a  block  away, 
and  the  principal  theatres  and  the 
great  shopping  district  within  a 
few  blocks. 

Room,  Use  of  Bath  $1.60  and  up  per  day 

Room  with  Private  Bath  8.00  "  " 
Parlor,  Bedroom  and  Bath  8.00  "  " 
American  Plan  (for  one)      f  .50     "  " 

DINING  ROOM  FAMOUS  FOR  ITS 
EXCELLENT,  MODERATELY- 
PRICED  CUISINE.  THE  BEST 
TABLE  D'HOTE  DINNER  FOR  76 
CENTS  IN    NEW  YORK. 

JOHN  rankin,  Proprietor 


Oat  Food 

Made  Doubly-Delicious 

All  the  world  over  Quaker  Oats  is  the  favorite  brand 
of  oat  food. 

Even  in  the  British  Isles,  from  which  we  used  to  im- 
port Scotch  and  Irish  oats. 

That  is  because  of  a  flavor  which  has  never  been 
matched,  and  which  gives  a  new  delight  to  the  oat  dish. 

Quaker  Oats 

Queen  Oats  Flaked 

The  luscious  flavor  is  due  to  selection.  All  the  puny,  starved 
grains  are  discarded.  "We  get  but  ten  pounds  of  plump  grains  from 
a  bushel,  fit  for  Quaker  Oats. 

So  in  this  brand  one  gets  just  the  cream  of  the  oats.  Only  large, 
white  flakes,  with  their  exquisite  flavor  and  aroma. 

10c  and  25c  Per  Package 

Except  In  Far  West  and  South 

The  Quaker  Q&ts  (pmpany 

Chicago 
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enger's  is  the  one  Food  which  is  self- digestive 
fjp  any  extent  the  physician  may  prescribe. 

It  is  used  mixed  with  fresh  new  milk  (or  milk  and  water) 
and  during  preparation  both  the  Food  and  milk  are 
converted  into  a  delicious  soluble  cream,  entirely 
free  from  rough  and  indigestible  particles. 


Benger's  Food  has 
been  prescribed  by 
the  Medical  Pro- 
fession for  35  years. 


Food 


"Benger's  Food  hat 
by  its  excellence.estab- 
liahtd  a  reputation  of 
it  a  own," 

British  Medical  Journal 
(London,  Engi 


Kte-  vs.  P"  ojr. 


is  unequalled  when  the  digestive  system  is  weakened  through  accident, 
pain,  or  illness.  Its  self- digestive  ability  gives  a  wonderful  scope  in 
the  treatment  of  all  cases  of  impaired  digestion  and  malnutrition,  from 
Infancy  to  extreme  old  age. 

A  physicians  sampit,  with  full  particuUrt,  will  it  stmt  poti  frtt  te  amy  number  e/  tkt  medical  profession  en  application  t  — 

BENGERS  FOOD  LTD.,  02,  WILLIAM  STREET,  NEW  YORK. 

Manufactory  MANCH  hSTER,  Eng. 

Branch  Ofict  SYDNEY  (N.  S.  W.)  117,  Pitt  Street.  Depots  throughout  Canada. 


MsiOJ 


Chronic  Constipation  of 

Elderly  Persons  is  particularly 

amenable  to  the  lubricating  action  of  INTEROL,  because  with  age,  there  is  apt  to 
be  a  decrease  or  cessation  of  natural  lubricant  in  the  gut.  The  mucus- follicles  are 
often  atrophied  or  even  absent,  so  that  they  cannot  supply  the  necessary  lubrication. 

INTEROL,  in  such  cases,  serves  as  the  next  best  lubricant  to  Nature's  own  lubricant. 
— mucus — and  supplies,  without  the  irritation  of  castor  oil  or  cathartics,  the  lubrication 
necessary  to  the  easy  passage  of  feces  through  the  bowel.  It  is  just  as  slippery  in  the 
sigmoid  and  rectum,  as  in  the  colon.    INTEROL  has  an  all-the-way  action. 

INTEROL  13  a  particular  kind  of  "mineral  oil."  and  ia  not  "taken  from  the  same  barrels  as  the  rest  of 
them":  (I)  there  is  no  discoloration  on  the  rLSO*  test — absolute  freedom  from  "lighter"  hydrocarbons.  •» 
that  there  can  be  no  renal  disturbance;  (2)  no  dark  discoloration  on  the  lead-oxide- sodium-hydroxide  test- 
absolute  freedom  from  sulphur  compounds,  so  that  there  can  be  no  gaatro- intestinal  disturbance  from  tbis 
source;  (3)  no  action  on  litmus — absolute  neutrality;  (4)  no  odor,  even  when  heated:  (5)  no  taste,  even  whta 
warm.    The  elderly  person  can  "take"  INTEROL. 

Pint  bottles,  druggists.     INTEROL  .booklet  on  request;  also  literature  on  "Chronic  Constipation  of  Elderly  r*er»ou*. 

VAN  HORN  and  SAWTELL,  1 5  and  1 7  East  40th  Street,  New  York  Cky. 
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Saunders'  Books  on  Pediatrics 


Kerley  9s  Pediatrics 


Fourth 
Printing 

Dr.  Kerley's  book  covers  the  entire  field  of  pediatrics,  giving 
fullest  attention  to  diagnosis  and  treatment.  The  chapters 
on  the  newborn  and  its  diseases,  the  feeding  and  growth  of 
the  baby,  the  care  of  the  mother's  breasts,  artificial  feeding, 
milk  modification  and  sterilization,  diet  for  older  children 
form  a  monograph  of  125  pages.  Then  are  discussed  sys- 
tematically and  in  detail  every  disease  of  childhood,  telling 
just  what  measures,  should  be  instituted. 

Octavo  of  878  page*,  illustrated.  By  Charms  Gii.morb  Kert.rv.  11. D., 
Sew  York  Polyclinic  Medical  School  and  Hospital.  Cloth,  $6.00  net. 


Grulee  9s  Infant  Feeding  IdSSon 

Dr.  Grulee  gives  you  anatomy,  physiology,  absorption  and 
metabolism,  bacteriology  of  the  gastro-lntestinal  tract  of  the 
healthy  infant,  and  the  attributes  of  the  normal  child.  Then 
breast  feeding  and  breast-milk  are  taken  up.  Artificial  feed- 
ing follows,  giving  you  Dr.  Grulee's  formulas.  The  illustra- 
tions, particularly  those  in  color,  showing  the  actual  shapes 
and  appearances  of  normal  stools  and  those  of  diseased  con- 
ditions are  worthy  of  special  note. 

Octavo  of  814  pages,  illustrated.  By  Clifford  G.  Gsulbb,  M.D.,  Rush 
Medical  College.  Cloth,  $8.00  net. 

New  (6th) 


Ruhrah's  Diseases  of  Children        Griffith 's  Care  of  the  Baby 


Fourth  Edition. 

This  edition  contains  new  articles  on  pellagra,  use  of  soy 
bean,  drug  eruptions,  Binet-Simon  test  for  mentality.  A 
number  of  valuable  prescriptions  are  Included  and  the  refer- 
ences to  pediatric  literature  form  an  important  feature.  Dr. 
Ruhrah'8  work  at  once  attained  a  place  of  first  importance 
in  Its  field.  There  are  175  instructive  illustrations. 
Hmo  of  5*2  pages,  illustrated.  By  Johk  RchrIh,  M.D.,  College  of  Physi- 
«tam  and  Surgeons,  Baltimore.  Cloth,  $2.60  net. 

W.  B.  SAUNDERS  COMPANY 


This  is  a  mighty  good  book  to  put  into  the  hands  of  mothers. 
It  tells  the  mother  everything  she  could  want  to  know  about 
her  baby — how  to  feed  it,  hours  of  feeding,  how  to  modify 
breast-milk  and  cow's  milk;  other  artificial  foods;  growth 
and  weight,  care  during  teething,  proper  clothes  for  baby, 
and  how  to  make  many  of  them;  its  bath,  exercise  and 
training,  how  to  tell  when  baby  is  sick,  what  its  gestures 
mean,  its  cry,  coughs,  breathing,  bowel  movements,  urine,  etc. 

12mo  of  466  pagen,  illustrated.  By  J.  P.  Crozbr  Griffith.  M.D.,  Univer- 
sity of  Pennsylvania.  Cloth,  $1.60  net. 

West  Washington  Square,  Philadelphia 
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McK.  &  B. :  Now,  let  me  ask  you  which  is 
the  more  important — to  eoat 
the  bowel  surface  with  an  oil 
layer — or  by  mixing  with  and 
penetrating  the  fecal  contents, 
render  the  latter  soft  and  easily 
moulded  so  as  to  change  shape, 
and  so  pass  obstructions  in 
calibre  or  direction  of  the 
bowel  tube? 


Doctor:       Why,  the  latter,  of 
That's  clear. 


course. 


McK.  &  R. :  It's    a    mechanical  problem. 

Allen  states :  ' '  Unnecessarily 
high  viscosity  creates  unneces- 
sary fluid  friction  and  the  vis- 
cosity of  a  lubricant  should  be 
proportioned  to  the  pressure." 

Send  for  Albolene  Argument,  No.  2. 

McKESSON  &  ROBBINS 


Doctor: 


Now,  Doctor,  the  problem  ol 
intestinal  lubrication  is  not  so 
much  a  pressure  problem — it  is 
a  softening  and  moulding  prob- 
lem. That's  why  so  many  cases 
disappoint  the  us~r  of  mineral 
oil.  Allen  states:  "As  a  rule, 
the  lubricant  should  be  as  thin 
as  is  consistent  with  the  weight 
of  the  machinery."  A  thinner 
oil,  but  one  with  highly  devel- 
oped spreading,  mixing  and 
penetrating  properties. 

That's  rational  and  common 
sense. 


McK.  &  R.:  Yes,  and  that  is  why  LIQUID 
ALBOLENE,  properly  used,  is 
the  Paramount. 


ESTABLISHED  1833 


Samples. 
NEW  YORK 


THE  SUBMARINE  D E UTS C IRANI 


brought  a  shipment  of  PYRAMIDON,  ALBARGIN,  ANA 
THESIN,  ORTHOFORM,  ANTIPYRIN,  SUPRARENIN  a 
HOLOCAIN,  which  is  now  ready  for  distribution.  Owing  to  thd 
largely  increased  cost  of  importation,  due  to  this  unusual  and  has 
ardous  method  of  transportation,  prices  have  been  advanced 
Orders  are  being  sent  out  pro-rata  in  accordance  with  time  of  re 
ceipt. 

NOVOCAIN  is  again  available  and  is  supplied  in  5-gram  vtalj 
and  in  tablets. 

For  large  (hospital)  quantities  of  j/2  and  1  per  cent.   Novocain-Suprarenin  solutions 
recommend  Tablets  "A"  and  "B";  for  small  (office)  quantities,  Tablets  "E"  and  "T";  for  pm 
Novocain  solutions,  Tablets  "D"  and  "F"  respectively. 

If  physicians  cannot  obtain  these  products  through  the  usual  channels,  we  will  take  care  of  their  immedidj 
requirements. 

SALVARSAN  and  NEOSALVARSAN 

Direct  distribution  to  physicians  and  hospitals  will  be  continued.  Beware  of  rank  imitations,  composed  4 
table  salt  or  starch,  which  are  being  peddled  by  women.    Purchase  direct  from  us  only. 

H.  A.  METZ,  President 

FARBWERKE-HOECHST  COMPANY 

Pharmaceutical  Department 
111-113  Hudson  Street  New  York 
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What  Panopepton  Brings 
To  The  Patient 

Panopepton  brings  to  the  living,  waiting  cells  of  the  body  the 
specially  adapted  material  which  they  require  for  repair  and  re- 
building; it  brings  the  ultimate  cleavage  derivatives. 

These  amino-acids  of  Panopepton  are  those  derived  from 
beef  and  wheat  by  means  of  the  same  physiological  agencies  that 
transform  food  in  the  natural,  normal  process  of  digestion. 

The  reason  for  Panopepton,  the  service  for  Panopepton,  is  to 
supply  the  patient  with  the  essential  suitable  cell  material  at  a  time 
when  he  is  unable  to  elaborate  it  for  himself. 

FA1RCHILD  BROS.  &  FOSTER 

New  York 


THE  HANDY  AMPOULE. 

OUR  STERILIZED  SOLUTIONS  FOR  HYPODERMATIC  INJECTION  HAVE  SOLVED  A  DIFFICULT  PROBLEM. 

FORMERLY  when  a  physician  wished  to  resort  to  hypodermatic  medication  he  had  to  use  tinctures,  fluid 
extracts  or  solutions  of  his  own  making.  Often  his  solutions  were  found  to  contain  precipitates.  Fre- 
quently sterile  water  was  not  to  be  had  when  wanted.  Result:  delay  and  disappointment— sometimes  even 
risk  of  life. 

Parke,  Davis  &  Co.*s  Sterilized  Solutions  in  Ampoules  have  cleared  away  the  difficulties. 

ADVANTAGES. 

1.  Solutions  in  ampoules  are  always  ready  for  use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a  definite  amount  of  medicament  being  contained  in  each  milliliter  (Cc. )  of  solution. 

4.  The  drug  is  treated  with  the  most  suitable  solvent— distilled  water,  physiologic  salt  solution,  or  oil,  as 
the  case  may  be. 

5.  The  container  is  hermetically  sealed,  preventing  bacterial  contamination. 

6.  An  impervious  cardboard  carton  protects  the  solution  against  the  actinic  effect  of  light. 

♦       ♦  ♦ 

We  supply  upward  of  sixty  ready-to-use  sterilized  solutions.  They  are  described  in  our  catalogue, 
under  "Ampoules,"  pages  194-200.   Consult  this  valuable  list. 

Hoo-pflk^^dL.bor.tori-.  PARKE,  DAVIS  &  CO. 


Detroit.  Michigan. 


50  Years  of  Pharmaceutical  Proijre 
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OF  COURSE 


we  hope  you  are  prescribing  NuTone.  All  druggists 
have  1(  lu  stock  or  can  promptly  obtain  it  There 
are  three  sizes, — 50c,  $1  and  $2.26. 

The  larger  the  size  the  more  economical  it  is, — the 
$1  size  containing  three  times  as  much  as  the  50c, 
and  the  $2.25  size  nearly  three  times  as  much  as 
the  $1. 


NUTONE 


is  remarkably  palatable  and  digestible,  and  practical 
clinical  tests  show  that  it  is  readily  and  easily  assimi- 
lated. 

The  formula  is :  Cod .  Liver  Oil,  pure  Norwegian, 
25%  ;  Malt  Extract,  91-3%;  Beef  Juice,  Glycerine, 
Hypophosphltes  of  Lime  and  Soda,  chemically  pure, 
11/2  grains  each  to  the  ounce;  Fluid  extract  Nux 
Vomica,  3/64  of  a  minim  In  each  teaspoonful. 

Does  not  this  formula  suggest,  a  trial  of  NuTone 
In  the  treatment  of  coughs  and  colds,  which  are  so 
prevalent  at  this  season? 

We  are  sending  free  trial  samples  of  NuTone  to 
practising  physicians  by  parcel  post  on  request 

Shall  we  not  send  one  to  you? 

NUTONE  COMPANY 
Lowell,  Mass* 
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NEW  OFFICE  FURNITURE 
MICROSCOPES 
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MEDICAL  BOOKS 
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MEDICINE. 


Notes  on  Sanatorium  Treatment  of  Industrial 
Patients. 


Stewart  (The  Practitioner,  Dec.,  1916)  discusses 
the  results  of  the  sanatorium  treatment  of  tuber- 
culosis of  patients  ln  the  working  and  industrial 
classes.  He  believes  that  the  expense  Involved  in  the 
sanatorium  treatment  of  industrial  patients  is  only 
worth  while  if  certain  conditions  are  fulfilled.  Early 
cases  are  not  only  to  be  desired  but  must  be  actively 
sought  for.  In  his  opinion  the  state  should  spend 
its  efforts  only  ln  discovering  and  treating  early  cases. 
He  does  not  mean  by  this  that  the  advanced  cases 
should  be  neglected,  but  that  they  should  be  treated 
by  other  and,  if  possible,  cheaper  methods  than  those 
of  a  sanatorium.  He  describes  391  cases  which  have 
been  under  his  medical  supervision  and  have  been 
discharged  from  his  sanatorium.  37%  of  these  pa- 
tients were  discharged  arrested,  of  those  patients 
with  involvement  of  only  one  lobe  56  were  arrested. 
This  again  shows  the  value  of  early  diagnosis.  Of 
the  various  complications,  tuberculous  peritonitis 
seems  to  have  the  worst  effect.  He  emphasizes  the 
fact  to  which  the  reviewer  has  often  called  attention 
in  this  country,  that  It  would  save  many  lives  if  ever}* 
case  in  the  earliest  stages  began  by  a  smart  hemopty- 
sis sufficient  to  impress  the  patient  with  the  necessity 
for  placing  himself  immediately  under  medical  super- 
vision. In  a  very  large  percentage  of  cases  the  onset  Is 
insidious;  neither  the  patient  nor  the  doctor  can  say 
exactly  when  the  disease  began.  He  discusses  the  vari- 
ous factors  in  the  early  diagnosis  of  this  condition 
and  urges  more  consideration  of  the  constitutional 
signs  and  symptoms.  He  likewise  calls  attention  to 
another  factor  which  does  not  tend  to  good  results. 
This  is  the  disgraceful  state  of  the  teeth  of  many 
patients  on  admission.  In  his  experience  from  50% 
to  75%  of  patients  on  admission  required  the  ser- 
vices of  a  skilled  dentist  In  most  industrial  sana- 
toria the  patients  are  given  work  to  do.  Few  of 
them  realize  that  this  is  an  essential  part  of  the 
treatment  and  many  try  to  shirk  this  work.  He  dis- 
cusses the  necessity  of  an  organization  to  help  ex- 
sanatorium  patients  find  suitable  employment  He 
urges  patients  with  nonpulmonary  tuberculosis,  partic- 
ularly glands  of  the  neck,  to  be  given  suitable  treat- 
ment, hygiene,  and  otherwise,  and  at  least  to  be  kept 
under  careful  supervision.  The  article  is  full  of 
sound  common  sense.  [J.  B.  H.] 


SURGERY. 


Cases  of  Gunshot  Wounds  of  Blood  Vessels  From 
Mesopotamia. 


Richardson  and  Dodson  (British  Medical  Journal, 
Dec.  9, 1916)  discuss  the  treatment  of  gunshot  wounds 
of  blood  vessels  and  describe  illustrative  cases.  Their 
conclusions  are  as  follows: 

Oases  of  diffuse  traumatic  aneurysm  require  early 
operation  in  all  cases. 

Results  of  operation  at  the  point  of  the  lesion  are 
satisfactory. 

(Continued  on  page  vi.) 
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No  matter  how  high 
the  standard — 

unless  it  be  backed  up  by  a  steady  continuity 
of  'efficiency' — the  end-result  will  be  mediocrity. 

The  phrase  "Quality  Products"  would  be  empty  patter 
were  it  not  backed  up  by  that  honesty  of  purpose 
and  ceaseless  study  to  improve,  which  constitute 
"the  bone  and  gristle"  of  our  57-years'  record  as 
tried-and-not-found-wanting  purveyors  to  the  medical 
profession — a  continuous  output  of  distinctly 
worth-while  products  of  unquestioned  quality. 

SHARP  &  DOHME 

since  i860 
"Quality  Products" 

Sold  by  the  most  discriminating  druggists  everywhere. 


ORTHOPEDIC  APPLIANCES 


Forty  Teen'  Experience  In  the  Manufacture  of 
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the  shoulders,  relieves  the  weight  resting  upon  the  vertebrae,  and  gradually  restores 
a  curved  spine  to  its  normal  position.  These  springs,  while  affording  the  necessary 
pressure  and  support,  have  perfect  mobility  and  do  not  interfere  with  respiration. 

It  gives  support  equal  to  the  plaster  jacket.  It  has  lightness  and  flexibility,  and 
in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do  so  through  its  use ; 
and  adults  previously  bed-ridden  have  been  given  freedom  and  activity.  Prices 
$10  to  $84,  according  to  site.  Directions  for  measuring  on  application. 
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Gas-Oxygen-Ether 

Apparatus 
Gas-Ether  Apparatus 
Ether  Apparatus 
Somnoform  Apparatus 
Vapor  Apparatus 
Cylinder  Holders 
Record  Cards 


Accessories 

Open   and  Semi-open 

Drop  Masks 
Vapor  Masks 
Vapor  Gags 
Rebreathing  Tubes 
Nasal  Tubes 


Send  for  Catalog  "H* 


The  Surgical  Narcosis  Supply  Co. 

329-31  Fourth  Avenue,  New  York  City 


YOUR 
NAME 
ON  A 
POSTAL— 
NOW 

will  bring,  by  return  mail,  this  booklet 
which  should  be  in  the  hands  of  every 
practitioner  and  student.  Forty  pages  of 
valuable  and  authoritative  information  on 
blood  pressure  tests.  Also  complete  de- 
scription of  Dr.  Rogers'  Tycos  Self- 
Verifying  Sphygmomanometer. 

Taylor  Instrument  Companies 
Rochester.  N.  Y. 
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Fifty  per  cent,  of  arterio-venous  aneurysms  benefit 
temporarily  at  any  rate,  by  delay  In  operative  treat- 
ment, considering  the  known  results  of  operation  in 
tbese  cases. 

Considering  the  proportion  of  obliterative  lesions, 
care  in  the  early  treatment  and  good  transport  ar- 
rangements probably  reduce  the  incidence  of  diffuse 
false  aneurysms. 

Where  the  advent  of  sepsis  is  suspected  in  cases  of 
diffuse  false  aneurysms,  free  drainage  after  operation 
is  unattended  by  danger  of  secondary  hemorrhage. 

Efficient  collateral  circulation  is  established  in  most 
cases  of  destructive  gunshot  arterial  lacerations 
within  a  month  of  the  date  of  Injury.        [J.  B.  H.] 


Inoperable  Peripheral  Gangrene. 


Thompson  (Med.  Rec.,  Dec.  23,  1916)  reports  a 
long  series  of  cases  of  this  condition,  the  etiology  of 
which  comprised  practically  all  the  known  causes  of 
peripheral  gangrene.  Many  interesting  cases  are 
cited.  From  a  considerable  experience  in  the  medical 
treatment  of  these  cases  which  either  refuse  or  are 
refused  operation,  he  advocates  the  use  of  the  dry 
hot-air  treatment  to  produce  mummification  and  the 
use  of  absolute  alcohol  instead  of  the  weaker 
strengths  to  control  the  odor.  A  very  practically 
home-made  superheating  apparatus  can  be  made 
from  an  electric  toaster,  back  of  which  is  placed  an 
electric  fan  all  encased  in  a  sheet  of  asbestos  paper. 
This  is  used  continuously  until  absolute  mummifica- 
tion ensues,  and  is  later  followed  by  demarcation  and 
spontaneous  or  slightly  assisted  amputation.  The 
idea  seems  a  valuable  one  where  operation  is  not 
advisable.   [E.  H.  R.] 

The  Etiologic  Rdix  of  Scab  Tissue  in  Skin  Can  ceil 


Hetdingsfeld  (Journal  A.  M.  A.,  Nov.  18,  1918)  be- 
lieves that  carcinoma,  epitheliale  cicatrisans  or  cica- 
trix epithelioma,  is  a  well  defined  clinical  group  of 
skin  cancer  and  embraces  a  group  scarcely  second  in 
clinical  importance  and  histologic  and  scientific  in- 
terest to  rodent  ulcer,  nodular  and  papillomatous 
epltheliomata.  Scar  tissue  is  essentially  below  par  in 
general  resistance  and  predisposes  to  secondary  can- 
cerous degenerative  changes.  Chronic  cicatrizing  der- 
matoses (lupus,  lupus  erythematosus,  syphilis,  leuko- 
plakia, etc.)  as  "well  as  deep  extensive  scars  and  atro- 
phies from  new  growth,  trauma,  and  Roentgen-ray, 
doubtless  favor  cancerous  changes.  The  predominat- 
ing histologic  type  of  skin  cancer  on  scar  tissue  Is  a 
splnous-cell  epithelioma,  which  is  derived  from  the 
epidermis  or  any  of  its  layers.  The  authors  show 
several  very  interesting  photographs  of  such  lesions. 

  [E.  H.  R.] 

Large  Solitary  and  Multiple  Cysts  of  the  Kidney, 
and  Clinical  Data  of  Polycystic  Kidney. 

Cunningham  and  Braasch  (Stir.,  Qyn.  and  Obst., 
Dec.,  1916.)  These  are  two  very  good  articles  and 
cover  the  subject  very  thoroughly.  Cysts  have  a  large 
variation  in  size  and  may  be  congenital  or  acquired. 
The  acquired  forms  are  generally  small,  multiple,  and 
occur  most  commonly  in  kidneys  which  have  under- 
gone structural  changes  whereby  tubules  have  become 
obstructed,  and  retention  cysts  result — such  as  chronic 
interstitial  nephritis,  arteriosclerosis,  cicatrices  from 
infarcts,  inflammatory  conditions  of  the  renal  pelvis 
extending  to  the  pyramids  and  obstructing  the 
tubules.  In  this  class  urinary  findings  are  suggestive. 
The  relation  of  these  cysts  to  the  large  single  cyst, 
forming  a  large  tumor  mass  is  not  clear  but  has  been 
discussed  ably  by  Caulk.  These  cysts  seem  to  be 
more  common  in  the  female  than  in  the  male  and  the 

(Continued  on  page  viiL) 
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When  Ordering. 
Specify  Exact 
Form  Needed  < 

lODfiOL:  1  cc.  Am- 
potiles  (20%  suap.) 
for  intramuscular  in- 
jection ;  4-grain  Cap- 
sules (25  %  Busp.  — 
internal)  ;  16% -Km. 
and  45-gm.  Vials 
(50%  susp. — exter- 
nal) ;  Ovules  (25% 
susp.  —  gynecolog- 
ical). 

IODAGOL:  2  cc. 
Ampoules  (25% 
eusp.)  and  Vials  of 
20  gm.  and  45  gm. 
(25%  susp.)  for 


IODAGOL  DRESS- 
ING: Vials  of  20 
gm.  and  45  frm. 
(25%  susp.)  for 
wounds  and  open  sur- 
faces. 


In  the  earlier  stages  of  Pulmonary  Tuberculosis,  IODEOL  has  been  demon- 
strated to  be  as  certain  a  therapeutic  agent  as  has  yet  been  found.  In  many 
sanatoria  its  use  is  "standard  practice."  Its  value  was  emphasized  at  the  Inter- 
national Congress  on  Tuberculosis  in  Rome  in  1912,  and  at  the  Congress  of 
Comparative  Pathology  in  Paris.  Use  it  confidently,  not  only  in  incipient 
Pulmonary 

TUBERCULOSIS 

but  also  in  Laryngeal  Tuberculosis,  Tu- 
berculosis of  the  Bones,  Ganglionic  Tu- 
berculosis, Tubercular  Adenitis,  etc  It 
destroys  the  Koch  bacillus,  and  reduces 
fever,  coughs  and  night-sweats  (if  the  case 
is  not  too  far  avanced,  or  moribund). 
IODEOL  is  NON-TOXIC,  NON-IRRI- 
TATING, NON-CAUSTIC,  NON-CUMU- 
LATIVE; speedily  absorbable  and  diffusi- 
ble; and  safely  INJEC- 
TABLE and  INGEST - 
IBLE,  at  any  age. 

Send  postcard  to  Levy 
or  Harvey  for  the  litera- 
ture. 


Dr, 


Dr.  S.  W.  W.  writes:  "The  re- 
sults in  this  case  (tuberculosis 
of  one  year's  standing)  are 
very  gratifying." 


writes:  "Beautiful  re- 


sults in  an  incipient  case  of  tu- 
berculosis." 


Bureau  of  Chemistry,  U.  S.  Department  of  Agriculture: 

"The  spurious  aspirin  is  a  mixture  of  either  calcium  phosphate  and  starch,  cream  of  tartar  and  citric  acid  with  soma  alum ; 
or  milk  sugar,  starch  and  calcium  acid  phosphate."—  (From  N.  Y.  Health  Dept.  "Weekly  Bulletin,"  Nov.  6.  1915.) 
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(S  grs.  each) 


You  Avoid  Counterfeits  and  Substitutes 

"Be  Sure  of  Your  Aspirin99 

"Recent  seizures  in  various  cities  of  the  country  of  numerous  quantities  of  spurious  aspirin  male  it  important  that  the 
druggist  should  assure  himself  in  all  cases  of  the  reliability  of  the  source  of  his  supply."— Pacific  Drug  Rev.,  Feb.,  1916. 
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A  NEW  BOOK 

DEVOTED  TO  THE 
APPLICATION  OP 

BACTERIAL  VACCINES 

Explaining  their  therapeutic  action — How, 
When  and  Where  to  use  them. 

By  Dr.  0.  H.  Sherman. 

Just  What  the  Doctor  Needs 

to  obtain  necessary  information  in  this  most  effica- 
cious method  of  treating  infectious  diseases. 

More  rapid  strides  have  been  made  and  more  bril- 
liant results  obtained  in  the  Field  of  Therapeutic 
Immunization  than  in  any  other  branch  of  medicine. 

This  book  contains  over  500  pages,  bound  in  cloth, 
and  sells  for  $2.50. 

Dotty  Uteri  of  Vaccine*  Use  Sherman's 

Q.  H.  SHERMAN,  fl.  D. 

3334  E.  Jefferson  Ave.  Detroit,  Mich. 

Boston  Agents 
Sampson  Soch  Co.    -  -   729  Boylston  Street 
E.  F.  Mahady  Co.  -  -  671  Boylston  Street 


Pluto  Water  is  Indicated 

in  habitual  constipation,  jaundice,  dyspepsia,  gouty  or 
inflammatory  rheumatism,  skin  eruptions,  stomach 
troubles,  liver,  spleen  and  kidney  affections. 

PLUTO  WATER  has  been  prescribed  for 
these  affections  by  the  best  American  physicians  for 
years  with  successful  results. 

Why  Not  Prescribe  It? 

Samples  and  data  free  to  the  medical  profession  from 

FRENCH  LICK  SPRINGS  HOTEL  CO. 

FRENCH  LICK,  INDIANA 


(Continued  from  paye  vi.) 

right  kidney  Is  more  often  involved  than  the  left 
They  are  usually  located  at  one  of  the  poles  and  seem 
to  be  slightly  more  common  In  the  lower  pole.  The 
contents  of  the  cysts  is  usually  clear,  serous,  but  may 
be  urinous,  cloudy,  gelatinous,  bloody  or  caseous. 
Symptoms  may  be  entirely  absent  or  there  may  be 
pressure  pain,  hematuria  or  evidence  of  diminished 
renal  function.  Many  cases  have  not  been  discovered 
until  the  patient  was  treated  for  evident  uremia.  Re- 
section of  the  cyst  seems  to  be  the  operation  of  choice, 
unless  the  size  of  the  cyst  or  the  presence  of  infection 
or  severe  hematuria  contraindlcate.  A  considerable 
amount  of  post-mortem  material  is  reported  in  the 
two  papers.    [E.  H.  R.] 

Is  the  Employment  of  the  Actual  Cautery  in  the 
Treatment  of  Chronic  I'lcer  of  the  Stomach  a 
Safe  Procedure. 


Sc udder  and  Habvey  (Sur.,  Gyn.  and  Obst.,  Dec., 
1916)  in  an  experimental  study  on  the  operative  re- 
sults in  dogs  conclude  that  the  method  Is  not  only  a 
safe  but  a  valuable  one.  The  method  Is  applicable  to 
a  chronic  ulcer  seated  on  the  lesser  curvature,  so  far 
away  from  the  pylorus  as  to  make  its  easy  removal 
by  excision  difficult.  Such  an  ulcer  may  be  cauter- 
ized from  the  center  out  so  that  the  loss  of  substance 
occasioned  by  the  cauterization  may  be  as  large  as 
one  and  a  half  inches  or  more  in  diameter  and  the 
edges  may  be  then  approximated  with  assurance  of 
a  proper  healing  of  the  wound.  Ulcers  seated  on  the 
posterior  wall  of  the  stomach  which  are  safely  ap- 
proached by  a  gastrotomy  Incision,  may  have  their 
edges  thoroughly  cauterized  and  also  the  base,  even 
when  It  is  adherent  to  the  pancreas,  and  be  sutured 
with  the  assurance  that  the  reparative  process  will 
be  satisfactory.  The  cautery  will  destroy  any  be- 
ginning cancer  In  the  edges  of  the  ulcer  If  the  cauter- 
ization is  thoroughly  done.  The  employment  of  the 
cautery  saves  considerable  time  over  the  simple  ex- 
cision method.  This  piece  of  work  Is  a  thorough  one, 
and  the  results  of  distinct  value.  [E.  H.  R.] 


OBSTETRICS  AND  GYNECOLOGY. 


A  Study  or  the  Menopause  With  Special  Reference 
to  rrs  Vasomotor  Disturbances. 


Culbertson  (Surg.,  Oyn.  and  Obst.,  Dec.,  1916)  in 
a  carefully  prepared  article,  well  illustrated  by  charts 
and  case  histories,  draws  the  following  conclusions. 
The  menopause  Is  a  functional  derangement  on  the 
part  of  various  glands  of  the  endocrine  system  sub- 
sequent to  the  cessation  of  the  ovarian  secretion.  On 
this  basis  may  be  explained  the  psychic  and  somatic 
manifestations  exhibited.  The  vasomotor  disturbances 
represent  an  instability  of  arterial  tension.  In  the 
majority  of  cases  this  takes  the  form  of  a  vacillating 
hypertension,  both  systolic  and  diastolic.  This  pro- 
duces an  increased  blood-pressure.  Hot  flushes, 
sweating,  and  other  vasomotor  symptoms  are  directly 
created  by  the  vacillations  in  arterial  tension.  In 
a  minority  of  cases  there  is  arterial  hypotension  and 
here  also  the  systolic  and  diastolic  pressures  are  out 
of  proportion.  Hypertension  is  apparently  due  to  a 
relative  over  sufficiency  on  the  part  of  the  hypophysis 
or  the  adrenals.  The  psychic  symptoms  are  appar- 
ently Influenced  by  thyroid  dysfunction :  in  the  major- 
ity of  cases  a  hyperthyroidism,  in  the  minority,  a 
hypothyroidism.  The  administration  of  the  missing 
hormone,  represented  by  the  extract  of  corpora  lutea 
from  animals  in  early  gestation,  brings  about  a 
gradual  restoration  to  normal  of  the  blood-pressure 
with  disappearance  of  the  mental  symptoms.  This 
reduction  of  blood-pressure  by  organotherapy  to- 
gether with  the  disproportionate  systolic  and  diastolic 
rise  is  offered  as  evidence  that  the  hypertension  Is  a 
functional  one,  and  not  due  to  organic  changes.  Blood 

(Continued  on  payt  x.) 
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The  Essentials  of  an 
Ideal  Gas-Oxygen 
Apparatus 

are  embodied  in 

the  Connell  Machine 

devised  by  Dr.  Karl  Connell,  New  York 

A  compact,  beautifully-modelled  appara- 
tus, possessing  important  advantages  over 
similar  machines. 

Gives  precise  and  continuing  knowledge 
and  control  of  dosage,  and  makes  pos- 
sible an  even,  safe  and  efficient  narcosis. 

The  complete  outfit  packs  In 
a  case  about  15x6x4  Inches 

Investigate  this  new  anesthetizing  apparatus. 
Drop  us  a  card  and  we  will  send  you  instruc- 
tive booklet  on  Anesthesia  and  descriptive 
matter. 
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Tempered  Gold 

Hypodermic  Needles 

The  discovery  of  a  process  for  tem- 
pering precious  metals  enables  us  to 
produce  Hypodermic  Needles  of 

14  Karat  Tempered  Gold 

possessing  the  rigidity  of  steel  without 
its  brittleness  or  tendency  to  break. 

A  Distinct  Advance  in 
Hypodermic  Asepsis 

Rust-proof,    germ-proof,  acid-proof. 
Will  not  corrode  under  any  conditions, 
climatic  or  otherwise.  Durability  prac- 
tically unlimited.    Sterilizable  by  all 
usual  methods  without  injury. 
One  needle  has  been  used  for  over  7000 
mercurial  injections  and  still  in  perfect 
condition.   An  obvious  economy. 
//  not  obtainable  of  your  dealer,  we 
will  tend  you  a  sample  needle  for 
$1.00,  or  a  half  dozen  assorted  sizes, 
up  to  one  inch,  for  $4.60,  postpaid. 


Precious  Metals  Tempering 


Co. 


Suite  527  Hudson  Terminal  Buildinf 
30  Church  Street.  New  "YorK  City 

Currier  &  Sayward,  New  England  Representatives 

160  Devonshire  Street,  Boston,  Maa. 


Physiologically  Correct  and  Clinically  Effective 

ALKALOL  is  alkaline  in  reaction,  but  its  alka- 
linity is  specific — it  is  a  physiological  alkalinity 
designed  to  meet  definite  indications  successfully. 

The  good  results  promised  by  a  consideration 
of  its  theoretical  suitability  are  more  than  justified  by 
its  good  effects. 

ALKALOL  it  indicated  in  a  wide  range  of  conditions, 
and  especially  adapted  to  treating  the  mucous  membranes  of  the 
mouth,  nasopharnyx,  eye,  ear,  urethra,  vagina,  rectum,  etc. 

Physicians  will  please  write  for  sample  and 
our  booklet,1' Helping  the  Cell  to  Help  Itself." 

ALKALOL  COMPANY, Taunton, Mass. 
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estimation  la  essential,  as  a  means  both  of  measuring 
the  degree  of  menopause  disturbance  and  of  control- 
ling its  therapy.  An  occasional  reading  is  of  little 
or  no  value.  Tension  must  be  determined  at  frequent 
intervals,  preferably  dally  until  improvement  is  well 
nnder  way..  [B.  H.  R] 

The  Action  of  Veratrone  in  the  Treatment  oe 
Eclampsia, 


Haultain  (Edinburgh  Medical  Journal,  Dec,  1916) 
describes  the  action  of  veratrone  in  the  treatment  of 
eclampsia  and  records  three  cases. 

Veratrone  is  a  solution  of  the  active  principles  of 
veratrium  viridi,  and  is  one-quarter  the  strength  of 
the  fluid  extract,  and  one-twentieth  stronger  than  the 
British  Pharmacopoeal  tincture  veratrii  viridi  of 
1886.  It  is  usually  given  hypodermically  in  doses  of 
%  to  1  cc.,  but  can  also  be  given  by  the  mouth  if 
desired,  In  doses  of  1  to  3  minims  thrice  dally.  The 
latter  method  of  administration  is,  however,  very 
seldom  used.  Until  recently  the  maternal  death-rate 
of  eclampsia  in  England  was  between  26%  to  30%, 
and  the  foetal  death-rate  about  76%.  By  the  use  of 
veratrone,  the  death-rate  in  38  consecutive  cases  was 
two,  and  foetal  death-rate  lower  than  60%.  Vera- 
trone lowers  the  blood  pressure  and  appears  to  be  a 
direct  antidote  to  the  poison  of  eclampsia  as  far  as 
blood  pressure  is  concerned.  At  the  same  time  the 
poison  of  eclampsia  would  appear  to  counteract  the 
poisonous  action  of  veratrone,  and  thus  permit,  in- 
deed necessitate,  it  being  given  in  much  larger  doses 
than  can  be  given  in  the  non-eclamptlc  state. 

In  conclusion  Haultain  believes  that  veratrone  is 
a  drug  of  the  utmost  value  in  the  treatment  of 
eclampsia,  as  shown  by  its  success  In  the  treatment  of 
38  consecutive  cases.  After  the  initial  dose  of  1  cc. 
subsequent  doses  should  be  regulated  by  the  blood 
pressure  of  the  patient,  as  by  so  doing  it  can  be  given 
with  safety  and  to  the  greatest  advantage. 

  [J.  B.  H.] 

THERAPEUTIC  AND  PREVENTIVE  MEDICINE. 


Autogenous  Defibrinated  Blood  in  the  Treatment 
of  Bronchial  Asthma. 


Kahn  and  Emsheimeb  (Arch,  of  Int.  Medn  October, 
1916)  make  a  preliminary  report  of  six  cases  of 
bronchial  asthma  successfully  treated  with  subcuta- 
neous injections  of  autogenous  defibrinated  blood.  The 
theory  of  the  treatment  is  as  follows :  Asthma  is  due 
to  a  spasm  of  the  smaller  bronchi.  The  spasm  Is  a 
manifestation  of  anaphylaxis.  The  anaphylactic  phe- 
nomena may  be  explained  on  the  basis  of  protein  sen- 
sitization. Whether  the  protein  gains  access  to  the 
body  by  the  nasopharynx,  the  gastro- Intestinal  tract, 
the  respiratory  system  or  some  other  portal,  it  is 
probably  absorbed  by  the  blood.  If  so,  it  should  be 
found  in  the  blood  just  prior  to,  or  during,  an  asth- 
matic attack.  The  rational  method  of  active  Immuni- 
zation in  anaphylaxis  consists  of  repeated  Injections 
of  small  doses  of  the  causal  protein,  and  repeated 
parenteral  Injections  of  autogenous,  defibrinated  blood, 
obtained  preferably  during  a  paroxysm,  should  be 
beneficial.  The  six  cases  of  the  writers  treated  by 
such  Injections  showed  definite  improvement — di- 
minution hi  frequency  and  severity  of  attacks,  gain  in 
weight,  increased  ability  to  work  and  improved  sub 
jective  symptoms.  [L.  D.  C] 


Cappaboni's    Iodoform    Glycerine  Treatment 
Tuberculous  Pleurisy  and  Peritonitis. 


Antonucci  (Policlinico,  Sept  24,  1016)  describes  in 
detail  the  treatment  of  12  cases  of  tuberculous  pleur- 

(ConUmued  on  paao  ML) 
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isy  and  7  cases  of  tuberculous  peritonitis  with  a  20% 
suspension  of  iodoform  in  glycerine,  and  reports  very 
interesting  results.   The  technic  is  as  follows: 

The  iodoform  and  glycerine  are  sterilized  separ- 
ately ;  he  used  2  to  4  grammes  of  iodoform  in  10  to 
20  grammes  of  glycerine,  that  is,  a  20%  suspension 
of  iodoform  in  glycerine.  He  does  not  aspirate  any 
effusion  unless  compelled  by  circumstances;  he  makes 
only  one  injection,  using  a  fairly  large  calibre  needle 
so  as  to  allow  the  easy  passage  of  the  suspended 
iodoform.  When  the  needle  is  In  the  pleural  sac  some 
of  the  exudate  is  aspirated  into  the  syringe  to  pre- 
vent the  iodoform  from  adhering  to  the  sides  of  the 
syringe.  In  this  manner  the  whole  quantity  of  the 
iodoform  is  injected  into  the  effusion. 

The  patients  are  kept  on  a  milk  diet  at  the  time 
There  ia  usually  a  febrile  reaction  which  Is  at  its 
maximum  on  the  second  day,  gradually  decreasing, 
lasting  from  5  to  7  days.  In  some  cases  there  is  al- 
buminuria. 

Iodine  reaction  in  the  urine  is  noted  9  to  10  hours 
after  the  injections  and  in  one  case  it  was  noted  even 
on  the  25th  day  after  the  injection. 

In  one  case  of  tuberculous  pleurisy  150  cc.  of  fluid 
was  aspirated.  He  does  not  aspirate  fluid  as  a  rule 
so  as  not  to  deprive  the  system  of  the  antibodies  it 
has  been  developing.  In  all  of  the  tuberculous  pleur- 
isies the  fluid  was  absorbed  and  the  patients  dis- 
charged in  excellent  condition. 

The  technic  was  the  same  in  the  7  cases  of  tuber- 
culous peritonitis.  The  ascites  disappeared  in  all 
the  cases.  The  outcome  was  very  gratifying.  He  pre- 
fers the  introduction  of  small  amounts  of  iodoform 
as  the  reaction  Is  slight. 

As  the  patients  Improved  they  were  given  a  course 
of  heliotherapy  or  radiotherapy  combined  with  ton- 
ics, preferably  arsenic  and  iodine  hypodennlenlly. 
There  were  no  mishaps.  He  strongly  recommends 
the  treatment  on  account  of  ltd  simplicity  and  ex- 
cellent results  obtained.  [G.  m.  B.l 


Some  Studies  or  a  Diuretic  (Theocin). 

Christian  (Arch,  of  Int.  Med.,  Nov.,  1916)  reports 
a  study  of  the  value  of  theocin  in  a  small  number  of 
cases  of  acute  and  chronic  nephritis  and  cardiorenal 
disease.  He  finds  that  theocin  in  patients  with  slight 
or  no  oedema  has  little  or  no  therapeutic  value,  for 
diuresis  is  not  constantly  produced,  elimination  of 
nitrogenous  substances  Is  slightly  if  at  all  increased, 
and  renal  function  is  frequently  decreased.  In  car- 
diorenal cases  with  marked  oedema  theocin  is  of  value 
because  it  produces,  especially  in  conjunction  with 
digitalis,  an  active  diuresis  with  increased  sodium 
chloride  elimination,  thereby  decreasing  oedema. 
Since  there  is  evidence  that  following  an  active 
diuresis  renal  function  is  depressed,  the  intermittent 
use  of  theocin  seems  preferable  to  continuous  use  hi 
cardiorenal  cases  with  oedema.  [Ij.  D.  C] 
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A  BROADER  VISION 

marks  the  leader  in  every  profession.  The  best  men  study  their  subject  from  every  angle.  That  is  why 
successful  surgeons  are  so  largely  subscribing  to 

The  American  Journal  of 

Orthopedic  Surgery 

The  official  organ  of  the  American  Orthopedic  Association. 
Edited  by  Mark  H.  Rogers,  M.D.,  Boston. 

This  Journal,  the  only  one  of  its  type  in  the  English  language,  has  just  completed  its  first  year  as  a 
monthly  publication,  its  14th  as  a  periodical.  During  this  year  the  subscription  list  has  tripled,  and  the 
new  readers  are  men  engaged  in  the  most  varied  surgical  pursuits. 

Volume  XIV,  1916,  contained  766  pages  of  reading  matter,  with  249  illustrations.  The  subjects  covered  the 
widest  possible  range,  but  every  question  was  attacked  from  the  particular  viewpoint  and  with  the  par- 
ticular knowledge  of  the  Orthopedic  surgeon,  backed  by  the  intensive  training  which  has  enabled  these 
men  to  solve  so  many  vexed  problems.  Typical  of  the  subject  matter,  a  judicious  mingling  of  the  clinical 
and  the  experimental,  are  the  last  two  issues  of  the  past  year,  the  contents  of  which  are  appended. 


VoL  XIV,  No.  11,  November,  1916 

Experimental  Bone  Tuberculosis.  By  Nathaniel 
Allison,  M.D.,  and  Roland  F.  Fisher,  M.D., 
St.  Louis. 

Giant  Cell  Tumor  of  the  Os  Calcis.  By  How- 
ard L.  Prince,  M.D.,  Rochester,  N.  Y. 

Roentgen  Diagnosis  of  Lumbo-Sacral  Region. 
By  James  K.  Young,  M.D.,  Philadelphia. 

Partial  Resection  of  Motor  Nerves  in  Spastic 
Paralysis.  By  C  Hermann  Bucholz,  M.D., 
Boston. 

Treatment  of  the  Paralysis  following  Poliomye- 
litis.   By  Gwilym  G.  Davis,  M.D..  Philadelphia. 

Torticollis.  By  Arthur  L.  Fisher,  M.D.,  San 
Francisco. 


VoL  XIV,  No.  12,  December,  1916. 

Conservative  Treatment  of  Congenital  Club- 
Foot.  By  Eben  W.  Fiske,  M.D.,  Pittsburgh, 
Pa. 

Direct  Neurotization  of  Paralyzed  Muscles.  By 
Arthur  Steindler,  M.D.,  Iowa  City,  Iowa. 

Influence  of  the  Os  Calcis  on  Valgus  Deformi- 
ties of  the  Foot.  By  Percy  W.  Roberts,  M.D., 
New  York. 

Scoliosis:  Etiology  and  Treatment.    By  Frank 

E.  Peckham,  M.D.,  Providence,  R.  I. 
Spinal  Cord  Tumor.   By  W.  W.  Plummer,  M.D., 
Buffalo,  N.  Y. 

Descriptions  of  New  Apparatus.  Society  Meetings,  Book  Reviews,  etc.,  and  the  extremely  comprehen- 
sive department  of  CURRENT  ORTHOPEDIC  LITERATURE  are  regular  features  of  each  issue. 

The  January,  1917,  issue  contains  78  pages  of  reading  matter,  with  117  illustrations,  and  the  new  volume 
should  total  well  over  900  pages.  We  recommend  the  Journal  to  surgeons  generally,  and  especially  to 
those  whose  work  embraces  the  following : 

Infantile  Paralysis  Tuberculosis 

Railway  and  Other  Accident  Surgery         Fractures,  Sprains  and  Dislocations 

Bone,  Joint  and  Tendon  Surgery 

We  shall  be  glad  to  send  our  especially  prepared  "Classification  of  Orthopedic  Literature,"  which  will 
inform  in  detail  as  to  the  subjects  treated  in  the  Journal,  and  will  in  itself  prove  valuable  to  men  who 
wish  to  preserve  their  literature  in  conveniently  catalogued  form. 

A  year's  subscription  will  yield  full  value.   Use  this  coupon. 


American  Journal  of  Orthopedic  Surgery,  126  Massachusetts  Avenue,  Boston,  Mass. 

Please  enter  my  subscription  to  the  Journal  beginning  with  Volume  XV.  The  subscription  price  is  four 
dollars  per  year  (12  issues).   Foreign  postage,  50  cents  extra. 
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DIVISION  OF  THE  URETER  IN  PELVIC 
OPERATIONS.* 

Br  William  P.  Graves,  M.D.,  Boston. 

Dr.  Scudder  has  asked  me  to  report  in  greater 
detail  the  cases  of  division  of  the  ureter  that  I 
mentioned  in  the  clinical  meeting  last  month  at 
the  Free  Hospital  for  "Women. 

Cask  1.  Operation  October  31;  1907.  The  patient 
was  a  married  woman  of  45.  The  operation  was 
for  an  immense  fibro-adenocyatoma  of  the  uterus, 
which  completely  filled  the  abdomen.  The  tumor 
was  densely  adherent,  as  these  rare  tumors  practi- 
cally always  are.  The  urine  before  operation  was 
normal.  The  tumor  was  freed  on  the  right  side,  the 
ureter  being  exposed  along  most  of  its  course  and 
not  injured.  The  ureter  on  the  left  was  found  to 
enter  the  tumor  at  a  point  about  an  inch  above  the 
brim  of  the  pelvis.  On  account  of  the  length  and 
severity  of  operation,  it  was  thought  best  not  to  at- 
tempt to  dissect  the  ureter  from  its  bed  in  the 
tumor.  The  ureter  was,  therefore,  deliberately  cut 
above  the  brim  of  the  pelvis,  and  again  at  a  point 
near  its  entrance  into  the  bladder.  Inasmuch  as  the 
right  kidney  felt  normal  and  the  right  ureter  was 
intact,  the  proximal  stump  of  the  cut  ureter  was 
tied  with  strong  silk  about  an  inch  from  the  end. 
The  cut  end  was  then  sewed  over  with  catgut.  The 
proximal  stump  next  to  the  bladder  was  tied  with 
catgut.  The  patient  made  a  good  recovery  from  the 
operation,  but  had  complete  anuria  for  36  hours. 
She  was  treated  with  hot  packs,  nitre  and  pilocar- 
pin.  At  the  end  of  36  hours  she  began  to  pass 
urine  and  excreted  31  ounces  in  the  following  24 

•Raul  before  the  Boston  Surgical  Society,  January  10.  1917. 


hours.  From  that  time  she  made  an  uninterrupted 
convalescence.  There  was  no  pain  or  tenderness  of 
the  left  kidney  and  no  apparent  hydronephrosis. 
The  opposite  kidney,  however,  underwent  a  very 
marked  compensatory  hypertrophy  which  was  noted 
within  a  few  days  after  the  operation.  The  patient 
was  followed  for  several  years,  and  remained  in 
perfect  health.  The  right  kidney  continued  to  be 
hypertrophied. 

Cask  2.  Operation  October  31,  1907.  The  pa- 
tient was  a  single  woman  of  27.  The  operation  was 
for  a  large  cervical  fibroid  which  was  tightly  packed 
in  the  pelvis,  extending  principally  into  the  right, 
broad  ligament.  In  cutting  the  right  uterine  ves- 
sels the  right  ureter,  which  was  displaced  from  its 
normal  position,  was  completely  severed.  After  re- 
moval of  the  fibroid  uterus  by  a  complete  hysterec- 
tomy, the  left  kidney  and  ureter  were  inspected  and 
found  to  be  intact.  The  injury  to  the  right  ureter 
was  too  high  to  allow  for  convenient  implantation 
in  the  bladder,  so  that  the  only  alternatives  were 
anastomosis  or  tying  of  the  ureter.  On  account  of 
the  recent  experience  from  the  preceding  case,  in 
which  the  patient  had  had  anuria  for  36  hours,  it 
was  decided  to  perform  an  anastomosis.  An  end-to- 
side  anastomosis  of  the  severed  ureter  was  per- 
formed in  the  classical  way  (illustration  on  black- 
board). The  patient  passed  11  ounces  of  urine 
during  the  12  hours  following  operation,  and  con- 
tinued to  pass  a  normal  amount  thereafter.  Nine 
days  after  the  operation  bladder  symptoms  ap- 
peared with  rise  of  temperature,  malaise  and  pus 
in  the  urine.  This  attack,  which  was  evidently 
a  pyelitis,  lasted  two  or  three  days,  recurred  10  days 
later,  and  again  recurred  10  days  after  that.  Each 
attack  of  pyelitis  was  short  in  duration.  After  dis- 
charge from  the  hospital,  the  patient  continued  in 
excellent  health,  her  case  being  followed  for  several 
years. 
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Case  3.  Patient  was  a  single  woman  of  58.  Op- 
eration, November  14,  1916.  The  operation  was  for 
a  very  large  pseu  do -mucinous  cyst  filling  the  abdo- 
men and  densely  adherent.  The  worst  adhesions 
were  in  relation  to  the  right  ureter,  which  could 
not  be  definitely  distinguished.  Great  care  was  ex- 
ercised to  avoid  cutting  the  ureter,  but  when  the 
uterus  was  removed,  it  was  found  that  the  ureter 
was  held  within  two  clamps  and  almost  completely 
severed.  In  this  case  the  injury  was  sufficiently 
near  to  the  bladder  to  allow  for  implantation,  so 
that  the  operator  had  a  choice  of  implantation,  an- 
astomosis or  ligature.  In  considering  the  experi- 
ence of  the  two  former  cases  of  cut  ureter,  it  seemed 
that  the  patient  in  whom  the  ligature  had  been 
employed  had  made  the  better  convalescence.  In 
view  of  the  fact  that  the  patient  had  undergone  a 
long  and  severe  operation,  and  in  view  also  of  the 
favorable  reports  of  ligature,  especially  from  the 
Mayo  Clinic,  it  was  decided  to  tie  the  ureter.  In 
this  case  three  separate  ligatures  of  No.  2 
chromicized  catgut  were  placed  at  about  one  inch 
apart  in  order  to  secure  complete  closure.  The  pur- 
pose of  using  several  ligatures  placed  at  a  distance 
was  to  allow  for  a  certain  amount  of  necrosis  of  the 
ureteral  epithelial  lining  with  the  formation  of 
plastic  adhesions.  This  patient  made  an  uneventful 
recovery.  There  was  no  palpable  hydronephrosis  on 
the  right  side,  nor  was  the  compensatory  hyper- 
trophy of  the  opposite  Bide  sufficient  to  be  detected 
by  examination.  There  was  no  pain  or  tenderness 
of  the  kidney  on  the  side  of  the  ligated  ureter. 

Case  4.  In  addition  to  the  three  personal  cases 
which  I  have  cited,  I  will  add  one  from  the  service 
of  one  of  my  colleagues.  The  operation  was  for  a 
large  cervical  fibroid,  during  the  enucleation  of 
which  one  of  the  ureters  was  cut.  In  this  case  the 
ureter  was  implanted  into  the  bladder.  Soon  after 
the  operation  a  urinary  fistula  appeared  per  vag- 
inam.  The  fistula  persisted  for  several  months, 
after  which  the  patient  was  lost  sight  of. 

When  a  ureter  has  been  accidentia  cut,  the 
surgeon  usually  has  the  choice  of  several  pro- 
cedures. Ligating  the  ureter  has  certain  advan- 
tages over  anastomosis  and  implantation.  It  re- 
quires very  little  expenditure  of  time,  usually 
an  important  consideration,  as  the  operations  in 
which  the  ureter  is  cut  are  generally  of  great 
severity.  If  the  end  of  the  ureter  is  properly 
tied  there  is  little  danger  of  leakage  and  fistula. 

According  to  Barney's  statistics,  hydrone- 
phrosis occurs  in  80  per  cent.,  but  the  hydrone- 
phrosis is  as  a  rule  not  great  and  gradually  sub- 
sides as  the  kidney  atrophies. 

If  a  dangerous  hydronephrosis  should  occur 
the  kidney  may  be  removed  at  a  later  operation. 

Anuria  appears,  according  to  Barney,  in 
about  1.6  per  cent,  after  ligation  of  one  ureter. 
It  is  probable  that  ureteral  anastomosis  is  more 
commonly  followed  by  fistula  and  infection  than 
is  the  ligature  operation.  It  is  evident  from 
the  literature  that  most  of  the  cases  of  death  fol- 
lowing ligature  of  the  ureter  have  been  due  to 
shock  following  some  extremely  severe  opera- 
tion, rather  than  to  the  closure  of  the  ureter. 

If  the  choice  is  between  anastomosis  and  im- 
plantation I  should  personally  prefer  an  anas- 


tomosis. By  anastomosis  only  one  organ  is  in- 
jured. If  a  fistula  or  pyelonephritis  ensues  the 
kidney  may  be  removed  and  the  trouble  cured 
by  one  operation. 

If  a  fistula  follows  implantation  in  the  blad- 
der the  surgeon  then  has  to  deal  with  two  in- 
jured organs.  The  operation  for  reimplanta- 
tion or  closure  of  a  ureterovesical  fistula  is,  in 
my  opinion,  less  satisfactory  than  a  simple 
nephrectomy,  such  as  might  be  necessitated  by 
trouble  from  ligature  or  anastomosis. 

If  implantation  is  imperative,  as  might  be  the 
case  in  the  presence  of  injury  of  the  other 
ureter,  or  a  functional  deficiency  or  disease  of 
the  opposite  kidney,  the  place  of  choice  would 
be,  of  course,  in  the  bladder,  if  the  proximal 
end  of  the  ureter  is  sufficiently  long. 

In  case  of  emergency  the  ureter  may  be  left  to 
drain  from  the  vagina  or  carried  out  through 
the  skin. 

Implantation  into  the  intestine  is  not  desir- 
able on  account  of  the  almost  inevitable  ascend- 
ing infection  of  the  kidney. 

Implantation  into  the  appendix  or  of  one 
ureter  into  the  other,  and  even  into  the  Fallo- 
pian tube,  are  operations  that  have  be?n  advo- 
cated from  experiments  on  animals  and  on  the 
cadaver,  but  probably  have  no  very  practical 
value. 

Discrssiox. 

Dr.  William  L.  Estes,  S.  Bethlehem,  Penn.:  My 
experience  in  division  of  the  ureter  has  been  of  a 
very  limited  order.  I  have  done  anastomosis  iu 
two  cases,  and  tied  off  in  one.  One  of  the  anasto- 
moses did  perfectly  well,  and  one,  I  think,  died, 
rather  from  shock  of  operation  than  severance  of 
the  ureter. 

I  should  like  to  say  in  regard  to  the  remark  of 
Dr.  Graves  concerning  infection  of  ureters  im- 
planted into  the  intestines,  that  I  have  done  an  im- 
plantation into  the  rectum  for  extrophy  of  the  blad- 
der in  a  child  nine  years  ago,  and  the  child  is  to- 
day doing  very  well. 

Dr.  Cobb:  I  have  had  four  cases  in  which  I  di- 
vided, unintentionally,  the  ureter,  three  were  car- 
cinoma of  the  cervix  and  one  a  very  large  fibroid 
in  a  n  egress.  I  did  an  anastomosis  after 
the  method  just  sketched  by  Dr.  Graves;  tie 
first  case  died  of  shock  largely  due  to  the  increased 
time  taken  by  the  anastomosis.  One  case  of  car- 
cinoma recovered  uneventfully  and  in  two  cases, 
one  of  carcinoma  and  one  of  fibroid,  I  had  to  do  a 
nephrectomy  four  or  five  weeks  after  the  operation. 

Dr.  Rushmore:  One  of  the  major  operations  of 
gynecology  has  been  described  as  tying  four  arter- 
ies and  one  ureter,  and  it  has  been  said  that  one 
does  not  qualify  as  a  gynecologist  until  one  has  ac- 
tually cut  across  the  ureter.  However  that  may  be. 
the  subject  of  Dr.  Graves'  paper  is  of  great  inter- 
est and  importance  to  everyone  who  does  many  pel- 
vic operations. 
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I  have  had  experience  in  three  cases  in  which  I 
cut  the  ureter.  In  one,  in  Baltimore,  in  which  the 
operation  was  for  a  large  myoma  of  the  uterus,  Dr. 
Kelly  performed  the  anastomosis.  The  method  was 
that  just  described  by  Dr.  Graves :  end-to-side.  The 
patient  did  perfectly  well 

The  second  case  was  operated  on  for  carcinoma 
of  the  cervix  with  involvement  of  the  ureter.  1 
resected  the  ureter  and  implanted  the  proximal  end 
into  the  bladder.  The  third  was  for  carcinoma  of 
the  cervix.  By  accident  I  cut  across  the  ureter, 
and  then  tied  it.  I  think  it  would  have  been  bet- 
ter to  have  left  it  alone  because  the  patient  was  in 
such  poor  general  condition  and  suffering  from 
shock;  to  have  left  it  alone  would  have  given  a  little 
better  chance. 

One  point  in  regard  to  the  method  of  im- 
plantation into  the  bladder.  I  prefer  some 
modification  of  the  method  suggested  by  Dr. 
Coffey.  The  incision  is  made  first  through  the 
muscle,  down  to  the  mucosa,  then  the  mucosa  is 
punctured  a  short  distance  above  the  lower  end  of 
the  incision.  The  ureter  is  best  cut  obliquely,  not 
directly  across,  so  as  to  give  a  sort  of  flap  and  that 
flap  is  drawn  down  into  the,  bladder  with  a  fine 
piece  of  catgut  needled  at  both  ends.  The  bladder 
wall  is  punctured  by  the  needles  from  within  out- 
ward and  the  ureter  anchored  by  a  suture,  the  knot 
of  which  lies  outside  the  bladder.  The  bladder 
wall  is  then  inclosed  around  the  ureter  and  part  of 
the  muscle  may  be  cut  away  to  give  less  pressure. 

The  result  is  to  approximate  rather  closely  the 
valve-like  opening  that  is  naturally  found  between 
the  ureter  and  the  bladder. 

In  regard  to  results  in  these  three  cases,  the  first 
case  did  perfectly  well.  The  case  of  carcinoma  of 
the  cervix  in  which  the  ureter  was  resected  for 
about  an  inch  and  a  half  and  implanted  into  the 
bladder,  did  perfectly  well.  A  cystoscopic  examin- 
ation with  catheterization  of  the  ureter  showed  no 
evidence  of  disturbance  of  function.  The  third 
case  died  about  thirty-six  hours  after  the  operation 
from  shock. 

In  anastomosing  ureter  to  ureter,  a  danger  is  the 
occurrence  of  a  stricture,  which  predisposes  to  py- 
elitis. 

Dr.  A.  L.  Chute:  I  cannot  agree  with  Dr. 
Graves  in  the  procedure  of  tying  off  a  cut  ureter 
without  making  an  attempt  to  see  whether  the  kid- 
ney cannot  be  saved.  I  feel  that  one  should  see 
whether  something  cannot  be  done  in  the  way  of  a 
conservative  operation,  before  tying  off  the  ureter 
and  destroying  the  kidney,  as  this  means.  If  too 
much  of  the  ureter  has  not  been  removed,  it  is  per- 
fectly possible  to  reimplant  it  into  the  bladder.  I 
prefer  this,  if  it  can  be  done,  rather  than  to  make 
an  anastomosis  between  the  cut  ends  of  the  ureter. 

I  believe  it  is  possible,  if  it  be  necessary,  <to  free 
the  ureter  from  its  bed  for  at  least  one-half  its 
length.  This  will  allow  bringing  the  ureter  to  the 
bladder  comfortably  in  most  cases.  In  women, — 
and  of  course  all  these  cases  occur  in  women, — the 
reimplantation  is  simpler  than  in  men.  I  pass  a 
number  10  or  12  ureter  catheter  to  the  bladder, 
make  a  small  incision  in  the  bladder  wall  at  the 
place  where  I  mean  to  implant  the  ureter  and  fish 
my  catheter  out  through  this  incision.  I  then  pass 
the  catheter  up  the  ureter  for  5  to  8  cm.,  after  which 
I  introduce  the  ureter  containing  the  catheter  into 
the  bladder  for  about  a  half  inch,  sew  up  my  in- 
cision about  my  ureter,  and  catch  the  ureter  to  the 


bladder  wall  at  two  or  three  points.  There  is  little 
tendency  to  leakage  in  my  experience,  although  I 
usually  do  carry  a  wick  down  to  the  point  of  su- 
ture. This  procedure  may  be  carried  out  rapidly. 
I  have  used  it  after  resecting  a  tumor  of  the  blad- 
der involving  the  ureter,  and  in  one  case  where  the 
ureter  had  been  injured  during  hysterectomy.  I 
had  an  opportunity  to  see  the  latter  case  some 
months  after  operation,  and  found  that  she  had  a 
perfectly  patent  ureter,  showing  no  particular  con- 
traction. Whether  we  can  hope  for  this  result  in 
most  cases  or  not,  I  do  not  know,  but  I  feel  we 
should  make  some  effort  to  save  the  kidney  in  these 
instances  where  a  ureter  has  been  accidentally  cut 
In  ail,  I  have  seen  four  cases  where  the  ureter 
has  been  tied  off,  severed,  or  wounded  in  doing  hys- 
terectomy. In  the  first  case,  which  I  saw  a  consid- 
erable time  after  operation,  an  abdominal  urinary 
fistula  had  developed.  A  nephrectomy  was  done 
and  the  patient  did  well.  In  the  second  instance, 
both  ureters  had  been  tied  off.  I  saw  the  patient 
about  fiifity-eix  hours  after  operation  and  did  a 
double  pyelostomy.  The  patient  died  some  three 
days  later.  I  have  never  been  quite  sure  as  to  the 
cause  of  her  death,  since  she  was  said  to  have 
passed  a  fair  amount  of  urine  following  the  double 
pyelostomy.  I  saw  the  third  -patient  five  weeks 
after  operation.  All  the  urine  from  the  left  side 
leaked  through  the  vagina.  This  is  the  reimplanta- 
tion that  I  have  already  referred  to.  The  fourth 
case  is  one  that  I  saw  recently,  and  in  this  instance 
I  believe  the  injury  to  the  ureter  was  due  to  a 
needle  prick.  The  amount  of  leakage  has  dimin- 
ished; it  looks  to  me  as  though  this  patient  would 
require  nothing  in  the  way  of  operation,  but  that 
the  injury  would  heal  of  itself. 

Dr.  Graves  :  (Dr.  Graves,  in  closing,  spoke  of  the 
technic  of  implantation.)  A  very  rapid  method  of 
implanting  the  ureter  into  the  bladder  is  to  split 
the  proximal  end  of  the  ureter  as  one  would  a  dan- 
delion stem.  The  split  end  is  then  carried  into  an 
opening  in  the  bladder  by  guide  sutures.  Two  or 
three  fine  catgut  sutures  are  used  to  make  the  joint 
more  secure.    (Illustrated  on  the  blackboard.) 

Another  method  of  implantation,  if  the  ureter  is 
too  short  to  reach  the  bladder,  is  that  suggested  by 
Albarran.  A  flap  is  turned  up  from  the  bladder 
and  wrapped  about  the  end  of  the  ureter,  the  open- 
ing in  the  bladder  being  sewed  up  by  a  running 
suture.    (Illustrated  on  the  blackboard.) 

In  order  to  avoid  stricture  at  the  point  of  im- 
plantation Stoeckel  suggests  the  following:  Instead 
of  making  a  slit  in  the  bladder  a  round  hole  is  cut 
about  the  end  of  a  clamp  which  has  been  inserted 
through  the  urethra  into  the  bladder  cavity.  The 
mucous  membrane  and  peritoneum  are  sewed  to- 
gether before  the  ureter  is  implanted.  (Illustrated 
on  the  blackboard.) 


FRACTURES  OF  THE  EXTERNAL  CON- 
DYLE OF  THE  HUMERUS  IN  CHILD- 
HOOD, WITH  ROTATION  OF  THE  CON- 
DYLAR FRAGMENT* 
Bt  James  S.  Stone,  M.D.,  F.A.C.S.,  Boston, 
Surgeon  to  the  Children'8  Hospital. 

Operative  intervention  in  fractures  involving 
the  elbow  joint  in  children  is  ordinarily  of  very 

*  Read  before  the  Boston  8urffie*l  Society,  January  10,  1917. 
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Fio.  1. — Illustration  showing  the  typical  rotation  of  the  fragment 


tFio.  2. — Illustration  showing;  the  callus  growing  from  the  frag- 
ment giving  it  a  rounded  outline.  Periosteal  callus  growing 
from  the  shaft  at  the  side.  Slight  callus  growing  from  the 
fracture  surface  at  the  lower  end  of  the  shaft.  X-ray  taken 
two  months  after  the  injury. 

•doubtful  benefit.  There  is,  however,  a  perfectly 
definite  type  of  fracture,  or  rather  epiphyseal 
separation  of  the  external  condyle  of  the  hu- 
merus, which  practically  invariably  demands 
prompt  open  reposition  of  the  fragment.  The 
•■cases  are  those  in  which  the  epiphyseal  fragment 
has  become  rotated  in  such  a  way  that  the 
:slightly  cup-shaped  fracture  surface  faces  out- 


ward and  usually  slightly  upward  and  back- 
ward. It  can  easily  be  felt  just  beneath  the 
skin  unless  there  is  unusual  swelling,  and  can 
be  recognized  readily  by  the  clean  cut  edges  and 
the  slightly  depressed  centre.  The  rounded 
joint  surface  lies  more  or  less  in  contact  with  the 
epiphyseal  line  or  fracture  surface  of  the  shaft, 
or  with  the  outer  anterior  surface  of  the  bone 
just  above  the  fracture  surface.  There  is  a 
space  between  the  shaft  of  the  humerus  and  the 
head  of  the  radius,  where  the  epiphyseal  frag- 
ment normally  belongs,  which  is  filled  with  blood 
clot. 

The  periosteum  is  often  torn  off  from  the  out- 
er side  of  the  shaft  for  a  little  distance  upward, 
but  may  remain  attached  to  the  outer  border  of 
the  rotated  epiphyseal  fragment  Under  these 
conditions  the  torn -off  periosteum  may  be  more 
or  less  stretched  across  the  fracture  surface  of 
the  fragment.  The  displaced  fragment  may 
often  be  readily  moved  about,  and  may  some- 
times be  pushed  inward  more  or  less  into  the 
gap  from  which  it  came,  but  in  most  instances 
it  is  impossible  by  manipulation  to  rotate  the 
fragment  back  into  place  so  that  the  fracture 
surfaces  lie  in  contact.  The  fragment  has  ro- 
tated beyond  a  dead  centre  and  is  locked  there. 

What  happens  if  it  remains  in  its  abnormal 
position  ?  New  bone  grows  down  from  the  frac- 
ture surface  of  the  lower  end  of  the  shaft  to- 
ward the  joint,  more  or  less  filling  in  the  gap 
left  by  the  displacement  of  the  fragment.  This 
callus  growing  downward  comes  in  contact  with 
the  synovial  surface  of  the  rotated  fragment. 
Thus  bony  union  is  unlikely.  New  bone  also 
grows  out  from  the  fracture  surface  of  the  frag- 
ment, which,  as  already  stated,  is  pointing  out- 
ward and  upward.  The  callus  growing  out  in  a 
sort  of  groping  manner  does  not  meet  the  shaft 
at  all.  It  finds  no  solid  bone  to  which  it  may 
unite  the  fragment.  Some  callus  may  grow 
from  the  separated  periosteum  at  the  outer  side 
of  the  shaft,  which  may  thus  make  a  bone  bridge 
to  unite  fragment  and  shaft,  or  the  union  be- 
tween the  two  may  remain  fibrous.  Under  these 
conditions  the  fragment  becomes  a  roughly 
rounded  projecting  mass,  more  or  less  firmly 
united  to  the  shaft,  and  mechanically  obstruct- 
ing the  free  movement  of  the  joint. 

The  treatment  demanded  early  after  one  of 
these  fractures  has  occurred,  is  open  incision, 
exposure  of  the  fragment,  removal  of  the  clot 
and  any  fibrous  tissue  which  may  occupy  the 
space  from  which  the  fragment  came,  and  then 
with  a  blunt  dissector  the  prying  of  the  frag- 
ment into  place  in  its  normal  position.  The 
procedure  is  simple,  but  the  force  needed  to  ro- 
tate the  fragment  back  into  place  when  every- 
thing is  in  sight,  shows  how  useless  are  pro- 
longed attempts  at  reduction  by  manipulation. 

The  open  reduction  should  be  done  within  the 
first  few  hours  or  else  after  a  sufficient  interval 
for  the  swelling  and  ecchymosis  to  have  sub- 
sided. 
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It  is  possible  to  restore  the  fragment  to  its 
normal  position  even  after  an  interval  of  two 
months,  although  such  a  delay  is  never  advis- 
able. In  that  time  much  new  bone  will  have 
formed  both  below  the  fracture  surface  of  the 
shaft  and  from  the  fracture  surface  of  the  frag- 
ment. But  this  new  bone  at  first  will  be  found 
to  be  very  soft  and  easily  wiped  away  with  a 
curette.  The  cavity  from  which  the  fragment 
came  and  the  fragment  itself  may  be  restored  to 
their  original  shapes  and  placed  in  their  normal 
relations. 

After  an  interval  of  more  than  two  months, 
however,  it  will  be  impossible  to  differentiate 
between  the  old  bone  and  the  new.  Adaptive 
changes  in  the  shapes  of  the  bones  will  have  oc- 
curred. The  problem  will  no  longer  be  one  of 
restoring  a  displaced  fragment  to  the  place  from 
which  it  came,  but  will  be  one  of  securing  the 
best  possible  functional  result  under  abnormal 
conditions.  The  treatment  must,  of  course,  be 
determined  by  the  conditions  in  each  case,  but 
as  a  rule,  the  excision  of  the  enlarged  and  use- 
less fragment  will  give  better  results  than  any 
plastic  bone  repair. 

The  after-treatment  of  the  early  cases  is  sim- 
ple. No  suture  of  any  sort  need  be  put  in  the 
bone.  Usually  it  is  impossible  to  stitch  the  peri- 
osteum. There  is  no  tendency  to  displacement 
once  the  fragment  is  replaced.  Acute  flexion 
locks  the  fragment  in  place.  Stitches  in  the 
fascia  and  skin  hold  everything  securely.  These 
are  usually  inserted  while  the  elbow  is  held 
flexed.  It  is  much  easier  under  these  conditions 
to  adjust  the  edges  of  the  skin  wound  if  the 
incision  has  been  made  L  shaped  rather  than 
curved. 

Acute  flexion  may  be  maintained  for  a  fort- 
night. The  arm  may  then  be  put  in  an  internal 
angular  splint  and  later  in  a  sling.  Normal 
motion  is  promptly  restored  unless  prevented  by 
meddlesome  passive  motion. 

DISCUSSION. 

Dr.  Scudder:  I  have  seen  two  or  three  of  these 
cases.  One  was  some  time  after  the  injury,  and  an- 
other was  a  comparatively  recent  case.  In  oiie  I 
excised  the  fragment,  and  in  the  other  the  frag- 
ment was  put  back  in  place.  I  found  that  the 
acutely  flexed  position,  as  Dr.  Stone  has  suggested, 
is  all  that  is  necessary  to  keep  the  fragment  in 
place. 

THE  APPLICATION  OF  THE  MEDIAN 
PATELLA  INCISION  FOR  A  KNEE 
ARTHROTOMY.* 

By  B.  Q.  Brackett,  M.D.,  Boston, 

Surgeon  to  Orthopedic  Department,  Massachusetts 
General  hospital. 

The  median  patella  route  of  the  knee  joint  is 
indicated  in  those  conditions  demanding  an  ex- 
ploration of  the  anterior  chamber  of  the  joint, 
as  well  as  the  removal  of  definitely  loose  bodies, 

•Read  More  the  Boston  Surgical  Society,  January  10,  1917. 


not  permanently  located,  for  osteochondritis  dis- 
secans, and  for  the  repair  of  crucial  ligaments. 
It  is  an  incision  of  considerable  magnitude,  but 
under  proper  precautions,  and  with  the  neces- 
sary care,  it  is  a  safe  procedure,  to  be  used 
when  there  is  real  reason  for  its  use.  It  is  not 
followed  by  a  reaction  proportionate  to  its  ap- 
parent radicalism,  as  a  rule,  no  more  than  in  the 
usual  arthrotomy.  The  operation  is  facilitated 
very  considerably  by  the  attention  to  a  few  de- 
tails of  technic,  and  since  this  route  is  compara- 
tively new,  it  may  be  of  value  for  those  who- 
have  used  it  to  some  extent,  to  record  their  ex- 
perience in  regard  to  these  details. 

The  incision  must  be  long,  particularly  above,, 
where  it  must  extend  to  above  the  upper  border 
of  the  lower  third  of  the  thigh,  and  below  to  be- 
yond the  tubercle  of  the  tibia.  Above,  the  inci- 
sion should  slant  distinctly  to  the  outside,  to 
follow  the  line  of  direction  of  the  tendon  of  the 
quadriceps.  The  dissection  of  the  tissues  over- 
lying the  tendons  need  be  carried  laterally  only 
far  enough  to  disclose  the  edges  of  both  the 
quadriceps  and  patella  tendons.  This  much  is 
necessary  to  insure  a  median  division  of  these 
tendons,  which  otherwise  is  not  easy.  The  peri- 
osteum of  the  patella- is  cut  through,  but  not  re- 
tracted, and  extended  into  but  not  through  the 
quadriceps  and  patella  tendons  sufficiently  to 
mark  the  line  of  incision.  The  patella  is  split  by 
a  saw  cut,  a  little  to  the  inside  of  the  middle  line, 
to  leave  the  outside  fragment  a  little  larger  than 
the  inner,  and  to  aid  still  further  in  this,  the 
saw  cut  may  be  slanted  inward,  to  make  the 
under  side  of  the  outer  fragment  wider  than  the 
upper.  This  also  gives  firm  apposition  in  clos- 
ing, as  the  tension  of  the  tendon  crowds  the 
overhanging  inner  fragment  down  on  the  outer. 
This  is  not  easy  except  with  a  small  and  fine 
saw,  and  the  tendons  must  be  first  split;  other- 
wise they  will  be  frayed  by  this  procedure.  Ordi- 
narily the  straight  cut  is  sufficient  and  often  bet- 
ter. The  saw  cut  is  most  easily  begun  with  the  knee 
in  the  extended  position,  and  when  the  groove  is- 
well  made,  completed  with  the  knee  flexed  at  45° 
or  more,  in  which  position  it  is  held  firmly  in 
place.  The  patella  tendon  can  be  divided  by  a 
single  cutj  but  with  the  quadriceps  it  is  neces- 
sary to  divide  it  in  layers,  particularly  in  its 
upper  part,  as  the  fibers  here  are  placed  in  a 
kind  of  spiral  arrangement,  the  under  fibers  hav- 
ing a  direction  toward  the  inside,  and  the  outer 
towards  the  outside,  and  this  separation  is  car- 
ried on  horizontally. 

The  alar  ligaments  and  sub-patella  fat  pad  are- 
divided  directly  in  the  middle  line,  with  the  knee 
flexed,  taking  care  to  preserve  the  attachment 
of  the  ligamentum  mucosum,  which  will  usually 
be  found  on  the  inner  half.  By  this  median' 
division,  the  fat  pad,  with  its  synovial  covering, 
can  be  brought  together  again,  and  leaves  no 
raw  surface  exposed  to  the  inner  surface  of  the- 
joint.  It  frequently  is  necessary  to  detach  the 
alar  ligament  and  the  pad  from  the  middle  of 
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the  anterior  surface  of  the  tibia,  to  which  it  is 
only  lightly  attached.  For  a  good  view  of  the 
crucial  ligaments  it  is  necessary,  and  particu- 
larly so  to  find  and  remove  a  cartilage.  This  is 
easily  stitched  back  to  the  place  of  its  old  at- 
tachment and  apparently  does  no  harm.  This  is, 
however,  not  a  good  approach  for  cartilage,  and 
is  unnecessarily  extensive. 

Sterilized  absorbent  cotton  wet  in  normal  salt 
solution,  is  preferable  for  sponging,  for  all  pos- 
sible friction  to  the  synovial  membrane  is  to  be 
avoided.  The  author  has  used  silk  for  all  parts 
of  the  closure.  Nos.  6  to  8  for  the  synovial  mem- 
brane, quadriceps  pouch  and  both  edges  of  the 
tendons.  No.  14  for  the  patella  suture — one  on 
either  edge,  above  and  below,  taking  in  a  bit  of 
the  tendon,  which  gives  a  firm,  strong  hold ;  and 
one  or  two  between,  taking  in  the  peri- 
osteum and  expansion  of  the  tendon  of 
the  quadriceps.  It  apparently  is  not  necessary 
to  sew  through  the  patella  to  insure  good  appo- 
sition, for  the  tension  of  the  tendon  is  sufficient 
to  keep  the  fragments  in  firmly  together.  Fixa- 
tion is  not  used,  except  by  posterior  Cotton 
splint,  which  keeps  the  knee  from  full  extension, 
and  gives  sufficient  protection,  yet  allows  a  lit- 
tle motion,  which  is  desirable.  When  leaving  the 
bed,  the  patient  wears  a  split  plaster,  which  is 
used  during  the  time  of  being  up  for  a  month  or 
six  weeks, — passive  motion  is  allowed  from  the 
first,  and  given  after  two  weeks,  but  never  to 
beyond  the  point  of  pain.  Weight-bearing  in 
the  plaster  is  allowed  in  a  month,  and  full  nor- 
mal use  expected  at  the  end  of  two  months. 

DI8CUS810N. 

Dr.  Painter:  I  think  this  operation  has  prob- 
ably done  more  for  joint  surgery  at  the  knee  joint 
than  almost  any  other  innovation  that  has  been  in- 
troduced, certainly  since  the  aseptic  handling  of  the 
operative  field. 

The  points  that  Dr.  Brackett  has  made,  I  think, 
are  particularly  worth  bearing  in  mind;  particu- 
larly the  point  concerning  the  careful  readjustment 
of  the  synovial  membrane  and  the  structures  that 
have  been  divided,  because  it  is  the  leaving  of  these 
in  an  unsatisfactory  condition  which  is  responsible 
for  some  of  the  discomfort  and  retardation  in  res- 
toration of  function  after  joint  surgery.  Of  course, 
one  of  the  things  that  militates  against  the  inter- 
ference with  conditions  in  the  joint  has  been  the 
fear  that  motion  could  not  be  restored  after  major 
operations,  and  this  method  of  approaching  the 
joint  has  done  away  with  this  to  a  very  considerable 
extent.  I  have  not  had  the  opportunity  of  doing 
this  operation  very  many  times,  but  it  has  seemed 
to  me  that  one  of  the  ways  in  which  this  may  be 
of  great  service  to  us  is  in  making  exploratory  in- 
cisions in  cases  where  they  are  necessary.  For 
those  of  us  who  believe  there  is  such  a  thing  as 
primary  synovial  tuberculosis, — which  is  very  diffi- 
cult to  diagnose, — this  operation  offers  an  oppor- 
tunity to  explore  the  joint  much  more  satisfactorily 
than  any  other  incision  with  which  I  am  ac- 
quainted, and  it  does  so  with  very  much  less  like- 
lihood of  any  permanent  interference  with  the  mo- 
bility of  the  joint  in  case  the  condition  which  is 
expected,  and  to  find  out  which  the  operation  is  per- 


formed, is  not  present,  and  the  real  condition  is 
one  which  does  not  necessitate  more  radical  proced- 
ure. If  it  should  not  prove  to  be  a  synovial  tuber- 
culosis, the  joint  would  not  be  damaged.  If  it  did 
prove  to  be  synovial  tuberculosis,  the  appropriate 
operative  procedure  could  be  carried  out 

Dr.  Robert  B.  Osgood:  In  observing  these  cases 
I  have  been  struck  with  two  things :  First,  the  lack 
of  operative  reaction  and,  second,  the  speed  with 
which  function  has  returned.  The  convalescences 
have  been  entirely  uneventful. 

This  incision  was  devised  by  Mr.  Robert  Jones 
and  Alwynne  Smith  and  illustrated  by  them  in  an 
article  appearing  in  the  British  Journal  of  Surgery, 
April,  1913,  upon  Rupture  of  the  Crucial  Liga- 
ments and  Fractures  of  the  Spine  of  the  Tibia. 

Dr.  Comer  has  advocated  it  also  in  several  ar- 
ticles (Lancet,  May  9,  1914;  Journal  A.  M.  A., 
Sept.  26,  1914),  believing  that  rupture  of  the  crucial 
ligaments  is  not  uncommon  in  severe  injuries  to 
the  knee.  He  advances  the  theory  that  foreign 
bodies  (joint  mice)  do  not  as  a  rule  come  from  in- 
juries to  die  condyles  and  subsequent  separation  of 
the  cartilage,  but  from  tears  of  the  synovial  mem- 
brane, closely  adherent  as  it  is  to  the  crucial  liga- 
ments and  therefore  easily  torn.  A  flake  of  fibrin 
collects  and  a  (foreign  body  nucleus  is  formed  and, 
as  Dr.  Codman  has  shown,  gradually  increases  in 
size. 

The  diagnosis  of.  complete  rupture  of  the  crucial 
ligaments  is  interesting.  The  ligaments  are  made 
tense  by  any  attempt  at  forward  and"  backward  dis- 
placement of  the  tibia  on  the  femur  and  by  inward 
rotation  of  the  tibia  on  the  femur.  The  anterior 
prevents  forward  and  back  motion  in  extension  of 
the  leg,  the  posterior  in  flexion  of  the  leg,  and  if 
both  are  ruptured  there  would  be  an  excess  of  in- 
ternal rotation  of  the  tibia  on  the  femur. 

Corner  believes  that  the  repair  of  these  ligaments 
ought  to  be  done  through  this  incision,  the  torn 
ligament  being  reefed  by  a  non-absorbable  ligature 
which  is  then  carried  up  through  a  drill  hole  in  the 
condyle  and  tied. 

Mr.  Jones  is  sure  that  they  nearly  all  recover 
more  successfully  if  they  are  simply  put  at  com- 
plete rest  for  several  months  as  soon  as  they  can 
be  diagnosed,  and  advises  against  operation  in  the 
majority  of  cases. 

I  believe  this  is  not  the  incision  of  choice  when 
a  definite  diagnosis  of  a  slipping  or  torn  semilunar 
cartilage  has  been  made.  These  cartilages  can  be 
reached  more  easily  by  the  lateral  L-shaped  inci- 
sion of  Mr.  Jones,  the  knee  being  flexed  over  the 
end  of  the  table. 

Dr.  So  utter  :  There  is  very  little  to  add  to  what 
has  already  been  said.  The  anterior  median  inci- 
sion at  the  knee  will  give  a  very  complete  exposure. 
When  the  incision  is  used  in  low-grade  infectious 
conditions,  in  the  aged,  the  operation  must  be  done 
rapidly.  A  very  fine  approximation  of  the  patella 
is  necessary.  In  these  cases  the  tendon  above,  su- 
tured rapidly,  has  been  sufficient  for  later  function, 
in  cases  infected.  This  incision  allows  a  pannus 
to  be  carefully  removed  and  the  joint  wiped  out. 
Using  this  incision  in  infectious  cases,  any  neces- 
sary drainage  is  possible  by  tubes  inserted  into 
lateral  punctures  (one  inch  long)  made  from  with- 
in outward,  similar  to  the  axilla  drainage  which  is 
used  following  breast  amputation.  One  case,  an 
old  man,  had  constant  night  and  day  pain,  only 
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slightly  relieved  by  morphine  after  using  the  me- 
dian incision.  The  joint  was  very  much  better  drained 
and  cleaned  out  than  by  two  lateral  incisions. 
The  latter  would  have  injured  the  capsules  to  a 
greater  degree  than  the  lateral  punctures  for  drain- 
age just  described.  The  operation  was  done  hastily, 
<with  careful  approximation  of  the  patella  and  rapid 
«uture  of  the  tendon  above,  with  hardly  any  pain 
following  the  operation  and  ninety  degrees  of  ulti- 
mate motion. 

Dr.  Cheever:  I  have  operated  on  4  or  probably 
S  cases  by  this  method.  Dr.  Brackett  properly  lays 
great  stress  on  causing  as  little  trauma  as  possible, 
and  has  mentioned  that  he  does  not  divide  the  liga- 
xnentum  mucosum  for  this  reason.  In  my  cases, 
this  ligament  has  usually  been  divided,  in  order  to 
facilitate  exploration  of  the  joint,  and  there  have 
•been  no  noticeable  ill  effects,  since  the  cases  have 
all  made  uncomplicated  recoveries. 

I  should  like  to  suggest  the  use  of  sterile  rubber 
■dam  or  gutta  perch  a  tissue  to  cover  the  articular 
•cartilage  of  the  condyles  of  the  femur  during  their 
•exposure  to  prevent  the  desiccation  that  occurs  and 
-which  undoubtedly  constitutes  an  injury. 

Dr.  Brackett  (closing) :  Dr.  Osgood  has  said 
■that  the  incision  is  not  adapted  for  the  removal  of 
the  cartilage,  which  fact  should  be  emphasized,  yet 
although  it  is  not  the  route  of  election,  the  carti- 
lage may  be  removed  through  it.  The  difficulty 
lies  in  reaching  far  enough  posteriorly  to  detach 
-thoroughly  the  cartilage,  but  in  cases  of  doubtful 
•diagnosis,  when  an  exploratory  opportunity  is  de- 
sirable, tins  route  may  be  chosen. 


THE  MANAGEMENT  OP  OPERATIVE 
CASES  PRESENTING  URINARY  BACK 
PRESSURE  .• 

By  Abthub  L.  Chute,  M.D.,  Boston. 

In  order  that  we  may  have  urinary  back  pres- 
sure acting  on  both  kidneys,  it  is  necessary  that 
the  obstruction  be  either  at,  or  external  to,  the 
-bladder  outlet.  There  are  only  two  common 
conditions  that  fulfil  this  requisite, — prostatic 
obstruction  and  tight  stricture  of  the  urethra. 
Practically  the  condition  is  always  limited  to 
adult  males.  Congenital  strictures  in  children 
and  strictures  of  the  urethra  in  women  are 
known,  but  are  too  rare  to  have  any  real  im- 
portance. 

This  subject  of  the  management  of  cases 
showing  urinary  back  pressure  seems  to  me  of 
the  greatest  importance,  though  it  has  as  yet  re- 
ceived relatively  little  attention,  especially  from 
the  general  surgeons,  due,  largely,  I  believe,  to 
the  limited  conditions  under  which  it  is  found, 
partly  to  a  more  or  less  vagueness  that  sur- 
rounds certain  phases  of  it.  My  opportunity  to 
study  this  condition  has  been  mostly  with  cases 
having  back  pressure  due  to  prostatic  obstruc- 
tion.  I  have  seen  relatively  few  cases  in  which 
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the  back  pressure  has  followed  a  tight  stricture, 
but  with  the  exception  that  the  stricture  pa- 
tients are  younger  and,  therefore,  a  little  better 
risks,  the  conditions  and  dangers  have  seemed 
the  same. 

In  my  earlier  prostatic  work,  which  was  done 
wholly  under  ether  anesthesia,  I  lost  patients 
whom  I  should  not  have  lost,  and  lost  them 
often  when  I  least  expected  to  do  so.  These 
patients  were  often  fair  operative  risks  from  the 
general  surgical  point  of  view,  that  is,  they 
showed  a  moderately  good  heart;  often  a  urine 
that  was  not  bad,  and  sometimes  even  a  clear 
urine ;  their  blood  pressures  were  not  necessarily 
high;  some  of  them  were  not  very  old;  on  the 
whole,  they  were  not  men  whom  one  would  con- 
sider good  risks,  but  were  patients  on  whom  any 
reasonable  operation  should  be  followed  by  re- 
covery. The  one  thing,  however,  which  these 
patients  invariably  showed  was  a  residual  urine, 
usually  considerable  in  amount,  often  turbid, 
sometimes  clear.  The  fatalities  in  these  cases 
came  usually  in  from  three  to  five  days  after 
operation,  and  in  many  instances  were  supposed 
to  be  due  to  hemorrhage,  since  the  urine  was 
rarely  clear  of  blood  by  that  time.  Sometimes 
the  fatal  outcome  was  considered  due  to  a  myo- 
cardial heart,  or  delayed  shock,  or  some  other 
vague  or  rather  unsatisfactory  cause,  but  rather 
directly  due  to  the  operative  procedure  carried 
out  on  the  prostate. 

Some  years  ago,  I  lost,  within  a  few  days  of 
one  another,  two  patients  that  raised  a  question 
in  my  mind  as  to  whether  the  operation  on  the 
prostate  was  the  real  cause  of  death  in  these 
cases.  One  of  these  patients  was  a  doctor,  with 
a  large  amount  of  clear  residual,  whom  I  sent 
into  a  hospital  and  catheterized,  at  first  inter- 
mittently, later  continuously.  This  procedure, 
which  was  preparatory  to  getting  him  into  con- 
dition for  a  prostatectomy,  I  carried  out  with  the 
greatest  care  it  was  possible  for  me  to  exercise. 
A  very  competent  medical  man  cooperated  with 
me  in  the  care  of  this  patient,  and  yet  we  saw 
him  develop  the  dry  tongue,  slightly  distended 
abdomen,  hiccough,  mental  dulness,  nausea, 
bloody  and  then  diminished  amount  of  urine, 
and  the  same  general  picture,  ending  in  death, 
that  I  had  seen  in  fatal  post-operative  prostatic 
cases.  It  seemed  evident  that  this  man  died  of 
pyelonephritis  as  the  result  of  infection  follow- 
ing my  catheterization. 

In  the  case  of  the  other  patient,  I  determined 
to  avoid  the  danger  of  what  one  might  call 
"closed"  bladder  infection  by  supplying  ade- 
quate drainage  from  the  start.  This  man  also 
had  a  complete  retention  with  an  infected  urine ; 
he  had  vomiting  and  showed  marked  dyspepsia 
urinaria.  I  opened  his  over-distended  bladder 
under  ether.  He  developed  the  same  signs  as  the 
first  patient  except  that  he  had  suppression  of 
urine  from  the  start,  and  his  vomiting  continued 
without  intermission.  He  died  28  hours  after 
operation.    It  was  perfectly  clear  that  pros- 
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tatectomy  had  nothing  to  do  with  the  deaths  of 
these  patients,  and  yet  they  presented  much  the 
same  signs  as  the  fatal  cases  following  that  op- 
eration, and  in  which,  as  I  have  said,  the  out- 
come was  supposed  to  depend  on  some  danger 
inherent  to  the  removal  of  the  prostate. 

These  two  cases  led  me  to  formulate  the  hy- 
pothesis that  interference  with  the  function  of 
the  kidney  was  the  important  element  in  deaths 
following  prostatectomy.  Some  years  of  obser- 
vation have  convinced  me  of  the  truth  of  this 
hypothesis,  and  have  impressed  upon  my  mind 
its  great  importance.  Perhaps  I  can  cite  no 
more  telling  evidence  in  support  of  this  than  the 
fact  that  previous  to  two  weeks  ago,  when  I  had 
the  misfortune  to  lose  a  man  following  prosta- 
tectomy for  cancer,  who  died  of  sepsis  following 
the  careless  administration  of  salt  solution,  I 
had  done  forty  consecutive  prostatectomies  with- 
out a  death.  These  patients  ranged  in  age  from 
47  to  90 ;  they  presented  both  benign  and  malig- 
nant growths;  they  were  done  by  both  the  supra- 
pubic and  perineal  routes;  they  had  both  gen- 
eral and  spinal  anesthesia.  The  only  thing  I  did 
for  these  patients  in  common  was  to  take  the 
utmost  care  of  their  renal  function. 

As  these  patients  with  back  pressure  come  to 
us,  we  can  divide  them  into  two  classes:  those 
with  clear  urine,  and  those  with  infected  urine. 
Contrary  to  what  many  people  believe,  the  pa- 
tient with  the  infected  urine  is  rather  the  better 
risk,  as  he  has  developed  a  certain  immunity 
which  the  patient  with  the  clear  urine  does  not 
possess.  However,  this  rule  is  not  without  its 
exceptions.  My  observations,  which  have  been 
wholly  clinical,  point  to  the  fact  that  the  danger 
in  these  cases  depends  upon  two  different  renal 
conditions,  both  of  which  may  lead  to  renal  in- 
sufficiency and  a  fatal  toxemia.  The  simplest 
of  these  conditions  is  an  acute  congestion  of  the 
kidney,  which  follows  the  relief  of  a  long-stand- 
ing back  pressure.  It  is  attended  by  a  scanty 
amount  of  highly  albuminous  urine,  not  infre- 
quently bloody.  There  is  sometimes  renal  ten- 
derness and  a  slight  increase  in  size  of  the  kid- 
neys. This  hyperemia,  if  such  it  be,  is  accom- 
panied or  followed  at  times  by  a  definite  infec- 
tion of  one  or  both  kidneys,  instanced  sometimes 
by  definite  pain  in  one  or  both  loins  and  accom- 
panied by  moderate  tenderness.  These  rather 
more  definitely  localized  signs,  however,  are  not 
always  present  by  any  means.  This  latter  con- 
dition of  renal  infection  is,  of  course,  more  se- 
rious than  the  hyperemia.  Added  to  either  of 
these  conditions  or  to  the  combination  of  both, 
we  may  have  that  peculiar  toxic  injury  to  the 
kidney  that  ether  exerts  upon  it,  intensified,  nat- 
urally, when  the  kidney  is  already  partly 
crippled.  Renal  insufficiency,  having  its  ori- 
gin in  either  of  the  above  types  of  renal  injury, 
may  lead  to  fatal  toxemia  if  not  recognized  and 
treated. 

The  management  of  these  cases  is  largely  pro- 
phylactic, partly  therapeutic.   The  congestion 


that  follows  the  relief  of  any  continued  back 
pressure  cannot  be  avoided,  and  it  may  be 
so  intense  as  to  produce  what  is  prac- 
tically suppression,  but  is  usually  less  se- 
vere. Its  treatment  consists  in  the  use  of 
fluids  by  mouth  and  by  rectum,  occasionally  by 
the  use  of  salt  solution  under  the  skin.  Cardio- 
renal  stimulants  of  the  caffeine  group  I  have 
thought  rendered  me  good  service  in  ttois  condi- 
tion. In  the  matter  of  the  infections  that  extend 
from  the  bladder  to  the  kidney  and  which  are 
most  common  in  cases  presenting  a  non-infected 
residual  we  are  able  to  exert  a  certain  amount 
of  prophylaxis.  In  my  experience  these  cases 
are  less  frequent  when  one  opens  the  bladder 
suprapubically  for  drainage  than  when  one  at- 
tempts to  drain  the  bladder  by  means  of  a 
catheter.  Whether  one  drains  an  over-distended 
bladder  by  use  of  a  catheter  or  by  suprapubic 
incision,  he  is  perfectly  sure  to  infect  the  blad- 
der. "With  a  large  tube  in  the  bladder,  we  get 
the  best  possible  drainage  and  apparently  dimin- 
ish the  probability  of  renal  infection. 

The  third  injury  to  the  kidneys — the  injury 
which  ether  exerts  upon  them — may,  of  course, 
be  wholly  prevented  by  substituting  local  or 
spinal  anesthesia.  Some  people  believe  that  gas 
oxygen  anesthesia  is  equally  safe.  My  experi- 
ence with  it  is  too  small  to  allow  me  to  draw  a 
definite  conclusion.  Ether  ds  certainly  very 
dangerous  in  these  cases  with  urinary  back 
pressure. 

When  we  have  renal  insufficiency  present,  due 
to  any  of  the  above  factors,  the  most  effective 
treatment  is  by  the  introduction  of  large 
amounts  of  fluid.  This  is  introduced  preferably 
by  mouth;  by  rectum  if  it  is  not  well  borne  by 
mouth;  by  infusion  of  salt  solution  if  it  is  nec- 
essary. Contrary  to  what  one  might  believe, 
functional  rest  is  not  what  the  kidneys  need 
under  these  circumstances.  They  should  be 
pushed  to  their  utmost ;  in  bad  cases  I  push  the 
fluid  until  either  the  toxemia  clears  or  edema  of 
the  scrotum  develops.  The  amount  of  salt  solu- 
tion that  can  be  given  under  the  skin  with  bene- 
fit is  often  very  large.  I  have  given  750  cc.  at 
eight-hour  intervals  for  twenty  consecutive 
times.  Although  this  patient  was  unconscious  at 
one  time,  he  made  a  good  recovery  eventually; 
and  his  recovery,  without  any  doubt  in  my 
mind,  was  not  in  spite  of  his  salt  solution,  but 
due  to  it. 

The  time  at  which  it  is  necessary  to  begin  to 
push  the  fluid  with  these  cases  is  not  definitely 
fixed.  A  marked  diminution  in  the  amount  of 
urine  excreted  should  put  one  on  his  guard  and 
lead  to  increase  of  fluids.  It  is,  therefore,  very 
essential  that  after  any  operation  on  a  patient 
showing  urinary  back  pressure,  especially  a 
prostatic  patient,  that  one  know  the  amount  of 
urine  excreted.  In  many  cases  the  constant  irri- 
gation of  these  patients,  which  has  made  it  im- 
possible to  notice  early  a  diminution  in  the  ex- 
cretion of  urine,  has,  in  a  way,  been  responsible 
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for  the  patient's  death.  One  of  the  earliest  and 
least  recognized  signs  of  toxemia,  dne  to  renal 
insufficiency,  is  a  soft  distention  of  the  abdomen. 
Its  presence  should  lead  to  vigorous  pushing  of 
fluids.  A  dry  tongue,  hiccoughing,  vomiting 
and  mental  confusion  are  all  more  marked  signs 
and  should  lead  to  still  more  active  measures. 
One  should  not  despair,  even  with  patients  who 
are  almost  in  coma,  though  good  results  are 
rarely  gotten  at  this  time. 

There  are  several  more  or  less  pertinent  facts 
that  I  wish  to  refer  to  briefly.  One  is  the  cau- 
tion that  one  should  use  in  placing  too  much 
importance  upon  kidney  function  tests,  in  these 
cases  with  urinary  back  pressure.  This  caution, 
so  far  as  I  am  aware,  applies  no  more  to  the 
use  of  one  test  than  to  another;  and  should  be 
exercised  in  two  directions :  thus,  while  it  should 
not  discourage  us  from  hoping  for  a  favorable 
result  in  a  patient  showing  a  very  low  func- 
tional ability,  it  should  not  lead  us  to  relax  our 
care  in  the  least  in  a  patient  showing  a  high 
renal  function.  The  reasons  are  these:  first,  in 
the  presence  of  urinary  back  pressure,  none  of 
the  renal  tests  can  give  us  the  potential  power 
of  the  kidney.  Its  poor  output  may  simply  be 
due  to  the  embarrassment .  of  back  pressure — 
after  the  simile  of  the  water  wheel  which  is 
backed  up  by  high  water  in  the  stream  below. 
The  efficiency  of  the  kidney  may  improve  won- 
derfully with  the  removal  of  this  back  pressure. 

Two  of  my  patients  who  went  safely  through 
prostatectomy  last  summer  showed,  as  nearly  as 
we  could  determine,  a  phenolsulphonephthalein 
output  of  only  a  little  over  5%.  On  the  other 
hand,  no  matter  how  good  the  functional  ability 
of  a  kidney  may  be,  one  can  never  predict  the 
degree  of  harm  that  an  infection  may  inflict 
upon  it,  and,  therefore,  it  should  be  guarded 
with  the  utmost  care. 

The  degree  of  renal  injury  that  back  pressure 
may  cause,  and  the  degree  of  recovery  that  is 
possible,  following  its  removal,  was  very  strik- 
ingly shown  by  a  patient  under  my  care  a  few 
months  ago.  This  patient,  a  man  of  66,  entered 
the  hospital  with  general  edema  of  a  marked 
degree.  Just  after  the  opening  of  his  bladder 
under  novocaine,  which  I  did  more  from  a  sense 
of  duty  than  because  I  expected  to  be  able  to 
accomplish  much,  this  man  excreted  50  grams  of 
salt  in  24  hours  on  a  salt-free  diet.  When  last 
seen,  early  in  December,  this  man  emptied  his 
bladder  completely,  had  no  edema,  had  a  normal 
output  of  salt  on  an  unrestricted  diet. 

In  the  light  of  the  above  experience,  I  make 
it  a  rule  in  the  care  of  prostatics  with  a  consid- 
erable residual  and  consequent  urinary  back 
pressure,  to  open  the  bladder  under  local  novo- 
caine anesthesia.  This  is  done  to  rid  the  kid- 
neys of  the  embarrassment  of  urinary  back  pres- 
sure and  to  minimize,  as  far  as  possible,  the 
chances  of  renal  infection  from  an  in- 
fected bladder.  The  enucleation  of  the  pros- 
tate, which  is  done  at  a  later  date,  is  always 


carried  out  under  spinal  anesthesia  in  the  bad 
cases,  in  order  that  one  may  not  add  to  the  dam- 
aged and  especially  susceptible  kidneys  the  in- 
jury that  ether  so  often  brings  about. 

Such  cases  of  urinary  back  pressure  as  I  have 
seen  in  the  past  year  or  two,  that  have  been  due 
to  stricture  of  the  urethra,  have  been  operated 
upon  under  local  novocaine  anesthesia.  Some 
have  shown  a  certain  amount  of  extravasation. 
These  patients  have,  without  exception,  done  ex- 
traordinarily well  when  compared  with  the  be- 
havior of  similar  patients  that  I  formerly  oper- 
ated upon  under  ether.  In  my  belief,  the  differ- 
ence is  due  to  sparing  the  disabled  kidneys  the 
extra  injury  that  ether  inflicts. 

It  is  my  firm  belief  that  the  mortality  in 
conditions  attended  with  urinary  back  pressure, 
especially  in  prostatectomy,  depends  upon  the 
condition  of  the  kidneys  more  than  upon  the 
technic  of  the  operation;  that  much  can  be 
done  by  careful  preparation  and  after-care  to 
determine  the  post-operative  result  in  these 
cases. 

DISCUSSION. 

Dr.  E.  Granville  Crabtrke:  I  find  myself  in 
complete  agreement  with  Dr.  Chute's  views  con- 
cerning the  management  of  back  pressure  kidneys. 
I  think  he  has  hit  the  point  on  the  management  of 
these  cases  when  he  emphasizes  that  avoidance  of 
disturbance  of  kidney  equilibrium  is  important. 

I  have  followed  a  small  group  of  these  cases  of 
back  pressure  kidneys  with  frequent  functional 
tests,  5  to  10  on  a  case,  during  the  period  of  pre- 
operative preparation  with  a  view  to  determine  the 
nature  of  functional  changes.  The  back  pressure 
kidneys  fall  into  two  classes,  the  overdlstended  un- 
infected cases  and  the  infected  group.  I  have  seen 
a  patient  of  the  first  group  enter  the  hospital  with 
a  red  test  of  45%,  his  function  fall  to  15%  to  20% 
when  he  is  decompressed  by  bladder  drainage,  and 
be  still  further  depressed  with  the  advent  of  infec- 
tion to  5%  or  10%.  He  later  recovers  to  some- 
where near  his  former  level.  On  the  other  hand  a 
case  having  led  a  catheter  life  for  some  time  will 
be  found  to  have  a  low  function  at  entrance  to  the 
hospital  but  gradually  to  improve  or  at  least  re- 
main constant  when  drained.  In  either  case  a 
stable  level  of  renal  function  is  safe  for  operation. 
We,  just  as  Dr.  Chute  mentions,  see  a  small  group 
of  patients  who  will  stand  operation  on  a  6%  or 
10%  function.  We  are  willing  to  operate  on  these 
cases  when  we  are  convinced  that  that  represents  & 
stable  level  of  renal  activity  for  that  patient  and  is 
the  best  he  can  do. 

I  have  elsewhere  mentioned  and  merely  repeat  it 
here,  the  high  mortality  which  attended  early  pros- 
tate operations  was  due  to  lack  of  preliminary 
renal  preparation  by  drainage.  The  patient  was 
compelled  to  withstand  decompression,  infection 
and  operation  all  at  one  time  and  the  burden  was 
too  great  to  bear.  The  effect  of  some  form  of  pre- 
liminary drainage  has  the  effect  of  distributing  the 
three  damadng  factors  in  such  a  way  that  the  pa- 
tient is  called  upon  to  carry  but  one  at  a  time. 

Dr.  R.  F.  O'Neil:  Dr.  Chute's  convincing  pres- 
entation opens  up  a  large  field  of  discussion,  but  it 
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ie  impossible  to  cover  more  than  one  or  two  points 
in  the  time  at  hand. 

In  his  title  he  lays  particular  stress  only  upon 
those  cases  of  prostatic  obstruction  in  which  there 
is  overdistention  or  complete  retention.  I  am  a 
strong  advocate  of  suprapubic  drainage  in  these 
cases,  particularly  those  with  an  uninfected  urine, 
as  clinically  they  do  better  under  this  method  than 
any  other.  I  have  employed  it  a  number  of  times 
and  have  never  regretted  having  done  so,  while  on 
one  or  two  occasions  where  I  have  not  employed  it, 
I  have  been  sorry.  I  think  the  chances  of  renal 
infection  are  much  diminished  and  the  patient 
more  easily  brought  to  a  state  of  stable  equilibrium. 

Another  very  important  point  is  the  use  of  fluids 
before  and  after  operation  and  the  early  recogni- 
tion of  the  symptoms  calling  for  their  administra- 
tion, that  is,  the  slight  abdominal  distension,  hic- 
coughs, mental  haziness  and  vomiting.  Much  can 
be  done  for  these  patients  by  the  prompt  admin- 
istration of  salt  solution  by  mouth,  or  if  the  pa- 
tient is  delirious  or  unconscious,  by  rectum  or 
under  the  skin.  I  remember  two  recent  oases  of 
my  own  where  adequate  pre-operative  treatment 
could  not  be  given  because  the  prostate  had  to  be 
removed  for  hemorrhage,  and  was  of  such  size  as 
to  prevent  preliminary  suprapubic  drainage.  These 
cases  both  became  delirious,  with  dry  tongue  and 
other  signs  of  renal  insufficiency,  but  made  a  good 
recovery  after  forced  administration  of  salt  solu- 
tion; one  patient  receiving  a  subpectoral  infusion 
five  times  at  intervals  of  six  hours. 


ACUTE  AND  SUBACUTE  PERFORATIONS 
OF  THE  STOMACH  AND  DUODENUM 
AT  THE  MASSACHUSETTS  GENERAL 
HOSPITAL.* 

By  Edwahd  P.  Richardson,  M.D.,  F.A.C.S.,  Bostoh. 

The  following  paper  is  based  on  the  acute 
and  subacute  perforations  of  the  stomach  and 
duodenum  at  the  Massachusetts  General  Hospi- 
tal, 104  in  number,  occurring  in  103  patients. 
Cases  of  chronic  perforation,  walled  off  by  ad- 
hesions, showing  neither  acute  peritonitis  nor 
abscess  formation,  have  not  been  included.  This 
series  includes  the  total  experience  of  the  hospi- 
tal from  the  first  operation  in  1896  through 
1915,  a  period  of  twenty  years,  which  may  be 
subdivided  into  two  periods  of  ten  years  each, 
the  first  including  the  development  of  diagnosis 
and  operative  measures,  the  second,  a  more  or 
less  standardized  treatment.  Both  periods  are 
included,  for  although  the  first  period  may  not 
give  a  true  idea  of  the  present  operative  results, 
yet  it  contributes  to  a  consideration  of  incidence 
and  symptoms,  and  provides  a  few  surviving 
cases  in  which  the  late  results  are  known. 

The  purpose  of  the  paper  is  to  consider  the 
results  of  operative  treatment  with  especial  at- 
tention to  the  advisability  of  a  primary  gastro- 

*  Read  before  the  Southern  Surgical  Society,  Dec  12,  1916.  and 
before  the  Boston  Surgical  Society,  Jan.  10,  1917. 


enterostomy  as  well  as  closure  of  the  perfor- 
ation, although  the  statistics  afforded  by  this 
group  of  cases  have  also  been  included. 

There  were  90  operations  for  perforation  in 
89  cases,  one  duodenal  case  re- perforating  at  the 
end  of  three  months.  These  operations  were 
performed  by  23  surgeons,  the  largest  number 
falling  to  any  one  man  being  11.  14  patients 
died  without  operation.  Of  this  latter  group 
of  14  cases,  5  were  moribund  on  admission,  oper- 
ation was  considered  inadvisable  in  3,  and  error 
in  diagnosis  occurred  in  4  cases,  while  2  cases 
gave  no  clinical  evidence  of  perforation,  which 
was  discovered  unexpectedly  at  autopsy.  The 
clinical  diagnosis  was  confirmed  by  autopsy  11 
times  in  tins  group.  Five  of  the  cases  were  gas- 
tric and  6  were  duodenal.  It  is  fair  to  assume, 
from  the  clinical  history  and  examination,  that 
the  remaining  cases  also  had  gastric  or  duodenal 
perforation. 

Of  the  operated  cases,  76  showed  an  open  per- 
foration without  walling-off,  6  a  diffuse  peri- 
tonitis although  the  perforation  appeared  sealed 
at  the  time  of  operation,  and  8  a  more  or  less 
local  abscess. 

The  operative  cases  were  classed  at  the  time 
of  operation  as  either  gastric  or  duodenal. 
These,  together  with  the  non-operated  cases  con- 
firmed by  autopsy,  gives  a  group  of  100  patients, 
of  which  43  had  gastric  and  57  duodenal  per- 
forations. This  grouping,  especially  in  the 
earlier  operated  cases,  is  necessarily  somewhat 
inaccurate;  nevertheless,  of  8  cases  classed  as 
gastric  coming  to  autopsy  following  operation, 
6  were  gastric  and  2  duodenal,  while  all  of 
the  duodenal  group  coming  to  autopsy  following 
operation  were  found  to  be  duodenal.  Con- 
sequently I  feel  that  although  the  gastric  group 
may  include  duodenal  cases,  nevertheless,  there 
is  sufficient  preponderance  of  gastric  cases  to 
make  any  difference  between  the  two  groups 
real  and  not  apparent.  Since  the  gastric  and 
duodenal  perforations  are  by  no  means  identical 
in  clinical  course  or  amenability  to  treatment, 
these  two  groups  are  analyzed  separately,  ex- 
cept where  the  location  of  the  perforation  was 
indifferent  to  the  fact  considered. 

In  sex  there  is  a  marked  difference*  between 
gastric  and  duodenal  groups.  The  gastric  cases 
include  24  men  and  19  women,  or  55.8%  of  men. 
The  duodenal  cases  include  54  men  and  3 
women,  or  94%  of  men. 

The  average  age  of  gastric  cases  is  33  years,  of 
the  men  36.8,  of  the  women  27.7  years.  The 
youngest  was  18,  and  the  oldest  72. 

The  average  age  of  the  duodenal  cases  in  men 
was  33.4  years.  The  youngest  was  21  and  the 
oldest  67. 
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The  striking  thing  from  these  figures  is  the 
predominance  of  duodenal  perforations  in  men, 
and  the  occurrence  of  gastric  perforations  in 
women,  particularly  between  20  and  30.  Both 
types  of  perforation  in  men  are  well  spread  out 
through  middle  life,  the  duodenal  occurring 
slightly  earlier  than  the  gastric.  Given  an 
acute  perforation  in  a  woman,  these  figures 
would  suggest  that  it  is  six  times  as  likely  to 
be  gastric  as  duodenal. 

Perforation  was  in  all  instances,  as  far  as 
observed,  single.  The  location  of  the  perfor- 
ation was  determined  by  autopsy  in  17  duodenal 
and  11  gastric  cases,  and  approximately  noted 
at  operation  in  24  gastric  and  29  duodenal. 

The  gastric  perforations  found  at  autopsy 
were  located  as  follows : 

Anterior  wall — 8  cases. 

1  anterior  wall  near  lesser  curvature  2  cm. 
above  pylorus. 

1  2  cm.  above  pylorus. 

1  anterior  wall  of  stomach. 

1  anterior  wall,  3^  cm.  above  pylorus,  in 
anterior  part  of  saddle  ulcer  of  lesser 
curvature. 

1  anterior  wall  10  tm.  above  pylorus. 

1  anterior  wall  10  cm.  above  pylorus. 

1  anterior  wall  of  lesser  curvature  near 
middle  of  stomach. 

1  anterior  wall,  middle  of  stomach,  near 
greater  curvature. 
Posterior  wall — 3  cases. 

1  posterior  wall  at  pylorus,  perforating  an- 
teriorly through  lesser  omentum. 

1  posterior  wall,  upper  part  of  lesser  cur- 
vature. 

1  posterior  wall,  midway  between  greater 
and  lesser  curvature,  7  cm.  from 
oesophageal  opening. 

The  location  of  the  gastric  perforations,  ob- 
served at  operation  but  not  confirmed  by 
autopsy,  was  stated  as  follows : 

Anterior  wall — 22  cases. 

near  pylorus— 10. 

lesser  curvature,  near  pylorus — 4. 

middle  of  lesser  curvature — 1. 

high  on  lesser  curvature — 2. 

near  cardiac  end — 2. 
Posterior  wall — 2  cases. 

These  figures  show  the  predilection  for  the 
anterior  wall  near  the  pyloric  end  and  along  the 
lesser  curvature  to  be  expected.  Perforation  on 
the  posterior  wall  occurs  sufficiently  often  to  be 
a  possibility  worthy  of  consideration. 


Location  of  duodenal  perforations  as  shown 
by  autopsy  cases  was: 

-Anterior  wall,  superior  aspect — 5  cases, 
anterior  superior  aspect,  immediately  be- 
low pylorus — 4. 
anterior   superior   aspect,   1   cm.  below 

pylorus — 5. 
anterior  aspect,  1.5  cm.  below  pylorus — 1. 
superior  aspect — 1. 
Posterior  wall — 2  cases 

The  greatest  distance  noted  below  the  pylorus 
was  1.5  cm. 

Operative  findings  as  to  the  location  ef  the 
duodenal  perforations  not  confirmed  by  autopsy 
were  stated  as  follows: 

1st  part,  unspecified — 12  cases. 
1st  part,  anterior  wall — 8  cases. 
1st  part,  superior  aspect — 4  cases. 
1st  part,  inferior  aspect — 1  case, 
anterior  wall,  8  fingers  below  pylorus — 1 
case. 

posterior  wall,  1st  part — 2  cases, 
posterior  wall,  upper  second  part — 1  case. 

These  figures  emphasize  what  a  small  area  of 
the  duodenum  is  usually  penetrated  by  these 
ulcers,  and  the  great  vulnerability  of  a  point  on 
the  anterior  superior  aspect,  within  one  or  two 
centimeters  of  the  pyloric  ring.  A  common  type 
of  lesion  at  autopsy  was  a  transverse  ulceration 
close  to  the  pylorus,  involving  the  posterior  and 
superior  wall  of  the  duodenum,  and  perforating 
at  its  anterior  end  through  the  anterior  aspect 
of  the  duodenum. 

The  process  tended  to  become  localized  about 
equally  in  both  gastric  and  duodenal  cases.  The 
omentum  appeared  to  close  or  partly  close  the 
perforation  5  times  in  gastric  cases.  This  was 
not  noted  in  the  duodenal  cases.  In  these  when 
apparent  sealing  took  place  it  was  due  to  fibrin 
or  adhesion  to  neighboring  organs. 

Many  cases  gave  at  the  time  of  perforation  a 
history  of  antecedent  indigestion.  This  was 
considerably  more  frequently  true  in  the  gastric 
than  in  the  duodenal  cases.  These  symptoms 
may  be  classified  in  three  groups, — first,  digestive 
symptoms  suggestive  of  ulcer;  second,  digestive 
symptoms  too  indefinite  or  too  slight  to  suggest 
the  source;  and  third,  no  digestive  symptoms 
whatever.  In  33  gastric  cases,  symptoms  sug- 
gestive of  ulcer,  49% ;  indefinite  digestive  symp- 
toms, 36%,  no  digestive  symptoms,  15%.  The 
duodenal  cases  showed  digestive  symptoms  sug- 
gestive of  ulcer,  16%,  indefinite  digestive  symp- 
toms, 54%,  no  digestive  symptoms,  30%. 

Duodenal  perforations,  consequently,  appear 
more  likely  to  occur  without  any  previous  warn- 
ing in  the  way  of  digestive  symptoms  than  gas- 
tric perforations.  In  only  a  small  proportion  of 
duodenal  cases  is  the  history  previous  to  perfo- 
ration sufficiently  definite  to  be  an  aid  in  differ- 
ential diagnosis.    In  gastric  perforations,  how- 
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ever,  the  previous  history  would  appear  a  defi- 
nite help  in  about  one-half  of  the  cases. 

Premonitory  symptoms  preceding  perforation 
occurred  in  a  considerable  number  of  cases,  in 
the  form  of  definite  increase  in  pain,  tenderness, 
or  distress  following  eating.  The  exacerbation 
of  symptoms  usually  preceded  perforation  by 
three  or  four  days,  rarely  as  much  as  two  weeks, 
and  is  probable  attributable  to  peritoneal  irri- 
tation from  thinning  of  the  ulcer  base. 

The  onset  was  sudden  in  90%  of  the  cases. 
Occasionally  there  was  a  sense  of  something 
giving  away.  The  pain  was  described  as  sharp, 
knife-like,  agonizing,  excruciating,  prostrating. 
In  contra-distinction  to  the  pain  of  appendicitis, 
which  is  usually  first  general  and  then  becomes 
local,  the  pain  in  perforation  tends  more  to  be 
local  at  first,  becoming  more  diffuse  with  the 
spreading  of  the  extravasated  fluids.  The  com- 
monest location  was  in  the  epigastrium  and 
right  hypochondrium.  The  principal  tender- 
ness corresponded  in  general  with  the  principal 
pain.  In  duodenal  cases,  the  greatest  tender- 
ness was  referred  particularly  to  the  right  side, 
principally  the  right  hypochondrium,  but  fre- 
quently extending  down  the  right  flank  into 
the  right  iliac  fossa.  In  gastric  cases,  the  pain 
and  tenderness  although  usual  in  the  epigas- 
trium and  on  the  right,  might  show  its  maxi- 
mum on  the  left  and  extend  down  the  left  flank. 
The  greater  tenderness  was  on  the  left  in  about 
15%  of  the  gastric  cases. 

Spasm  was  commonly  general,  frequently 
board-like  in  character,  the  greatest  spasm 
usually  corresponding  in  location  to  the  greatest 
tenderness. 

Occasional  vomiting  occurred  in  83%  of  the 
cases.  It  was  usually  not  a  prominent  or  per- 
sistent symptom. 

Elevation  of  temperature  was  usually  slight 
in  this  series.  It  was  normal  or  subnormal  on 
admission  in  35%  of  the  cases.  The  highest 
temperature  on  admission  was  103°. 
.  The  leucocyte  count  on  admission  was  noted 
in  62  cases.  The  minimum  count  was  6,000,  the 
maximum  56,000,  both  occurring  in  fatal  cases. 
The  average  count  of  the  fatal  cases  was  18,500, 
of  those  recovering  19,800.  The  white  counts 
in  both  series,  those  recovering  and  those  dying, 
showed  very  similar  variations,  and  no  general 
conclusion  as  to  a  prognostic  value  in  the  white 
count  could  be  drawn. 

Liver  dullness  was  said  to  be  obscured  in  15 
cases,  and  diminished  in  11  more.  While  this 
physical  sign  may  occur,  it  seems  that  these 
figures  tend  to  exaggerate  its  frequency.  Its 
presence  in  a  few  instances  is  of  little  value  in 
the  diagnosis  of  the  average  case. 

Distention  was  present  only  as  a  late  develop- 
ment. The  abdomen  was  usually  flat,  occasion- 
ally retracted.  When  present  it  is  a  bad  prog- 
nostic sign.  18  cases  in  which  more  than  slight 
distention  was  noted  gave  an  operative  mortal- 
ity of  72%. 


At  the  present  time  the  matter  of  diagnosis 
needs  little  discussion.  The  fact  that  there  is 
a  surgical  emergency  demanding  operation  is 
reasonably  clear  in  all  cases. 

Confusion  with  appendicitis  occurs  especially 
in  the  duodenal  cases,  in  which  the  gravitation 
of  the  duodenal  contents  down  the  lumbar 
gutter  between  the  ascending  colon  and  the  right 
flank  may  give  rise  to  an  apparent  maximum  of 
tenderness  and  spasm  in  the  right  iliac  fossa. 
In  such  cases  at  operation  the  character  of  the 
peritoneal  fluid,  usually  thin  and  odorless,  and 
considerable  in  amount,  in  combination  with  an 
appendix,  which  if  abnormal  at  all,  shows  only 
superficial  injection  without  tenseness  or 
necrosis,  or  possibly  adherent  fibrin,  which  it 
shares  with  other  peritoneal  surfaces,  should 
make  exploration  of  the  stomach  and  duodenum 
an  obvious  necessity.  Disease  of  the  gall-blad- 
der which  gives  sufficient  disturbance  for  con- 
fusion with  perforated  ulcer  should  be  obvious 
on  exposure  of  the  gall-bladder.  At  operation 
the  same  incision  fortunately  gives  access  to  the 
duodenum  and  pyloric  end  of  the  stomach. 

A  probable  preliminary  diagnosis  of  appen- 
dicitis, as  shown  by  the  location  of  the  first 
opening  in  the  peritoneum  was  made  in  31%  of 
the  duodenal  cases.  In  only  two  cases  coming  to 
autopsy,  however,  was  the  source  of  the  peri- 
tonitis apparently  not  suspected  at  operation. 
This  confusion  occurred  principally  in  the  ear- 
lier cases.  In  the  gastric  cases  the  first  perito- 
neal opening  was  less  frequently  low. 

Of  90  perforations  in  89  cases  treated  by 
operation,  32  died,  a  general  mortality  of  35.5%. 
If  we  include  14  cases  dying  without  operation, 
the  total  mortality  of  the  cases  admitted  is 
44.2%.  Eight  cases,  all  of  which  recovered, 
showed  a  more  or  less  local  abscess  at  the  time 
of  perforation.  This  leaves  82  cases,  48  duo- 
denal and  34  gastric,  which  showed  a  diffuse 
peritonitis  at  the  time  of  operation.  Of  the  duo- 
denal cases  15  died,  a  mortality  of  31% ;  of  the 
gastric  17  died,  a  mortality  of  50%. 

These  figures,  including  a  period  of  twenty 
years,  do  not  give  a  fair  idea  of  the  mortality 
of  perforation  with  diffuse  peritonitis  at  the 
present  time.  If  they  are  divided  into  two 
periods  of  ten  years,  the  second  period  will  more 
nearly  represent  the  present  mortality. 

Prom  1896  through  1905  inclusive,  the  gastric 
cases  were  11  in  number,  of  which  7  died,  and 
4  recovered,  a  mortality  of  64%.  The  duodenal 
cases  were  7  in  number,  of  which  5  died  and  2 
recovered,  a  mortality  of  77% 

Prom  1906  to  1915  inclusive,  there  were  23 
gastric  cases,  of  which  10  died  and  13  recovered, 
a  mortality  of  43.5%.  The  number  of  duodenal 
cases  was  41,  of  which  10  died  and  31  recovered, 
a  mortality  of  24.4%. 

The  following  table  gives  an  analysis  of  the 
mortality  for  five-year  periods. 
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Gastric  Duodenal 

R  D                                  R  D 

1896 

to  1  3— 76  %  died  2—100  %  died 
1900 

1901 

to         3      4—57  %    "  2     3—  60  %  " 

1905 

1906 

to         10       6—37.5%     "         12     5—  29.4%  " 
1910 


1911 

to 
1915 


4—57 


19     5—  20i 


17     17—50%  died        33     15—31.2%  died 

This  table  shows  a  steady  lowering  of  the  mor- 
tality of  duodenal  perforations  while  that  of 
gastric  perforations  remains  high.  It  also  shows 
an  increasing  frequency  of  duodenal  as  com- 
pared with  gastric  ulcers,  probably  due  in  large 
measure  to  more  accurate  localization.  In  spite 
of  any  such  error  in  localization,  it  would  seem 
assured  that  gastric  perforation  carries  a  con- 
siderably higher  mortality  than  duodenal. 

The  following  reasons  may  partly  explain  this 
difference.  Duodenal  perforations  occur  in  a 
limited  area,  while  gastric  perforations  may 
occur  over  a  wide  extent  of  stomach.  A  duo- 
denal perforation  may  therefore  be  found  more 
quickly  and  with  less  manipulation.  The  pos- 
sible greater  accessibility  of  duodenal  perfor- 
ations may  also  favor  ease  and  rapidity  of 
closure.  The  pyloric  sphincter  may  lessen  the 
outpouring  of  gastric  content  through  a  duo- 
denal perforation,  the  leakage  from  which  might 
be  limited  chiefly  to  the  duodenal  contents.  The 
anatomical  situation  of  the  duodenum,  and  its 
relation  to  surrounding  structures,  may  limit  the 
dissemination  of  fluid  from  the  perforation  to  a 
greater  extent  than  in  perforation  of  the  body 
of  the  stomach. 

The  chief  factor  in  mortality  in  eases  with 
diffuse  peritonitis  is  distinctly  the  elapse  of  time 
from  perforation  to  operation.  Thus  the  elapse 
of  time  after  perforation  in  27  duodenal  cases 
recovering  was  14°,  in  11  fatal  cases,  25°.  The 
elapse  of  time  in  15  gastric  cases  recovering  was 
17°,  in  16  fatal  cases  19°.  Cases  which  showed 
a  localization  of  the  peritonitis  have  not  been 
included  in  these  figures. 

In  this  connection,  the  cases  which  died  in  the 
hospital  without  operative  interference  are  of 
some  interest.  Of  14  cases  dying  without  oper- 
ation, 8  gave  a  sufficiently  definite  history  to  en- 
able one  to  estimate  the  duration  of  life  from 
the  time  of  perforation  to  the  time  of  death. 
The  longest  survival  from  perforation  to  death 
was  51°,  the  shortest  24°,  and  the  average  32°. 
Consequently,  if  a  case  is  operated  on  toward 
the  end  of  the  second  day,  the  margin  of  re- 
sistance is  naturally  extremely  small.  One  may 
conclude  in  cases  that  survive  much  beyond  the 
second  day,  that  localization  of  the  peritonitis 


has  occurred,  aided  presumably  by  sealing  of 
the  perforation  or  by  its  small  size  or  position. 

Age  is  an  important  factor  in  mortality.  In 
considering  this  point,  I  have  taken  only  the 
second  decade,  since  technical  errors  are  less  im- 
portant as  a  factor  in  mortality  in  this  period. 
The  average  age  of  the  duodenal  cases  recover- 
ing in  1906-1915,  was  36  years,  of  those  dying, 
50  years.  The  average  age  of  the  gastric  cases 
recovering  was  32  years,  of  those  dying,  51 
years.  The  influence  of  age  on  mortality  is 
more  clearly  shown  by  decades. 


Gastric  Cases 

60-67  3  cases  100  % 

50-59  4  100  % 

40-49  4     "  25  % 

30-39  3     "  0  ' 

19-29  9     "  22.2% 


died 


23  cases 


43.5%  died 


Duodenal  Cases 


60-67 
50-59 
"40-49  10 
30-39  12 
21-29  10 


3  cases 
6  " 


100  %  died 
33.3%  " 
30  %  « 
16.6%  " 
0 


41  cases 


24.4%  died 


The  conclusion  seems  clear,  therefore,  that 
age  is  an  extremely  important  factor  in  prog- 
nosis. The  increase  of  mortality  with  age 
should  be  borne  in  mind  in  connection  with 
operative  procedures. 

The  principal  cause  of  death  was  peritonitis. 
Of  32  deaths,  17  occurred  within  three  days, 
due  presumably  chiefly  to  this  cause.  Six  of  these 
17  cases,  all  gastric,  died  within  18°,  while  the 
shortest  survival  in  the  duodenal  cases  was  24°. 
I  should  take  this  as  further  evidence  that 
gastric  perforation  is  a  more  desperate  condition 
than  duodenal.  Peritonitis  as  a  principal  cause 
was  confirmed  by  autopsy  in  5  instances.  One 
case  showed  also  lobar  pneumonia,  a  second,  dy- 
ing on  the  third  day,  subdiaphragmatic  abscess, 
and  a  third,  clinically  dying  from  diabetic  coma, 
a  chronic  pancreatitis. 

Three  additional  deaths  occurred  in  the  first 
week,  and  four  during  the  second.  Autopsy  in 
three  cases  showed  peritonitis;  peritonitis  and 
focal  pneumonia;  and  in  a  case  dying  on  the 
tenth  day,  subdiaphragmatic  abscess  with  per- 
foration of  the  diaphragm,  right  empyema  and 
extension  into  the  lower  lobe  of  the  right  lung 
with  abscess  formation. 

Of  8  cases  dying  after  the  second  week,  6  de- 
veloped subdiaphragmatic  abscess  as  shown  once 
by  operation,  and  in  the  remaining  cases  by 
autopsy.  Death  occurred  on  the  16th,  33d, 
38th,  40th,  44th,  54th  days.  Two  cases  were 
drained  by  operation,  one  case  apparently  re- 
covering from  the  abscess  after  multiple  oper- 
ations when  obstruction  developed.  In  a  third 
case,  a  resulting  empyema  was  drained,  but  an 
undrained  subdiaphragmatic  abscess  was  found 
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at  autopsy.  In  these  6  cases,  there  was  an  ac- 
companying empyema  in  3  cases,  and  an  abscess 
of  the  lung  in  one,  in  two  instances  due  to  direct 
perforation  of  the  diaphragm.  Of  the  total 
8  cases  of  subdiaphragmatic  abscess,  6  followed 
duodenal  and  2  gastric  perforation. 

The  remaining  two  cases  died  on  the  15th*  day, 
one  of  suppurative  nephritis,  the  other  of  per- 
foration of  the  descending  colon  with  periton- 
itis. 

It  seems  to  me  that  the  occurrence  of  subdia- 
phragmatic abscess  is  a  matter  of  particular 
importance.  It  developed  eight  times  in  32 
cases,  or  in  25%  of  the  deaths.  It  was  only 
recognized  clinically,  and  operated  on  in  two 
cases,  both  of  which  ultimately  resulted  fatally. 
Extension  of  the  process  through  the  diaphragm 
occurred  five  times,  in  3  cases  by  direct  perfor- 
ation. .  These  facts  emphasize  the  importance  of 
careful  study  by  clinical  examination  and  x-ray 
in  cases  of  unexplained  temperature,  and  the 
necessity  for  exploration  on  the  suspicion  of 
abscess. 

Of  the  82  cases  with  diffuse  peritonitis,  70 
were  treated  by  closure  or  drainage  of  the  per- 
foration alone,  and  12  had  a  posterior  gastro- 
enterostomy added.  Of  these  12  cases,  4  gastric 
and  8  duodenal,  2  died,  one  from  diabetic  coma 
and  one  with  delirium  tremens.  This  would 
appear  to  give  a  lesser  mortality  to  those  cases 
in  which  gastroenterostomy  was  done,  but  it 
should  be  noted  that  these  cases  were  favorable 
ones  at  the  time  of  operation. 

The  cases  treated  by  drainage  or  packing 
without  suture  showed  a  higher  mortality  than 
those  closed  by  suture.  Of  course  this  was 
largely  due  to  the  employment  of  this  measure 
in  the  particularly  bad  conditions  where  speed 
was  important,  or  in  perforations  difficult  of 
access,  or  having  much  surrounding  induration. 
However,  the  difference  is  so  great  that  I  feel 
that  even  in  such  cases  a  greater  expenditure  of 
time  and  more  manipulation  is  justifiable  to 
secure  good  closure.  The  use  of  an  omental 
flap  sutured  over  the  perforation  may  be  im- 
portant in  this  connection. 

General  irrigation  with  salt  solution  was  em- 
ployed in  the  majority  of  the  earlier  cases;  its 
use  in  the  latter  cases  was  much  less  frequent. 
The  impression  given  by  this  series  is  that  the 
expenditure  of  time  and  increase  of  shock  its 
use  requires  hardly  justifies  it  as  a  routine 
measure.  In  this  connection,  culture  of  the 
peritoneal  fluid  obtained  at  operation  is  of  in- 
terest. In  35  cases,  culture  gave  a  growth  7 
limes  and  no  growth  28  times. 

Drainage  of  the  neighborhood  of  the  perfor- 
ation was  almost  universally  employed.  Judg- 
ing from  the  results  of  culture  of  the  peritoneal 
fluid,  drainage  might  have  been  omitted  in  a 
larger  proportion  of  cases.  However,  as  it  is 
difficult  to  tell  at  operation  just  in  which  cases 
it  may  be  helpful,  its  use  in  so  many  cases,  even 
if  occasionally  unnecessary,  would  at  least  seem 


justifiable.  A  tube  to  the  bottom  of  the  pelvis 
through  a  supra-pubic  stab-wound  was  used  in 
a  small  proportion  of  cases.  It  is  hard  to  es- 
timate the  effect  of  this  measure.  At  any  rate, 
it  would  seem  advisable  only  in  the  case  of  a 
considerable  collection  of  definitely  purulent 
fluid  in  the  pelvis. 

The  great  question  is,  of  course,  whether  gas- 
troenterostomy is  advisable  as  a  general  pro- 
cedure. This  will  be  taken  up  particularly  im 
discussing  the  late  results.  As  far  as  the  im- 
mediate recovery  from  perforation  is  concerned,, 
it  is  not  obvious  how  a  further  employment  of 
gastroenterostomy  would  have  benefited  the 
mortality.  The  cases  did  not  die  from  inability 
of  the  stomach  to  pass  food  into  the  intestines. 
They  died  of  shock  and  sepsis.  In  looking  over 
the  records,  it  is  hard  to  see  that  the  obstruction 
caused  by  infolding  through  suture  of  the  ulcer 
excited  any  bad  influence  on  the  mortality.  It 
may  be  argued  that  gastroenterostomy  relieves- 
tension  on  the  sutured  perforation,  and  so  both 
lessens  the  danger  of  leakage  and  promotes  heal- 
ing. But  if  the  perforation  is  reasonably  well 
closed,  the  leakage  does  not  seem  likely  to  occur. 
It  seems  to  me  that  the  question  of  gastroenter- 
ostomy at  the  time  of  closure  of  the  perforation 
is  a  question  of  its  effect  on  the  remote  results 
of  the  operation  to  the  patient,  but  not  of  aiding 
the  immediate  likelihood  of  recovery  from  per- 
foration. 

The  question  is,  are  the  late  results  following 
the  closure  alone  of  perforated  ulcers  sufficiently 
good  to  make  the  additional  time  needed  for  a 
posterior  gastroenterostomy  an  unnecessary 
risk?  An  attempt  has  been  made  to  find  out 
the  late  condition  of  the  patients  with  especial 
reference  to  this  point.  The  cases  recovering- 
from  subacute  perforations  have  been  included, 
since  the  effect  of  perforation  and  closure  on 
the  gastric  and  duodenal  wall  should  be  approx- 
imately the  same  in  either  case. 

Of  the  total  cases  surviving,  57  in  number,  12 
cases  have  no  bearing  on  this  question,  since  a 
gastroenterostomy  was  performed  at  the  time  of 
the  primary  operation.  Of  these  12  cases,  5 
gastric  and  7  duodenal,  8  cases  have  been  heard* 
from  at  periods  of  from  one  to  eight  years.  Two- 
gastric  cases  were  both  well.  Four  duodenal 
cases  were  well,  one  duodenal  case  when  last 
heard  from  had  recurrent  haemorrhage  begin- 
ning five  years  after  operation,  and  one  had 
died  after  19  months  apparently  from  urinary 
sepsis  following  stricture. 

Of  the  remaining  17  gastric  cases  which  re- 
covered following  closure  or  drainage  without 
gastroenterostomy,  12,  or  70%,  have  been  heard 
from.  Two  cases  have  required  a  secondary 
gastroenterostomy,  1  at  the  end  of  two  months, 
the  other  at  the  end  of  two  and  a  half  yean. 
The  first  case  required  a  third  operation  after 
6  years,  freeing  of  gastric  adhesions.  Both 
cases  were  well  when  heard  from,  I  year  follow- 
ing the  last  operation.    Two  eases  had  definite 
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gastric  symptoms.  One  of  these  was  strongly 
alcoholic;  and  died  four  years  following  oper- 
ation. Six  cases  were  free  from  gastric  symptoms. 
One  of  these  developed  phthisis  at  the  end  of 
four  years,  dying  eight  years  after  operation.  A 
second,  after  freedom  from  gastric  symptoms  for 
eleven  years,  developed  an  obstructive  carcinoma 
of  the  eosophagus,  for  which  gastrostomy  was 
done.  Two  cases  at  the  end  of  three  years  were 
in  fair  health,  but  required  limitations  of  diet. 
Thus,  to  sum  up,  6  eases,  or  one-half,  were  ap- 
parently as  completely  relieved  as  they  would 
have  been  with  an  additional  gastroenterostomy; 
two  cases,  while  not  completely  relieved,  had 
tolerable  symptoms,  while  in  4  cases,  two  of 
which  required  further  operation,  the  late  re- 
sults were  definitely  bad. 

Of  27  surviving  duodenal  perforations  treated 
without  gastroenterostomy,  20,  or  74%,  have 
been  heard  from.  One  of  these  cases  had  a 
second  perforation  three  months  following  Hie 
first,  at  a  point  one-half  inch  distal  to  the  orig- 
inal perforation  on  the  superior  aspect  of  the 
first  part  of  the  duodenum.  A  gastroenter- 
ostomy was  done  as  well  as  closure,  and  the 
patient  reported  well  two  years  later.  Pour 
other  cases  had  a  subsequent  gastroenterostomy. 
One  of  these  was  done  one  month  after  closure 
by  advice  as  a  preventive  measure,  although  the 
patient  had  no  definite  digestive  symptoms.  One 
case  was  free  from  disturbance  for  ten  years, 
when  he  developed  moderate  digestive  symp- 
toms, for  which  appendectomy  and  radical  cure 
of  right  inguinal  hernia  was  done.  Of  the  re- 
maining 14  cases,  11  reported  themselves  well 
at  periods  of  one  to  twelve  years.  Two  cases 
had  slight  symptoms  at  the  end  of  one  year,  and 
one  case  developed  moderate  symptoms  at  the 
end  of  five  years  of  freedom. 

To  sum  up,  in  these  20  cases,  there  was  one 
re-perforation,  four  cases  had  a  secondary 
gastroenterostomy,  two  cases  had  moderate,  and 
two  cases  slight  digestive  symptoms,  while 
eleven  cases  were  apparently  relieved  following 
closure  of  the  perforation.  The  results  were 
apparently  good  in  11,  or  55%,  of  the  cases  when 
heard  from,  and  tolerable  in  13,  or  65%,  of  the 
cases. 

In  both  duodenal  and  gastric  cases,  it  is  plain 
that  a  primary  gastroenterostomy  might  have 
avoided  a  considerable  number  of  secondary 
operations.  At  the  same  time,  about  one-half 
of  the  cases  followed  reported  themselves  well 
and  free  from  symptoms.  It  is  possible,  of 
course,  that  symptoms  may  develop  later  in 
these  cases.  At  the  same  time,  as  long  as  free- 
dom from  trouble  persists  for  a  considerable 
period  in  so  many  cases,  it  is  well  to  be  con- 
servative in  adding  a  method  of  treatment  which 
prolongs  considerably  the  time  of  the  primary 
operation.  It  is  not  fair,  either,  to  consider 
that  an  additional  gastroenterostomy  would  give 
100%  of  cures.  There  is  no  question  but  that 
gasteroenterostomy  may  be  safely  added  at  the 


primary  operation  in  young  people  operated  on 
shortly  after  perforation.  Whether  or  not  the 
added  gastroenterostomy  will  unfavorably  in- 
fluence the  operative  mortality  will  depend  on 
the  surgeon's  judgment  in  selecting  cases,  and 
his  speed  and  skill  in  carrying  it  out. 

The  present  series  of  cases  suggests  the  fol- 
lowing contra-indications  to  gastroenterostomy. 
It  should  not  be  performed  in  ulcers  definitely 
gastric.  The  mortality  of  closure  alone,  43.5%, 
is  too  high.  In  addition,  closure  of  such  ulcers 
is  less  likely  to  cause  pyloric  obstruction,  and 
the  benefit  of  gastroenterostomy  is  likely  to  be 
less  marked  than  in  ulcers  of  the  duodenum. 
,  In  perforated  duodenal  ulcer  in  cases  beyond 
middle  age  gastroenterostomy  should  be  rarely 
added,  since  the  mortality  of  closure  of  the  per- 
foration alone  is  high  in  cases  at  this  time  of 
life. 

For  the  remaining  duodenal  cases,  it  is  a 
matter  of  individual  judgment.  If  there  is  the 
least  question  as  to  the  patient's  power  of  re- 
sistance to  the  peritoneal  infection,  it  should  be 
omitted,  since  he  has  at  least  an  even  chance  of 
future  freedom  from  symptoms  without  it.  At 
the  worst,  it  may  be  done  as  a  secondary  meas- 
ure. It  is  true,  that  many  people  prefer  to  get. 
along  with  discomforts  rather  than  go  to  the 
time,  trouble  and  expense  of  a  second  operation,, 
and  much  might  be  saved  in  these  cases.  At. 
the  same  time,  the  main  aim  should  be  reduction 
of  the  primary  mortality,  and  other  consider- 
ations should  remain  entirely  secondary  to  this. 

In  conclusion,  I  should  like  to  note  the  follow- 
ing points: 

This  series  gives  no  evidence  that  pyloric  ob- 
struction is  a  factor  increasing  the  primary 
mortality  which  might  be  avoided  by  an  im- 
mediate gastroenterostomy. 

Gastric  perforations  carry  a  distinctly  higher 
mortality  than  duodenal. 

The  mortality  of  both  gastric  and  duodenal 
perforations  is  high  after  middle  life. 

One-half  the  cases  of  perforation,  treated  by 
suture  alone,  were  apparently  cured  following 
operation.  . 

Therefore,  an  additional  gastroenterostomy 
may  well  be  avoided  in  cases  of  gastric  perfor- 
ation, in  patients  beyond  middle  life,  and  in  any 
case  where  the  general  condition  or  elapse  of 
time  since  perforation  suggests  possible  death 
from  peritonitis. 

This  series  suggests,  that  for  the  average  sur- 
geon, at  least,  the  rule  should  be  to  close  the 
perforation,  and  the  exception  to  add  a  gastro- 
enterostomy. 

DISCUSSION. 

Da.  I.  J.  Walker  (by  invitation):  In  a  pre- 
vious paper  on  this  subject,  read  before  the- 
Massachusetts  Mdeical  Society,  June,  1915,  I 
summarized  and  derived  certain,  conclusions  from 
a  study  of  the  cases  from  the  surgical  records  of 
the  Boston  City  Hospital  from  1905  to  1914  inclu- 
sive. These  were  78  in  number.  There  havebeen 
53  cases  since  then  up  to  Jan.  1,  1917,  making  a 
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total  of  131  in  twelve  years.  A  completed  study  of 
these  cases  has  added  really  nothing  new  in  the 
way  of  etiology  and  diagnosis  of  this  condition. 
One  hundred  and  twenty-two  were  males  and  9 
were  females.  The  average  age  of  the  males  was 
34.25  years  and  the  females  26  years.  The  young- 
est patient  was  seven  years  of  age  and  the  oldest 
seventy-one.  The  site  of  the  perforation  was  in  the 
stomach  in  75,  in  the  duodenum  in  52  and  at  the 
pylorus  itself  in  4.  In  all  except  three  the  perfora- 
tions of  the  stomach  were  found  within  two  inches 
of  the  pylorus.  In  the  latter  the  openings  were 
near  the  cardiac  end.  The  perforations  of  the  duo- 
denum were  all  upon  the  first  portion  and  anterior 
wall  except  two,  the  latter  being  upon  the  posterior 
wall  of  the  first  portion. 

It  would  seem  that  the  most  important  point  for 
discussion  would  be  along  the  lines  of  treatment, 
which  really  narrows  down  to  two  questions.  First, 
as  to  the  necessity  of  drainage.  It  has  been  rightly 
said  that  drainage  is  not  always  necessary  in  those 
cases  seen  soon  after  perforation,  since  the  contents 
of  the  stomach  and  duodenum  are  relatively  sterile 
and  what  infection  there  is  present  will  be  cared 
for.  In  34  cases  of  various  duration,  cultures  were 
taken  from  the  fluid  in  the  peritoneal  cavity,  of 
which  14  showed  bacterial  growth  and  20  were 
sterile.  However,  there  is  no  way  of  determining 
macroscopically  in  a  given  case  whether  or  not  the 
fluid  is  sterile  and,  if  not  sterile,  what  may  be  the 
number  and  virulence  of  the  organisms.  In  this 
series  6  cases  were  closed  without  drainage,  with 
5  recoveries  and  one  death,  the  latter  from  general 
peritonitis.  I  think  we  must  admit  that  while  cases 
do  recover  without  drainage  the  safest  procedure 
would  be  drainage  in  every  instance.  Secondly,  I 
wish  to  refer  to  operative  measures  in  addition  to 
closure  of  the  perforation,  such  as  gastroenteros- 
tomy. Theoretically,  as  in  chronic  ulcer,  we  should 
like  to  excise,  cauterize  or  enfold  the  ulcer  and 
do  a  gastroenterostomy  in  every  case.  Practically, 
however,  this  has  up  to  now  not  seemed  advisable 
owing  to  the  condition  of  the  patient  or  to  the  dan- 
ger of  spreading  the  possible  existing  infection, 
think  that  we  must  all  agree  that  gastroenterostomy 
becomes  a  necessity  where  the  lumen  of  the  pylorus 
or  duodenum  is  narrowed  as  the  result  of  closure 
of  the  perforation.   In  this  series,  and  for  this  rea- 


died within  two  hours.  The  average  duration 
of  the  perforation  was  27.7  hours.  Eliminating  13 
who  were  operated  upon  more  than  48  hours  after 
perforation,  we  find  an  average  duration  of  about 
17  hours.  Of  30  operated  upon  during  the  first 
four  hours  only  one  died.  This  death  occurred  on 
the  sixth  day  after  operation  from  a  secondary 
hemorrhage  in  an  arteriosclerotic  individual  Of 
those  operated  upon  from  five  to  twelve  hours  after 
perforation,  the  mortality  was  12.1%.  Of  those  13 
to  24  hours  after  perforation,  36.3%.  Of  those  25 
to  48  hours  after  perforation,  83.1%.  Twelve  were 
operated  upon,  in  which  the  perforation  had  ex- 
isted more  than  48  hours,  with  five  deaths  and  seven 
recoveries.  Of  those  who  recovered  in  this  group 
it  should  be  said  that  each  had  a  walled-off  abscess 
Conclusions.  Simple  closure  of  the  perforation, 
with  drainage  of  the  peritoneal  cavity  is  the  safest 
procedure  in  the  majority  of  cases. 

Certain  cases,  who  have  recovered  from  perfora- 
tion, are  cured  of  ulcer  by  simple  closure  of  the 
perforation.  Unquestionably,  others  have  recur- 
rence of  their  troubles.  It  would  be  well  that  in- 
vestigation be  carried  out  in  order  to  give  accurate 
statistics  in  regard  to  the  question  of  recurrence 
of  ulcer  following  simple  closure  of  the  perforation. 

The  mortality  in  oases  of  perforation  can  be 
greatly  lowered  by  early  operation. 

Dr.  Cheeveb:  I  approve  very  heartily  of  Dr. 
Richardson's  and  Dr.  Walker's  disapproval  of  the 
routine  performance  of  gastroenterostomy  in  oper- 
ating for  acute  perforation  of  the  stomach  and 
duodenum,  since  it  seems  certain  that,  in  serious 
cases,  this  would  contribute  to  the  mortality. 

In  this  connection  as  tending  to  explain  the  com- 
paratively low  mortality  in  the  gastroenterostomy 
cases  reported  by  Dr.  Richardson,  I  should  like  to 
ask  him  whether  this  procedure  has  not  only  been 
carried  out  on  well-selected  cases,  but  whether  it 
has  not  been  performed  only  in  the  most  recent 
years  and  therefore  under  the  most  improved  tech- 
nic? 

As  to  the  comparative  mortality  of  acute  per- 
foration of  the  stomach  and  duodenum,  I  wish  to 
direct  attention  to  the  fact  that  the  amount  of  ex- 
travasation, which  must  be  a  very  important  fac- 
tor, is  much  greater  in  the  gastric  than  in  the  duo- 


son,  gastroenterostomy  was  done  in  seven  oases  with  ?ei}al  lesion,  the  reason  being  that  the  peritoneal 

irritation  or  impending  or  actual  perforation,  ac- 
cording to  all  analogy,  must  cause  a  reflex  spasm 
of  the  pylorus  which  prevents  the  escape  of  gastric 
contents  and  limits  the  extravasation  to  the  com- 
paratively scanty  contents  of  the  duodenum  itself. 
No  such  mechanism  exists  evidently  in  the  case  oi 
the  gastric  perforation.  Moreover,  my  experienc* 
has  been  that  gastric  ulcers,  as  a  rule,  are  large 
than  duodenal  ulcers,  which  still  further  increase! 
the  tendency  to  copious  escape  of  contents. 


a  recovery  in  each  instance.  Gastroenterostomy 
becomes  a  matter  of  judgment  in  a  small  group  of 
cases  seen  soon  after  perforation  where  the  infection 
is  slight  and  the  patient  in  good  condition.  It  is  not 
a  necessity  in  this  group  as  we  well  know  that  pa- 
tients recover  with  closure  of  the  perforation  alone. 
However,  while  we  are  quite  sure  that  a  certain 
number  of  patients  are- cured  of  ulcer  symptoms  by 
simple  closure  of  the  perforation,  we  are  also  sure 
that  certain  others  have  recurrence  of  their  trou- 
bles. I  am  not  in  a  position  to  give  statistics  on 
this  question  but  hope  to  later;  when  these  cases 
have  been  followed  up  thoroughly.  I  do  believe 
that  the  average  surgeon  will  have  a  lower  mortal- 
ity in  a  large  series  of  cases,  by  simply  closing  the 
perforation  and  later  doing  a  gastroenterostomy,  if 
necessary. 

Remits.  There  were  129  cases  operated  upon  by 
18  sura-cons  with  a  mortality  of  34.3-8%.  Two 
oases  died  without  operation,  the  diagnosis  being 
confirmed  at  autopsy.  Five  of  the  cases  operated 
upon  were  practically  moribund  at  the  start  and 


Dr.  John  B.  Blake:  About  twenty-five  of  tin 
City  Hospital  cases,  almost  all  of  them  young  oi 
middle  age  men,  came  to  the  first  Surgical  Service 
In  a  large  majority  of  these  a  history  of  previou 
gastric  disturbance  was  not  obtained,  unless  erne 
tations  of  gas  alone  are  to  be  considered  signs  o 
definite  stomach  lesions.  My  impression  has  bee 
that  we  are  more  apt  to  get  a  history  of  previou 
stomach  trouble  in  cases  more  than  forty  years  o 
acre.  It  is  somewhat  puzzling  to  conjecture  wber 
these  cases  were  ten  years  ago.  They  cannot  be  a 
entirely  new  development,  yet  they  seem  to  m 
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many  times  more  numerous  now  than  formerly, 
and,  as  they  present  positive  operative  indications 
in  almost  every  instance,  we  could  not  have  missed 
them  all  even  ten  years  ago. 

I  should  like  to  congratulate  Dr.  Richardson 
upon  an  excellent  and  very  thorough  bit  of  surgical 
work;  and  Dr.  Walker  for  a  careful  compilation  of 
the  Boston  City  Hospital  cases. 

Dh.  E.  P.  Richardson  (closing):  In  regard  to 
apparent  stricture  of  the  pylorus  as  an  indication 
for  gastroenterostomy,  it  seems  to  me  that  the  mat- 
ter should  be  judged  not  by  the  degree  of  constric- 
tion of  the  pylorus  but  whether  the  patient  is  like- 
ly to  survive  his  peritonitis  or  not.  If  the  patient 
gets  over  his  peritonitis,  there  is  time  before  he 
starves  for  further  measures  to  avoid  pyloric  ob- 
struction, either  a  secondary  gastroenterostomy,  or 
possibly  a  jejunostomy  under  local  anaesthesia.  My 
impression  from  from  these  cases  is  that  food  is 
more  successful  in  passing  the  pylorus  than  one 
would  judge  from  the  condition  found  at  operation. 
I  think  the  question  of  gastroenterostomy  should 
be  judged  from  the  probable  outcome  of  the  peri- 
tonitis and  not  from  the  apparent  condition  of  the 
pylorus. 

In  differential  diagnosis,  the  important  question 
is  whether  there  is  a  definite  history  of  ulcer.  An 
indefinite  history  of  indigestion,  which  may  come 
equally  well  from  other  conditions  in  the  abdomen, 
does  not  help  in  diagnosis.  It  is  very  probable  that 
many  of  these  histories  were  inaccurately  taken. 
The  point  which  I  wish  to  make,  however,  that 
there  is  a  difference  between  gastric  and  duodenal 
ulcers  in  the  frequency  of  definite  ulcer  symptoms, 
is  sufficiently  suggested  by  these  cases,  since  any  in- 
accuracies would  presumably  affect  both  groups 
equally. 

In  reply  to  Dr.  Cheever's  question,  whether  pri- 
mary gastroenterostomies  were  not  done  in  the  later 
cases,  while  I  have  no  definite  figures,  I  feel  sure 
that  the  majority  were  done  in  the  past  ten  years. 
The  description  of  the  size  of  the  perforation  was 
so  loose  that  I  was  unable  to  determine  whether 
gastric  perforations  tended  to  be  larger  than  duo- 
denal. 


tfrigittal  ArtirfaB. 


APPENDICITIS* 

Br  Tore  Wagner  Habmeb,  MJ>.,  Boston, 

Assistant   in  Anatomy,   Harvard   Medical  School; 
Associate  in   Surgery,   Harvard  Post-Graduate 
School  of  Medicine;  Junior  Assistant  Surgeon, 
Children's  Hospital;  Assistant  Surgeon  to 
Out  Patients,  Massachusetts  General 
Hospital. 

Appendicitis  is  like  many  other  subjects  in 
various  fields  of  work  in  that  the  more  we  see 
of  it,  the  less  we  know  of  it,  or  more  properly 
speaking,  the  more  we  see  of  it,  the  more  we 
realize  that  we  are  only  learning  about  it.  Said 
quickly,  it  sounds  very  common  and  uninterest- 

•  Head  before  the  Middlesex  'East  District  Medical  Society, 
Not.  8,  1918. 


ing,  and  suggests  pain  in  the  lower  abdomen, 
vomiting,  fever  and  tenderness.  But  said  slowly 
and  with  reflection  of  past  experience,  we  rea- 
lize that  appendicitis  is  much  more  than  this, 
and  the  greater  the  experience,  the  larger  the 
number  of  perplexities  and  mistakes. 

The  condition  was  first  described  by  Heister 
in  1755,  who  noted  while  dissecting  the  body  of 
a  malefactor  in  November,  1711,  "the  vermi- 
form process  of  the  caecum  preternaturally 
black  and  adhering  closer  to  the  peritoneum 
than  usual." 

The  symptomatology  was  first  described  by 
Mestivier  in  1759.  A  pint  of  pus  had  been  lib- 
erated from  the  right  lower  quadrant  by  inci- 
sion. The  wound  healed,  but  the  patient  died, 
and  autopsy  showed  a  gangrenous  appendix 
containing  a  large,  very  rusty  pin. 

Mellier,  in  1827,  was  the  first  to  suggest  that 
the  condition  was  probably  not  rare, — that  the 
appendix  suppurated  and  bursted,  and  was  the 
cause  of  abscess  in  the  right  lower  quadrant. 
He  failed  to  receive  the  glory  which  he  deserved 
because  Dupuytren,  who  was  the  great  surgical 
authority  of  the  day,  strongly  ridiculed  his 
views.  But  to  Mellier  really  belongs  the  credit 
of  first  formulating  correct  conclusions  as  to  the 
existence  of  inflammation  of  the  appendix  in  a 
chronic  form,  of  recognizing  the  causal  rela- 
tionship between  this  chronic  affection  and  sup- 
purative tumors  in  the  right  iliac  fossa,  and  of 
first  suggesting  the  possibility  of  surgical  inter- 
ference. 

Sporadic  articles  occurred  in  the  literature 
from  this  time  forward  to  the  valuable  contri- 
bution of  Fitz  in  1886.  Pitz  was  the  first  to 
recognize  that  the  various  abdominal  disorders 
known  as  perityphlitis,  typhlitis,  caecitis  were 
but  manifestations  of  primary  inflammation  of 
the  appendix.  He  also  was  the  first  to  urge 
very  early  operation,  at  least  as  early  as  the 
third  day.  His,  furthermore,  is  the  first  pub- 
lication in  which  the  word  appendicitis  was  used. 

Hall  of  New  York,  on  May  8,  1886,  operated 
for  strangulated  hernia,  and  found  the  sac  full 
of  pus  from  a  ruptured  appendix.  This  he  tied 
off  and  removed ;  then,  through  an  enlarged  in- 
cision, manually  explored  the  abdomen,  breaking 
up  adhesions  and  emptying  pus  cavities.  The 
patient  recovered.  This  is  the  first  case  of  per- 
forative appendicitis  successfully  treated  by 
laparotomy  and  removal  of  the  appendix. 

On  Aj>A\  27.  1887,  Morton  of  Philadelphia 
successfully  removed  an  appendix  and  drained 
the  abscess.  The  preoperative  diagnosis,  how- 
ever, was  intussusception,  or  perityphlitic  ab- 
scess. The  first  case  in  which  a  preoperative  diag- 
nosis of  appendicitis  was  made  and  operation 
successfully  done  for  its  relief  was  by  Sands  of 
New  York,  on  December  30,  1887.  The  patient 
made  an  excellent  recovery. 

So  much  for  a  brief  resume"  of  the  history  of 
the  subject.  Let  us  now  consider  more  particu- 
larly the  signs  and  symptoms  of  acute  -and 
chronic  disease  of  the  appendix. 
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At  the  outset,  you  will  agree  with  me  that 
there  are  so  many  exceptions  to  what  we  may 
call  a  "  type  case,"  that  it  is  impossible  ade- 
quately to  cover  even  this  part  of  the  subject  in 
the  time  at  my  disposal.  I  have,  therefore, 
elected  to  recite  cases  in  my  own  experience  in 
private  and  hospital  work,  cases  which  stand 
out  in  my  mind  as  illustrative  of  some  particular 
variation  or  departure  from  the  usual. 

The  most  constant  and  valuable  symptom  of 
acute  appendicitis  is  pain.  Usually  the  pain  is 
at  first  quite  general  in  character,  and  usually 
colicky.  Later  it  is  usual  for  the  pain  to  be- 
come localized  in  the  right  lower  quadrant,  and 
to  become  more  constant  in  nature.  There  is 
not  infrequently  a  history  of  several  days  of 
lassitude,  or  headache,  or  slight  digestive  dis- 
turbance, especially  constipation.  There  may, 
however,  be  no  antecedent  indisposition,  but  the 
onset  may  be  with  overwhelming  suddenness. 
Again,  it  may  be  insidious,  manifested  only  by 
dragging  in  the  right  lower  abdomen,  and  this 
nagging  may  be  followed  without  other  warn- 
ing by  chill  and  prostration  from  rupture. 

I  recall  a  young  college  student  of  twenty, 
who  for  a  fortnight  experienced  pulling  in  the 
right  lower  quadrant  when  walking  fast  or  car- 
rying a  suit-case.  One  day,  this  pulling  was 
evident  when  getting  up  from  a  chair,  but  not 
exquisite.  In  fact,  that  night  he  played  water 
polo  in  the  tank  in  his  dormitory.  On  going 
up  to  his  room,  he  was  taken  with  violent  rigor, 
and  at  operation  showed  a  ruptured,  completely 
gangrenous  appendix. 

Again,  the  pain  may  be  in  the  lower  chest, 
more  especially  in  the  back.  The  temperature 
may  be  high,  white  count  high,  respiration 
rapid.  This  picture  is  not  uncommon  in  children, 
and  may  be  confounded  with  pneumonia.  The 
converse  is,  also,  true.  Cases  of  pneumonia  may 
be  diagnosed  appendicitis.  The  nature  of  the 
pain  is  not  surprising  when  we  remember  the 
distribution  of  the  lower  intercostal  nerves  on 
the  abdominal  wall.  Regarding  the  shallow 
respiration,  I  think  it  is  important  to  note 
whether  the  respiration  is  thoracic  or  abdom- 
inal. If  either  region  is  splinted,  i.e.,  held  still, 
it  is  the  affected  region.  Therefore,  in  these  con- 
fusing cases,  if  the  respiration  is  chiefly  thor- 
acic, the  pathology  is  probably  intra-abdominal, 
and  vice  versa. 

Again  the  pain  may  be  well  around  in  the 
flank,  or  even  in  the  right  upper  quadrant.  You 
will  recall  that  the  large  bowel  develops  chiefly 
in  the  left  of  the  belly, — that  the  part  which  is 
destined  to  be  the  caecum  first  passes  upward, 
then  to  the  right,  and  finally  downward  into 
the  right  iliac  fossa.  This  is  known  as  the  ro- 
tation of  the  large  bowel.  The  phenomenon 
may  be  interrupted  at  any  point.  The  caecum 
may  never  leave  the  left  side  of  the  belly,  but 
this  is  very  rare.  But  it  is  not  very  rare  for 
it  to  remain  in  the  right  upper  quadrant.  Con- 
sequently, an  acute  appendix  in  this  situation 
may  simulate  cholecystitis. 


On  account  of  the  possibility  of  undescended 
caecum,  I  believe  it  is  a  good  plan  to  make  the 
incision  for  appendectomy  in  children  a  little 
higher  than  in  adults,  in  those  cases  where  the 
spasm  is  pretty  general  throughout  the  right 
side  and  there  is  no  guiding  mass.  I  commonly 
use  a  right  rectus  incision  about  two  and  one- 
half  inches  long,  with  the  upper  end  at,  or  a 
little  above,  the  level  of  the  umbilicus.  If  the 
appendix  is  in  normal  position,  it  can  be  read- 
ily reached  because  the  thin  belly  walls  permit 
retraction.  If  the  caecum  is  undescended  and 
the  appendix  is  high,  only  slight  lengthening  of 
the  incision  upward  may  suffice,  and  the  result- 
ing wound  will  still  be  small.  If  a  low  incision 
has  been  practised,  great  extension  of  the  cut 
upward  may  be  necessary,  or  even  a  second 
higher  incision. 

As  an  illustration  of  the  advantage  of  this 
high  incision :  A  boy  of  nine,  who  had  been  ill 
several  days  with  fever,  right-sided  abdominal 
pain,  and  vomiting.  His  belly  was  like  a  board 
throughout  the  right  side.  A  diagnosis  of  rap- 
tured appendix  was  made.  The  abdomen  was 
opened  through  a  right  rectus  incision  at  the 
level  of  the  umbilicus.  The  right  iliac  fossa  and 
pelvis  were  bathed  in  foul  pus.  No  inflamma- 
tory jnass  could  be  felt,  nor  any  large  bowel 
seen.  Following  upward,  a  cake  was  felt  be- 
neath the  liver  well  in  the  flank.  The  wound 
was  enlarged  upward.  Pus  was  seen  coming 
down  along  the  flank  from  this  mass.  A  gan- 
grenous appendix  was  liberated  and  with  very 
great  difficulty  ligated  and  removed.  Drains 
were  placed  above,  to  the  side,  and  to  the  pelvis. 
The  boy,  although  desperately  ill,  made  an  un- 
eventful convalescence,  and  was  discharged  with 
a  solid  wound  only  about  three  and  a  half 
inches  long. 

At  this  juncture,  let  me  cite  a  case  recently 
operated  upon  through  the  kindness  of  Dr. 
Sopher.  It  is  apropos  of  not  finding  the  caecum 
in  the  iliac  fossa,  but  for  another  reason.  The 
patient  was  a  girl  of  nine.  The  abdomen 
showed  no  guiding  mass.  I  had  made  my  usual 
incision.  No  inflammatory  mass  could  be  felt. 
The  sigmoid  presented.  The  ascending  colon 
and  caecum  were  not  evident.  The  possibility 
of  non-descent  of  the  caecum  directed  me  to 
feel  upward  in  the  flank.  There  the  upper  part 
of  the  ascending  colon  was  encountered  coming 
up  from  beneath  a  tough  sheet  of  membrane 
The  lower  one-half  of  the  ascending  colon  and 
caecum  lay  plastered  down  against  the  posterior 
abdominal  wall  by  this  membrane,  and  were  as 
much  retroperitoneal  as  the  lower  part  of  the 
duodenum.  A  vertical  incision  was  made 
through  this,  the  caecum  mobilized,  and  a  curled- 
up,  swollen  appendix  liberated.  Despite  the  un- 
avoidable handling  of  bowel,  her  convalescence 
was  practically  free  from  gas. 

The  caecum  in  one  of  the  subjects  in  my  sec- 
tion in  anatomy  this  year  is  very  high.  The 
terminal  six  or  seven  inches  of  ileum  ascends 
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irom  the  pelvis  to  join  it,  and  is  held  to  the 
posterior  parietes  without  any  mesentery. 

Pain  is  the  most  constant  and  reliable  symp- 
tom of  appendicitis.  Muscle  spasm  is  the  most 
-constant  and  reliable  sign.  Naturally  it  is  most 
valuable  when  unilateral,  and  especially  when 
it  is  more  or  less  confined  to  the  right  lower 
quadrant.  We  must  distinguish  between  vol- 
untary and  involuntary  spasm.  In  order  to 
differentiate,  we  must  get  the  confidence  of  the 
patient  that  we  will  not  hurt  him.  This  is  espe- 
cially true  in  children  and  in  nervous  adults. 
It  is  well  that  the  hands  be  warm,  so  as  not  to 
chill  the  abdomen.  It  is  well  to  begin  the  pal- 
pation in  some  other  part  of  the  abdomen.  It 
is  my  practice  at  first  merely  to  lay  the  whole 
hand  gently  against  the  belly,  using  only  slight 
pressure,  beginning  in  the  left  upper  quadrant, 
passing  down  to  the  lower  quadrant,  and  then 
in  the  right  upper  quadrant  passing  down  to 
the  lower  quadrant.  By  this  procedure,  we 
may  learn  whether  the  abdomen  is  soft  or  tense 
or  rigid,  and  where  tenderness  is  greatest.  Hav- 
ing assured  the  patient  of  our  gentleness,  begin 
in  the  left  upper  quadrant  again  and  pass 
around  as  before,  but  this  time  pressing  a  little 
firmer  and  with  the  flat  of  the  fingers  instead  of 
the  whole  hand.  Talking  to  the  patient  to  dis- 
tract his  attention,  having  the  legs  drawn  up  or 
the  mouth  held  open,  ostensibly  to  look  at  the 
tongue,  will  aid  in  relaxing  the  abdominal  mus- 
cles. Having  found  the  area  of  greatest  resist- 
ance, press  in  steadily  and  firmly,  noting  how 
deep  the  palpation  can  be  carried  with  the  pa- 
tient's attention  distracted.  If  true  involuntary 
spasm  is  present,  unabating  resistance  will  be 
encountered,  with  a  greater  or  lesser  degree  of 
pressure  in  a  given  case.  As  a  concluding  ma- 
noeuvre, place  the  flat  of  the  fingers  of  both 
hands  over  the  area  under  suspicion  and  make 
a  sudden  inward  thrust.  If  true  spasm  is  pres- 
ent, the  thrust  will  be  checked  with  sudden  set- 
ting of  the  muscles. 

The  abdomen  of  a  patient  with  simple  belly- 
ache, green-apple  colic,  may  show  tenderness  to 
pressure  and,  therefore,  more  or  less  voluntary 
spasm;  but  the  longer  gentle  palpation  is  con- 
tinued, the  softer  the  belly  will  feel.  There  will 
be  no  true  muscle  spasm. 

The  abdomen  of  a  patient  with  intestinal  ob- 
struction may  be  much  distended  and  very  tense, 
so  that  it  feels  firm,  but  the  longer  gentle  pal- 
pation is  continued,  the  softer  the  belly  will 
feeL  If  there  is  no  concurrent  peritonitis,  there 
will  be  no  true  muscle  spasm.  The  distinction 
between  firmness  from  tenseness  and  firmness 
from  rigidity  is  most  important. 

The  area  of  spasm  may  be  great  or  quite 
small,  it  may  be  elicited  with  a  variable  degree 
of  pressure,  but  will  always  be  present  in  acute 
appendicitis.  The  more  acute  the  infection,  the 
more  evident  the  spasm.  An  old  abscess  in 
which  the  virulence  of  the  organism  is  attenu- 
ated may  be  protected  by  much  less  spasm  than 
an  acute  unruptured  appendix.   Cases  of  severe 


lead  poisoning  may  offer  perplexity.  Cases  of 
poliomyelitis,  in  which  there  is  a  peculiar  selec- 
tive involvement  of  the  lower  intercostal  nerves, 
may  offer  perplexity.  Cases  of  typhoid  fever 
may  offer  perplexity.  Maurice  Richardson  has 
written  in  his  clear  manner  on  this  subject,  and 
has  recorded  a  number  of  illustrative  cases  from 
his  large  experience.  Although  typhoid  fever  is 
not  nearly  so  common  now,  it  should  always  be 
borne  in  mind. 

The  neglected  cases,  with  huge,  walled-off 
abscesses,  are  now  seldom  seen.  The  records  at 
the  Children's  Hospital  for  the  last  twenty-four 
years  show  only  two  cases  pointing  at  the  um- 
bilicus,—one  operated  upon  by  Dr.  Cushing  in 
1895,  and  one  by  Dr.  Lovett  in  1899.  However, 
the  possibility  should  be  borne  in  mind. 

Only  a  fortnight  ago,  I  saw  in  the  Out-Pa- 
tient  Department  of  the  Children's  Hospital  a 
girl  of  three  with  a  temperature  of  102,  who 
had  been  ill  for  three  months  with  abdominal 
tumor,  constipation,  and  frequent  and  painful 
urination.  She  had  been  at  another  institution 
where  diagnosis  of  inoperable  tumor  had  been 
made.  She  showed  a  sharply  bulging  promi- 
nence at  the  umbilicus,  tender  and  rounded. 
Palpation  revealed  a  deep  mass  extending  down- 
ward and  more  to  the  right  than  left.  I  ad- 
mitted her  with  conservative  diagnosis  of  ab- 
dominal abscess,  considering  the  possibility  of 
appendix  abscess  or  infected  cyst  of  the  urachus 
or  suppuration  of  a  Meckel's  diverticulum.  Dr. 
C.  G.  Mixter,  who  was  on  house  duty  at  the 
time,  found  at  operation  a  huge,  stinking  ab- 
scess the  size  of  a  grape-fruit,  presumably  of 
appendiceal  origin.  Culture  of  the  pus  showed 
B.  c.  communis. 

A  rectal  examination  should  always  be  made. 
A  vaginal  examination  should  be  made  in  appro- 
priate cases.  In  cases  with  low  lying  pelvic  ap- 
pendices these  examinations  may  disclose  resist- 
ance and  tenderness,  or  even  a  mass, — inval- 
uable information  which  may  be  ascertained  in 
no  other  manner. 

Later  I  wish  to  consider  the  differential  diag- 
nosis between  appendicitis  and  ureteral  stone. 
Our  genito-urinary  confreres  hold  that  cases  in 
which  appendectomy  has  been  done  but  pain 
persists,  are  always  cases  of  unrecognized  uret- 
eral stone.  On  my  last  service  in  the  Surgical 
Out-Patient  at  the  Massachusetts  General  Hos- 
pital, I  saw  a  case  in  consultation  with  the 
visiting  man  on  the  medical  service.  It  was 
a  question  of  ureteral  stone  or  pus  kidney. 
The  appendix  had  been  removed  a  year  ago. 
Pain  had  been  present  in  the  right  abdomen  for 
a  week.  The  scar  showed  no  hernia.  There 
was  no  spasm  in  the  back,  over  the  kidney,  or 
beneath  the  scar,  but  low  in  the  right  lower 
quadrant  towards  the  median  line.  The  tem- 
perature was  101.  A  rectal  examination  dis- 
covered a  huge  prostatic  abscess,  more  on  the 
right  side.  I  cannot  too  strongly  emphasize  the 
value  of  examination  by  rectum. 

The  chronic  appendix  may  cause  trouble  in 
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two  ways.  In  the  first  place,  from  previous 
inflammation,  it  may  be  partly  occluded  or 
kinked,  so  that  it  is  prone  to  acute  exacerba- 
tions. Secondly,  it  may  cause  trouble  mechan- 
ically through  adhesions  to  different  structures, 
— the  bowel,  the  female  adnexa,  the  bladder,  the 
ureter.  Such  adhesions  may  exist  without  caus- 
ing any  symptoms.  Others  may  be  responsible 
for  digestive,  urinary,  or  menstrual  symptoms. 

I  note  that  Dr.  James  Jackson  is  to  read,  at 
your  next  meeting,  on  intestinal  adhesions.  I 
shall,  therefore,  merely  touch  on  this  phase  of 
the  subject  in  this  paper  from  a  surgical  view- 
point. 

The  most  marked  disturbance  I  have  ever  seen 
from  chronic  appendicitis  occurred  in  a  young 
girl  who  displayed  all  the  signs  and  symptoms 
of  intestinal  obstruction,  with  the  addition  of 
acute  inflammatory  trouble  in  the  right  lower 
quadrant.  Operation  showed  all  the  small  bowel 
tremendously  distended,  free  fluid  in  the  abdo- 
men, and  a  long,  chronic  appendix  caught  down 
firmly  across  the  terminal  ileum,  and  acutely 
inflamed.  She  had  had  definite  attacks  of  ap- 
pendicitis in  the  past,  but  why  she  had  not 
had  more  disturbance  from  partial  obstruction 
before  this  acute  attack,  I  do  not  know.  The 
operation  was  difficult,  but  has  given  entire  re- 
lief. Such  marked  disturbance  from  appendi- 
ceal adhesions  must  be  very  rare.  Usually,  the 
disturbance  is  less  definite,  and  frequently  offers 
some  of  the  most  difficult  problems  in  diagnosis. 

The  adhesions  about  the  caecum  may  result 
in  incompetency  of  the  ileocaecal  valve.  Asso- 
ciated with  this,  there  may  be  vague  digestive 
disturbance,  which  gradually  reduces  the  gen- 
eral health,  may  lead  to  lassitude,  tired-out  feel- 
ing, disinclination  to  exercise,  general  loss  of 
muscle  tone,  poor  posture,  and  ptosis.  Once 
this  has  occurred,  the  patient  will  suffer  more 
from  the  sequelae  of  the  adhesions,  particularly 
the  ptosis,  than  from  the  adhesions  themselves. 
With  the  ptosis,  there  may  be  angulation  of  the 
bowel,  loss  of  muscle  tone,  stasis,  constipation, 
and  absorption.  I  believe  that  the  damage  to 
various  tissues  from  intestinal  absorption  has 
been  exaggerated,  but  there  can  be  no  doubt 
that  the  interference  of  so  important  an  excre- 
tory system  must  certainly  be  harmful  to  the 
individual  from  absorption  of  effete  products. 
But  this  leads  us  beyond  the  domain  of  this 
paper. 

Again,  adhesions  about  the  region  of  the 
caecum  provoke  secondary  gastric  disturbances. 
The  most  profound  cases  of  hyperacidity  which 
I  have  seen  were  both  in  young  men  with  chronic 
appendices,  adhesions  of  the  right  iliac  fossa, 
and  incompetent  ileocaecal  valves.  The  history 
of  such  cases  may  be  suggestive,  but  the  only 
reliable  evidence  is  gained  by  x-ray  examina- 
tion. Here  again,  I  believe  that  the  pictures  of 
the  meal  in  different  parts  of  the  gastro-intes- 
tinal  tract  may  be  suggestive,  but  do  not  war- 
rant in  the  majority  of  instances  positive  state- 
ments regarding  the  mobility  of  the  intestines. 


It  is  to  be  remembered  that  such  plates  indicate 
the  position  of  the  bowels  only  at  one  given 
time.  The  position  of  the  bowels  at  this  time 
may  look  queer,  but  it  cannot  be  said  that  this 
position  is  permanent.  The  only  certain  method 
is  by  the  fluoroscopic  screen,  by  which  method 
the  position  of  the  bowels  may  be  observed  for 
a  considerable  time  with  the  patient  standing 
and  recumbent.  Furthermore,  palpation  may 
be  done  with  the  patient  on  a  fluoroscopic 
screen,  and  any  binding  together  of  coils  of 
bowel  may  be  determined.  The  bismuth  or 
barium  enema  with  fluoroscopic  examination 
usually  gives  more  valuable  information  in  re- 
gard to  appendiceal  adhesions  than  taking  by 
mouth. 

Roentgenologists  not  infrequently  have  un- 
wittingly led  us  astray.  I  think  it  is  well  for 
the  surgeon  to  be  present  at  the  fluoroscopic  ex- 
amination, not  to  oversee  the  work  of  the  roent- 
genologist, but  to  aid  him  by  friendly  discus- 
sion of  points  as  they  present  themselves. 

Organic  disturbance  of  one  part  of  the  gas- 
trointestinal tract  may  lead  to  functional  dis- 
turbance of  another  part  of  the  tract.  I  believe 
that  this  secondary  disturbance  of  function  in 
another  part  of  the  tract  may  in  time  in  some 
cases  result  in  actual  organic  trouble.  We  are 
all  familiar  with  the  frequency  with  which 
chronic  appendicitis  and  chronic  cholecystitis, 
with  or  without  gallstones,  is  .met.  The  multi- 
plicity of  lesions  of  the  gastrointestinal  tract 
is  to  be  borne  in  mind. 

In  cases  with  gastric  symptoms,  which  show 
by  fluoroscopic  examination  undoubted  adhe- 
sions in  the  region  of  the  caecum,  I  think  it  is 
well,  therefore,  to.  investigate  the  gall-bladder.  I 
have  twice  failed  to  do  this,  and  in  both  cases 
the  gall-bladder  has  been  the  cause  of  subse- 
quent trouble.  In  both  cases,  however,  the  re- 
moval of  the  appendix  and  freeing  of  caecal  ad- 
hesions was  but  a  small  part  of  the  operating, 
one  having  in  addition  a  total  hysterectomy, 
with  resection  of  upper  third  of  the  vagina.  It 
would  have  been  unwise  to  have  attacked  the 
gall-bladder  in  these  cases,  but  they  illustrate 
the  necessity  of  not  laying  too  much  stress  on 
adhesions  in  the  right  lower  quadrant  from 
chronie  appendicitis. 

Urinary  symptoms  due  to  retro  caecal  appen- 
dices, adherent  over  the  course  of  the  ureter, 
require  much  study.  In  May,  1913,  your  presi- 
dent kindly  referred  to  me  a  case  with  a  diag- 
nosis of  appendicitis.  The  attack  was  a  mild 
one.  The  pain  was  well  in  the  flank.  Routine 
examination  of  the  urine  showed  pus.  X-ray 
showed  a  shadow  in  the  course  of  the  lower 
ureter  on  the  right,  presumably  a  phlebolith, 
but  possibly  a  ureteral  stone.  Cystoscopy  showed 
pus  coming  from  the  right  ureter.  A  ureteral 
catheter,  however,  met  no  obstruction.  This  de- 
termined the  location  of  the  incision.  The  ab- 
domen was  opened  with  the  ureteral  catheter 
in  place,  and  a  long,  firmly  adherent  chronic, 
retrocaecal  appendix  with  recent,  acute  exacer- 
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bation  was  found  lying  over  the  ureter.  It  was 
removed  with  difficulty.  "Whether  or  no  this 
colon  infection  of  the  right  kidney  was  due  to 
this  firmly  adherent  appendix  or  to  haemo- 
togenous  infection,  the  diagnosis  of  appendicitis 
was  correct. 

Another  perplexing  case  was  a  doctor  seen 
in  June,  1916,  kindly  referred  by  Dr.  MacDon- 
ald  of  Meteghan,  Nova  Scotia.  As  a  boy,  the 
patient  had  suffered  greatly  with  what  was 
called  indigestion.  Pour  years  ago,  he  was 
seized  with  so  violent  a  pain  in  the  right  flank, 
mid-way  between  the  crest  of  the  ileum  and  the 
costal  margin,  that  he  sank  to  the  ground  and 
writhed  in  agony.  The  pain  subsided  in  about 
a  week.  A  month  ago,  he  was  seized  with  a 
similar  but  milder  attack,  and  pain  and  sore- 
ness have  persisted.  In  Halifax,  the  urine  was 
found  to  contain  microscopic  blood,  and  a  diag- 
nosis of  ureteral  stone  was  made,  for  which  he 
was  referred  to  me.  Mindful  of  Dr.  Heath's 
case  above  related,  and  of  the  past  history  of 
indigestion,  I  told  the  doctor  at  the  first  exam- 
ination of  the  possibility  of  a  retrocaecal  appen- 
dix adherent  over  the  ureter.  X-rays  for  stone 
by  Dr.  Walter  Dodd  were  negative.  Ureteral 
catheterization  and  injection  of  renal  pelvis  by 
Dr.  Arthur  Crosbie  were  negative.  Fluoroscopic 
examination  showed  beautifully  the  caecum  de- 
scending only  part  way,  when  in  upright  posi- 
tion, and  then  evidently  somersaulting  over  a 
fixed  point  where  there  was  a  small  shadow, 
presumably  the  partly  filled  appendix.  A  very 
difficult  appendectomy  was  done.  The  appendix 
was  fully  five  inches  long,"  entirely  retrocaecal, 
and  applied  firmly  over  the  ureter  to  the  lower 
pole  of  the  kidney.  He  is  absolutely  relieved  of 
his  symptoms. 

Operations  for  chronic  appendicitis  should 
not  be  done  without  very  thorough  preoperative 
investigation,  there  are  so  many  other  patho- 
logic conditions  in  the  right  lower  quadrant 
whose  symptomatology  closely  simulates  chronic 
appendicitis, — Jackson's  membrane,  ptosis, 
caecum  mobile,  ureteral  stone,  adnexal  disease, 
tabes  mesenterica,  chronic  intussusception,  con- 
cealed herniae,  unduly  tense  psoas  fascia,  early 
malignant  disease  and  tuberculosis  of  the  cae- 
cum, Lane's  kink,  and  developmental  anomalies 
of  the  bowel,  ureter,  and  genitals. 

Occasionally  a-  patient  is  seen  for  the  first 
time  who  presents  a  definite  appendix  cake,  and 
who  is  evidently  getting  better.  I  believe  under 
certain  conditions  in  such  cases  it  is  well  to  de- 
fer operating.  This  is  true  if  the  patient  has 
some  serious  cardiac  or  pulmonary  condition, 
is  greatly  debilitated,  or  has  some  serious  con- 
stitutional affection,  such  as  advanced  nephritis, 
diabetes,  exophthalmic  goitre,  etc.  Of  course, 
if  this  plan  is  pursued,  the  patient  should  be 
under  close  observation,  preferably  in  a  hos- 
pital, so  that  immediate  operation  may  be  done, 
if  necessary.  A  four-hourly  pulse  and  tempera- 
ture chart  and  a  bi-daily  white  count  chart 
should  be  kept. 


Let  me  say  here  that  I  think  it  is  very  dan- 
gerous to  decide  for  or  against  operating  on  a 
single  white  count  determination.  During  this 
period  of  waiting,  the  appendix  cake  is  becom- 
ing more  definite  and,  should  operation  later 
become  necessary)  it  may  be  a  much  shorter 
and  simpler  matter  than  when  first  seen.  In 
fact,  it  may  be  done  with  very  little,  if  any, 
handling  of  the  intestines,  which  is  a  great  de- 
sideratum in  debilitated  patients. 

Another  class  of  patients  in  which  watchful 
waiting  is  justifiable  is  the  bleeder. 

On  August  11, 1913, 1  operated  upon  a  young 
man  of  twenty-five,  upon  the  third  day  of  a 
definite  attack  of  appendicitis.  A  right  rectus 
incision  was  made,  and  there  was  such  general 
oozing  that  attempt  to  clip  individual  vessels 
was  not  made,  but  a  piece  of  gauze  was  placed 
either  side  of  the  wound  and  held  by  retractors. 
The  appendix  was  retrocaecal.  The  caecum  was 
lifted  into  the  wound  gently  with  a  wet  sponge, 
and  immediately  there  suffused  through  its  walls 
beneath  the  serosa  a  considerable  haemorrhage. 
A  few  fresh  adhesions  were  broken  and  an  old 
band  clamped  and  cut.  The  meso-appendix  was 
clamped  and  cut.  Oozing  had  been  continuous, 
and  by  this  time,  the  whole  lower  quadrant  was 
a  pool  of  blood.  This  was  sponged  out,  the 
clamped  vessels  tied,  and  a  couple  of  inter- 
rupted sutures  placed  to  the  mesentery, 
but  still  the  oozing  was  smart.  However, 
the  gall-bladder,  duodenum,  and  pylorus  were 
palpated.  The  abdomen  was  closed  in  layers, 
requiring  continuous  sponging.  Everything 
bled, — every  stitch  hole  was  a  new  bleeding 
point.  Anticipating  a  haematoma  in  the  wound, 
a  pad  of  several  pieces  of  gauze  was  placed 
firmly  against  it  with  several  strips  of  adhesive. 
The  next  fourteen  hours  were  uneventful.  The 
following  twenty-eight  hours  were  very  stormy. 
During  this  time,  he  vomited  five  times.  The 
vomitus  was  like  that  of  peritonitis, — thin  and 
dark  brown,  but  expulsive  rather  than  of  over- 
flow type.  During  this  time,  there  were  seven 
movements,  some  voluntary  and  some  with  ene- 
mas, all  of  which  contained  old  blood. 

Removal  of  dressing  revealed  the  incision  ele- 
vated on  a  rounded  prominence  about  five  inches 
long,  two  and  one-half  inches  wide,  of  purplish- 
blue  color  and  firm  consistency,  evidently  a 
massive  hematoma.  Ecchymosis  extended  from 
this  into  the  flanks,  and  during  the  next  few 
days  downwards  onto  the  penis.  He  was  up  and 
about  the  room  on  the  twelfth  day  and  dis- 
charged on  the  fourteenth  day. 

Just  before  discharge  I  obtained  the  follow- 
ing history:  About  three  or  four  years  ago, 
after  the  extraction  of  two  or  three  teeth,  bleed- 
ing continued  for  three  days  despite  several 
trips  a  day  to  the  dentist.  Two  years  ago  he 
fell  on  the  ice,  splitting  open  the  tip  of  one  of 
his  fingers  about  one-quarter  of  an  inch.  This 
bled  for  days  despite  bandaging,  and  stopped 
only  after  suturing.  If  he  cuts  himself  shaving 
he  may  be  prevented  from  going  to  business. 
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This  case  1  placed  on  record  as  a  reminder  of 
this  as  a  serious  surgical  complication,  and  as  a 
reminder  of  what  I  believe  very  common  negli- 
gence,— failure  to  make  inquiry  about  bleeding 
in  obtaining  the  history,  especially  in  acute  con- 
ditions. 

The  cases  in  which  watchful  waiting  is  justi- 
fiable, however,  are  the  exceptional  cases.  The 
vast  majority  had  better  be  operated  upon  as 
soon  as  the  diagnosis  of  appendicitis  has  been 
made. 

We  have  all  seen  fulminating  cases  in  which 
the  time  from  the  first  pain  to  perforation  was 
only  a  few  hours.  There  is,  moreover,  no  way 
of  predicting  what  case  will  subside  and  what 
will  proceed  rapidly  to  rupture.  There  is  no 
symptom-complex  which  will  with  certainty  in- 
dicate the  amount  of  injury  under  which  the  ap- 
pendix is  laboring;  no  symptom-complex  which 
will  with  certainty  indicate  whether  or  not  rup- 
ture is  impending. 

I  recall  a  well-built,  healthy-appearing  young 
man,  kindly  referred  by  Dr.  Wells  of  Wake- 
field. His  pain  had  begun  late  on  the  previous 
afternoon.  When  seen  about  eight  in  the  morn- 
ing, April  27,  1916,  he  was  more  comfortable. 
The  belly  was  perhaps  a  little  distended.  There 
was  spasm  in  the  right  lower  quadrant  only 
upon  quick,  deep  pressure.  He  did  not  look  se- 
riously ill.  He  was  moved  at  once  to  the  hos- 
pital, and  within  an  hour,  he  was  on  the  oper- 
ating table.  I  found  a  large  appendix,  com- 
pletely gangrenous  at  the  base,  the  head  of  the 
caecum  gangrenous,  and  feces  free  in  the  iliac 
fossa.  The  appendix  was  removed,  the  hole  in 
the  caecum  trimmed  and  infolded,  and  wicks 
placed  to  the  appendix  site  and  pelvis.  A  fecal 
fistula  developed,  as  was  expected.  The  wicks 
were  left  in  place  until  a  definite  sinus  was 
established.  The  fistula  promptly  closed,  and 
he  left  the  hospital  in  one  month  with  a  small, 
granulating  wound. 

Another  experience  occurred  on  a  Sunday  in 
June,  1912.  At  nine  a.m.  I  saw  an  in- 
structor at  Technology  for  an  older  sur- 
geon who  was  out  of  the  city  for  the 
day.  He  was  taken  with  pain  on  the  pre- 
vious afternoon.  He  had  had  a  wretched  night. 
I  spent  two  hours  trying  to  locate  the  surgeon, 
only  to  learn  that  he  had  gone  yachting.  I  saw 
the  young  man  again.  He  did  not  look  like  the 
same  patient.  He  was  then  desperately  ill,  with 
a  belly  of  board-like  rigidity.  In  an  hour  he 
had  been  moved  to  a  hospital.  His  temperature 
was  only  99,  his  pulse  140.  On  opening  the 
belly,  no  adhesions  were  found.  The  bowels 
were  bathed  in  thin  mouse-colored  pus.  The  ap- 
pendix was  half  gangrenous.  It  was  quickly 
removed  and  drains  placed.  His  convalescence 
was  very  slow  and  complicated  by  a  pyelitis. 

These  two  cases  are  valuable  lessons.  I  could 
cite  others,  and  you  all  could  add  still  other 
cases.  They  teach  us  that  "appendicitis  is  a 
treacherous  disease,  that  it  may  be  insidious  in 
its  manifestations,  uncertain  in  its  course,  and 


liable  to  sudden  changes,  which  may  at  any  mo- 
ment put  the  patient  in  a  condition  of  extreme 
peril.." 

The  wider  the  experience  of  the  surgeon  in 
dealing  with  appendicitis,  the  less  confidence 
will  he  have  in  formulating  any  definite  conclu- 
sions regarding  the  interpretation  of  its  indi- 
vidual symptoms,  and  particularly  concerning 
their  prognostic  value. 

It  has  been  often  said  that  the  best  place  for 
an  inflamed  appendix  is  in  a  bottle,  and  it  may 
be  added  that,  with  but  few  exceptions,  the 
sooner  it  is  in  the  bottle,  the  better. 
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A  LABORATORY  AID  IN  THE  DIAGNOSIS 
OF  SCARLET  FEVER * 

By  D.  M.  Lewis,  M.D.,  New  Haven,  Conx., 
Epidemiologist  to  the  Board  of  Health. 

Despite  lack  of  knowledge  of  the  causative 
organism  of  this  disease,  I  have  found  that  cul- 
tures from  throats  may  give,  frequently,  the 
same  aid  that  we  have  in  diphtheria.  "Whether 
any  certain  streptococcus  is  the  secondary  in- 
vader or  not,  I  submit  the  following  facts  to 
prove  that  a  certain  streptococcus,  morphologic- 
ally, gives  reliable  data.  The  accompanying 
illustration  is  a  camera  lucida  drawing  by  Mr. 
Kelhier  of  the  Yale  Clinical  Laboratory,  show- 

*  Paper  read  before  the  Eighth  Sanitary  Conference  of  Health 
Officers  of  Connecticut. 
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ing  in  the  lower  third  the  usual  streptoecoccus 
seen  in  throat  cultures,  that  on  the  right  third 
the  streptococcus  that  aids  us  in  scarlet  fever 
while  that  on  the  left  is  one  that  has  been  of  aid 
in  measles.  I  offer  neither  name  nor  other 
characteristics  of  this  streptococcus,  basing  its 
use  on  pure  morphology,  a  procedure  analogous 
to  diphtheria,  on  the  basis  of  my  extended  ob- 
servations. 

"With  unfailing  confirmation  during  a  period 
of  ten  years  that  a  certain  morphological  strep- 
tococcus in  milk  sediment  work  meant  garget, 
irrespective  of  the  number  of  accompanying 
pus  cells  (an  experience  of  upwards  of  40,000 
milk  samples),  as  contrasted  with  other  forms 
of  streptococci  with  similar  amounts  of  accom- 
panying pus  cells,  I  became  interested  in  the 
streptococcus  forms  in  throat  cultures  and  especi- 
ally in  this  one  I  shall  term  S  for  convenience. 
Its  infrequency  and  its  presence  during  the  fall 
and  winter  gave  me  the  following  data  over  the 
period  mentioned: 

October,  1914,  of  476  cultures,  11  positive;  2  were 

later  reported  cases. 
November,  1914,  of  790  cultures,  11  positive;  1  was 

a  later  reported  case. 
December,  1914,  of  631  cultures,  6  positive. 
January,  1916,  of  579  cultures,  12  positive. 

The  following  case  reports  are  those  previous- 
ly mentioned: 

Case  1.  Female,  age  4.  Clinical  diagnosis  was 
diphtheria,  but  2  consecutive  cultures  show  the 
streptococcus  S,  and  the  third  day  the  eruption  was 
present.  The  clinical  course  was  that  of  a  severe 
and  protracted  scarlet  fever.  The  especial  interest 
in  the  case  was  that  the  child  had  been  in  the 
charge  of  a  trained  nurse  for  one  week  during  the 
absence  of  the  mother  and  that  the  child  and  nurse 
had  been  absolutely  alone  during  that  time.  The 
previous  history  of  the  nurse  showed  that  immedi- 
ately previously  she  had  been  in  charge  of  a  scar- 
let fever  patient  in  a  neighboring  town;  that  she 


had  had  a  mild  sore  throat  during  the  last  week  of 
attendance  on  the  case,  but  that  the  family-  physi- 
cian had  given  her  a  physical  examination  as  well 
as  the  assurance  that  with  a  full  bichloride  bath 
she  would  be  a  perfectly  safe  individual  to*  care  for 
any  well  child.  A  culture  at  my  request  was  taken 
from  the  nurse's  throat  and  showed  the  strepto- 
coccus S.  A  physical  examination  showed  a  sub- 
acute throat,  a  strawberry  tongue  and  fairly  diffuse 
body  desquamation. 

Case  2.  Male,  age  14.  Clinical  diagnosis  diph- 
theria; throat  culture  streptococcus  S.  Diagnosis 
of  scarlet  fever  offered  to  the  attending  physician, 
who  two  days  later  on  the  appearance  of  the  erup- 
tion reported  it  as  such.  The  interest  in  this  case 
was  that  it  led  me  back  to  this  boy's  chum,  a  re- 
ported case  six  months  previously  who,  as  described 
in  my  article  on  "Control  of  Scarlet  Fever,"  under 
Case  2,  was  responsible  also  for  2  secondary  cases. 
On  both  occasions  this  carrier  showed  the  strep- 
tococcus S. 

Case  3.  Female,  age  18.  Patient  was  seen  hav- 
ing a  chill  at  the  time  of  quarantine  of  reported 
case  of  a  brother.  Throat  culture  showed  pure 
streptococcus  S.  Patient  later  developed  the  typical 
signs  and  was  a  reported  case. 

Of  even  greater  value  than  its  use  in  diag- 
nosis of  primary  scarlet  fever  during  the  past 
two  years  have  been  the  data  obtained  as  to  car- 
riers.  The  following  cases  are  illustrative : 

Case  4.  Male,  age  6.  Throat  culture  during  an 
attack  of  sore  throat  in  1914  showed  the  strepto- 
coccus S,  and  the  attending  was  advised  accord- 
ingly. At  the  end  of  one  week  I  was  told  that 
there  had  been  no  further  evidence  of  the  diease.  One 
year  later  a  culture  taken  at  the  time  of  a  ton- 
sillitis and  endocarditis  showed  the  same  strepto- 
coccus. At  this  time  I  was  told  by  the  family  that 
the  boy  had  had  scarlet  fever  three  years  previously 
under  the  care  of  another  physician.  My  records 
showed  that  with  2  reported  cases  in  males  of  the 
same  age,  both  playmates  of  this  boy  some  two 
weeks  after  the  initial  culture  in  1914,  that  he  was 
an  undoubted  carrier  at  that  time. 

Case  5.  Female,  age  20.  This  case  was  related 
at  length  in  my  article  on  'The  Control  of  Scarlet 
Fever"  as  Case  8,  and  is  again  quoted  for  the  reason 
that  an  initial  culture  of  this  case  admitted  as  a 
diphtheria,  showed  a  pure  culture  of  the  strepto- 
coccus S,  leading  me  to  suspect  her  as  a  case  of 
scarlet  fever  rather  than  the  carrier  that  she  proved 
to  be. 

Of  more  importance  than  mere  relation  of 
cases,  I  wish  to  show  the  value  of  cultures  in 
the  study  of  an  epidemic  in  a  neighboring  sana- 
torium that  I  made  in  the  latter  half  of  1914. 
The  history  of  the  epidemic  in  the  words  of  the 
superintendent  is  as  follows: 

Case  1.  A  man  in  the  infirmary  went  to  the 
dentist's  July  25th;  developed  tonsillitis  on  the 
28th.  After  being  ill  two  days  with  tonsillitis  de- 
veloped typical  scarlet  fever  rash  on  the  31st.  He 
had  been  treated  by  my  assistant.  Dr.  P.  On  the 
31st  Dr.  P.  developed  his  initial  sore  throat,  as 
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did  two  other  patients,  a  woman  in  the  infirmary 
and  a  little  girl  in  the  children's  ward.  At  this  time 
within  three  days  we  had  a  total  of  thirteen  cases 
develop:  one,  my  assistant,  one  maid  from  the 
help's  quarters,  one  from  the  men's  side  of  the  in- 
firmary, two  from  the  women's  side  of  the  infirm- 
ary, six  from  the  girls'  side  of  the  children's  pa- 
vilion and  two  from  the  women's  cottages. 

Ten  days  later  there  were  two  more  from  the  wo- 
men's cottage. 

Three  weeks  after  the  first  case  developed  and 
about  two  weeks  after  the  last  of  the  first  series,  a 
three-year-old  boy  in  the  children's  pavilion  devel- 
oped. He  had  been  in  close  proximity  to  the  girls 
first  affected.  At  the  same  time  the  nurse  in  charge 
of  the  isolation  developed  symptoms.  She  had  had 
scarlet  fever  once  before,  several  years  ago. 

Three  weeks  to  the  day  after  this  and  six  weeks 
after  the  development  of  the  first  case,  a  case  devel- 
oped in  one  of  the  men's  shacks. 

It  was  at  this  time  that  we  got  you  up.  Yo*u 
isolated  one  boy  from  the  children's  pavilion  whose 
throat  culture  proved  negative  and  who  never  de- 
veloped any  symptoms.  You  isolated  one  whose 
throat  culture  was  positive  and  who  developed  well- 
marked  scarlet  fever.  You  isolated  one  whose  throat 
you  reported  negative,  but  who  next  day  had  a  well- 
marked,  rash  and  typical  symptoms.  We  had,  there- 
fore, at  this  second  outbreak  one  man  and  the  two 
boys  from  the  children's  pavilion. 

On  examining  the  patients,  you  isolated  six 
suspects.  In  three  of  these  the  culture  was  posi- 
tive. One  of  these  had  been  in  the  Sanatorium 
since  May  14th;  a  few  days  after  admission  had 
been  laid  up  with  a  severe  follicular  tonsillitis.  Ever 
since  this  time  he  had  had  a  superficial  ulcer  at 
the  margin  of  one  of  the  tonsillar  crypts  and  a 
slight  persisting  inflammation  of  the  crypt.  He  had 
a  tuberculous  larynx.  His  throat  was  sprayed  twice 
daily  and  the  crypt  had  been  treated  from  time  to 
time.  Two  days  after  your  first  culture  from  his 
throat,  I  took  a  second  culture,  this  time  direct 
from  the  ulcer  on  the  tonsil.  This  was  positive. 
At  the  end  of  two  weeks,  after  having  the  throat 
treated  with  50%  argyrol,  and  after  using  trichlo- 
racetic acid  a  couple  of  times  on  the  ulcer,  we  sent 
another  culture  to  you.  This  culture  was  still 
positive,  though  that  in  the  other  isolated  cases  was 
now  negative.  At  the  end  of  three  weeks  we  sent  a 
fourth  culture  to  you,  which  was  negative.  We 
had  in  the  interim  continued  to  treat  the  ulcer  lo- 
cally with  trichloracetic  acid.  With  the  isolation 
of  this  case  and  the  two  other  suspects  the  epi- 
demic stopped  and  we  have  had  no  further  trouble. 

Although  this  epidemic  was  studied  only- 
after  some  six  months  of  observations  on  scar- 
let fever  as  described  in  my  article  on  "The 
Control  of  Scarlet  Fever,"  I  felt  secure 
enough  of  my  grounds  to  try  my  procedures 
out  where  the  usual  routine  of  quaran- 
tine and  fumigation  had  failed.  With  a  phys- 
ical examination  of  the  tongue  and  throat  of 
every  individual  on  the  premises,  approxi- 
mately 150,  I  took  throat  cultures  from  all  hy- 
peremic  throats,  some  thirty-five  in  number, 
and  of  this  number  had  those  isolated  whom  I 
believed  might  be  carriers  from  the  appearance 
of  the,  tongue  as  well.   Among  the  children  I 


found  two  cases  of  the  disease,  isolating  as  well 
one  boy  with  a  possible  scarlet  fever  throat 
Two  of  the  staff  members  numbered  the  culture 
slips  and  made  for  themselves  a  key  record  of 
these  numbers  and  the  names  corresponding. 
The  following  day  I  gave  them  the  record  of 
the  numbers  which  were  checked  on  their  list  and 
in  turn  was  given  the,  physical  examination  I 
had  made  the  previous  day.  It  will  be  seen  that 
by  the  combination  of  examination  and  cultures, 
I  had  as  exact  knowledge  as  I  have  claimed 
possible  in  diphtheria.  Cultures  proved  one  of 
two  fresh  cases,  disproved  a  possible  fresh  case, 
proved  three  of  six  suspected  carriers.  0«- the 
strength  of  the  cultures  these  other  suspects 
with  negative  throats  were  freed  from  isola- 
tion. 

Based  on  such  evidence  as  the  foregoing,  I 
began  the  treatment  of  control  of  scarlet  fevei 
in  exactly  the  same  manner  as  I  have  described 
in  a  previous  article,  using  the  appearance  oi 
the  streptococcus  S  as  a  cause  for  search  foi 
either  acute  cases  or  carriers  depending  upon  thi 
field  investigation.  During  the  year  and  a  hal 
employed,  it  has  proved  its  value  most  exactly. 


CANCER  OCCURRING  IN  ACID  PART! 
OF  THE  BODY. 

By  A.  L.  Benedict,  A.M.,  M.D.,  Buffalo, 

Consultant  in  Digestive  Diseases  to  Columbus  Ho 
pital;  Attendant,  Mercy  Hospital;  Editor 
"Buffalo  Medical  Journal." 

Some  years  ago  I  published  a  statistic  artie! 
showing  the  predominance  of  cancer  in  par 
of  the  body  having  an  acid  secretion  or  espec 
ally  liable  to  acid  fermentation.  It  may  1 
frankly  admitted  that  this  was  prompted  1 
the  theory,  somewhat  in  prominence  at  the  tin 
that  cancer  was  due  to  a  yeast  cell ;  but  the  si 
tistics  were  given  for  what  they  were  wort 
without  committing  to  the  acceptance  of  tl 
theory,  and  with  due  regard  to  the  possibili 
that  other  conditions,  such  as  mere  mass 
epithelium  or  special  liability  to  mechanic  ai 
other  irritating  factors,  aside  from  acidity,  e 
isted. 

The  latest  large  statistics  available  are  th< 
for  the  United  States  for  1914.  They  apply  tot 
registration  area  and  include  malignant  tum< 
in  general,  the  error  from  the  inclusion  of  s 
coma  and  the  rarer  malignant  tumors,  bei 
small  and  probably  self-neutralizing.  Out 
a  total  of  52,420  malignant  tumors,  the  folio 
ing  may  be  tabulated : 

/  Buccal  cavity   2,270 

Stomach!   12,768 
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Rectum    2,171 

Uterus    7,470 

Vagina  and  vulva    184 

Kidneys  and  suprarenals   538 

Prostate    784 

Bladder   1,014 

Breast    5,423 

Skin    1,957 


34,579 


In  the  case  of  the  uterus  and  breast,  it  is  ob- 
vious that  some  cancers  may  be  primary  in 
parts  not  reached  by  the  acid  vaginal  secretion 
and  perspiration,  or  foci  of  fermentation  at  the 
nipple.  Suprarenal  tumors  should  be  sub- 
tracted, but  are  small  in  number.  On  the  other 
hand,  we  have  6,458  tumors  of  the  liver  and 
gall-bladder.  Most  authorities  hold  that  the 
great  majority  of  the  former  are  secondary  to 
those  of  the  stomach,  and  the  latter  develop  in 
gall-bladders  more  or  less  subject  to  bacterial 
involvement.  Four  thousand  and  fifty-one  in- 
testinal cancers  are  listed.  As  various  critical 
statistics  show  that  only  about  10%  of  all  in- 
testinal cancers  develop  between  the  portion 
subject  to  irrigation  by  acid  gastric  juice  and 
that  subject  to  acid  fermentation,  it  is  obvious 
that  this  large  number  must  include  many  be- 
longing in  the  latter  group — indeed,  it  is  obvious 
at  a  glance  that  it  is  impossible  that  2-3  of  the 
total  intestinal  cancers  should  lie  above  the  rec- 
tum. It  is,  if  anything,  an  understatement  to 
say  that  3,000  of  the  liver  and  gall-bladder 
cancers  and  3,000  of  the  unspecified  intestinal 
cancers  should  be  added  to  the  above  table, 
making  the  total  above  40,000,  well  above  75% 
and  close  to  80%,  involving  epithelium  more  or 
less  exposed  to  some  form  of  acid  reaction. 
"Without  attempting  to  promulgate  a  new 
theory,  this  fact  is  worth  consideration,  es- 
pecially in  the  present  uncertain  state  of  our 
knowledge  of  the  essential  nature  and  cause  of 
cancer. 


Jfem  Jttatrtmtntt 


AN  IMPROVED  VENIPUNCTURE 
NEEDLE. 

By  Gut  G.  Febnald,  MJX,  Concokd,  Mass. 

The  Journal  of  the  American  Medical  Asso- 
ciation, August  26,  1916,  p.  1107,  presented  an 
illustrated  description  of  the  Brandeis  needle 
for  venipuncture.  It  will  be  found  in  practice 
that  a  slight  modification  of  this  needle  is  an 
improvement. 

The  needle  consists  of  a  straight  steel  tube  6 
cm.  long,  provided  at  about  the  middle  of  its' 
length  with  a  tab  or  flange  of  braized-on  metal. 
"When  collecting  sera  this  projecting  flange  is 


seized  in  a  long-handled  hemostat  or  in  a  needle- 
holder  or  other  selected  lock-handle  instru- 
ment which,  together  with  the  sterile  and  cot- 
ton-stoppered tube,  is  held  firmly  in  the  op- 
erator's hand.  Ease  and  competence  of  grasp 
and  certainty  of  direction  for  the  needle  are 
insured  by  this  means  provided  the  metal  flange 
of  the  needle  is  correctly  corrugated  to  fit  lie 
corrugations  of  the  needle-holder  jaws.  With 
this  instrument  the  uncertainties  of  venipunc- 
ture are  practically  eliminated. 


In  operating  for  the  administration  of  solu- 
tion intravenously  by  gravity  or  other  positive 
pressure  methods  the  same  happy  results  are 
secured  by  using  a  special  needle-holder  with 
the  jaws  adapted  to  hold  securely  the  female 
coupling  of  one's  favorite  needle.  The  advan- 
tage of  any  straight  needle  over  any  curved  de- 
vice is  obvious  to  experienced  operators;  the  lu- 
men of  a  curved  needle  cannot  be  kept  clean 
and  polished  by  vigorous  use  of  the  obturator, 
while  that  of  the  straight  needle  may  be. 

Incidentally  these  needles  may  be  conven- 
iently cleansed  and  sterilized  between  punctures 
by  using  the  obturator  consistently  after  each 
flushing-out  with  sterile  water  and  alcohol  al- 
ternately. Wash  bottles  with  adapted  nozzles 
will  serve  the  purpose.  Merely  immersing  a 
needle  in  a  solution  is  much  less  likely  to  in- 
sure asepsis  than  is  the  vigorous  flushing  and 
polishing  with  obturator  above  indicated. 

A  simple  expedient,  by  no  means  in  general 
use,  is  the  overfilling  of  the  veins  of  the  arm  on 
which  venipuncture  is  to  be  done  by  having 
the  patient  sit  or  lie  and  thrust  one  hand  and 
one  arm  down  vertically  while  the  other  is 
thrust  upward  in  the  same  direction.  When 
after  a  few  seconds,  the  tourniquet  is  applied! 
over  the  biceps  of  the  dependent  arm,  the  op- 
erator has  availed  himself  of  the  action  of  a 
simple  law  of  hydrostatics  and  has  a  well 
plumped-up  vein  to  operate  upon. 
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THE   MEDICAL   PROVISIONS   OF  THE 
YOUNG  BILL. 

Governor  McCall,  in  opening  his  Annual 
Message  to  the  Legislature,  devoted  an  exten- 
sive section  to  Health  Insurance,  recommending 
definitely  the  establishment  of  a  compulsory 
system  of  health  insurance  m  this  Common- 
wealth. This  recommendation  insures  the  se- 
rious consideration  of  the  subject  by  the  Legis- 
lature and  by  the  people  of  this  State.  In  line 
with  the  Governor's  recommendation,  Represen- 
tative Benjamin  Loring  Young,  of  Weston,  has 
introduced  a  health  insurance  bill,  on  the  peti- 
tion of  members  of  a  voluntary  committee, 
which  has  been  at  work  on  the  matter  for  some 
months,  Dr.  Roger  I.  Lee  of  Cambridge,  Dr. 
"Wade  "Wright  of  Boston  being  the  medical  mem- 
bers; Mr.  Michael  M.  Davis,  Jr.,  of  the  Boston 
Dispensary,  being  chairman.  The  Young  bill, 
of  course,  entirely  supersedes  the  Doten  bill, 
printed  in  this  Journal  on  December  7,  1916, 
and  no  further  study  or  consideration  need  be 


given  to  the  earlier  measure.  Physicians  and 
medical  societies  throughout  the  State  should 
study  carefully  the  provisions  of  the  Young  bill, 
which  is  printed  on  pages  179  to  186  of  this 
issue  of  the  Journal. 

Previous  to  introducing  the  bill,  the  local 
committee  had,  of  course,  opportunity  to  use  the 
drafts  made  in  New  York  and  by  the  Committee 
of  the  Massachusetts  Medical  Society,  as  report- 
ed in  the  Journal  editorial  on  January  11;  and 
held  many  conferences  with  physicians  in  Bos- 
ton and  vicinity.  The  general  system  of  med- 
ical organization  for  the  care  of  the  sick  under 
the  Young  bill  is  the  "panel  of  physicians."  Ev- 
ery physician  licensed  to  practise  under  the  laws 
of  the  Commonwealth  may  enter  the  panel  of 
his  district  by  registering  with  the  State  Com- 
mission. Freedom  of  choice  of  physicians  by 
patients  is  guaranteed,  subject  to  the  right  of 
physicians  to  refuse  patients  on  grounds  to  be 
specified  in  regulations  under  the  act.  Medical 
attendance  to  dependent  members  of  the  fam- 
ilies of  insured  persons  is  included  in  the  Young 
bill.  A  provision  of  the  Doten  bill,  that  salaried 
physicians  be  allowed,  has  been  modified,  evi- 
dently in  the  endeavor  to  eliminate  the  evils 
which  might  arise  from  an  extension  of  the  sal- 
ary system.  It  is  provided  that  the  State 
Commission,  with  the  approval  of  the  Medical 
Advisory  Board,  may  permit  (in  combination 
with  the  panel  system)  the  employment  of  le- 
gally qualified  physicians  on  salary,  provided 
that  freedom  of  choice  by  the  insured  person 
among  salaried  and  panel  physicians  be  main- 
tained. 

In  the  earlier  bill  there  was  a  provision  for 
limiting  the  number  of  patients  which  any  panel 
physician  might  have,  to  not  over  one  thousand 
insured  persons.  The  Young  bill  recognizes  the 
desirability  of  making  such  limitations  under 
certain  circumstances,  and  gives  power  to  the 
Commission,  on  the  recommendation  of  the  Med- 
ical Advisory  Board,  to  lay  down  the  maximum 
number  of  patients  to  be  allowed  a  panel  physi- 
cian in  any  district;  but  no  specified  maximum 
is  fixed. 

The  difficult  question  of  the  method  of  re- 
muneration of  panel  physicians,  on  which  va- 
rious suggestions  have  been  made  by  the  Com- 
mittee of  the  American  Medical  Association,  the 
Committee  of  the  Massachusetts  Medical  Society 
and  others,  is  dealt  with  in  the  Young  bill  as 
follows:  the  funds  or  societies  who  carry  in- 
surance under  the  act  are  to  make  their  arrange- 
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ments  for  medical  and  surgical  attendance  and 
treatment  with  the  physicians  or  associations  of 
physicians,  subject  always  to  the  approval  of  the 
State  Commission,  which  can  take  action  only 
after  the  matter  has  been  submitted  to  the  Med- 
ical Advisory  Board.  It  is  also  provided  that 
the  payment  of  panel  physicians  shall  be  upon 
a  visitation  basis.  This,  if  passed  by  the  Legis- 
lature in  such  form,  would  eliminate  the  per 
capita  system.  No  private  insurance  company 
may  do  business  under  the  act,  the  "funds"  be- 
ing local  mutual  associations,  in  the  government 
of  which  employers  and  employees  have  an 
equal  voice. 

The  State  Commission,  which  is  the  supreme 
administrative  authority  for  the  health  insur- 
ance system,  is,  according  to  the  Young  bill,  to 
be  of  five  members,  and  it  is  specified  that  "one 
shall  be  a  wage-earner,  one  an  employer,  and 
one  a  physician."  The  Medical  Advisory  Board 
is  to  consist  of  eleven  members,  including  the 
State  Commissioner  of  Health,  ex  officio;  the 
Secretary  of  the  State  Board  of  Registration  in 
Medicine,  ex  officio;  and  nine  physicians,  of 
whom  seven  are  to  be  chosen  by  the  Massachu- 
setts Medical  Society,  and  two  by  the  Homeo- 
pathic Medical  Society,  their  terms  to  be  so  ad- 
justed that  a  certain  number  go  out  of  office 
each  year.  The  powers  of  the  State  Medical  Ad- 
visory Board  are  very  important,  and  the 
Young  bill  has  enlarged  them.  All  regulations 
of  the  Commission  relating  to  physicians  and 
to  medical  benefits  must  be  referred  to  the 
Medical  Advisory  Board  before  action  by  the 
Commission.  Standards  for  the  hospitals  and 
dispensaries,  which  must  provide  service  under 
the  act,  for  admission  to  practise  under  the  act 
as  specialists,  for  obstetrical  care,  etc.,  are  to  be 
outlined  by  the  Medical  Advisory  Board  and 
recommended  to  the  Commission.  Power  is 
given  to  the  Commission,  after  the  Medical  Ad- 
visory Board  has  passed  on  the  evidence,  to  dis- 
cipline a  physician,  by  suspension  or  removal 
from  practice  under  the  act,  this  provision  fol- 
lowing closely  the  recommendation  of  the  Com- 
mittee of  the  Massachusetts  Medical  Society. 

An  extremely  important  feature  is  the  local 
medical  committee  which,  under  the  Young  bill, 
is  elected  by  the  panel  physicians,  with  repre- 
sentation from  the  staff  of  local  medical  insti- 
tutions and  from  the  local  department  of  health. 
This  local  committee  is  given  a  veto  power,  as 
well  as  advisory  powers,  on  medical  regulations 
and  questions  with  which  the  local  funds  are 


concerned;  and  the  working  of  such  local  med- 
ical committees  should  be  an  essential  factor  in 
adjusting  suitably  the  relations  of  the  medical 
profession  to  the  health  insurance  system.  Pro- 
vision is  made  in  the  Young  bill  for  medical 
officers  who  are  to  pass  upon  the  certificates  of 
disability  to  work,  entitling  the  insured  person 
to  cash  benefits,  much  as  outlined  in  a  Joubnal 
editorial,  January  11  (p.  68).  Provision  for 
preventive  medicine  is  made  in  the  Young  bill 
to  a  greater  extent  than  in  any  preceding  pro- 
posal we  have  seen.  The  health  departments 
are  represented  on  the  governing  medical  bodies 
of  the  State  and  of  each  locality.  The  medical 
officers,  just  referred  to,  may,  when  directed  by 
the  local  committees,  and  under  proper  super- 
vision by  the  appropriate  public  health  author- 
ities, carry  on  preventive  or  educational  work; 
and  the  local  funds  are  specifically  permitted  to 
be  appropriated  for  preventive  measures,  the 
purposes  for  which  these  funds  shall  be  ex- 
pended being  subject  to  the  approval  of  the  lo- 
cal or  State  public  health  authorities.  It  is 
gratifying  that  so  much  more  detailed  consider- 
ation has  been  given,  in  the  Young  bill,  to  the 
relationship  of  the  medical  profession  to  the 
proposed  health  insurance,  than  was  apparent 
in  the  bill  of  last  year. 


CHICAGO   CONFERENCE   ON  MEDICAL 
EDUCATION. 

The  annual  mid-winter  conference  on  medical 
education,  public  health  and  medical  licensure 
will  be  held  in  Chicago  on  Monday  and  Tuesday 
of  next  week,  February  5  and  6,  under  the  aus- 
pices of  the  council  on  medical  education  and 
the  council  on  health  and  public  instruction  of 
the  American  Medical  Association,  the  Federa- 
tion of  State  Medical  Boards  of  the  United 
States,  and  the  Association  of  American  Medical 
Colleges.  The  morning  session  on  February  5 
will  be  devoted  to  the  subject  of  medical  edu- 
cation, with  an  address  on  the  problem  of  high- 
er degrees  in  medicine,  by  Dr.  Horace  D.  Arnold 
of  Boston,  and  a  symposium  on  economy  of  time 
in  preliminary  and  medical  education.  The 
afternoon  session  on  this  day  will  be  devoted  to 
medical  licensure,  with  an  opening  address  by 
Dr.  "Walter  P.  Bowers,  secretary  of  the  Massa- 
chusetts Board  of  Registration  in  Medicine,  on 
practical  examinations  by  state  licensing  boards. 
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The  conference  on  this  day  will  be  opened  by 
Dr.  Arthur  D.  Bevan,  and  on  February  6  by 
Dr.  Frank  Billings  of  Chicago.  The  morning 
session  of  February  6  will  be  devoted  to  the 
subject  of  public  health  instruction  in  medical 
colleges,  with  a  closing  paper  by  Dr.  Milton  J. 
Rosenau  of  Boston  on  the  training  of  the  public 
health  officer  in  medical  colleges.  The  afternoon 
session  of  this  day  will  consider  the  subject  of 
state  regulation  of  medical  practice.  The  execu- 
tive and  business  sessions  of  the  Federation  of 
State  Medical  Boards  of  the  United  States  and 
of  the  Association  of  American  Medical  Col- 
leges will  be  held  during  the  forenoon  of  Feb- 
ruary 6.  A  cordial  invitation  is  extended  to  all 
members  of  state  medical  societies  to  attend  and 
take  part  in  this  important  conference. 


THE  ELIMINATION  OF  THE  RAT. 

In  another  column  of  this  issue  of  the  Jour- 
nal is  quoted  an  article  by  Dr.  Edwin  H.  Brig- 
ham,  describing  the  epidemic  of  bubonic  plague 
which  visited  Boston  in  1798,  In  this  article 
Dr.  Brigham  emphasizes  also  the  importance 
and  desirability  of  the  complete  elimination  of 
the  rat  from  civilized  communities,  a  work 
which  has  been  energetically  undertaken  in 
Boston  by  the  Women's  Municipal  League.  In 
this  connection,  attention  should  be  directed  to 
a  monograph  about  the  destruction  of  the  rat, 
which  has  been  written  especially  for  the  League 
by  Dr.  Richard  H.  Creel,  assistant  surgeon-gen- 
eral of  the  United  States  Public  Health  Service. 
This  monograph,  just  published  by  the  League, 
describes  the  species  and  prevalence  of  rats  in 
the  United  States,  their  habits,  their  destruc- 
tiveness,  their  danger  as  disease-transmitters, 
and  the  methods  of  rat  destruction  and  rat 
proofing.  Copies  of  this  monograph  may  be 
obtained  from  the  League  headquarters  at  6 
Marlborough  Street.  The  interest  of  physicians 
and  other  readers  of  the  Journal  is  directed  to 
this  important  campaign,  for  which  also  funds 
are  earnestly  solicited  by  the  League. 


MEDICAL  NOTES. 

Interstate  Medical  Journal. — It  is  an- 
nounced that  with  its  issue  of  January,  1917, 
•the  Interstate  Medical  Journal,  which  has  been 
purchased  by  the  organization  controlling  the 


Modern  Hospital,  will  enter  a  new  era  of  ser- 
vice to  the  medical  profession.  In  making  this 
announcement,  the  Interstate  Journal  asserts 
a  critical  policy  towards  industrial  health  in- 
surance and  other  forms  of  social  legislation, 
which  threatened  the  rights  and  liberties  of  the 
medical  profession,  and  states  that  it  purposes 
to  address  itself  to  the  problems  involved  in 
such  legislation  and  assist  the  American  pro- 
fession in  the  development  of  a  sound,  con- 
structive policy  with  regard  to  them. 

european  war  notes. 

Departure  of  American  Surgeons  for  Eu- 
rope.—On  January  20  the  following  American 
surgeons  sailed  from  New  York  City  for  Eng- 
land aboard  the  American  line  steamship  New 
York  for  service  in  British  hospitals  and  in 
France:  Drs.  James  V.  Ricci  of  the  Rhode 
Island  Hospital,  Providence;  Jerome  F.  Potts, 
Washington,  D.  C. ;  William  M.  Findley,  Belle- 
vue  Hospital,  New  York;  Frederick  A.  Simonds, 
Wakefield;  J.  Frederick  Harvey,  Boston; 
Charles  Curtis  Allen,  Topeka,  Kan.;  Lec 
Thomas  Kewer,  Waverley ;  Carl  Edwin  Allison 
Wakefield;  Charles  F.  Gormly,  Providence; 
William  H.  Mackay,  Worcester  City  Hospital 
Worcester,  and  Audley  Sanders,  Boston. 

Women  Medical  Physicians  in  Italy.— Ii 
is  announced  that,  owing  to  the  shortage  ol 
male  physicians  in  Italy,  the  Italian  ministei 
of  war  has  recently  called  upon  Italian  womei 
physicians  to  volunteer  for  military  service 
Graduates  of  over  five  years'  standing  will  re 
ceive  the  rank  of  sub-lieutenant,  those  of  be 
tween  five  and  fifteen  years  will  receive  ran) 
of  lieutenant  and  those  of  over  fifteen  year 
that  of  captain.  Dr.  Filomena  Corvini  ha 
been  appointed  medical  director  of  the  Nintl 
Italian  Army  Corps  for  service  at  the  front 

War  Relief  Funds. — On  Jan.  26  the  totals  c 
the  principal  New  England  relief  funds  for  th 
European  War  reached  the  following  amounts 

French  Wounded  Fund   $187,004.77 

French  Orphanage  Fund   77.150.87 

British  Imperial  Fund   74.152.49 

Permanent  Blind  Fund    87.4a4.t0 

Surgical  Dressings  Fund   60.455.12 

La  Fayette  Fund   21.027.03 

Star  and  Garter  Fund    507.50 

BOSTON  AND  NEW  ENGLAND 

Physicians  '  Club  of  Worcester. — The  Ph; 
sicians'  Club  of  Worcester  was  organized  < 
January  4,  1917,  at  74  Providence  street.  Wo 
cester,  Mass.,  and  the  following  officers  we 
elected:  President.  C.  F.  Desmond.  MJD 
secretary-treasurer,  Max  Baff,  M.D.  _  Membe 
of  the  board  of  trustees  are  G.  A.  Tripp,  M.I 
S.  A.  Bergin,  M.D.,  and  J.  J.  Cummings,  M.1 
The  judiciary  committee  is  composed  of  J. 
Brennan.  M.D. ;  W.  J.  Delahanty,  M.D. ;  L. . 
Cottle,  M.D.,  and  A.  H.  Lancaster,  M.D 
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EDWARD  MARSHALL  BUCKINGHAM,  M.D. 

Db.  Edward  Marshall  Buckingham  died 
Saturday,  Dec.  23,  1916,  after  a  very  brief  ill- 
ness, of  angina  pectoris.  He  was  born  in  Bos- 
ton, August  9,  1848,  the  son  of  Dr.  Charles 
Edward  and  Mary  Elisabeth  Marshall  Buck- 
ingham. His  grandfather  was  Joseph  T.  Buck- 
ingham of  Cambridge,  editor  of  the  Boston 
Courier  and  the  New  England  Magazine. 

Dr.  Buckingham  was  connected  for  a  time 
with  the  class  of  1870  of  the  Institute  of  Tech- 
nology, but  early  transferred  his  studies  to  the 
Harvard  Medical  School,  where  he  was  gradu- 
ated in  1874.  He  served  as  house  surgical 
pupil  at  the  Massachusetts  General  Hospital, 
and  then  studied  for  a  time  in  Vienna.  On  his 
return  he  became  connected  with  the  Boston 
Dispensary,  that  institution  which  has  been  the 
initial  place  of  public  service  for  so  many  Bos- 
ton physicians.  He  was  subsequently  connected 
as  physician  with  various  charities,  among 
them  Saint  Luke's  Home  for  Convalescents," 
Gwinn  Home  for  Children,  Home  for  Little 
Wanderers,  and  was  visiting  physician  to  the 
Children's  Hospital  and  the  Boston  City  Hos- 
pital, and  he  was  long  the  secretary  of  the  staff 
of  the  last-mentioned  institution. 

.  His  chief  medical  interest  was  in  diseases  of 
children.  He  was  long  an  instructor  in  pedia- 
trics in  the  Harvard  Medical  School,  and  he 
was  for  a  term  the  vice-president  of  the  Ameri- 
can Pediatric  Society  and  president  of  the  New 
England  Pediatric  Society,  and  this  interest 
formed  the  basis  of  many  of  his  contributions 
to  periodical  literature.  He  served  his  profes- 
sional brethren  at  various  times  as  secretary  of 
different  organizations,  and  for  twenty  years 
held  the  responsible  position  of  treasurer  of  the 
Massachusetts  Medical  Society. 

In  his  practice  he  came  very  near  the  ideal 
family  doctor,  for  he  thought  of  his  patient  as 
an  individual  and  in  his  social  relations  and  not 
as  an  isolated  case  of  disease. 

Dr.  Buckingham  was  a  wise  counsellor.  No 
one  ever  went  to  him  for  advice  who  did  not  de- 
part with  a  new  view.  He  was  a  keen  critic: 
often  considered  conservative  but  always  recep- 
tive of  new  ideas  which  he  usually  received  with 
some  modification  of  his  own.  He  was  a  most 
valuable  man  with  whom  to  "talk  things  over." 

His  interest  in  the  world  was  by  no  means 
confined  to  his  profession,  but  he  was  a  careful 
student  of  many  social  problems.  To  quote  but 
one :  he  was  deeply  interested  in  transportation 
problems  and  studied  them  deeply.  Mountain 
climbing  was  one  of  his  earlier  pursuits.  For 
many  years  he  spent  his  summers  in  the  moun- 
tains and  knew  the  paths  of  the  Presidential 
Range  and  their  pioneers  and  explorers. 

He  was  married  on  December  14,  1876,  to 
Alice  Nason,  who  survives  him.  He  also  leaves 
two  daughters,  Miss  Edith  N.,  and  Mrs.  Addi- 
son Gulick. 


^mortal  W#mltxt\at\B. 


MEMORIAL  RESOLUTIONS  FOR 
DR.  KEANY. 

Whereas,  Francis  Joseph  Keany,  M.D.,  born 
in  Boston  in  1866,  educated  in  the  public 
schools,  Boston  College  and  the  Harvard  Medi- 
cal School,  has  recently  passed  away  in  the*  full 
vigor  of  life,  and 

Whereas,  For  nearly  twenty  years  he  was  an 
active  member  of  the  Board  of  Trustees  of  the 
City  Hospital  and  for  some  time  at  the  head  of 
the  dermatological  department,  in  both  of  which 
positions  he  rendered  efficient  service,  faithful 
in  his  professional,  as  in  his  administrative  du- 
ties, and 

Whereas,  During  this  long  period  his  rela- 
tions with  the  staff  were  harmonious  and  pleas- 
ant. His  genial  personality  and  his  kindly  dis- 
position won  him  many  friends.  His  freedom 
from  bigotry,  his  broad,  sensible  views  of  the 
numerous  problems  constantly  arising  in  an  in- 
stitution of  this  sort,  and  his  wise  conclusions 
were  most  commendable.  His  interest  in  the 
work  of  the  staff  never  flagged.  He  was  ready 
at  all  times  to  confer  with  them  upon  all  mat- 
ters pertaining  to  the  welfare  of  the  hospital 
and  its  inmates.  Being  the  only  physician  upon 
the  board  of  trustees,  the  staff  naturally  sub- 
mitted strictly  professional  questions  to  him, 
feeling  that  they  would  receive  careful  atten- 
tion. The  relations  of  the  staff  to  the  trustees 
were  greatly  favored  by  his  wise  management  of 
mutual  interests.  Now,  therefore,  be  it 

Resolved,  That  the  members  of  the  staff  of 
the  Boston  City  Hospital  hereby  place  upon  rec- 
ord their  appreciation  of  the  many  fine  qualities 
of  Dr.  Keany,  of  his  long  and  faithful  service  to 
the  hospital,  of  his  unfailing  loyalty  to  the  pa- 
tients, the  staff  and  the  community,  which  he 
served  assiduously  during  his  entire  professional 
life.  George  W.  Gay,  M.D.,  Committee. 

Boston,  January  1,  1917. 
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BUBONIC  PLAGUE  IN  BOSTON. 

In  the  issue  of  the  Journal  for  October  19, 
1916,  (Vol.  CLXXV,  p.  576)  we  commented  edi- 
torially on  the  movement  initiated  at  that  time 
by  the  Women's  Municipal  Leauge  of  Boston 
for  the  extensive  destruction  of  rats  in  this  city. 
The  immediate  purpose  of  the  movement  at  that 
time  was  not  merely  hygienic  and  economic,  but 
had  relation  particularly  to  the  possible  im- 
portance of  the  rat  flea  in  the  transmission  of 
poliomyelitis.  Whether  or  no  the  destruction 
of  rats  is  of  real  value  in  this  respect,  their 
eradication  would  be  from  every  other  aspect 
desirable.  They  are,  of  course,  the  chief  spread- 
ers of  bubonic  plague;  and  although  risk  of 
such  an  epidemic  in  Boston  is  slight,  it  is  never- 
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theless  a  possibility.  Dr.  Edwin  H.  Brigham, 
in  an  article  in  the  Boston  Advertiser  on  Decem- 
ber 28,  1916,  has  described  as  follows  the  his- 
tory of  a  previous  epidemic  of  bubonic  plague  in 
this  city. 

"The  statement  is  made  that  Boston  has  never 
had  bubonic  plague  and  therefore  is  never  likely 
to  have  it,  which  is  a  serious  mistake.  Aside 
from  the  absurdity  of  thinking  that  such  an  epi- 
demic can  never  occur  because  there  has  been 
none  in  the  past,  the  fact  is  that  Boston  did  have 
bubonic  plague,  and  badly,  too. 

"The  great  epidemic  of  1798  that  spread  over 
Pennsylvania  and  followed  the  coast  line 
through  New  England  was  called  'yellow 
fever,'  but  it  had  most  of  the  symptoms  of  bu- 
bonic plague.  It  is  to  be  remembered  that  at 
that,  period,  diagnosis  was  not  a  well  established 
art,  and  of  course  nothing  was  known  of  the 
true  cause  of  disease.  Because  some  corpses 
turned  yellow  from  disturbances  of  the  liver,  it 
was  given  this  name.  Modern  knowledge  finds 
otherwise.  In  descriptions  of  cases  written  at 
the  time,  we  read  of  the  dreadful  headaches, 
pains  in  back,  limbs  and  loins,  restlessness,  men- 
tal depression,  rapid  breathing,  bleeding  from 
nose  and  mouth,  burning  thirst,  high  tempera- 
ture, rapid  pulse ;  all  these  followed  by  collapse 
and,  in  such  patients  as  lived  beyond  the  fifth 
day  sometimes  carbuncles  and  buboes  were  no- 
ticed. 

"The  outbreak  of  the  disease  in  all  places  oc- 
curred about  the  different  waterfronts  and  along 
the  wharves,  whence  it  spread  through  the  cities 
into  the  surrounding  country.  Even  at  that 
time  it  was  recognized  that  the  disease  was 
brought  by  shipping,  and  many  vessels  were 
quarantined,  although,  of  course,  no  suspicion  of 
the  time  rested  upon  the  rats  that  infested  the 
ships  of  the  adjacent  wharves  and  houses.  This 
frightful  epidemic  practically  depopulated  Phil- 
adelphia with  over  70  deaths  a  day,  and  the 
federal  capital  was  removed  to  Trenton,  while 
the  Custom  House,  which  was  particularly  in- 
fested, was  abandoned,  and  the  custom  officers 
removed  first  to  the  Senate  Chamber,  and  then 
to  Chester.  In  New  York  City  40  died  a  day 
and  so  frightened  were  the  inhabitants  that  the 
clergy  even  left  their  churches  and  fled  into  the 
country.  New  London  suffered  heavily  and 
some  300  deaths  occurred  in  Boston,  the  numer- 
ous cases  keeping  Dr.  Warren  and  his  colleagues 
working  day  and  night. 

"So  little  was  known  of  the  treatment  for  the 
disease  that  it  was  generally  fatal,  though  all 
endeavors  were  used,  Gen.  Washington  even 
sending  to  Germany  for  a  medicine  presumed 
to  be  efficacious.  The  first  appearance  of  the 
disease  in  Boston  was  on  July  21,  1798,  near 
the  market  place,  described  as  'a  low  sunken 
part  of  the  town,  the  reservoir  of  every  putrid 
matter,  surrounded  with  docks  of  stagnant 
water,  filled  with  offal,  and  the  market  house 
and  stalls  always  well  supplied  in  abundance 


with  meats,  some  putrid' — an  ideal  feeding 
place  for  immigrant  rats! 

"The  second  case  appeared  at  Codman's  wharf, 
and  'for  two  or  three  weeks,'  the  story  goes, 
'all  cases  of  the  fever  were  of  persons  either 
stationed  in  or  near  the  market  or  who  often 
frequented  this  place.'  The  epidemic  contin- 
ued until  the  coming  of  frost,  when  it  ceased. 

"History  is  said  to  repeat  itself,  but  I  sincerely 
hope  that  a  true  knowledge  of  the  origin  and 
spread  of  plague  in  and  through  rats,  will 
arouse  the  citizens  of  Boston  to  take  such  meas- 
ures as  to  prevent  this  city  from  ever  suffering 
such  another  horrible  epidemic." 


DECLINE  OF  POPULATION  IN  FRANCE. 

In  a  recent  issue  of  the  Revue  ScienHfique, 
Dr.  Chambrelent  presents  a  study  of  still-births 
in  France  with  reference  to  the  declining 
population  of  that  country.  The  ratio  of  still- 
to  quick-births  in  the  whole  of  France  is  4%. 
This  ratio  varies  in  different  parts  of  the  coun- 
try according  to  local  conditions  of  environ- 
ment. In  the  whole  of  France  the  mortality 
rate  per  thousand  living  births  is  47 ;  in  Paris, 
93;  in  other  cities  over  one  hundred  thousand 
inhabitants,  69;  in  smaller  cities,  61;  and  in 
towns  and  cities  of  less  than  30,000  inhabitants, 
53.  There  is  considerable  difference  in  the  in- 
fant mortality  of  different  departments. 

"The  two  central  departments  of  France 
have  the  lowest  rates,  Creuse  25  and  Indre  29, 
and  the  Bayonne  mountainous  country  in  the 
extreme  southwest  has  the  last-named  figure.  A 
ring  about  the  central  departments  has  the  next 
lowest  figures ;  the  major  portion  of  the  country 
lies  within  the  third  group  (40  to  50),  the  next 
higher  group  is  almost  altogether  along  the 
mountainous  Swiss  and  German  frontiers  and 
the  central  ranges  in  Rhone  and  Ardeche,  while 
the  maximum  figures  are  the  Seine,  Belfort  in 
the  Juras  and  in  the  southeast,  four  of  the  five 
departments  east  of  the  mouth  of  the  Rhone. 
This  is  a  geographical  distribution  that  seems 
of  interest,  the  effect  of  which  is  not  as  yet 
studied.  The  central,  and  in  general  they  are 
rural  districts,  have  the  lowest  mortality;  the 
mountainous  regions  within  the  country,  the 
Cevennes  and  Auvergnes,  are  higher;  while  the 
eastern  mountainous  borders  have  a  figure  even 
higher  than  the  department  that  includes  Great- 
er Paris.  The  Pyrenees  border  makes  a  better 
showing  than  along  the  Alps. 

"For  purposes  of  comparison  Dr.  Chambre- 
lent introduces  the  statistics  of  births  according 
to  sex.  Males  predominate  in  the  ratio  of  105 
to  every  100  females.  The  geographical  distri- 
bution of  the  different  figures  does  not  follow 
such  easily  determined  lines  as  before,  the  lo- 
calities with  similar  conditions  in  vital  statis- 
tics being  irregularly  scattered  over  the  conn- 
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try.  There  is  almost  an  equality  of  the  sexes 
in  Ardeche  and  a  ratio  Of  108  to  100  in  Upper 
Marne.  There  are  occasional  years  in  individ- 
ual departments  when  there  are  more  girls  born 
than  boys,  but  the  averages,  either  of  years  or 
of  the  country,  give  the  male  babies  somewhat 
the  advantage.  On  the  other  hand,  the  ratio 
of  still-born  males  to  females  is  very  high,  run- 
ning from  About  120  to  almost  170,  the  last 
figure  being  that  of  Corsica. 

"The  demands  of  the  war  are  very  largely 
for  men,  and  the  enormous  losses  of  males  in  the 
engagements  requires  some  consideration  of 
conditions  in  the  future.  Dr.  Chambrelent, 
therefore,  analyzes  in  medical  fashion  the  con- 
ditions surrounding  the  loss  of  those  born  dead 
or  surviving  but  a  short  time.  His  observa- 
tions, aided  by  the  records  of  the  Baudelocque 
clinic  of  about  four  thousand  cases,  point  to  the 
feet  that  there  may  be  means  of  saving  a  large 
ratio  of  those  now  lost.  This,  he  believes,  may 
be  accomplished  by  prenatal  care,  by  more  effi- 
cient service  at  the  bedside  and  a  better  under- 
standing of  conditions,  such  as  the  age  of  the 
mother,  the  risk  increasing  rapidly  after  the 
age  of  twenty-five." 


THE  YOUNG  INDUSTRIAL  HEALTH  INSURANCE 
BILL. 

An  Act 

To  establish  a  system  of  compulsory  Insurance  to 
furnish  benefits  for  employees  In  case  of  death,  sick- 
ness and  accident,  not  covered  by  workmen's  com- 
pensation, and  for  their  dependents  in  case  of  sick- 
ness and  accident,  and  to  furnish  maternity  benefits, 
and  to  provide  for  contributions  by  employers,  em- 
ployees and  the  state,  and  to  create  the  Health  In- 
surance Commission. 

Be  it  enacted  by  the  Senate  and  Bouse  of  Repre- 
sentatives in  General  Court  assembled,  and  by  the 
authority  of  the  same,  as  follows: 

Pabt  L 

_  Section  1.  Definitions  and  Persons  Insured. 
Recognizing  that  it  Is  necessary  to  provide  proper 
care  for  employees  during  sickness  and  pecuniary 
support  for  themselves  and  their  families  during 
period  of  inability  to  work  on  account  of  sickness, 
in  order  to  prevent  the  spread  of  disease  and  to  pro- 
tect the  health  of  the  citizens  of  the  commonwealth, 
and  recognizing  that  modern  Industrial  and  social 
conditions  have  a  part  in  causing  sickness  among 
wage-earners,  the  general  court  judges  compulsory 
Insurance  against  sickness  to  be  for  the  good  and 
welfare  of  this  commonwealth  and  of  the  citizens  of 
the  same. 

Section  2.   Definitions.   When  used  in  this  act:  

"Commission"  means  the  health  Insurance  com- 
mission. 

"Fund"  means  a  local  or  trade  fund  as  the  case 
may  be. 

"Society"  means  an  approved  society;  viz:  a  labor 
union,  a  benevolent  or  fraternal  society,  or  an  es- 
tablishment society,  authorized  to  carry  insurance 
under  this  act. 

"Hospital"  includes  sanatorium  unless  otherwise 
provided. 


"Insurance"  means  health  insurance  under  this  act. 

"Disability"  means  inability  to  pursue  the  usual 
gainful  occupation. 

"Employer"  means  a  person,  partnership,  associa- 
tion, corporation,  the  legal  representative  of  a  de- 
ceased employer,  or  the  receiver  or  trustee  of  a  per- 
son, partnership,  association  or  corporation  and  the 
state,  or  a  municipal  corporation  or  other  political 
division  thereof. 

"Home-workers"  are  persons  to  whom  articles  or 
materials  are  given  out  to  be  made  up,  cleaned,  al- 
tered, ornamented,  finished  or  repaired,  or  adapted 
for  sale,  In  the  worker's  own  home,  or  on  premises 
not  under  the  control  or  management  of  the  employer. 

"Earnings"  shall  include  actual  expenditures  for 
or  reasonable  value  of  board,  rent,  housing  and  sim- 
ilar advantages  given  employees  by  the  employer. 

Section  3.  Compulsory  Insurance.  Every  person 
employed  in  the  commonwealth,  except  those  receiv- 
ing regular  salaries  in  excess  of  one  hundred  dollars 
a  month,  unless  exempted  under  section  five  of  this 
act,  shall  be  insured  in  a  fund  or  society  as  provided 
in  this  act. 

Section  4.  Bailment.  For  the  purposes  of  this 
act,  any  person  operating  a  vehicle  or  vessel  for  hire, 
the  use  of  which  is  obtained  under  a  contract  of  bail- 
ment, in  consideration  of  the  payment  of  a  fixed  sum 
or  share  in  the  earnings  or  otherwise,  shall  be  treated 
as  an  employed  person  and  the  owner  of  the  vehicle 
or  vessel  as  an  employer. 

Section  5.  Persons  Ectempt.  The  following  per- 
sons shall  be  exempt  from  the  provisions  of  this  act : 

Employees  of  the  United  States; 

Employees  of  the  commonwealth  or  of  municipal- 
ities for  whom  adequate  provision  in  time  of  sick- 
ness is  already  made  through  legally  authorized 
means; 

Inmates  of  charitable  or  reformatory  institutions 
when  employed  for  the  purposes  of  the  institutions, 
with  or  without  maintenance,  if  provision  for  main- 
tenance and  medical  attendance  during  sickness  is 
made; 

Casual  employees  not  employed  for  the  purpose  of 
the  employer's  trade  or  business; 

Members  of  the  family  of  the  employee  who  are 
not  paid  money  wages. 

Section  6.  Persons  Who  May  be  Exempted.  The 
commission  may  exempt: —  • 

Home-workers,  who,  owing  to  the  irregularity  of 
their  work  or  other  circumstances  connected  with 
their  work,  cannot  for  administrative  reasons  be  in- 
cluded in  the  system  of  the  insurance; 

Persons  employed  for  periods  of  not  over  one  week 
at  temporary  employment; 

Members  of  religious  societies  employed  in  nursing, 
educational  or  other  activities  of  public  benefit,  who 
receive  no  money  compensation. 

Section  7.  •  Voluntary  Insurance.  Subject  to  the 
conditions  of  this  act,  the  following  persons  may  in- 
sure themselves  voluntarily: — 

Self-employed  persons  whose  earnings  do  not  ex- 
ceed one  hundred  dollars  a  month  on  an  average. 

Persons  formerly  compulsorily  Insured  who,  within 
one  year  from  date  on  which  they  cease  to  be  insured, 
apply  for  voluntary  insurance. 

Members  of  the  family  of  the  employer  who  work 
in  his  establishment  without  wages. 

Pabt  II. 

BENEFITS. 

Section  1.  Cases  in  Which  Benefits  Paid.  Benefits 
as  provided  In  this  act  shall  be  paid  or  furnished  in 
cases  of  sickness  or  accident,  or  of  death  or  disability 
resulting  therefrom,  except  cases  in  which  any  lia- 
bility or  compensation  or  other  benefit  is  imposed  by 
the  workmen's  compensation  law,  or  in  which  lia- 
bility for  damages,  compensation  or  other  benefits  is 
imposed  by  any  act  of  congress. 

Section  2.    Reimbursement  of  Fund.   If  benefits  in 
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the  form  of  cash  are  paid  to  any  person  by  any  fund  or 
society  under  this  act  in  any  case  under  which  liability 
for  compensation  exists  under  the  workmen's  com- 
pensation law,  such  fund  or  society  shall  to  the  ex- 
tent of  such  benefits  be  entitled  to  reimbursement 
out  of  such  compensation,  and  upon  notice  to  the 
carrier  under  the  workmen's  compensation  law  the 
claim  for  reimbursement  shall  be  a  lien  upon  the  com- 
pensation. If  other  benefits  are  furnished  by  the 
fund  or  society  in  such  case  it  shall,  to  the  extent  of 
the  actual  expenses  incurred  in  furnishing  such  bene- 
fits, be  subrogated  to  the  right  of  the  employee  or  of 
the  person  furnishing  such  benefits  to  reimbursement 
therefor  under  the  workmen's  compensation  law. 
When  treatment  in  such  case  has  been  begun  by  or 
through  a  fund  or  society  the  care  of  the  case  shall  not 
be  transferred  to  the  carrier  under  the  workmen's 
compensation  law  except  upon  the  request  of  such 
carrier. 

Section  3.  Minimum  Benefits.  Every  fund  or  so- 
ciety must  provide  for  its  insured  members  as  min- 
imum benefits: — 

Medical,  surgical,  dental  and  nursing  attendance 
and  treatment 

Medicines  and  medical  and  surgical  supplies. 

Sickness  benefit  to  the  insured  person  or  the  de- 
pendent members  of  his  family. 

Maternity  benefit 

Funeral  benefit 

Medical,  surgical  and  nursing  attendance,  and 
medicines,  and  medical  and  surgical  supplies,  for  de- 
pendent members  of  their  families. 

Section  4.  Beginning  of  Right.  The  right  to  bene- 
fits, with  the  exception  of  maternity  benefits,  begins 
with  the  day  of  membership.  The  maternity  bene- 
fit shall  be  payable  to  any  woman  insured  against 
sickness  for  at  least  nine  months  during  the  twelve 
months  preceding  the  confinement,  to  the  wife  of  any 
man  so  insured,  and,  as  respects  confinement  for  a 
child,  of  her  husband,  to  the  widow  of  any  man  in- 
sured for  at  least  nine  months  during  the  twelve 
months  preceding  his  death. 

Section  5.  Medical,  Surgical,  Dental  and  Nursing 
Attendance  and  Treatment.  All  necessary  medical, 
surgical  and  nursing  attendance  and  treatment  shall 
be  furnished  by  the  fund  or  society  to  insured  persons 
and  the  dependent  members  of  their  families,  from 
the  first?  day  of  sickness  or  the  happening  of  an  ac- 
cident, provided  notice  has  been  given;  otherwise 
from  the  date  of  such  notice.  In  case  of  disability 
such  attendance  and  treatment  shall  not  be  furnished 
to  the  same  person  for  more  than  twenty-six  weeks  of 
disability  in  any  consecutive  twelve  months.  All 
urgently  necessary  dental  services  shall  be  furnished 
to  Insured  persons,  by  the  fund  or  society.  In  case 
the  fund  or  society  is  unable  to  furnish  the  whole  or 
any  part  of  the  benefit  provided  in  this  section,  it 
shall  pay  the  cost  of  such  service  aotually  rendered 
by  competent  persons  at  a  rate  approved  by  the  com- 
mission. 

Section  6.  Medical  and  Surgical  Service.  The 
fund  or  society,  subject  to  the  approval  of  the  com- 
mission, and  to  the  provisions  of  part  five,  section 
seventeen,  of  this  act,  shall  make  arrangements  for 
medical  and  surgical  attendance  and  treatment  by 
means  of  either: 

1.  A  panel  of  physicians  to  which  all  legally 
qualified  physicians,  surgeons,  hospitals,  dispensaries 
and  associations  of  legally  qualified  physicians  and 
surgeons  shall  have  the  right  to  belong,  and  from 
among  whom  the  patients  shall  have  free  choice, 
subject  to  the  right  of  the  physician  and  surgeon  to 
refuse  patients  on  grounds  specifled  in  regulations 
made  under  this  act;  provided  that  the  commission, 
on  the  recommendation  of  the  medical  advisory 
board,  may  limit  in  the  interests  of  .  the  medical  ser- 
vice the  maximum  number  of  patients  to  be  allowed 
a  panel  physician.  Such  maximum  may  vary  in 
different  districts.  The  payment  of  panel  physicians 
shall  be  upon  a  visitation  basis. 


2.  On  request  of  a  fund  or  society,  the  commis- 
sion, with  the  approval  of  the  medical  advisory 
board,  may  permit  in  combination  with  the  panel 
system  the  employment  of  legally  qualified  physi- 
cians on  salary,  provided  that  freedom  of  choice  by 
the  insured  persons  among  salaried  and  panel  phy- 
sicians be  maintained. 

Section  7.  Nursing  Services.  The  fund  or  so- 
ciety, subject  to  the  approval  of  the  commission, 
shall  make  arrangements  with  nurses,  dispensaries, 
hospitals  or  nursing  organizations,  for  nursing  at- 
tendance and  treatment. 

Section  8.  Laboratory  Facilities  and  Specialists. 
The  fund  or  society  shall  provide  proper  laboratory 
and  other  facilities  for  diagnosis  and  treatment  and 
shall  make  arrangements  with  specialists,  including 
dentists,  for  consultations,  treatments  and  opera- 
tions. 

Section  9.  Medical  and  Surgical  Supplies.  In- 
sured persons  and  the  dependent  members  of  their 
families  shall  be  supplied  with  all  necessary  medi- 
cines, medical  and  surgical  supplies,  dressings,  eye- 
glasses, trusses,  crutches  and  similar  appliances  pre- 
scribed by  the  physician  or  surgeon.  The  supplies 
under  this  section  shall  not  in  any  one  year  exceed 
fifty  dollars  for  an  insured  person  and  the  dependent 
members  of  his  family. 

Section  10.  Hospital  Treatment.  Hospital  or  san- 
atorium treatment  and  maintenance  shall  be  fur- 
nished, upon  the  approval  of  the  medical  officer  of  the 
fund  or  society,  Instead  of  all  other  benefits  (except 
as  provided  in  Part  II,  sections  18,  23  and  281,  with 
the  consent  of  the  insured  member,  or  that  of  his  fam- 
ily when  it  is  not  practicable  to  obtain  his  consent 
The  fund  or  society  may  demand  that  such  treatment 
be  accepted  when  required  by  the  contagious  nature 
of  the  disease,  or  when  in  the  opinion  of  its  medical 
officer  such  treatment  is  imperative  for  the  proper 
treatment  of  the  disease  or  for  the  proper  control 
of  the  patient  Sickness  benefit  may  be  discontinued 
(except  as  provided  in  Part  II,  section  18)  during 
refusal  to  submit  to  hospital  or  sanatorium  treat- 
ment. Such  treatment  shall  be  furnished  during  the 
period  for  which  sickness  benefit  is  payable,  and 
shall  be  provided  in  a  hospital  or  sanatorium  with 
which  the  fund  or  society  has  made  satisfactory 
financial  arrangements  approved  by  the  commission, 
or  in  one  erected  and  maintained  by  the  funds  and 
societies  with  the  approval  of  the  commission. 

Section  11.  Medical  Officers.  Each  fund  or  society 
shall  employ  at  least  one  medical  officer,  who  shall 
be  a  legally  qualified  physician  and  possess  such  other 
qualifications  as  the  medical  advisory  board  may  pre- 
scribe. The  appointment  of  a  medical  officer  shall 
be  subject  to  the  approval  of  the  local  medical  com- 
mittee, but  in  case  of  failure  or  refusal  to  approve, 
appeal  may  be  taken  to  the  medical  advisory  board, 
whose  decision  shall  be  final.  No  medical  officer  shall 
practice  in  any  other  capacity  under  this  act 

Section  12.  Duties  of  Medical  Officers.  A  medical 
officer  shall  make  such  Inspections  and  reports  as  the 
local  medical  committee  shall  direct,  which  reports, 
if  of  violation  of  sanitary  laws,  ordinances,  or  regu- 
lations, and  all  other  reports  required  by  the  health 
authorities,  shall  be  forwarded  by  the  health  officer 
upon  such  committee  to  the  proper  health  authority; 
and,  upon  charges  of  failure  or  neglect  to  make  such 
inspections  or  reports  a  medical  officer  may  be  re- 
moved by  the  arbitration  committee  after  a  hearing. 
The  decision  of  the  arbitration  committee  shall  be 
final. 

Section  13.  Local  Medical  Committee.  There  shall 
be  In  each  district  formed  in  accordance  with  Part 
IV,  Section  one,  and  in  which  there  is  a  panel,  a  lo- 
cal medical  committee  of  not  less  than  seven  or  more 
than  fifteen  members.  The  commissioner  of  health 
In  each  city  in  which  there  is  a  commissioner  of 
health,  or  local  health  officer  elsewhere,  shall  serw 
or  shall  appoint  a  member  of  his  staff,  who  shall  be  • 
physician,  as  a  member  of  the  local  medical  com- 
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mittee  of  each  district  within  his  jurisdiction.  The 
other  members  shall  be  legally  qualified  physicians 
and  shall  be  elected  for  terms  of  three  years,  part 
by  the  physicians  on  the  panel  of  the  funds  In  the 
district,  part  by  the  staffs  of  attending  physicians 
and  surgeons  of  the  hospitals  which  have  made  agree- 
ments with  funds  in  the  district,  to  treat  Insured 
persons.  The  commission,  subject  to  the  approval  of 
the  medical  advisory  board,  shall  determine  the  pro- 
portion of  members  of  the  local  medical  committee  to 
be  elected  by  the  panel  physicians  and  by  the  attend- 
ing physicians  and  surgeons  of  said  hospitals.  The 
committee  shall  elect  Its  own  officers  and  shall  serve 
without  compensation. 

Section  14.  Meetings  of  the  Committee.  The  com- 
mittee shall  meet  at  least  once  every  month  and  may 
be  called  together  at  any  time  on  three  days'  notice 
by  the  chairman  or  by  a  call  signed  by  Ave  members. 
A  majority  of  the  members  of  the  committee  shall 
constitute  a  quorum. 

Section  15.  Powers  and  Duties  of  the  Committee. 
All  regulations  and  contracts  affecting  medical,  sur- 
gical, nursing  or  dental  attendance  and  treatment 
made  by  the  board  of  directors  of  a  fund  or  society 
shall  be  submitted  to  the  local  medical  committee  of  its 
district,  and  shall  not  take  effect  until  after  the  next 
regular  meeting  of  the  committee  unless  sooner  acted 
txpon  by  the  committee,  except  that  the  board  may 
Issue  temporary  regulations  for  the  period  of  three 
months.  Any  dispute  in  regard  to  such  attendance 
or  treatment,  or  any  charge  brought  against  a  phy- 
sician because  of  his  work  for  a  fund  or  society,  shall 
be  referred  to  the  local  medical  committee  of  the  dis- 
•trict  before  action  is  taken  by  the  board  of  directors. 
If  the  committee  and  the  board  of  directors  cannot 
agree,  the  matter  shall  be  referred  to  the  arbitration 
committee. 

Section  16.  Arbitration  Committee.  Any  dispute 
between  a  fond  or  society  and  a  physician,  or  any 
dispute  submitted  as  provided  In  Part  II,  section  15, 
shall  be  referred  to  an  arbitration  committee,  one 
member  appointed  by  the  board  of  directors  of  the 
fund,  one  member  appointed  by  the  local  medical  com- 
mittee and  a  third  member,  who  shall  be  a  chairman, 
appointed  by  a  judge  of  the  superior  court  or  by  a 
justice  of  the  supreme  court  in  counties  In  which 
there  Is  no  county  court  The  decision  of  the  arbi- 
tration committee  shall  be  final  unless  an  appeal  Is 
taken  to  the  commission  within  ten  days  from  the 
date  on  which  the  decision  is  rendered. 

Section  17.  Sickness  Benefit.  A  sickness  benefit, 
equal  to  two-thirds  (66  2-3  per  cent)  of  the  weekly 
earnings  of  the  Insured  member,  shall  be  paid  begin- 
ning with  the  fourth  day  of  the  disability  on  account 
of  illness  or  accident.  It  shall  be  paid  only  during 
continuance  of  disability,  and  shall  not  be  paid  to  the 
same  person  for  a  period  of  over  twenty-six  weeks  in 
any  consecutive  twelve  months.  This  benefit  shall 
be  paid  to  an  insured  woman  when  disabled  on  ac- 
count of  pregnancy,  except  that  it  shall  not  be  paid 
to  her  during  the  period  when  she  is  receiving  cash 
maternity  benefit.  The  weeks  during  which  sickness 
benefit  is  discontinued  because  of  refusal  to  accept 
hospital  treatment  shall  be  included  In  computing  the 
period  of  twenty-six  weeks. 

Section  18.  Sickness  Benefit  to  Dependents.  A 
sickness  benefit  equal  to  one-half  (50  per  cent)  of  the 
earnings  of  the  Insured  member  shall  be  paid  to  his 
family,  If  any,  or  other  dependents,  if  any,  while  he 
is  in  the  hospital  or  sanatorium,  or  in  any  other  in- 
stitution, or  while  he  refuses  to  submit  to  treatment. 

Section  19.  Certificate  of  Disability.  A  certificate 
of  disability  shall  be  Issued  only  by  a  medical  officer, 
and  only  after  his  personal  examination  of  the  pa- 
tient and  upon  a  statement  by  the  attending  physi- 
cian, if  any.  Sickness  benefits  shall  be  paid  only  upon 
a  certificate  of  disability.  A  medical  officer  may  visit 
at  any  tune  persons  recommended  for  or  receiving 
sickness  benefits. 


Section  20.  Computation  of  Benefits.  For  the 
purpose  of  computing  the  sickness  benefits,  weekly 
earnings  shall  be  taken  as  the  earnings  during  the 
last  six  days  on  which  the  employee  worked  full 
time  preceding  disability,  not  including  earnings  for 
overtime,  unless  such  overtime  is  a  regular  occurrence 
In  the  employment;  but  If  this  computation  would 
be  unfair  to  the  employee,  his  weekly  earnings  shall 
be  taken  as  six  times  his  average  dally  earnings  for 
the  days  actually  employed  at  full  time  during  the 
three  months  preceding  disability. 

Section  21.  Periods  of  Payment.  Sickness  benefits 
shall  be  paid  weekly  where  possible,  and  in  no  case 
less  frequently  than  semi-monthly. 

Section  22.  Maternity  Benefit.  Maternity  benefit 
shall  consist  of:  All  necessary  medical,  surgical, 
nursing  and  obstetrical  aid,  materials  and  appliances, 
which  shall  be  given  Insured  women  and  the  wives 
and  widows  of  insured  men. 

A  weekly  maternity  benefit  which  shall  be  payable 
to  insured  women  only,  equal  to  the  regular  sickness 
benefit  of  the  insured,  for  a  period  of  eight  weeks,  of 
which  at  least  six  shall  be  subsequent  to  delivery,  on 
condition  that  the  beneficiary  abstain  from  gainful 
employment  during  the  period  of  payment 

Benefits  under  this  section  shall  be  in  addition  to 
all  other  benefits  under  this  act 

Section  23.  Funeral  Benefits.  The  fund  or  society 
shall  pay  the  actual  expenses  of  the  funeral  and 
burial  of  a  deceased  insured  member,  as  arranged 
for  by  the  family  or  next  of  kin,  or  in  absence  of 
such  by  the  officers  of  the  fund  or  society,  up  to  the 
amount  of  $100.  This  benefit  shall  be  paid  in  case 
of  death  of  a  former  insured  member  within  six 
months  after  discontinuance  of  sickness  benefits  be- 
cause of  the  exhaustion  of  the  time  limit,  provided 
he  has  not  within  those  six  months,  become  Insured 
in  another  fund  or  society. 

Section  24.  Assignments  and  Exemptions.  Claims 
for  benefits  under  this  act  shall  not  be  assigned,  re- 
leased or  commuted,  and  shall  be  exempt  from  all 
claims  of  creditors  and  from  levy,  execution  and  at- 
tachment or  other  remedy  for  recovery  or  collection 
of  a  debt,  which  exemption  may  not  be  waived. 
Benefits  shall  be  paid  only  to  the  person  or  persons 
entitled  to  receive  the  same,  or  to  some  person 'who 
Is  liable  by  law  or  in  fact  for  the  support  of  such 
person  or  persons. 

Section  25.  Additional  Benefits.  A  fund  or  so- 
ciety may  grant  the  following  additional  or  increased 
benefits  if  the  commission  be  satisfied  that  Its  income 
is  sufficient  for  the  purpose. 

(a)  Extension  of  sickness  benefit  to  exceed 
twenty-six  weeks  but  not  to  exceed  fifty-two  weeks. 

(b)  Funeral  benefits  for  members  of  the  family. 

(c)  Increased  amount  allowed  for  medical  and 
surgical  supplies  and  appliances. 

(d)  Increase  in  the  period  of  extended  insurance. 

(e)  Dental  work  in  addition  to  that  provided 
under  Part  II,  section  5,  either  up  to  a  certain 
amount  per  year  or  by  contribution  of  part  of  the  cost 

Section  29.  Extension  of  Insurance.  When  con- 
tributions cease  on  account  of  unemployment  not  due 
to  sickness,  right  to  benefit  under  this  act  shall  con- 
tinue In  force  for  one  week  If  the  Insured  person  has 
paid  contributions  during  four  weeks  immediately 
preceding  unemployment,  and  for  an  additional  week 
for  each  additional  four  weeks  of  paid-up  member- 
ship during  the  twenty-six  weeks  immediately  pre- 
ceding unemployment 

Section  30.  Prevention  of  Disease.  Funds  or  so- 
cieties, may,  with  the  consent  of  the  commission  and 
for  purposes  approved  by  the  appropriate  local  or 
state  public  health  authorities,  make  appropriations 
for  prevention  of  disease  and  the  education  of  its 
employer  and  employee  members  in  disease  preven- 
tion and  hygiene,  and  Include  the  amount  so  appro- 
printed  nmong  its  expenses  of  administration. 
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Past  III. 

CONTRIBUTION  S. 

Section  1.  Apportionment  of  contributions.  The 
full  cost  of  insurance  provided  by  this  act,  including 
contributions  to  the  reserve  and  to  the  guarantee 
fund,  shall  be  borne  by  employers,  employees  and  the 
commonwealth  in  the  following  proportions:  employ- 
ers, two  fifths,  employees,  two  fifths,  and  the  common- 
wealth, one  fifth,  except  as  provided  in  section  two. 

Section  2.  Contributions  of  low  paid  workers.  If 
the  earnings  of  insured  persons  are  less  than  nine 
dollars  a  week  the  shares  of  the  employer  and  em- 
ployee of  the  amount  paid  by  them  jointly  shall  be 
in  the  proportion  indicated  in  the  following  table:— 


It  Biuraas 

'But  No* 

BMP  LOTTO 

Employees 

Uxdes 

Uhdib 

$» 

8 

18 

00% 

40% 

7 

70% 

30% 

7 

6 

80% 

20% 

6 

5 

90% 

10% 

5 

100% 

0 

The  contribution  of  the  commonwealth  shall  remain 
one-fifth  of  the  total. 

Section  3.  Amount  of  Contributions.  The  amount 
of  the  contributions  shall  be  computed  so  as  to  be 
sufficient  for  the  payment  of  benefits,  the  expense  of 
administration  of  the  funds  and  its  reserve,  and  the 
maintenance  of  the  guarantee  fund. 

Section  4.  Payment  of  Contributions.  Every  em- 
ployer shall,  on  the  date  on  which  he  pays  his  em- 
ployees, or  at  least  monthly,  pay  to  any  local  or 
trade  fund  the  total  contributions  due  from  him  and 
from  his  employees  to  such  fund.  If  such  contri- 
bution is  made  at  such  time,  he  may  deduct  from  the 
earnings  of  any  employee  the  share  of  that  employee 
in  the  contribution,  which  shall  be  In  proportion  to 
his  earnings,  but  must  inform  him,  in  a  method  to 
be  approved  by  the  commission,  of  the  amount  so 
deducted.  Approved  societies  shall  provide  by  regu- 
lation, to  be  approved  by  the  commission,  for  the 
payment  of  contributions  by  their'  members.  The 
employer  of  each  such  member  shall  be  excused  from 
contributing  in  respect  to  him  to  the  local  or  trade 
fund,  as  above  provided,  only  upon  proof  that  such 
contributions  to  an  approved  society  have  been  duly 
made  in  respect  to  such  member  and  not  otherwise. 

Section  5.  Rates  of  Contributions.  In  funds  in 
which  employees  in  several  industries  are  insured, 
contributions  may  be  fixed  at  different  amounts  for 
different  industries  according  to  the  degree  of  sick- 
ness hazard  in  those  industries,  and  shall  be  so  fixed 
if  the  commission  finds  a  substantial  difference  in 
the  degree  of  sickness  hazard. 

Section  6.  Establishments  With  Excessive  Rates 
of  Sickness.  If  the  establishment  of  any  employer 
shows  an  excessive  rate  of  sickness,  a  fund  may, 
subject  to  the  approval  of  the  commission,  Increase 
the  rate  of  contribution  of  such  employer  in  propor- 
tion to  the  excess  of  such  rate  of  sickness  above  the 
normal  rate.  Such  additional  contributions  shall  be 
paid  by  the  employer  without  the  right  of  deducting 
from  the  earnings  of  his  employees. 

Pabt  IV. 
OABBXEBS. 

Section  1.  Division  of  the  Commonwealth  into 
Districts.  The  commission  shall  within  six  months 
after  this  act  goes  into  effect,  divide  the  common- 
wealth into  districts,  no  one  of  which  shall  contain 
less  than  five  thousand  persons  subject  to  compulsory 
Insurance. 

Section  2.  Establishment  of  Funds.  The  commis- 
.  aion  shall  before  April  first,  nineteen  hundred  and 
eighteen,  hold  one  or  more  hearings  in  each  district, 
notice  of  which  shall  be  given  by  advertisement  in 
at  least  one  newspaper  published  in  the  district  and 
by  any  other  method  approved  by  the  commission, 
and  shall  thereafter  establish  one  or  more  funds,  and 


in  their  discretion  may  establish  one  or  more  trade 
funds  in  such  district  The  commission  shall  then 
provide  in  each  district  for  the  election  of  delegates, 
half  of  whom  shall  be  elected  by  employers,  half  by 
employees  affected,  to  conventions  for  each  fund, 
which  shall  have  power  to  adopt  constitutions.  The- 
expense  of  the  elections  and  conventions  shall  be  paid 
by  the  commonwealth  as  expenses  of  the  commission 
are  paid. 

Section  3.  Consolidation  of  Division  of  District. 
The  commission  at  any  time  on  its  own  motion  or  on 
the  petition  of  the  board  of  directors  of  any  local 
or  trade  fund  may  consolidate  two  or  more  districts 
or  detach  a  territory  from  one  district  and  annex  it 
to  another,  or  create  a  new  district  from  parts  of 
several  districts  or  from  one  district,  already  in  ex- 
istence, and  shall  make  such  disposition  of  the  prop- 
erty of  the  dissolved  fund  as  shall  seem  to  it  proper. 

Section  4.  Establishment  of  Trade  Fund,  On 
application  of  employers  whose  principal  place  of 
business  or  establishments  are  within  the  same  dis- 
trict, and  who  employ  two  hundred  and  fifty  em- 
ployees in  the  same  trade  or  branch  of  trade,  or  on 
the  application  of  two  hundred  and  fifty  employees 
employed  in  the  same  trade  by  employers  whose  prin- 
cipal places  of  business  or  establishments  are  within 
the  same  district,  the  commission,  after  a  hearing 
within  the  district,  which  shall  be  duly  advertised 
and  notice  of  which  shall  be  sent  to  the  boards  of 
directors  of  the  local  and  trade  funds  within  the  dis- 
trict, may  authorize  the  formation  of  a  trade  fund, 
if  there  be  no  other  trade  fund  within  the  district, 
for  the  trade  or  the  branch  of  the  trade,  and  if  the 
establishment  of  the  new  fund  will  not  impair  the 
solvency  of  any  local  or  trade  fund  in  the  district 
The  new  fund  shall  receive  a  proportionate  share,  to 
be  determined  by  the  commission,  of  the  reserve  and 
other  property  of  each  fund  to  which  any  of  its  in- 
sured members  belong  at  the  time  of  becoming  mem- 
bers of  the  new  fund. 

Section  5.  Temporary  Establishment  Society.  If 
a  sufficient  number  of  employees  are  employed  tem- 
porarily, the  commission,  of  its  own  motion,  or  on  the 
application  of  the  board  of  directors  of  any  fund  af- 
fected, may  order  the  creation  of  an  establishment 
society  for  the  duration  of  the  work.  The  commis- 
sion shall  divide  any  surplus  left  in  such  fund  be- 
tween the  employers  and  employees  in  proportion 
to  the  amount  of  their  contribution  after  having  pro- 
vided for  all  the  obligations  of  the  fund. 

Section  6.  Authorization  by  Commission.  No 
fund  shell  begin  business  until  it  is  authorized  by 
the  commission.  The  commission  shall  authorize  a 
fund  only  after  approval  and  filing  of  its  constitution 
and  after  the  names  and  addresses  of  the  board  of 
directors  elected  for  the  first  year  have  been  filed 
with  the  commission. 

Section  7.  Dissolution  of  Fund.  The  commission 
may,  after  a  hearing  in  the  district  for  which  a  fund 
is  established,  withdraw  its  approval  and  dissolve  the 
fund. 

If  rendered  necessary  by  the  consolidation  or  di- 
vision of  a  district 

If  the  number  of  insured  members  is  so  small  as 
to  endanger  the  solvency  of  the  fund. 

Upon  the  petition  of  a  majority  of  the  board  of 
directors  or  of  the  committee. 

The  assets  and  property  of  a  dissolved-  fund,  after 
provisions  for  benefits  and  for  the  payment  of  its 
obligations,  shall  be  divided  among  the  funds  and 
societies  which  its  former  insured  members  join,  in 
such  proportions  as  the  commission  may  determine 

Section  8.  Continuance  of  Existence  of  Dissolved 
Fund.  A  dissolved  fund  shall,  nevertheless,  continue 
In  existence  for  the  purpose  of  paying  any  existing 
obligations,  disposing  of,  collecting  and  distributing 
its  assets,  and  doing  all  other  acts  required  in  order 
to  adjust  and  wind  up  its  business  affairs,  and  may 
sue  and  be  sued  for  any  of  the  purposes  of  this  sec- 
tion. 
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Section  9.  Powers  of  Funds.  Funds  shall  be  cor- 
porations and  shall  have  all  the  power  necessary  to 
carry  out  their  duties  under  this  act,  including  the 
power  to  verify  by  audit  pay  rolls  of  employer  mem- 
bers for  the  purpose  of  determining  contributions 
for  which  employer  members  are  liable. 

Section  10.  Constitution  of  Fund.  Subject  to  the 
provisions  of  this  act,  the  *  constitution  of  a  fund 
shall  contain: — 

Name  of  the  fund  and  location  of  its  principal  of- 
fice. 

If  the  fund  is  a  trade  fund,  designation  of  the  trade 
or  trades  for  which  it  is  created. 

Maximum  percentages  of  earnings  as  provided  in 
sections  30  and  31  of  Part  IV  of  this  act,  at  which 
the  regular  contribution  of  employer  and  employee 
may  be  fixed;  which  maximum,  inclusive  of  the  con- 
tribution of  the  commonwealth,  shall  not  exceed  four 
per  cent,  of  such  total,  except  with  the  approval  of  the 
commission,  and  shall  in  no  case  exceed  six  per  cent, 
of  such  total. 

Nature  and  amount  of  benefits  and  length  of  time 
during  which  they  shall  be  given. 

Manner  of  election,  number,  power,  duties  and 
time  of  meeting  of  all  committees. 

Number,  powers,  duties  and  time  of  meeting  of  the 
board  of  directors. 

Method  of  amendment  of  constitution,  and  such 
other  provisions  as  may  be  directed  by  the  commis- 
sion. 

Section  11.  Committee  of  the  Fund.  There  shall 
be  a  committee  of  each  fund  which  shall  consist  of 
not  less  than  twenty  and  not  more  than  one  hundred 
members,  to  be  elected  in  the  manner  provided  in  the 
constitution,  one  half  by  the  employer  members  of 
the  fund,  one  half  by  the  employee  members.  The 
committee  shall  cause  an  audit  of  the  accounts  of 
the  fund  to  be  made  each  year  and  shall  pass  upon 
the  same  and  upon  the  annual  report  and  budget  of 
the  board  of  directors. 

Section  12.  Employers'  Votes.  Each  employer 
member  shall  have  as  many  votes  for  employer  mem- 
bers of  the  committee  as  he  employs  workmen  sub- 
ject to  the  insurance  who  are  members  of  the  fund, 
except  that  no  one  employer  shall  have  more  than 
forty  per  cent.,  of  the  total  votes  unless  otherwise 
provided  in  the'  constitution. 

Section  13.  Board  of  Directors.  The  board  of 
directors  shall  consist  of  an  even  number  of  direc- 
tors, not  less  than  eight  and  not  more  than  eighteen, 
one  half  of  whom  shall  be  elected  by  employer  mem- 
bers of  the  committee  and  one-half  by  employee  mem- 
bers of  the  committee,  and  in  addition  one  director 
who  shall  be  chosen  for  a  term  of  three  years  by  a 
majority  vote  of  the  directors  so  elected.  No  one 
shall  be  a  member  of  the  committee  and  a  director 
at  the  same  time  and  all  directors  must  be  citizens 
of  the  United  States,  and  a  majority  of  both  em- 
ployer and  employee  directors  must  be  residents  of 
the  commonwealth.  The  directors  elected  by  the 
members  of  the  committee  shall  be  elected  for  three 
years,  but  the  directors  first  elected  shall  by  lot  be 
"divided  into  classes  so  that  as  nearly  as  possible  an 
equal  number  shall  go  out  of  office  each  year.  The 
compensation  of  the  members  of  the  board  shall  be 
not  more  than  five  dollars  a  day  for  each  day  of  at- 
tendance upon  the  meetings  of  the  board.  No  di- 
rector shall  hold  any  other  office  under  this  act. 

Section  14.  Removal  of  Directors.  If  a  board  of 
directors  violate  or  fail  to  comply  with  this  act,  the 
commission  may.  after  a  public  hearing,  remove  the 
directors,  appoint  temporary  directors,  and  call  a 
meeting  of  the  committee  to  elect  directors  to  fill  the 
unexpired  terms  of  the  directors  removed.  The  di- 
rectors appointed  by  the  commission  shall  serve  until 
the  '  directors  thereafter  elected  by  the  committee 
qualify. 

Section  15.  Appointment  of  Directors  by  Com- 
mission. If  at  any  time  the  number  of  directors  be 
not  sufficient  to  carry  on  the  affairs  of  the  fund,  and  if 


after  notice  from  the  commission,  the  committee  fail 
to  elect  directors,  the  commission  may  appoint  di- 
rectors who  shall  serve  until  those  thereafter  elected 
by  the  committee  qualify. 

Section  16.  Powers  of  the  Board.  The  board 
shall— 

Fill  vacancies  In  its  own  number  for  unexpired 
terms:  provided,  that  only  employers'  representatives 
shall  vote  for  employer  directors,  and  only  em- 
ployees' representatives  for  employee  directors. 

Appoint  all  officers  and  employees  of  the  fund  and 
fix  their  salaries. 

Elect  a  president  and  secretary  from  their  own 
number. 

Make  regulations  necessary  for  carrying  out  the 
purposes  of  the  fund. 

Make  contracts  with  physicians,  nurses,  hospitals, 
dispensaries,  pharmacists,  Institutions  and  associa- 
tions, and  any  other  persons  necessary  for  the  busi- 
ness of  the  fund. 

Prepare  and  submit  to  the  committee  annually  a 
financial  account  and  a  report  for  the  past  year  and 
a  budget  for  the  ensuing  year. 

Represent  the  fund  and  direct  and  administer  its 
affairs,  except  as  otherwise  specified  in  this  act 

Section  17.  Officers'  Bonds.  All  officers  of  a  fund 
who  are  intrusted  with  its  moneys  shall  be  bonded 
for  amounts  to  be  determined  by  the  board  of  direc- 
tors with  the  approval  of  the  commission. 

Section  18.  Reserve.  Every  fund  shall  accum- 
ulate a  reserve.  The  board  of  directors  shall  trans- 
fer to  such  reserve  one  twentieth  of  the  annual  in- 
come of  the  fond  until  such  reserve  is  equal  to  one 
sixth  of  the  total  expenditures  for  the  preceding 
three  years. 

Section  19.  Membership  in  Fund.  Every  person 
subject  to  insurance  shall,  by  virtue  of  this  act  and 
without  regard  to  his  physical  condition,  be  an  in- 
sured member  of  the  trade  fund  of  the  trade  at  which 
and  in  the  district  in  which  he  is  employed,  or  if 
there  be  no  such  fund,  of  such  local  fund  of  the  dis- 
trict, as  provided  by  the  regulations  of  the  commis- 
sions, provided  that  while  he  is  a  member  of  an  ap- 
proved society  he  shall  be  excluded  by  the  board  of 
directors  from  membership  in  a  fund.  The  commis- 
sion shall  provide  by  regulation  for  the  case  of  per- 
sons regularly  occupied  at  one  trade  but  temporarily 
employed  at  another.  Membership  in  a  local  or 
trade  fund  shall  cease  as  soon  as  the  insured  person 
becomes  a  member  of  another  local  or  trade  fund. 
Every  employer  shall  by  virtue  of  this  act  be  an  em- 
ployer of  all  funds  of  which  any  of  his  employees  are 
members. 

Section  20.  Membership  in  Societies.  A  person 
subject  to  insurance  shall  become  a  member  of  an 
establishment  society  on  the  day  of  entering  employ- 
ment in  the  establishment,  and  shall,  except  as  other- 
wise provided  by  law  or  in  the  constitution  or  by- 
laws, cease  to  be  such  member  on  quitting  employ- 
ment in  the  establishment. 

Of  a  labor  union  or  a  benevolent  or  fraternal  so- 
ciety on  being  accepted  by  it,  and  shall  cease  to  be 
such  member  on  his  resignation  or  expulsion,  ex- 
cept as  otherwise  provided  by  law  or  in  the  constitu- 
tion or  by-laws. 

Section  21.  Membership  During  Disability.  In- 
sured membership  shall  continue  during  receipt  of 
sickness  or  cash  maternity  benefits  or  hospital  treat- 
ment or  during  discontinuance  of  sickness  benefit, 
because  of  refusal  to  accept  hospital  treatment,  ex- 
cept that  no  such  insured  member  shall  have  a  vote 
or  be  Included  in  the  number  of  insured  members  on 
which  the  vote  of  any  employer  member  is  based. 

Section  22.  Residents  Without  the  District.  If  an 
insured  person  reside  in  the  commonwealth,  but  tem- 
porarily or  permanently  outside  of  the  district  of  the 
fund  of  which  he  is  a  member,  the  trade  fund  of  the 
same  trade,  or  if  there  be  none  the  local  fund  in  the 
district  in  which  he  resides,  shall  supply  the  min- 
imum benefits  provided  in  this  act  and  shall  be  relm- 
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bursed  by  the  fund  of  which  the  insured  person  is  a 
member.  Other  benefits  shall  be  paid  in  cash  if  not 
provided  for  by  agreements  between  funds  or  other- 
wise. The  commission  shall  provide  by  regulation 
for  insured  persons  residing  permanently  or  tempor- 
arily without  the  commonwealth. 

Section  23.  Determination  of  District  of  Employ- 
ment. The  district  in  which  the  establishment  In 
which  an  Insured  person  is  employed,  or  if  he  be  not 
employed  in  an  establishment,  the  district  in  which 
the  principal  place  of  business  of  the  employer  Is  lo- 
cated, shall  be,  for  the  purpose  of  this  act,  the  dis- 
trict of  employment,  but  the  commission  may,  for 
the  convenience  of  administration  either  permanently 
or  temporarily  establish  as  such  district  that  in 
which  the  insured  member  is  actually  employed  or  in 
which  his  wages  are  paid. 

Section  24.  Voluntary  Insurance.  A  person  en- 
titled to  voluntary  insurance  must  be  admitted  on 
application  to  membership  in  the  trade  fund  of  bis 
trade  in  the  district  in  which  he  is  employed,  or  If 
there  be  no  such  fund,  then  in  such  local  fund  of  the 
district  as  is  provided  by  the  regulations  of  the  com- 
mission; provided,  that,  except  for  persons  who  have 
been  compulsorily  insured  persons  within  one  month, 
the  by-laws,  of  any  fund  may  prohibit  the  admission 
to  voluntary  insurance  of  a  person  who  has  not 
passed  a  satisfactory  medical  examination  by  its 
medical  officers.  The  contribution  and  benefits 
shall — 

(1)  Be  based  upon  such  an  amount  of  earnings, 
in  the  case  of  a  person  formerly  compulsorily  In- 
sured, not  exceeding  the  earnings  upon  which  his  con- 
tributions and  benefits  were  based  immediately  pre- 
ceding the  date  upon  which  he  ceased  to  be  so  In- 
sured, and  in  the  case  of  other  voluntary  members 
upon  not  more  than  actual  earnings,  nor  more  than 
one  hundred  dollars  per  month,  as  the  member  may 
elect. 

(2)  Be  the  same  as  for  a  compulsory  member  of 
the  same  trade.  The  full  contribution  in  the  case  of 
a  voluntary  member  shall  be  borne  by  the  member 
and  the  state  in  the  following  proportion ;  the  member 
four-fifths  and  the  state,  one-fifth. 

Section  25.  Loss  of  Voluntary  Membership.  A 
person  voluntarily  insured  shall  lose  his  membership 
if  he  acquires  membership,  either  voluntary  or  com- 
pulsory, in  another  fund  or  society,  or  if  he  be  In 
arrears  for  one  month  in  the  payment  of  his  contri- 
butions, unless  this  period  be  extended  by  the  fund  or 
society. 

Section  26.  Fines  and  Penalties.  Funds  .and  so- 
cieties may  fine  their  employer  and  insured  members 
and  suspend  insured  members  from  benefits  for  vio- 
lation of  their  rules  or  regulations  or  for  fraudulent 
representations  made  with  the  intent  of  securing  or 
aiding  another  to  secure  benefits,  in  accordance  with 
rules  approved  by  the  commission  providing  for  and 
limiting  such  fines  or  suspension,  but  contributions 
will  in  every  case  be  required  in  respect  of  each  sus- 
pended member.  If  an  employer  fail  or  refuses  to 
pay  any  contribution  due  to  a  fund  under  this  act, 
the  fund  to  which  the  contribution  is  due  may  re- 
cover from  such  employer  the  whole  amount  of  such 
contribution  due  from  such  employer,  and  his  em- 
ployees, with  interest  at  six  per  cent,  by  suit  In  a 
court  of  competent  jurisdiction,  and  the  employer 
shall  not  be  entitled  to  deduct  any  part  of  such  sum 
from  the  earnings  of  his  employee  or  employees. 

Section  27.  Approved  Societies.  A  labor  union,  a 
benevolent  or  fraternal  society  or  an  establishment 
society  shall  be  approved  by  the  commission  only 
after  hearing  the  local  or  trade  funds  affected  and 

only  if :  . 

It  is  not  carried  on  for  profit;  but  reasonable  sal- 
aries paid  officials  shall  not  be  considered  profit. 

It  is  under  the  absolute  control  of  the  insured  mem- 
bers in  so  far  as  the  insurance  regulated  by  this  law 
is  affected,  except  that  the  employer  may  appoint  one 
half  of  the  governing  body  of  an  establishment  so- 
ciety. 


It  shall  satisfy  the  commission  it  Is  In  a  sound 
financial  condition. 

It  grants  at  least  the  minimum  benefits  provided 
In  this  act 

.  It  has  a  membership  of  at  least  five  hundred  per- 
sons Insured  for  at  least  the  minimum  benefits  pro- 
vided under  this  act  or  their  equivalent,  except  that 
in  the  case  of  establishment  societies  In  which  the 
employer  satisfactorily  guarantees  the  payment  of 
benefits,  the  minimum  number  of  members  may 
be  determined  by  the  commission. 

Its  operation  will  not,  in  the  opinion  of  the  com- 
mission, endanger  the  existence  of  any  local  or  trade 
fund. 

In  case  of  an  establishment  society,  a  majority  of 
the  employees  subject  to  Insurance  request  approval, 
and  the  employer's  contribution  be  at  least  equal  to 
that  of  all  the  employees. 

The  approval  of  the  commission  may  be  withdrawn 
at  any  time  upon  its  finding,  after  hearing  the  so- 
ciety affected,  that  any  of  the  required  conditions  are 
no  longer  satisfied.  The  commission  may,  after  a 
hearing,  permit  an  establishment  society  to  accept  as 
members  on  conditions  satisfactory  to  the  commis- 
sion, all  persons  subject  to  insurance  in  Its  district 

Section  28.  Employers'  Contribution*.  The  com- 
mission shall  assess  upon  every  employer  any  of 
whose  employees  are  insured  In  an  approved  society 
other  than  an  establishment  society,  a  sum  equival- 
ent to  the  employer's  contributions  had  such  employ- 
ees been  members  of  funds.  This  sum  shall  be  paid 
in  monthly  Installments  into  the  guarantee  fund  es- 
tablished by  the  commission. 

Section  29.  Contribution*  of  the  CommontceaUk. 
The  commonwealth  shall  contribute  to  every  approved 
society,  one  fifth  of  its  total  expense  for  health  in- 
surance under  this  act,  subject  to  the  provisions  of 
Section  nine,  of  Part  V  of  this  act 

Section  30.  Wage  Groups.  A  fund  or  society  may, 
with  the  approval  of  the  commission,  divide  Its  mem- 
bers Into  wage  classes,  and  fix  the  rates  of  sickness 
and  maternity  benefits  and  the  rate  of  contributions 
in  each  class. 

Section  31.  Basis  of  Contribution  and  Benefits. 
A  fund  or  society  may,  for  the  purpose  of  calculating 
benefits  and  contributions  under  this  act  estimate 
the  average  earnings  in  any  employment  or  grade  or 
branch  thereof,  and  On  the  approval  of  the  commis- 
sion the  average  so  determined  shall  form  the  basis 
for  the  calculation  of  such  benefits  and  contributions. 

Section  32.  Property  of  the  Fund  Tax  Free.  The 
property  of  a  fund,  and  such  part  of  the  property  of 
any  approved  society  as  is  used  for  the  purposes  of 
this  act,  shall  be  exempt  from  all  commonwealth, 
municipal  or  local  taxes. 

Section  83.  Contributions  a  Preferred  Claim. 
Contributions  due  and  unpaid  shall  have  the  same  pre- 
ference or  lien,  without  limit  of  amount,  against  the 
assets  of  the  employer  as  is  now  or  hereafter  may 
be  allowed  by  law  for  a  claim  for  unpaid  wages  for 
labor. 

Section  84.  Health  Insurance  Union.  Two  or 
more  funds  or  societies  may  combine  for  the  admin- 
istration of  the  medical  benefit  subject  to  the  ap- 
proval of  the  commission.  The  commission  may. 
after  notice  to  and  hearing  of  the  parties  In  Interest, 
withdraw  its  approval  and  dissolve  the  union,  making 
such  disposition  of  Its  property  as  may  seem  to  It  in 
the  best  Interests  of  the  insured. 

Pabt  V. 

COMMISSION. 

Section  1.  Health  Insurance  Commission.  The 
health  Insurance  commission  is  hereby  created,  con- 
sisting of  five  commissioners,  to  be  appointed  by  the 
governor,  one  of  whom  shall  be  designated  by  the 
governor  as  chairman.  Of  the  five  members,  one 
shall  be  a  wage-earner,  one  an  employer,  and  one  t 
physician.  The  term  of  office  of  members  of  the  com- 
mission shall  be  five  years,  except  that  the  first  mem- 
bers thereof  shall  be  appointed  for  such  terms  that 
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the  term  of  one  member  shall  expire  on  January  first, 
nineteen  hundred  and  nineteen,  and  one  on  January 
first  of  each  of  the  four  "succeeding  years.  Each  com- 
missioner shall  devote  his  entire  time  to  the  duties  of 
his  office,  and  shall  not  hold  any  position  of  trust  or 
profit,  or  engage  in  any  occupation  or  business  in- 
terfering with  or  inconsistent  with  his  duties  as  com- 
missioner, or  serve  on  or  under  any  committee  of  a 
political  party.  The  commission  shall  have  an  of- 
ficial seal  which  shall  be  judically  noticed. 

Section  2.  Secretary.  The  commission  shall  ap- 
point and  may  remove  a  secretary,  at  an  annual  sal- 
ary of  three  thousand  six  hundred  dollars.  The  sec- 
retary shall  perform  such  duties  in  connection  with 
the  meetings  of  the  commission,  and  its  investigations, 
hearings,  and  the  preparation  of  rules  and  regulations 
under  the  provisions  of  this  act,  as  the  commission 
may  prescribe. 

Section  3.  Officers  and  Employees.  The  commis- 
sion may  appoint  such  officers,  other  assistants  and 
employees  as  may  be  necessary  for  the  exercise  of  its 
powers  and  the  performance  of  its  duties  under  the 
provisions  of  this  act,  all  of  whom  shall  be  In  the 
competitive  class  of  the  classified  civil  service;  and 
the  commission  shall  prescribe  their  duties  and  fix 
their  salaries,  which  shall  not  exceed  In  the  aggregate 
the  amount  annually  appropriated  by  the  legislature 
for  that  purpose. 

Section  4.  Salaries  and  Expenses.  The  chairman 
of  the  commission  shall  receive  an  annual  salary  of 
four  thousand,  five  hundred  dollars,  and  each  other 
commissioner  an  annual  salary  of  four  thousand 
dollars. 

The  commissioners  and  their  subordinates  shall 
be  entitled  to  their  actual  and  necessary  expenses 
while  travelling  on  the  business  of  the  commission. 
The  salaries  and  compensation  of  the  subordinates 
and  all  other  expenses  of  the  commission  shall  be 
paid  out  of  the  treasury  of  the  commonwealth  upon 
vouchers  signed  by  the  chairman  or  one  of  the  com- 
missioners designated  by  him  for  that  purpose. 

Section  5.  Offices.  Tbe  commission  shall  have  its 
main  offices  in  the  City  of  Boston  and  may  establish 
and  maintain  branch  offices  in  other  cities  of  the 
commonwealth  as  it  may  deem  advisable.  Branch 
offices  shall,  subject  to  the  supervision  and  direction 
of  the  commission,  be  in  immediate  charge  of  such 
officials  or  employees  as  it  shall  designate. 

Section  6.  Powers  of  Individual  Commissioners. 
Any  investigation,  Inquiry  or  hearing  which  the  com- 
mission is  authorized  to  hold  or  undertake  may  be 
held  or  undertaken  by  or  before  any  commissioner, 
and  the  award,  decision  or  order  of  a  commissioner, 
when  approved  and  confirmed  by  the  commission  and 
ordered  filed  in  its  office,  shall  be  deemed  to  be  the 
award,  decision  or  order  of  the  commission.  Each 
commissioner  shall,  for  the  purpose  of  this  act,  have 
power  to  administer  oaths,  certify  to  official  acts, 
take  depositions,  Issue  subpoenas,  and  compel  the 
attendance  of  witnesses  and  the  production  of  books, 
accounts,  papers,  records,  documents  and  testimony. 

Section  7.  Powers  of  Commission.  The  commis- 
sion may  adopt  all  reasonable  rules  and  regulations 
and  do  all  things  necessary  to  put  Into  effect  the  pro- 
visions of  this  act  The  commission  shall,  upon  pres- 
entation of  evidence,  which  shall  have  been  previously 
presented  to  the  medical  advisory  board,  that  any 
physician,  surgeon,  dentist  or  nurse,  practising  under 
the  act,  is  incompetent,  neglectful  of  his  duty  and  dis- 
honest, be  empowered  to  suspend  or  debar  such  phy- 
sician, surgeon,  dentist  or  nurse  from  practice  under 
the  act,  and  the  decision  of  the  commission  shall  be 
final. 

Section  8.  Payment  of  Commonwealth  Contribu- 
tions. The  commission  shall  estimate  the  contrlbu- 
tlon  of  the  commonwealth  annually  before  the  first 
day  of  January  of  each  year  and  shall,  before  that 
date,  apportion  it  among  the  funds  and  societies,  in 
proportion  to  their  estimated  expenditures  for  the 
purposes  of  this  act  during  the  year,  and  shall  notify 
the  treasurer  of  the  commonwealth  of  the  sum  to  be 


paid  on  March  thirty-first.  June  thirtieth,  September 
thirtieth,  and  December  thirty-first  of  the  current 
year  to  each  fund  and  society.  The  treasurer  shall 
pay  the  amount  out  of  the  unexpended  balance  of  any 
appropriation  in  his  hands  for  the  purpose. 

Section  9.  Guarantee  Fund.  The  commission 
shall  reserve  ten  per  cent  of  the  contributions  of  the 
commonwealth  to  the  funds  and  societies  and  pay  it 
into  a  fund  to  be  known  as  the  guarantee  fund,  from 
which  it  may  contribute  for  the  relief  of  any  fund 
or  society  on  the  application  of  its  board  of  directors 
after  investigation  by  the  commission.  A  contribu- 
tion sball  be  made  only  where,  in  the  judgment  of 
the  commission,  the  necessity  arises  from  the  epi- 
demic, catastrophe  or  other  unusual  conditions,  and 
shall  never  be  made  where,  in  the  opinion  of  the  com- 
mission, the  deficit  is  due  to  failure  or  refusal  of  the 
directors  to  levy  proper  rates  of  contribution.  When 
and  so  long  as  in  the  opinion  of  the  commission  the 
guarantee  fund  is  sufficient,  the  commission  shall 
make  no  reservation  for  this  purpose. 

Section  10.  Treasurer  of  the  Commonwealth  Cus- 
todian of  Fund.  The  treasurer  of  the  commonwealth 
.shall  be  the  custodian  of  the  guarantee  fund,  and  all 
disbursements  therefrom  shall  be  paid  by  him  upon 
vouchers  authorized  by  the  commission  and  signed  by 
the  chairman  or  another  member  designated  by  him  In 
writing.  The  treasurer  of  the  commonwealth  shall  give 
a  separate  and  additional  bond  in  amount  to  be  fixed 
by  the  governor  and  with  securities  approved  by  the 
auditor  of  the  commonwealth  conditioned  for  the 
faithful  performance  of  his  duty  as  custodian  of  the 
guarantee  fund.  The  treasurer  of  the  commonwealth 
may  deposit  any  portion  of  the  fund  not  needed  for 
immediate  use  in  the  manner  and  subject  to  all  the 
provisions  of  law  respecting  the  deposit  of  other 
commonwealth  funds  by  him.  Interest  earned  by 
such  portion  of  the  guarantee  fund  deposited  by  the 
treasurer  of  the  commonwealth  shall  be  collected  by 
him  and  placed  to  the  credit  of  the  fund. 

Section  11.  Report  of  Commission.  Annually  on 
or  before  the  first  day  of  February,  the  commission 
shall  make  a  report  to  the  governor,  which  he  shall 
lay  before  the  legislature,  which  shall  include  a 
statement  of  the  apportionment  of  the  contribution 
of  the  commonwealth  statistics  of  sickness  experi- 
ence under  this  act,  a  detailed  statement  of  the  ex- 
pense of  the  commission,  the  condition  of  the  guar- 
antee fund,  together  with  any  other  matter  which  the 
commission  deem  proper  to  report  Including  any 
recommendations  it  may  desire  to  make. 

Section  12.  Health  Insurance  Council.  The 
health  insurance  council  shall  consist  of  twelve  mem- 
bers, six  of  whom  shall  be  elected  by  employer  di- 
rectors and  six  by  employee  directors  of  the  local 
and  trade  funds;  their  term  of  office  shall  be  two 
years,  except  that  in  the  first  election  three  of  the 
employer  and  three  of  the  employee  members  of  the 
council  shall  be  elected  for  one  year;  they  shall  re- 
ceive a  compensation  of  five  dollars  a  day  for  each 
day  spent  on  the  business  of  the  council,  -and  shall 
be  reimbursed  for  reasonable  expenses  Incurred  in 
connection  with  such  business,  to  be  paid  as  other  ex- 
penses of  the  commission  are  paid. 

Section  13.  Officers  of  Council.  The  council  shall 
elect  a  president  from  its  own  number ;  the  secretary 
of  the  commission  shall  act  as  secretary  of  the  coun- 
cil. 

Section  14.  Meeting  of  Council.  The  council  shall 
meet  during  the  first  week  of  January,  of  April,  of 
July,  of  September,  each  year.  Special  meetings  shall 
be  called  by  the  president  on  the  request  of  at  least 
five  members  of  the  council  or  of  two  members  of  the 
commission,  at  any  time. 

Section  15.  Duties  of  Council.  The  annual  report 
and  recommendations  of  the  commission  shall  be  laid 
before  the  January  meeting  of  the  council  before 
transmission  to  the  governor,  and  the  council  may  ap- 
prove them  or  make  a  separate  report  and  recom- 
mendations to  the  governor.  All  general  regulations 
proposed  by  the  commission  shall  be  laid  before  the 
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council  at  a  regular  or  special  meeting  for  discussion 
before  final  adoption,  except  in  cases  of  urgency,  to 
be  determined  by  the  commission,  and  in  this  case  the 
regulation  shall  be  laid  before  the  next  regular  meet- 
ing of  the  council  or  a  special  meeting  for  the  pur- 
pose. 

Section  16.  Medical  Advisory  Board.  There  shall 
be  a  medical  advisory  board  of  eleven  members.  The 
commissioner  of  health  of  the  commonwealth  and 
the  secretary  of  the  State  Board  of  Registration  in 
Medicine  shall  be  ex-officio  members  of  the  board, 
seven  members  shall  be  chosen  by  the  Medical  So- 
ciety of  the  State,  and  two  by  the  Homeopathic  Med- 
ical Society  of  the  State.  The  term  of  office  of  chosen 
members  shall  be  three  years,  except  that  the  mem- 
bers first  chosen  shall  choose  by  lot  three  of  their 
number  to  go  out  of  office  at  the  end  of  one  year  and 
three  at  the  end  of  two  years.  The  board  shall  elect 
its  own  chairman  and  other  officers.  Its  members 
shall  be  paid  necessary  expenses,  but  no  salaries. 

Section  17.  Powers  of  Medical  Advisory  Board. 
All  regulations  of  the  commission  relating  to  phy- 
sicians and  to  medical  benefits  shall  be  referred  to 
the  medical  advisory  board  and  shall  not  be  approved 
by  the  commission  until  after  the  first  regular  meet- 
ing of  the  board  after  such  reference,  unless  sooner 
acted  upon  by  the  board,  except  in  case  of  an  emer- 
gency, when  the  commission  may  issue  a  temporary 
regulation  for  a  period  of  not  over  six  months.  The 
medical  advisory  board  shall  make  recommendations 
to  the  commission  on  standards  for  the  hospitals  and 
dispensaries  which  provide  service  under  the  act;  for 
admission  to  practice  under  the  act  as  specialists; 
and  for  obstetrical  care.  Such  recommendations  of 
the  medical  advisory  board  shall  be  effective  on  ap- 
proval by  the  commission. 

Section  18.  Meetings  of  the  Medical  Advisory 
Board.  The  board  shall  meet  at  least  once  every 
three  months  and  may  be  called  together  at  any  time 
on  one '  week's  notice  by  the  chairman  or  by  a  call 
signed  by  any  five  members  or  by  the  commission. 
A  majority  of  the  members  of  the  board  shall  con- 
stitute a  quorum. 

Section  19.  Settlement  of  Disputes.  All  disputes 
arising  under  the  act  shall  be  determined  by  the  com- 
mission either  on  appeal  or,  in  case  of  disputes  be- 
tween funds  and  societies,  by  original  proceedings. 
The  commission  may  assign  any  dispute  except  dis- 
putes in  regard  to  medical  benefit,  for  hearing  and 
determination  to  a  dispute  committee  composed  of 
one  employer  and  one  employee  member  of  the  coun- 
cil, and  a  member  of  the  commission,  as  chairman, 
the  members  of  the  council  to  serve  in  turn  on  the 
dispute  committee  for  periods  of  one  month.  Either 
party  may  appeal  to  the  commission  from  the  decision 
of  the  dispute  committee  within  thirty  days  from  the 
date  of  rendering  the  decision. 

Section  20.  Medical  Disputes.  All  disputes  re- 
garding medical  benefit  which  have  been  appealed  to 
the  commission,  shall  be  referred  by  the  commission 
to  the  medical  advisory  board,  which  shall  report  to 
the  commission,  and  the  commission  shall  not  decide 
any  such  dispute  until  after  a  report  has  been  made 
by  the  board. 

Section  21.  Nurses'  Advisory  Board.  The  State 
Nurses'  Association  shall  choose  a  Nurses'  Advisory 
Board,  of  seven  members,  which  shall  be  advisory  to 
the  commission  on  all  matters  relating  to  nursing 
service. 

Section  22.  Suit*  at  Law.  Suits  shall  not  be 
brought  in  any  court  on  any  matter  on  which  an  ap- 
peal is  allowed  to  the  commission  until  after  a  decis- 
ion by  the  commission,  or  of  a  dispute  committee,  and 
the  statutes  of  limitations  shall  not  begin  to  run  in 
such  cases  until  after  the  decision  is  filed. 

Part  VI. 

MISCELLANEOUS  PROVISIONS. 

Section  1.  Limitations  of  Claims.  No  claim  for 
benefit  shnll  be  valid  unless  made  to  the  board  of 


directors  of  the  proper  fund  or  society  within  one 
year  from  the  time  when  the  benefit  was  due. 

Section  2.  Disclosure  Prohibited.  Information  ac- 
quired by  the  commission  or  a  fund,  or  any  of  their 
officers  or  employees,  from  employers  or  employees 
pursuant  to  this  act,  shall  not  be  opened  to  public 
inspection,  and  any  such  officer  or  employee  who, 
without  authority  of  the  commission  or  pursuant  to 
its.  rules,  or  as  otherwise  acquired  by  law,  shall  dis- 
close the  same;  shall  be  guilty  of  a  misdemeanor. 

Section  3.  Unauthorized  Deductions  from  Wages 
Prohibited.  An  employer  shall  not  deduct  from  the 
wages  or  salary  of  an  employee  any  part  of  any  con- 
tribution required  to  be  borne  by  the  employer,  or 
make  any  agreement  with  the  employee  for  the  re- 
payment of  any  part  of  such  contribution.  Any  em- 
ployer who  violates  this  section  is  guilty  of  a  mis- 
demeanor and  upon  conviction  shall  be  punished  by 
a  fine  of  not  more  than  ten  dollars.  Every  deduction 
or  repayment  in  the  case  of  each  employee  shall  con- 
stitute a  separate  violation. 

Section  4.   Penalties.   Any  person  who: 

1.  Prevents  or  obstructs  the  audit  of  a  payroll,  as 
authorized  by  this  act; 

2.  Knowingly  makes  any  false  statement  or  false 
representation  for  the  purpose  of  obtaining  any  bene- 
fit or  payment,  under  this  act,  either  for  himself  or 
any  other  person;  or 

3.  Wilfully  violates  or  fails  to  comply  with  this 
act  or  any  regulation  or  order  made  by  the  commis- 
sion ; 

is  guilty  of  a  misdemeanor. 

Section  5.  Technical  Rules  of  Evidence  or  Pro- 
cedure Not  Required.  The  commissioner  or  a  deputy 
commissioner  or  dispute  committee,  in  making  an  in- 
vestigation or  inquiry  or  conducting  a  hearing,  shall 
not  be  bound  by  common  law  or  statutory  rules  of 
evidence  or  by  technical  or  formal  rules  of  procedure, 
except  as  provided  by  this  act,  but  may  make  such 
investigation  or  inquiry  or  conduct  such  hearing  in 
such  manner  as  to  ascertain  the  substantial  rights 
of  the  parties. 

Section  6.  When  to  Take  Effect.  This  act  shall 
take  effect  immediately,  except  that  the  provisions  as 
to  the  payment  of  contributions  shall  not  take  effect 
until  April  first,  nineteen  hundred  and  eighteen,  and 
the  first  payment  of  contributions  by  the  common- 
wealth shall  not  be  made  until  June  thirtieth,  nine- 
teen hundred  and  eighteen;  the  provisions  as  to  the 
benefits  shall  not  take  effect  until  July  thirty-first, 
nineteen  hundred  and  eighteen;  provided,  that  if  a 
fund  or  society  is  authorized  after  January  first, 
nineteen  hundred  and  eighteen,  the  provisions  as  to 
the  benefits  shall  not  take  effect  until  three  months 
after  authorization. 


THE  ANTI-VACCINATION  CAMPAIGN. 

Worcester,  Jan.  25,  1917. 
Jfr.  Editor:   Let  no  one  underestimate  the  vigor  of 
the  anti-vaccination  campaign. 

To  every  legislator  has  been  mailed  a  yellow  sheet 
entitled  "Why  compulsory  vaccination"  and  this  sheet 
and  a  report  of  the  antl-vaocination  side  of  the  legis- 
lative hearing  of  last  year  have  been  distributed  In  at 
least  one  convention  of  women. 

I  call  on  every  member  of  the  Massachusetts  Med- 
ical Society  to  impress  upon  his  member  of  the  legis- 
lature the  importance  of  retaining  upon  the  statute 
books  the  requirements  for  vaccination  of  public 
school  children,  which  protects  and  practically  ren- 
ders immune  so  many  thousands  of  those  who,  un- 
protected, would  be  the  first  to  suffer  in  a  smallpox 
epidemic. 

Very  sincerely  yours, 

Samuel  B.  Woodward,  M.D.. 
President  Massachusetts  Medical  Society. 
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Chronic  Constipation  of 

Elderly  Persons  is  particularly 

amenable  to  the  lubricating  action  of  INTEROL,  because  with  age,  there  is  apt  to 
be  a  decrease  or  cessation  of  natural  lubricant  in  the  gut.  The  mucus- follicles  are 
often  atrophied  or  even  absent,  so  that  they  cannot  supply  the  necessary  lubrication. 

INTEROL,  in  such  cases,  serves  as  the  next  best  lubricant  to  Nature's  own  lubricant, 
— mucus — and  supplies,  without  the  irritation  of  castor  oil  or  cathartics,  the  lubrication 
necessary  to  the  easy  passage  of  feces  through  the  bowel.  It  is  just  as  slippery  in  the 
sigmoid  and  rectum,  as  in  the  colon.    INTEROL  has  an  all-the-way  action. 


INTEROL  is  a  particular  kind  of  "mineral  oil."  and  is  not  "taken  from  the  same  barrel*  as  the  rest  of 
them":  (1)  there  is  no  discoloration  on  the  H2SO4  test — absolute  freedom  from  "lighter"  hydrocarbons,  so 
that  there  can  be  no  renal  disturbance:  (2)  no  dark  discoloration  on  the  lead-oxide- sodium-hydroxide  test — 
absolute  freedom  from  sulphur  compounds,  so  that  there  can  be  no  gastro-intestinal  disturbance  from  this 
source;  (3)  no  action  on  litmus — absolute  neutrality:  (4)  no  odor,  even  when  heated;  (5)  no  taste,  even  when 
warm.    The  elderly  person  can  "take"  INTEROL. 

ftsrt  bottles,  druggists.     INTEROL  booklet  on  request;  also  literature  on  "Chronic  Constipation  of  Elderly  Persons." 

VAN  HORN  and  SAWTELL,  1 5  and  1 7  East  40th  Street,  New  York  City. 


In  Scarlet  Fever  and  Measles 

there  is  no  procedure  that  will  contrib- 
ute so  markedly  to  a  patient's  comfort 
and  well-being  and  at  the  same  time 
prove  so  serviceable  from  prophylactic 
standpoints,  as  anointing  the  whole  body 
at  frequent  intervals  with 

K-Y  Lubricating  Jelly 

(mm.  u.  s.  pat.  orrd 

Itching  and  irritation  ^  are  relieved  at 
once,  and  while  the  activity  of  the  skin 
is  maintained,  the  dissemination  of  infec- 
tious material  is  also  prevented.  }  So 
notable  are  the  benefits  that  result  from 
the  use  of  this  non-greasy,  water-soluble 
and  delightfully  dean  product  that  its 
use  has  become  a  matter  of  routine  in 
the  practise  of  many  physicians. 

In  addition  to  being  "  the  perfect  lubricant," 
K-Y  lias  also  been  found  an  ideal  emollient,  and 
in  no  way  does  it  demonstrate  its  great  utility 
more  convincingly  than  in  the  care  of  the  skin 
during  the  exanthema tous  affections. 


VAN  HORN  &  SAWTELL 

NEW  YORK  CITY  LONDON.  ENGLAND 

15-17  Cast  40th  Street  3133  HitfhHofcors 


Neuralgia  is  Painful 

But  it  usually  becomes  less  pain- 
ful if  the  part  is  massaged  with 

K-Y  ANALGESIC 

"The  Greaseless  Anodyne." 

Circulation  is  encouraged,  con- 
gestion is  relieved,  and  pain 
decreases  as  a  natural  sequence. 

No  fat.  Washes  right  off .  Doesn't  blister.  At  drug- 
gists, collapsible  tubes,  50c.  Samples  and  literature. 


VAN  HORN  and  SAWTELL,  15  and  17  East  48th  St,  NEW  YORK  CITY 
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PHYSICIANS' AND  DENTISTS*  OFFICES 

45  PAY  STATE  ROAD 

opposite  commonwealth  ave1ttjm  bubwat  kftbaifcx  and  subvacx  cab  station 
All  Offices  Overlooking  Bat  Stats  Road  and  Commonwealth  Avenue  or  the  Chableb  Riyeb  Basiw 
ELECTRIC  ELEVATOR  VACUUM  CLEANER 

CONTINUOUS  HOT  WATER  IN  EVERY  ROOM 
PRIVATE  TOILET  ROOMS  CONNECTED  WITH  ALL  LARGE  OFFICES 
Telephone  Switch  Board  with  Day  and  Night  Operators 
COMPRESSED  AIR 
Door  Service  and  Maid  Attendant 

OPEN  FOR  INSPECTION  TELEPHONE :  BACK  BAY 


NOTICES  ON  THIS  PAGE  ARE  PRINTED  FOR  THE  JOURNAL  SUBSCRIBERS  WITHOUT  CHARGE 


Newly  Renovated  and  Fully  Equipped 

PHYSICIANS'    OFFICE  BUILDING 
510  Cotnmoftweaftfi  Avenue 

Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 

Only  two  offices  now  Tecant ;  large  Brat  floor  front,  lug*  third  floor  front 
A  B.  See  passenger  elevator.    Hot  and  cold  water  in  erery  room.  Wait- 
Oentral  telephone  serrlce. 


rooms,  x-ray  room. 
Open  for  inspection. 


ret  B.  B.  tm 


TO  LET 

497  and  499  Beacon  St.,  near  Massachusetts  Ave.,  two  suites, 
each  having  six  rooms  and  bath.  Newly  painted  and  papered 
throughout.  Have  been  occupied  formerly  by  a  physician 
and  a  dentist.  Moderate  rent.  Apply  to  janitor  on  premises, 
of  to  Mrs.  J.  M.  Lowe,  Hotel  Lenox,  Boston,  Mass. 


TO  RENT 

Office  hours  in  a  physician's  office.  Inquire  at  Suite  B,  483  Beacon  St, 
8-6  P.M.    Telephone  <B.  B.  8000. 

JOURNALS  WANTED 

Will  pay  IS  cento  each  for  a  limited  number  of  copies  of  Boston  Medical 
and  SCboical  Journal  for  Dec  21,  1918,  in  good  condition.    Send  them  to 
Ernest  Greqobt,  Mob.,  126  Massachusetts  Ave,  Boston. 

WANTED 

Pathologist  at  Bangor  State  Hospital,  Bangor,  Maine.    Apply  to 
Da.  P.  L.  Hillb,  Superintended,  Box  026,  Bahgor,  Mainb. 

FOR  IMMEDIATE  SALE 

Complete  office  equipment  for  general  practitioner  in  one  of  the  beat  and 
moat  centrally  located  office  buildings  in  Brockton,  Mass,  Twenty  miles  from 
Boston.  City  of  65,000,  and  trading  centre  for  180,000.  Office  established 
12  years  and  business  worth  more  than  $7,000  cash  a  year.  Large  amount 
of  insurance  business.  Wish  to  dispose  of  everything  at  once  aa  I  am  going 
to  study  for  special  work.  Can  be  seen  personally  until  February  first 
Shall  hold  the  office  until  March  first. 

Fud  A.  Simmons,  M.D.,  68  Main  St.,  Bbocktow.  Mash. 
FOR  SALE 

For  price  of  equipment,  a  18000  practice  in  a  rapidly  growing  town 
one-half  hour  from  Boston.  A 'fine  opening  for  a  Catholic  doctor  who  can  do 
some  surgery. 

Address  O.  P.,  Cam  on  Boston  Mrdical  and  Surgical  Journal. 


DESIRABLE  PRIVATE  OFFICES 

FULLY  EQUIPPED 

FOR  PHYSICIANS  OR  DENTISTS 

Two  suites,  each  consisting  of  two  offices,  reception  room,  and 
laboratory.   Hot  and  cold  water,  gas,  electricity. 

Ill  NEWBURY  STREET,  BOSTON 

DOCTOR'S  OPPORTUNITY 

Suitable  for  hospital,  sanatorium  or  private  residence.  Large 
Colonial  mansion  of  14  rooms  In  Haverhill's  most  exclusive  resi- 
dential section,  Bradford.  It  was  long  occupied  by  Dr.  Nichol- 
son, one  of  the  leading  physicians  of  Haverhill,  now  deceased. 
It  has  six  open  fireplaces,  steam  heat,  gas  and  electricity,  built- 
in  cabinets  and  refrigerator,  large  cedar  closet,  solid  mahogany 
staircase — a  grand  house,  costing  $36,000  to  build.  New  garage 
for  two  cars.  Fourteen  thousand  square  feet  of  land,  fine  lawn 
with  shrubbery  and  ornamental  plants.  The  property  was  re- 
cently purchased  by  the  present  owner  for  a  home,  but  the  sud- 
den death  of  his  wife  compels  him  to  dispose  of  it.  Price  for 
immediate  sale  $12,000. 

Habbt  H.  Gaud  nek,  Room  570,  200  Devonshib*  Street,  Bostob. 

HOUSE  OFFICER  WANTED 

Position  at  Maiden  Hospital  open  to  young  man  of  good  standing. 
Apply  to  Da.  Rosbbt  FaxacH,  Cucbk  op  Medical  Boabd,  Maldkn  Hospital, 

Malum 


FOR  SALE 

Office  furniture,  books,  drugs,  good  will,  etc.,  of  a  physician 
a  town  of  about  0000  people.    Beat  location  in  town.    Rent  very  low. 
opportunity  for  right  man. 

Address  S.,  Cab*  op  Boston  Mrdical  and  Suboical  Jootumu 


ia 

Goal 


WANTED 

A  set  of  physician's  second  hand  office  scales  with  rod,  in  good  wactkal 
condition.  Address 

I.  J.  O.,  112  Embbson  Stbebt,  Havbbhill,  Mass. 

WANTED  | 

Woman  physician  for  staff  position  in  a  hospital  for! 
the  insane.   Salary,  $800  and  living.  Address: 
"T,"  Care  of  Boston  Medical  and  Surgical.  Journal, 
Boston,  Mass. 
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MASSACHUSETTS  GENERAL  HOSPITAL 

The  Genito-urinary  Staff,  Drs.  Barney,  OTOeil,  Smith  and  Young,  will  give  a  course  of  "Clinical 
Lectures  in  Genito-urinary  Surgery"  in  the  lower  amphitheatre  in  the  Out-Patient  Department  on 
Friday  of  each  week,  beginning  February  16th,  1917,  and  continuing  through  April. 

Each  exercise  will  be  given  for  two  hours  (10  to  12  A.M.),  and  instruction  will  be  given  by 
lectures,  demonstration  of  patients,  methods  of  treatment,  specimens,  pictures  and  microscopic  prepa- 
rations, and  will  be  followed  by  operations. 

The  following  plan  will-  be  adhered  to : — 

SUBJECTS 

Diagnosis  in  Urology 
Gonococcus  Infection  in  the  Male 
Important  Complications,  including  Stricture 
Gonococcus  Infection  in  the  Female  and  in  Children 
Diseases  of  the  Scrotum 
Diseases  of  the  Prostate 
Diseases  of  the  Bladder 
Infections  of  the  Kidney  (Non-Tuberculous) 
Renal  Tuberculosis 
Stone  and  Tumor  of  the  Kidney 
Genital  Tuberculosis 

The  course  is  open  to  graduates  in  medicine  and  students  of  the  third  and  fourth  year,  subject  to 
their  acceptance  by  the  hospital.    Women  are  not  admitted. 

Given  in  connection  with  Harvard  Graduate  School  of  Medicine. 

Tickets  for  the  course  will  be  sent  upon  receipt  of  check  for  $5.00,  made  payable  to  the  Massa- 
chusetts General  Hospital. 

Applications  should  be  made  to  FREDERIC  A.  WASHBURN,  Resident  Physician, 

Massachusetts  General  Hospital 


DATES 
February  16th 
February  23d 
March  2d 
March  9th 
March  16th 
March  23d 
March  30th 
April  6th 
April  13th 
April  20th 
April  27th 


TOWNS-LAMBERT  TREATMENT 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 
Selected  cases.    Fixed  charge  on  admission  and  limited  stay.  Rates  reasonable. 

DR.  RICHARD  C  CABOT  says:  "The  Treatment  has  great  value,  especially  in 
the  cure  of  the  morphine  habit." 

DR.  WEED'S  SANITARIUM   -   Saxonville,  Mass. 

Three  miles  from  Framingham.  Phones,  Framingham*  732-W  and  744-M 

Twenty  acres  of  woodland  is  our  play-ground.  Rest  and  convalescent  cases  re- 
ceived.  No  insane.   For  full  information  address: 

HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 


Do  you  know  of  a  boy  who  is  not 
able  to  attend  an  ordinary  school? 

The  SHEPARD  SCHOOL 

Wickford,  Rhode  Island 

h  far  bo.™  physically  handicapped.  The  after-effect* 
el  u  injury  or  Qlnea*  should  not  deprive  >  boy  of 
tehooL  Hie  mental  development  and  phyrical  op- 
hdldnr.  under  proper  care  and  supervision  are  as- 
eared  at  the  Sbepard  School.  No  objectionable  case* 
m  admitted.  All  work  directed  by  a  staff  of  phy 
and  teachers.  A  catalogue  will  be  sent  upon 
by 

Waxkxb  Bubnham,  M.A.,  Principal 
Wickford,  Rhode  Island 


Twilight  Sleep 
Maternity  Hospital 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.  Ransom,  M.D. 
Telephone,  Back  Bay  1716. 


Mascle  Training  in  the  Treatment  of 

INFANTILE  PARALYSIS 

By  Wiihebnine  G.  Wright 

Bottom  Normal  School  of  GynuuuUet,  1906;  Chirvrg.- 
ortkovid.     Klinik  of  Prof.  Dr.  A.  Boffa, 
BerUn.im;  AuUtmt  to  Robert 
W.  Lovett,  M.D.,  Boston. 

A  concise  and  authoritative  treatise  to 
aid  the  physician  and  parent  In  restoring 
victims  to  a  useful  amount  of  strength. 
Every  exercise  Is  carefully  detailed. 
Second  edition;  revised  and  enlarged. 

25  cents,  postpaid 

Ernest  Gregory,  Publisher 

128  Massachusetts  At*,  Boston. 
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HARVARD  MEDICAL  SCHOOL 

Exceptional  laboratory  facilities  for  teaching  and  research.  Abundant  opportunities  for  clinical  instruc- 
tion in  closely  allied  hospitals,  a  number  of  which  are  grouped  about  the  buildings  of  the  Medical  School. 
Courses  for  the  Degree  of  Doctor  of  Public  Health. 


ADMISSION  REQUIREMENTS:  Either  (1)  a  de- 
gree In  arte  or  science  from  a  recognised  college  or 
scientific  school,  (2)  two  years'  work  at  a  college  or 
scientific  school  of  high  rank  with  evidence  that  the 
candidate  has  stood  in  the  first  third  of  his  class; 
with.  In  each  case,  such  knowledge  of  physics,  biology, 
general  chemistry  snd  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions req nested  before  July  1st 


GRADUATE  SCHOOL  OF  MEDICINE 
Obamtatb  iHsmucrreif  on  a  Uhttbbsi  i  i  Basis 
COURSES  ere  siren  throughout  the  year  In  all  clin- 
ical and  laboratory  subjects. 

INSTRUCTION  win  be  as  thorough  and  scientific  as 
In  the  Medical  School  proper.  Elementary  and  ad- 
vanced eoorsss.  Research  coarse*  for  qualified  students. 
STUDENTS  are  admitted  st  any  time  snd  for  any 
length  of  study. 

For  Information  address 
HARVARD  MEDICAL  SCHOOL,  BOSTON.  MASS. 


New  York  Polyclinic  Medical  School  and  Hospital 


S41-M 1  West  ftth  Street 
NEW  YORK  CITY 

General,  separate.  Clinical  anp  Special  Post-Graduate  Courses  of  Individual  Instruction 

firm  throaghoat  the  year.  Bogiaaiag  at  ur  tam,  udbruv  parted  of  ttase 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 
ia  all  braaaaaj.    laatracira  alaaoad  to  mmt  ladMdnal  n      ii  nil 
COURSES  OF  PRACTICAL  WORK  aa  AoaMaaaa,  uadar  tatalage,  far  parte*  at  tares  snoatha,  all  awatha.  aaa  rear,  far  aaaateahai 

INDIVIDUAL  INSTRUCTION  la  the  tollowiag  branches: 

Major  aad  Minor  Surgery  Neurology  aad  Xaarcdogtaal  Sargery  Saetal  Pawaoaj  Tnbtreuloa-  (pnlaMaary.  fteadalar.  boao) 

-     -     -     -  aord,  partpharal  narvaa)      AaMtbaaU  Drug  Addictions  aad  Tin —In 

r)  Phrakal  Diagnoaai  Diseases  af  Btoaaaea  (dtetetka) 

•aarafcrre)         IaJaat  Faadlng  aad  Dtefaaaa  IBay  aad  Bantra-tlwaaatattua 
Bra,  iaeladiag  Safraattea;  Bar.  Throat  aad  Moss 

State  particular  Information  desired  when  writing.    Address  Inquiries  to  JOHN  A.  WTETH,  M.D.,  LL.D„ 

President  of  the  Faculty 


major  aaa  auaor  surgery  neurology  aaa  am 

Harate  (local  aaaathada)  (brain,  apiaal  as 

DratoraeaVr"aBd  Maawsr*>  O/uTSSu^ijiamt 


NEW  YORK  UNIVERSITY 

The  University  and  Bellevue  Hospital  Medical  College. 


MEDICAL  DEPARTMENT 

Session  1917-1918  begins  Wednesday,  September  26,  1917 

Candidates  for  admimion  to  the  I'nivenuty  and  Bellevue  Hospital  Medical  College  are  required  to  present  evidence  of  the  completion  of  one  year  of  collegiate 
work  i«  addition  to  graduation  from  an  approved  four-year  high  school  course.  It  ia  required  that  this  year  of  college  work  include  one  year  each  of  Cbemistrr, 
Physios,  Biology,  and  two  of  the  following  languages:  English,  French  and  German.  To  meet  this  requirement  the  Collegiate  Division  offers  the  foiknriii? 
Medical  Preparatory  Courses:  1.  Course  extending  from  September,  1816,  to  June,  1817.  2.  Course  extending  from  February  1,  1817,  to  September,  1817. 
The  completion  of  either  of  these  courses  admits  to  the  medical  school  for  session  18171818.  The  requirement  for  admission  to  the  Medical  Preparatory 
Course  is  any  one  of  the  following:  (1)  A  diploma  of  graduation  from  a  four- year  high  school  course,  recognized  by  the  Regents  of  the  State  of  New  York. 
(2)  A  certificate  of  the  College  Entrance  Examination  Board  covering  fifteen  units  of  Secondary  School  Subjects.  (3)  Entrance  examinations  of  the  University 
College  covering  fifteen  units  of  Secondary  School  Subjects.  (4)  A  certificate  of  admission  to  the  freshman  class  of  a  recognized  college.  Beginning;  with  Sep- 
tember, 1818  (Session  1818-1918),  candidates  for  admission  to  the  Medical  College  will  be  required  to  pra-ent,  in  addition  to  graduation  from  a  four-year  high 
school  course,  evidence  of  the  completion  of  two  peart  of  college  work,  including  at  least  one  year  each  of  (Tiemistry,  Phvoics,  Biology,  and  two  of  the  fal- 
lowing languages-  English,  French  and  German.  New  York  University  offers  a  Combined  Course  leading  to  the  degrees  of  B.8.  and  M.D.  upon  the  cornpletioa 
of  six  and  a  half  years,  the  first  two  and  a  half  years  of  study  to  be  pursued  in  the  College,  and  the  la-t  four  years  in  the  Medical  College.  Upon  the  com- 
pletion of  the  first  two  years  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  will  be  conferred. 

For  Bulletin  or  further  information,  address  DR.  JOHN  HENRY  WYCKOFF,  Secretary.  S6tii  Stmet  *5D  First  Avexi  e,  New  You  Citv. 


TUFTS  COLLEGE  MEDICAL  SCHOOL 


This  school  offers  a  four-year  course  leading  to  the  degree 
of  Doctor  of  Medidne.  The  next  session  begins  September  21, 
1916,  and  ends  June  IB,  1917. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  and  in  addition  college 
credit  Indicating  one  year's  work  in  Chemistry,  Physics, 
Biology  and  French  or  German. 


Well-equipped  laboratories  and  abundant  eanlcsd  facflttlei 
furnish  opportunity  for  a  thoroughly  practical   course  taj 
medidne.    Address  all  communication*  to 


FaaJlK  H  Haskihs,  M.D.,  Secretary, 

419  Huntington  Avenue,  Boston, 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology 

For  Graiula)  el  Modicino 
aialas  daily  by  the  Surgical  Staff  of  taa  IaSraaary.    SpaaU  aaama  ia 
Oaatatlra  farforr  of  the  Bye  aad  Bar.  Pathology  aad  Bxfearaal  Dwsasas  of  the  By*. 
Tha  abundant  ottaaeal  material  of  this  weU-kaowa  laatHiMlna  afford* 

far  obtaining  a  practical  knowledge  of  those  aaaasal  aahjaeta.    Two  raeaaciai  ia  the  Hoasa  Staff 
la  March,  July,  aad  Bcmanber  af  each  roar,    for  oarttonlars  address  tha  Secretary. 

n«.  OBOBOB  S.  DIXOK,  Maw  Tea*  Bra  as*  Bab  ImaMan. 


THE 
BOWDOIN 
MEDICAL  SCHOOL, 

Addison  S.  Thatx*,  Dean 
li  DR  BRING  ST.  .PORTLAND,  A 
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Drug  Addiction  and  Alcoholism  Can  Be  Cured  at 

THE    FISK  HOSPITAL 

In  a  brief  time  Without  Pain 

Excerpts  from  many  uiwolicitrd  letters  received  from  former  patients  were  published  in  this 
Journal,  Thursday,  January  25,  1917.  They  evidenced  what  has  been  done  at  this  hospital. 
What  has  been  done  can  be  done  acain. 

Of  our  method  of  treatment  Richard  C.  Cabot,  M.D.,  says:  "The.  treatment  hat  great  value, 
especially  in  the  cure  of  the  morphine  habit." 

PRIVATE  ROOMS— COM  PKTKXT  PHYSICIANS — TRAINED  NCRSES 
CONSULTING  PHYSICIANS 
Richard  C.  Cabot.  M.D.,  Boston,  Mass.  I^onard  Huntress,  M.D.,  Lowell.  Mass. 

W  illiam  Otis  Faxon,  M.D.,  StouKhton.  Mam.       Rufus  W.  Sprague,  M.D.,  Boston,  Mass. 
Frank  G.  Wheatley,  M.D.,  North  Abinjfton,  Mass. 
Charles  D.  B.  Fisk,  Superintendent 
106  SEW  ALL  AVE..         Telephone,  Brookline  3620         BROO  KLINE,  MASS. 

From  Ilo.ton-  -take  any  Beacon  St.  electric  car,  get  off  at  St.  Paul  St..  turn  to  left  up  hill  to  first  street,  then  to  left,  second  house.  Only  two 
minutes'  walk   from  cars. 


CHANNING  SANITARIUM 

(Established  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath' 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

Insane  patients  not  received. 
DONALD  GREGG,  M.D.  WALTER  CHANNING,  M.D. 


la Iff*  VI  drV    SriTllt  3.1*1  Uin  for       c*re       trMtment  °*  Nerroui  and  MiM  Mental  DiwuM, 

""^T  ••SH^  ******  AkoboHani,  the  Drag  Habit,  Epilepsy  and  General  Inralidiam. 

ESTABLXSHED  1882 

Burlington  Vermont 


Situated  on  the  shores  of  Lake 
Cham/plain,  within  range  of  the 
Adirondacks.  On  the  main  line 
from  Boston  to  Montreal,  it  is 
easy  of  access,  yet  affords  the 
freedom  and  quiet  of  the  country. 
Tennis,  boating,  bathing,  fishing, 
and  all  forms  of  recreation. 


The  large  main  building  and  two 
cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure  are 
employed  to  treat  mind  and  body 
concurrently.  A  recent  installa- 
tion  for  hydrotherapy,  etc., 
makes  such  remedial  measures 
available  when  required.  Consul- 
tation with  specialists  at  Univer- 
sity of  Vermont  Medical  College 


is  always  procurable. 
Full  information  will  be  supplied  by  Edgar  O.  Grossman,  M.D.,  Supt. 


I0USEHOLD  NURSING  TRAINING  SCHOOL 
FOR  ATTENDANTS 

19  Kensington  Park  Lynn,  Mas*. 

Pbe  course  includes  instruction  in  the  Training  School,  in 
anil  hospitals,  and  in  the  homes  of  patients,  under  the  super- 
Won  of  the  District  Nurse  or  other  Graduate  Nurse.  In- 
troction  is  given  in  personal  and  general  hygiene  and  all 
ranches  of  household  work,  with  practical  demonstrations 
nd  lectures  pertaining  to  sickness,  and  personal  instruction 
ind.  supervision  in  the  care  of  sick  patients. 

COMMITTER. 

■a  J.  Randolph  Ooolidge,  Chain***.  Frances  A.  Stone,  R.N.,  OrgmUa*. 
pL  Bradley.  Kso,  Robert  B.  Cwood,  M.D. 

Haw  H.  Brooks,  Baa.  William  B.  Robbins,  M.D. 

km  a  Murray,  R.N.  George  Cheerer  Shattuck,  MD. 

AsToipnrm  L.  Field,  Superintendent,  Training  School. 
19  Kensington  Park,  Lynn,  Mass. 


SYRACUSE  UMVBSIY  COUKE  Of  MEDICINE 

Ejttuhci  Riqvraaaaim.   Two  years  In  a  registered  College  or  School  at 

Science  which  must  include  Latin,  German,  Physics,  Chemistry  and  Biology. 

Combination  courses  recognised. 
Laboratory  Cooasas  in  well -equipped  laboratories  under  fall-time  teachers. 
Clixical  Comma  in  two  general,  one  special  and  the  municipal  hospitals  and 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  students 

serve  ss  clinical  clerks. 
Address,  Thb  Sbcrstast  or  thb  Oollcob  op  Mtnicnra, 

807  Orange  Street,  Syracuse,  If.  Y. 

UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLEGE  (Founded  1888) 
ADMISSION  REQUIREMENTS:  Each  candidate  for  admission  most  present 
his  Medical  Student's  Certificate  from  the  Examinations  Division  of  the  Board 
of  Regents  of  the  State  of  New  York  and  must  furnish  evidence  of  the  satis- 
factory completion  of  one  year's  study  in  a  recognised  college  or  scientific 
school,  of  physics,  chemistry,  biology  and  French  or  German. 

CLINICAL  FACILITIES:  The  hospital  services  are  directly  under  control 
of  the  college.  The  academic  year  begins  Sept  SS,  1016. 

All  inquiries  and  other  communications  should  be  addressed  to 

Thomas  Osdwat,  M.D.,  Dean,  Albany  Medical  College,  Albany,  N.  T. 
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professional  Caroe 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


WELLESLET  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 
Eight  milea  from  Boston 

Telephone,  Arlington  81  {  ''"g^T 

ARTHUR  H.  RING,  M.D. 

Arlington  Height*,  Mas*. 


Devereux  Mansion 

Marblehkad,  Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 

Herbert  J.  Hall,  M.D. 


WOODSIDE  COTTAGES 

FRAMINGHAM,  MASSACHUSETTS 
(On  Indian  Head  Hill) 

A  private  establishment  for  the  care  and  treatment 
of  chronic  diseases,  including  fatigue  neuroses  and 
neurasthenia.    No  insane  or  other  objectionable 


received.  Three  houses  with  all  modern  appoint- 
ments; opportunity  for  tenting  in  the  pine  grove; 
beautiful  country   location.     Illustrated  prospectus. 


professional  Carta 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment. 
Address 

EDWARD  H.  WISWALL.  M.D. 
Wellesley,  Mass. 

Telephone,  Wellesley  261 


professional  fcaros 


Dr.  Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Waverley  Avenue,  Newton,  Mass. 

Beached  by  train  to  Newton,  or  by  electric  cars  via 
Commonwealth  Avenue,  to  Grant  Avenue. 

Edward  Melius,  M.D. 


DR.  TAYLOR'S  PRIVATE  HOSPITAL 

for  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOLISM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
skilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
best  after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

{Hear  Eliot  Square)  (Roxburr  District) 


The  Douglas  Sanatorium 

321  Centre  Street       Dorchester,  Mass. 

(Near  Fields  Comer) 

ALCOHOLISM  AND  MORPHINISM 

Both  are  entirely  ear- 
able  by  modem  methods. 
ALCOHOLISM  to  treated 
on  the  well  established 
theory  that  it  to  a  dis- 
ease requiring  medical 
treatment  and  care. 

MORPHINISM  is  so 
treated  by  as  as  to 
avoid  the  pain  and  dis- 
tress usually  caused  by  the  withdrawal  of  the  dmc. 

Oar  methods  have  been  described  in  fas  London 
Lanest,  TO*  JT.  7.  Medical  Record,  and  other  jour- 
nals.   Reprints  will  be  sent  on  application. 
Nervous  and  general  chronic  cases  received. 
Hlffa-freqaeney  electricity,  x-ray,  mechanical  vi- 
bration, etc. 

Take  "Aehmont  and  Milton"  electric  from  Boston 
to  Centre  St,  Dorchester.    Telephone,  DorcketUr  SO. 

CHARLES  J.  DOUGLAS.  M.D. 


HERBERT  HALL  HOSPITAL,  Inc. 
WORCESTER,  MASS.    Established  in  ltrt 


A  Hospital  for  the  Care  and  Treatment  of  most 
afflicted  with  the  various  forms  of  Nervous  and 
Mental  Disease. 

For  information  address 

Waltbb  a  HaviLuro,  M.D.,  President 
Rot  C.  JacKsov,  M.D.,  Beside**  Pkptieim 


TOWER  HALL 

DERBY.  N.  H. 

Forty  miles  from  Boston 

Is  admirably  adapted  both  by  location  and  equip- 
ment for  the  care  of  nervous  and  chronic  dtowsss 
Several  eminent  Boston  specislists  sre  on  the  staff 
of  consul tante. 

F.  A.  TOWZR.  M.D. 


HILLCROFT 

Lunenburg,  Massachusetts 

A  sanatorium  for  seven  tuber- 
culosis patients.  Special  fa- 
cilities for  taking  the  rest 
treatment  In  bed  in  the  open 
air.  Separate  porch  for  each 
patient  Rates  $20  to  $36  a 
week.    No  extras. 

Staff:     Josbth  H.  Pmaw.  M.D..  Boston. 

ALvaun  P.  Lowbll,  M.D.  Fitchtonrg. 
Ohailbs  B.  Woods,  M.D.,  Luueubun. 

Bacteriologist: 

ATHnron  P.  Hanoi.  M.D..  litebbarg. 

For  Booklet,  apply  to 

MRS.  G.  JUSTICE  EWIMO 


GLENSIDE 
For  Nervous  and  Mental  Diseases 
6  Parley  Vale 

Jamaica  Plain,  Mao. 

MABEL  D.  ORDWAY,  MD. 

Telephone.  Jamaica  44 


BOURNEWOOD  HOSPITAL: 

FOR 

MENTAL  DISEASES 

Established  1884 

BROOKLINE,  MASS.       SOUTH  ST. 

Nearest  station  Bellevue,  K.  T.,  N.  H.  *  H.  B.  R. 
HENRY  R.  8TEDMAN,  M.D.    GEO.  H.  TORN  XT.  M.0. 


"BELLEVUE" 

Superior  home-like  accommodations  for  Ave  patients. 
Nervous  and  Mild  Mental  Disease,  selected  cases  of 
Alcoholism,  and  Elderly  Persona,  for  whom  medical 
snpervtoion  to  desired,  are  received. 

MARY  W.  L.  JOHNSON.  M.D. 

46   WALOOTT  ROAD,   CHESTNUT  HILL,  MASS. 
Tel  spawns.  Brookline.  mi  W 


Dr.  Albert  E.  Brownrigg 

receives  Nervous  Invalids  who  require  a  aperfaHsft 
constant  supervision    and   Intelltojent  mirwn* 
at  his 

Highland  Spring  Sanatoriun 

a  home-like  resort  among  the  pines  of  Mew  Hasp 
ihire,  one  hour's  ride  from  Boston.  Number  limit* 
to  fifteen.  Trains  in  six  directions  throughout  Hi 
England    Telephone  or  address  him  at 

Nashua.  N.  HI 


MISS  MOULTON 

80  Hammond  Su  Chestnut  Hill, 
Special  children  In  home-school-  Limltell 
Associated  many  years  as  Principal  wifl 
Dr.  W.  B.  Fernald,  Waverley,  Mass. 
Tel.,  Newton  South  327. 
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Harvard  University 
Graduate  School  of  Medicine 
CLINICAL  LECTURE  COURSE, 
One  Lecture  Weekly 
PSYCHOPATHOLOGY  OF  SPEECH 
DISORDER 
By  Walter  B.  Swift,  M.D. 
Introduction: 

1.  Psychopathology:    Scope,  Outline, 

Books 

2.  General  Pathology  of  the  Mind 

3.  Association  and  Dissociation 

4.  Methods  of  Psychoanalysis 

5.  Interpretation  of  Data 

&  Methods  of  Synthesis  (Treatment) 
7.  Hysteria:  Different  Theories 
&  Literary  Illustrative  Case 

9.  Stuttering:  A  Psychoanalysis 

10.  Every-day  Use  of  Psychopathology 

11.  Relation  of  Speech  to  Complexes 

12.  A  Comparison  Between  Sublimation 

and  Developmental  Psychology 

Scope:  Brief  analytical  and  didactic 
review  of  the  whole  field  of  psycho- 
pathology, aimed  toward  an  understand- 
ing and  some  application  of  psycho- 
inalysis  in  general;  and  its  limited  service 
in  speech  disorders.  It  is  a  simplified 
introduction  to  a  very  complex  field  of 
thought  and  leads  up  finally — through 
thoroughly  explained  steps — to  these 
romplexities. 

Time:  One-hour  clinic,  one-hour  lec- 
ture. Three  months.    Tuesday,  5-6. 

Price  $15,  in  advance. 

Begins:   When  3  have  applied. 

For  further  details  address: 
Secretary  Harvard  Graduate  School  of 
Medicine, 
240  Longwood  Ave.,  Boston. 


Fisk  &  Arnold 

Established  1866 
Oldest  Maouf  acturers  in  New  England  of 

ARTIFICIAL  LIMBS 

For  Brery  Ampu- 
tation. 

United  States 
Government 

Bonded 
Manufacturer* 

The  procuring-  of  an 
sxtttcial  limb  ta  a 
moat  important  matter 
and  the  Doctor  cannot 
afford  to  trust  hia  pa- 
tient in  any  but  the 
moat  reliable  hands. 
Our  experience  of 
nearly  half  a  century 
nau-anteas  our  relia- 
bility. 

MANUFACTURERS  Of 
THE  LINCOLN  ARM 

The  accotnpanyinf 
cot  ilhetrataa  aa  arm 
for  amputation  above 
elbow  with  a  p  r  i  a  r 
thumb,  detachable  band 
and  elbow  lochia*  4s- 
Tiee. 

roll  deacrtpttTe  cata- 
logue oa  application. 

Place,  Boston,  Mass. 

Telephone,  Oxford  MM  M. 


THE  PHYSICIANS'  LABORATORY 

A.  S.  Hudson,  M.D.,  Director 
G.  B.  Whall,  Assistant 

URINALYSIS,  complete 
quantitative  $2.00 

Wassermann  Tests  5.00 

Sputum  and  Smears  2.00 

Gastric  contents, 
complete  5.00 

Feces  5.00 

Tissues  5.00 

Autogenous  Vaccines  5.00 

Water  Analysis  (Simple)  5.00 

Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.  Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  6572. 


PINEWOOD  REST 

ARLINGTON  HEIGHTS*  MASS. 


THE  HOSPITAL  COTTAGES  FOR 

CHILDREN  Baldwinsville,  Mass. 

A  private  Hospital  for  the  care  of  sick 
and  convalescent  children  under  twelve 
years  of  age,  needing  rest  and  care  fol- 
lowing operations,  anemia,  chorea,  tuber- 
cular bone  lesions,  Pott's  disease,  infantile 
paralysis,  crippled,  paralytic,  and  those 
needing  country  fresh  air. 

The  Hospital  is  located  In  north  cen- 
tral Massachusetts,  six  miles  from  Gard- 
ner, at  an  elevation  of  1160  feet,  8/4  of  a 
mile  from  and  in  view  of  the  station,  with 
a  farm  of  over  600  acres,  from  which 
most  of  the  vegetables  are  raised.  A 
kindergarten  and  graded  school,  with 
competent  teachers,  are  maintained  for 
the  benefit  of  the  children  of  school  age, 

H.  I—  STICK,  M.D. 

Physician  and  Superintendent. 


STANOLIND 


T11BI  MAM.  IM.  v.*.  pa*,  en. 
LIQUID 


Tasteless 
Odorless 


PARAFFIN 


MEDIUM  HEAVY  OolOTlSSB 
Atk  year  4r%0fUt  to  put  U  4a  iUek 

STANDARD  OIL  COMPANY  (ladtsaa) 

71  W.  Adami  Street.  Chicago,  ILL 


Bran  in  its  most  likable  form 

fettijohnj 

Rolled  Wktmt  with  the  Braa 

p\e  Quaker  Oats  Q>mpany  > 


▲  HOMMANATOBIUM  FOB 

Nervous,  Mental  .nd  laetoriate  Diseases 

Beautiful  surroundings  free  from  institution 
atmosphere,  modern  equipment,  liberal  cuisine 
and  reasonable  rates. 

Ft  tmfrmatlim  tr  htkttt  tddrtu 


53  Appletoa  St^Arttaa^oHsichta, ', 

P.  B.  Deehan,  M.D.,  Medical  Director 


Where  and  Why? 

Givee'  Saiitarin  at  Stamford,  Com. 

(St  Miaotas  fan  Hew  York  Ctty) 
Oflars  ssstlhBS  opportunities  lor  ths  tmtaaaat  of 

Nervous  and  Mild  Mental  Diseases 

sad  Mas  separate  asrarhsd  cottages  lor  poraoaa  wW 
dsatra  perfect  privacy  and  pi  i— ant  surroundings,  sad 
who  are  addleted  te  the  as*  of  8TIMULAKTS  or 
DBUGS. 

The  sanitarium  is  located  on  a  hill  OTtrteoUag 
Stamford,  Lone  Ialsad  Sound.  Address 

AMOS  J.  COVENS,  M  J). 
Stamford,  Conn. 


HARVARD  DENTAL  SCHOOL 
BOSTON,  MASS. 
A  department  of  Harvard  University. 
Forty-ninth  year  begins  Sept  25,  1916. 
The  course  will  be  lengthened  to  fonr 
rears  in  September,  1917. 

Bend  for  Announcement 
Da.  Euoknz  H.  Smith,  Dean 


The  Long  Island  College  Hospital,  Brooklyn,  N.  Y. 

Four-year  medical  course 
tor  the  M.D.  degree.  Two 

I   .  1  years  of  college  work  re- 

ffjg^W        quired  for  entrance.  Ex- 
I  ceptional  clinical,  hospital 

I  and    laboratory  facilities, 

d  t    largest    College  Hospital 

3  ■    and  endowed  dispensary  in 

-_  **^*-»'  ■    the    United   State*.  Un- 

1   '—    usual    opportunities  in 

Greater  New  York.  For 
particulars  write  to  Otto 
Von  Huffman,  M.D.,  Secretary  of  the  Faculty,  Henry 
and  Amity  Streets,  Brooklyn,  N.  Y. 


\utures  <4C®2>\ 
V  Jit  for   V "  ' 
forgery 


Davis  &  Geck.  Inc. 

Brooklyn,  N.Y.,  U.S.A. 
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The  Home  of 
Clothes  Style  and  Service 


Men's,  Young  Men's  and  Boys' 

Suits  and  Overcoats 

to  fit  every  phase  of  life — business,  professional  and  social. 
Made  on  the  premises — presenting  a  comprehensive  number  of 
models  to  satisfy  every  preference. 

HATS —Stetson's  Exclusively.  Furnishings. 

Macullar  Parker  Company 


400  Washington  Street 


Boston 
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Make  your  diagnosis  certain,  by  using 

Eastman  X-Ray  Film 

with  a  screen,  for  all  abdominal  work. 
You  can  stand  by  that  verdict. 

Those  who  know  their  value,  use  them 
almost  exclusively  for  this  work. 

For  sale  by  all  supply  houses.    Pamphlet  on  request. 

EASTMAN  KODAK  CO.,  Rochester,  N.  Y. 
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For  Mother 
and  Child 


After  prolonged  lactation  a  mother's 
milk  usually  decreases  in  quantity  and 
nourishment.  It  is  then  that  a  properly 
prepared  liquid  extract  of  malt  and 
hops  would  not  only  increase  the  vol- 
ume of  breast  milk  but  the  amount  of 
its  fat  content.  But  to  accomplish  this, 
it  must  be  a  real  extract  of  malt  and 
hops  and  not  a  cheap  imitation. 


p^HEUSER-BUSCf/fc 

\f  '  TRAOB  MARK. 


is  the  recognized  standard  of  medicinal 
malt  preparations  and  is  prescribed 
by  eminent  physicians  for  the  mother 
and  child  at  the  nursing  period.  It  is 
made  of  the  choicest  barley-malt  and 
Saazer  hops  and  contains  all  the  soluble 
substances  of  these  two  materials. 

Pronounced  by  the  U.  S.  Internal 
Revenue  Department  a 

PURE  MALT  PRODUCT 

and  not  an  alcoholic  beverage. 


ANHEUSER-BUSCH, 


St.  Louis 
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TABLETS 


Kill  germs  lodged  in  the  mouth  and 
throat. 

Do  not  irritate  the  throat. 

A  well  balanced  formula  of  antiseptic, 
astringent  and  soothing  drugs. 

We  will  gladly  send  samples  and  a  re- 
port of  the  Boston  Biochemical  Labora- 
tory. 

The  E.  L.  Patch  Co.,  Boston 


DEAR  DOCTOR: 


■Analyze 


the  special  features  of  this  corset 


PRICE 
SIX 
DOLLARS 


THen  send  your  expectant  mothers  to  be 
:itted  at  the 

NATURAL  LINE  CORSET  ROOMS 

49    Tremont  Str-et  Room  405  Boston 


SIMULA 


Relieves  Pain 

A  bit,  the  size  of  a  pea,  penetrates  at 
once  and  relieves  pain.  STIMULA  is 
a  non-greasy  cream  containing  Cam- 
phor, Capsicum,  Menthol  and  Methyl 
Salicylate. 

Samples  on  request 
The  E.  L.  Patch  Co.,  Boston 


Mich  « am^;;  '-iwuiW.nw, 

i-«erA*to  in 


Samples 
on  request. 

For  HAEMORRHOIDS 

Give  the  combined  action— 

Local  Anaesthetic 
Anodyne,  Astringent 
and  Healing 

Proper  shape,  with  slow  fusing  base  to  give 
more  continuous  action. 

Do  not  require  a  narcotic  prescription. 
The  E.  L.  PATCH  CO. 

Boston         -  Massachusetts 
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Our  advantages  make  us 
headquarters  for  the  or- 
gano-therapeutic  products 


LABORATORY 


Pituitary  Liquid- 
it  physiologically 
standardized  and  la  free 
from  preservntives. 

1  c.  c.  ampoules, 
boxes  of  six. 

Thyroids— 

Standardized.  Powder ; 
Tablets,  2  gr.,  1  bt.,  u. 
KT-,  %  gr. 

Pineal  Substance- 
Powder    and  Tablets, 
1-20  grain. 

Parathyroids— 

Powder  and  Tablets, 
1-20  grain. 

Pituitary,  Anterior — 

Powder    and  Tablets. 

2  grrain. 

Pituitary,  Posterior- 
Powder  and  Tablets, 
1-10  grain. 


Doctors  Should  Specify 

In  a  paper  on  Corpus  Luteum  in  the  January  29th  number  of  the  New  York 
Medical  Journal,  Dr.  Sajous  states: 

"The  two  most  important  prerequisites  to  success  in  the  use  of 
the  drug  appear  to  be: 

"1.  The  selection  of  a  preparation  made  exclusively  from  the 
corpora  lutea  of  pregnant  animals,  and 

"2.  Due  attention  to  the  fact  that  the  action  of  the  drug  is  fre- 
quently slow  in  asserting  itself  and  that  the  drug  should  be  given  up 
only  when  thorough  trial  has  demonstrated  its  lack  of  efficiency." 

Corpus  Luteum  (Armour)  is  made  from  true  substance.  The  glands  are  gath- 
ered in  our  abattoirs  and  we  know  what  we  are  using. 

Corpus  Luteum  (Armour)  is  supplied  in  2-grain  capsules,  bottles  of  50; 
5-grain  capsules,  bottles  of  50;  2-grain  tablets,  bottles  of  100. 

Specify  ARMOUR'S  and  you  will  get  the  best  the  market  affords. 

ARMOUR  a&d  COMPANY  Chicago 
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POMEROY 
Supporting  Belts 

Movable  Kidney 


For 


Gastroptosis  Post 
Pendulous  Abdomen 

The  making  of  a  POMEROY  belt  is  something 
more  than  following  a  pattern  and  turning  out 
quantities  at  top  notch  speed.  A  belt  that  is 
needed  for  a  specific  purpose  and  to  fit  correctly 
requires1  intelligent  handling  from  the  purchasing 
of  materials  through  every  department  of  the 
making  and  the  fitting. 

POMEROY  BELTS  are  made  under  most  favorable  conditions,  under  the 
experts,  and  fitted  by  those  trained  in  POMEROY  METHODS. 

The  Result—?  Just  what  you  would  expect,— a  finished  product,  a  perfect  fit  and 
tion  in  the  whole  transaction. 

POMEROY  COMPANY 


41   WEST  STREET, 


BOSTON,  MASS. 
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CONTENTS 

ADDRESS 

The  Principles  Underlying  the  Subgery  of  the  Pancreas.   By  John  B.  Deaver,  M.D.,  Philadelphia. 

ORIGINAL  ARTICLES 

The  Sensory  Evidence  of  Nerve  Regeneration.    By  I  sudor  H.  Coriat,  M.D.,  Boston. 
Possibilities  in  Social, Service  fob  Psychopathic  Patients.   By  Mary  C.  Jarrett,  Boston. 
Inebriety  from  a  Medical  Viewpoint.   By  Irwin  H.  Heff,  MJ).,  Norfolk,  Mass. 
The  Fbaminoham  Health  and  Tuberculosis  Demonstration. 

By  D.  B.  Armstrong,  M.D.,  Framingham,  Mass. 

THERAPEUTIC  AND  PREVENTIVE  MEDICINE 

The  Dbuo  Treatment  of  Morphinism.   By  Frank  H.  Carlisle,  M.D.,  Norfolk,  Mass. 

CLINICAL  DEPARTMENT 

Report  of  a  Case  of  Congenital  Alopecia. 

By  J.  Harper  Blaisdell,  M.D.,  and  A.  R.  Cunningham,  M.D.,  Boston. 

EDITORIALS 

Medical  Exploitation  of  the  Immigrant. 
Sudhoff's  Copenhagen  Codex. 

Extension  Courses  of  the  Habvabd  Medical  School. 
The  Peril  of  Smallpox. 

For  complete  table  of  contents,  see  first  text  page. 


This  work  has  a  wide  appeal.  It  appeals  to  the  surgeon,  the  practi- 
tioner, the  mining,  railroad,  and  industrial  physician,  those  having  to 
do  with  Compensation  Law,  accident  insurance  and  claims,  and  legal 
medicine.  But  its  greatest  appeal  is  to  the  general  practitioner— the  man  in 
general  practice  anywhere  —  because  a  large  proportion  of  the  book  is  devoted  to 
Minor  Surgery  —  those  traumatic  conditions  mat  form  a  part  of  every  doctor's 
daily  practice.  The  work  is  original  in  text,  illustrations,  arrangement,  and  method 
of  presentation.  Only  those  treatments  are  given  which  Dr.  Moorhead  has  found 
successful  in  his  own  practice. 

The  topics  are  discussed  in  the  order  of  frequency  of  occurrence,  giving  a  special  chapter  to 
traumatic  hysteria  and  neurasthenia  {"Traumasthenia").  Throughout  the  work  two 
cardinal  principles  of  traumatic  surgery  are  emphasized  —  disinfection  and  conservation. 

The  open  air  and  sunlight  treatment,  being  used  with  such  success  in  the  great  war  in  Europe* 
is  definitely  detailed,  not  at  second  hand,  but  from  the  personal  experience  of  Dr.  Moorhead 
after  many  years'  use  of  it. 

The  522  original  illustrations  were  made  under  Dr.  Moorhead's  personal  and  constant 
supervision,  and  each  one  really  illustrates  the  point  under  discussion.  This  one-volume  work 
supplies  all  the  knowledge  necessary  to  diagnose  and  treat  all  the  ordinary  and  most  of  the 
out-of-the-ordinary  injuries. 

By  Joh»  J.  Moobhbad,  M.D.,  Adjunct  Professor  of  Surgery,  New  York  P oat-Graduate  Medical  School  and  Hospital. 
Octavo  of  780  pages  with  622  original  line-drawings.  Cloth,  $8.60  net;  Half  Morocco,  $8.00  net. 
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Prescribed  by  the  Medical  Profession  or  3$  years. 

7%4  MEDICAL  PRESS  <5r»  CIRCULAR  (London,  Eng.)  toys: 

"  Few  modern  improvements  in  pharmacy  have  done  so  much  as  Benger's 
Preparations  to  assist  the  physician  in  his  treatment  of  the  sick." 


"An  Outstanding  Food. 


Everywhere  Benger's  is  the  Food  relied  upon* 
by  the  British  medical  profession,  in  the 
prostration  of  illness,  after  severe  operations, 
and  in  cases  of  difficult  feeding. 

Benger's  is  the  One  Food  which  contains  the 
active  enzymes  of  natural  digestion  (the  amylolytic 
and  tryptic  ferments),  and  because  of  these,  it  is 
the  One  Food  which  is  self-digestive  to  any  extent 
the  physician  may  prescribe. 

It  is  a  safe  food  to  give  in  sickness  and  in 
severe  digestive  derangement,  and  is  usually 
retained  when  all  other  foods  are  rejected. 

BENGER'S  FOOD  (which  is  to  be  prepared 
with  fresh  new  milk)  is  enjoyed  by  invalids  who  are. 
unable  to  assimilate  milk  alone  or  milk  and  water. 


Food  Ki  /;?-'  ^ 

for  Infants,  Invalids,  and  the  Aged, 

is  sold  throughout  the  World  by  Chemists,  &c.»  in  sealed  tins. 

A  physician's  sample,  with  full  particulars,  will  be  sent  post 
free  on  application  to  any  member  of  the  medical  profession. 

BENGER'S  FOOD  LTD.,  


Branch  Oftce- 


 92,  William  Street,  NEW  YORK. 

Manufactory  MANCHESTER,  Enf. 

SYDNEY  (N  S.W.).  1  7,  Put  Sinn  Depot*  throughout  Canada 
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BAKING  POWDER 


Absolutely 
Pure 


Has  no  substitute  for  making  bis- 
cuits, cake,  muffins  and  pastry  of 
equal   quality  and  healthfulness. 

Made  from  Cream  of  Tartar  derived  from 
grapes  —  a  natural  food  —  as  contrasted  with 
materials  derived  from  mineral  sources  used 
in  cheaper  baking  powders. 
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H-0  Says 

"No  Let-Down  for  Spring" 

Those  who  live  all  winter  on  a  normal  diet  of  H-0 
Instead  of  heavy  pan-cakes,  sausage  and  expensive 
dishes,  face  the  spring  with  digestion  undisturbed. 

H-O  builds  and  does  not  tax  the  digestion.  H-O 
has  the  rich  flavor  of  selected  oats.  H-0  brings 
health  in  a  normal,  active  way. 

Many  of  your  patients  will  appreciate  an  H-0 
diet  this  winter.  H-O  is  their  cheapest,  most  faith- 
ful stand-by.   Give  it  to  them. 


The  H-O  Company,  Buffalo J^.Y  | 
Makers  of  H-Q.Force.dwrf  Presto.] 


SPECIAL  MICROSCOPICAL  OUTFIT 

for  examination  of 

Blood,  Sputum,  Urine,  etc. 

PRICE  $100 


l-B.  4  L.  F.  F.  8  Mi<ro«ope 
complete  with  Sx-lOx  ocu- 
lars 

16  M.M.  Objectives 
4  M.M. 
1.9   M.M.   Oil  Immersion 
Objective,   dust   proof  cir- 
cular triple  nosepiece. 
Abbe  Condenser   with  Iris 
Diaphragm  complete  in 
case  with  key. 

1- Blood  Count 

1 -Package  Lens  Paoer 

1 -Water  Power  Centrifuge 

1-Slide  Box 

H-Ot.  Cover  Classes  %"  sq. 
8- Dot   Glass  Slides 
1-Straiicht  Pipette 
1-Platinum  Loop 
1-Cover  Glaw»  Forceps 
*2-Stainin«r  Dishes 
1-ClasB  Funnel 
1-Pkg.  Filter  Paper 
1-Wine  Class 
1-Urinometer 
1-Dc*.  Test  Tubes 
1-Bimsen  Burner  and  Tubing 
1-100  c.c.  Flask 


1-50  c.c.  Graduate 
1 -Tripod 
1-Wire  Gauze 
1-Test   Tube  Holder 
1-5  c.c.  Vol.  Pipette 

3-  1  oz.  Drop  Bottles 
1-Vial  Blue  Litmus  Paper 
1-Vial  Red  Litmus  Paper 
l-Dorenui8  I'reometer 

4-  <>z.  Nitric  Acid 

4-<>e.  0.5  per  cent.  Acetic  Acid 
4-()z.  Gowers'  Solution 
4 -Or.  Fehling's  A 
4-Oz.  Fehlinz's  B 

1-  Of.  Phenolphthalein  lib  So- 

lution 

2-  Or.  Oram's  Solution 
2-Os.  Xylol 

1-Oz.  Tqpfer's  Test 

1-2  Oz.  Balsam  Xylol 

1-Ox.  Bismarck  Brown 

1-Oz.  Carbol  Fuchsin,  Ziehls. 

1-Oz  Gentian  Violet 

1-Oz.  I/seffler's  Meth.  Blue 

I-Ojs.  Wright's  Stain 

4-Oz.  Sod.  Hvd.  Urea 

4-Ob.  Bromine  Sol.  Urea 

1-Esbach  Albuminometer 


E.   F.    MA  HAD  Y  COMPANY 

Laboratory  Apparatus 
671  BOYLSTON  ST.  BOSTON,  MASS. 
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SURGERY. 


Fracture  of  the  Base  of  the  Radius. 


Pilch ib  (Ann.  of  Surg.,  Jan.,  1917)  writes  an  ex- 
haustive article,  illustrated  with  half  tones  and 
plates  to  demonstrate  his  points.  The  paper  sets 
forth  nothing  new  but  is  an  excellent  treatise  on  the 
variation  of  fracture  at  this  point  and  is  of  consider- 
able value  to  those  especially  interested  in  the  subject 

[E.  H.  R] 


Technic  of,  and  Observations  on,  the  Operation  of 
Vasopuncture  and  Medication  for  Seminal 
Vesiculitis. 


Thomas'  article  (Surg.,  Qyne.,  and  Obst.,  January, 
1917),  while  too  long  for  abstracting,  is  a  well  stated 
treatise  on  this  subject.  The  paper  deals  intelli- 
gently with  the  anatomy  of  this  region,  is  well  illus- 
trated and  is  followed  by  a  well  arranged  bibli- 
ography. It  is  a  valuable  article  to  those  interested 
in  this  subject  [E.  H.  R] 


PATHOLOGY,  PHARMACOLOGY  AND  PHYSI- 
OLOGY. 


The  Etiology  and  Pathology  of  Non-Tuberculous 
Renal  Infections. 


Cabot  and  Cbabtree  (Surg.,  Qyne.,  and  Obst.,  Nov., 
1916)  present  a  study  of  this  condition  worthy  of 
careful  reading  and  consideration.  The  paper  is  a 
most  through  treatise  on  this  confusing  and  much 
discussed  subject  They  reestablish  evidence  to  show 
that  bacteria  circulate  in  the  blood  and  are  excreted 
by  the  kidney  without  pVoducing  gross  lesions  in  that 
organ.  Also,  that  bacteria  circulate  in  the  blood  and 
are  excreted  through  the  kidney  with  lesions  of 
mild  or  severe  nature.  They  caution  against  com- 
paring the  experimental  results  in  animals  with  the 
clinical  findings  in  man,  as  they  believe  these  are 
often  essentially  different  and  should  be  so  inter- 
preted. They  discuss  at  length  and  state  that  they 
have  no  faith  in,  nor  do  they  believe  that  ascending 
infection  by  the  urinary  passages  or  by  the  lymph- 
atics exists,  and  give  evidence  to  support  their  con- 
tention which  seems  conclusive.  They  describe  as 
embolic  those  suppurative  renal  lesions  which  con- 
tain a  definite  embolus  shown  to  contain  micro- 
organisms in  a  blood  vessel  at  the  apex  of  the  lesion. 
A  metastatic  lesion  they  understand  as  one  produced 
by  an  organism  of  the  same  character  as  one  con- 
cerned in  a  demonstrable  suppurative  lesion  else- 
where in  the  body.  The  term  hematogenous  should 
mean  simply  that  the  organism  reached  the  kidney 
by  the  blood.  An  excretory  lesion  is  one  produced 
during  the  process  of  excretion  of  organisms  by  the 
kidney.  They  divide  kidney  infectious  into  2  groups. 
Group  1  includes  all  those  infections  which  occur  in 
nn  organ  previously  sound,  and  uroup  2,  those  infec- 
tions which  occur  in  a  kidney  previously  unsound, 
such  as  those  damaged  by  stone,  uric  obstruction,  or 

(Continued  M  W(  t*.) 
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The  Physiologically  Standardized  Digitalis  Preparation 

on  which  you  can  always  rely 

is  obtainable  throughout  the  United  States 

in  Towder—iy2-gr.  Tablets  and  Solution  for  Oral  Use 


NO  ADVANCE  IN  PRICE 


For  Sale  by 

MERCK  &  CO. 

New  York  and  St.  Louis 


Literature  from 

KNOLL  &  CO. 

45  John  Street,  New  York 


TRADE 


The  "Master 


99 


MARK 


Stocking 


tea.  u.s.  f  *t.  o»/. 


The  "Master"  is  more  than  carefully  made  elastic  hosiery. 
Not  only  are  the  materials  selected  for  their  splendid 
qualities  and  the  rubber  for  its  vitality,  but  every  pre- 
caution is  taken  in  the  making  to  have  the  fabric  uniform 
and  the  size  as  required. 

This  insures  correct  support  and  the  retention  of  shape, 
as  the  fabric  develops  no  weak  spots  when  pressure  is 
brought  to  bear  upon  it. 

.  Add  to  this  the  non-elastic  straps  conveniently 
fitted  with  loops  to  assist  in  pulling  the  stock- 
ings on — and  you  have  features  possessed  by 
no  other  elastic  hosiery  in  existence. 
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OF  COURSE 

we  hope  you  are  prescribing  NuTone.  All  d 
have  It  In  stock  or  can  promptly  obtain  it 
are  three  sizes, — 50c,  $1  and  $2.25. 

The  larger  the  size  the  more  economical  it  Is, — the 
$1  size  containing  three  times  as  mnch  as  the  50c, 
and  the  $2.25  size  nearly  three  times  as  mnch  as 
the  $1. 

NUTONE 

is  remarkably  palatable  and  digestible,  and  practical 
clinical  tests  show  that  it  is  readily  and  easily  assimi- 
lated. 

The  formula  is:  Cod  Liver  Oil,  pure  Norwegian, 
25%;  Malt  Extract,  91-8%;  Beef  Juice,  Glycerine, 
Hypophosphltes  of  Lime  and  Soda,  chemically  pure, 
1 1/2  grains  each  to  the  ounce ;  Fluid  extract  Nux 
Vomica,  3/64  of  a  minim  in  each  tea  spoonful. 

Does  not  this  formula  suggest,  a  trial  of  NuTone 
in  the  treatment  of  coughs  and  colds,  which  are  so 
prevalent  at  this  season? 

We  are  sending  free  trial  samples  of  NuTone  to 
practising  physicians  by  parcel  post  on  request 

Shall  we  not  send  one  to  you? 

NUTONE  COMPANY 
Lowell,  Mass. 


Anaesthesia 


f lagg  Gas-Ether  Apparatus 


Gas-Oxygen-Ether 

Apparatus 
Gas-Ether  Apparatus 
Ether  Apparatus 
Somnoform  Apparatus 
Vapor  Apparatus 
Cylinder  Holders 
Record  Cards 


Accessories 

Open   and  Semi-open 

Drop  Masks 
Vapor  Masks 
Vapor  Gags 
Rebreathing  Tubes 
Nasal  Tubes 


Send  for  Catalog  "H* 


The  Surgical  Narcosis  Supply  Co. 

829-31  Fourth  Avenue,  New  York  Oity 
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(Continued  from  page  iv.) 

chronic  nephritis.  The  authors  studied  the  clinical 
findings,  operation  or  autopsy  lesions  in  a  series  of 
60  cases,  and  are  able  to  affirm  that  the  lesions  pro- 
duced by  pyogenic  organisms  differ  in  essential  par- 
ticulars and  are  distinguishable  from  those  produced 
by  non-pyogenic  organisms.  They  found  the  lesions 
produced  by  the  pyogenic  group  to  be  those  of  perlne- 
pbrltic  abscess,  capsular  abscess,  capsulitis,  cortical 
abscess,  septic  infarct  and  diffuse  suppuration.  They 
Hubmit  the  total  detailed  findings  in  24  cases  to  sub- 
stantiate this.  These  are  well  illustrated  by  micro- 
photographic  plates.  The  lesions  produced  by  the 
colon-typhoid  group  of  bacteria  were  found  to  be 
acute  pyelitis,  acute  pyelonephritis,  chronic  pyelone- 
phritis and  pyelonephrosis.  Also  infection  by  both 
pyogenic  and  non-pyogenic  organisms  will  produce 
a  mixture  of  the  lesions  characteristic  of  both  groups. 
These  facts  have  an  Important  bearing  on  diagnosis. 
It  Is  believed  that  if,  with  clinical  evidence  suggest- 
ing a  renal  infection,  freshly  drawn  urine  shows 
cocci  iu  abundance  with  a  small  amount  of  albumin, 
a  few  red  cells  and  many  leucocytes  or  a  little  pus. 
together  with  a  renal  function  at  or  near  normal,  a 
diagnosis  of  coccus  infection  of  the  kidney  is  Justi- 
fied. If,  on  the  other  hand,  a  similar  examination 
shows  many  bacilli,  a  little  albumin  and  much  pus. 
coupled  with  a  markedly  diminished  kidney  function, 
a  diagnosis  of  colon  bacillus  Infection  Is  unavoidable. 

[K.  H.  R.l 


NECROLOGY  AND  PSYCHIATRY. 


DlATHKRMIA  IN  THE  TREATMENT  OF  TRIFACIAL  NEUBAL- 
OIA. 


Wolf  (Med.  Rec,  Dec.  30,  19U5)  describes  the  use 
of  diathermla  of  thermopenetration  as  a  method  of 
heating  the  tissues  by  means  of  the  high-frequency 
electric  current  The  effort  is  made  to  apply  the  elec- 
trodes in  such  a  way  that  the  affected  ganglion  shall 
be  located  between  the  two.  The  best  way  is  to  apply 
one  at  the  back  of  the  neck,  at  the  base  of  the  skull, 
and  the  other  over  the  eye,  protected  by  a  thick  layer 
of  cotton  saturated  with  salt  solution,  or  on  the  upper 
jaw.  More  than  1000  mllliamperes  are  seldom  used 
and  generally  only  700.  The  duration  of  each  treat- 
ment is  from  thirty  minutes  to  one  hour.  The  author 
believes  this  a  very  valuable  method  and  should  al- 
ways be  tried  before  the  more  radical  procedure  of 
alcohol  Injection.  Improvement  Is  generally  speedy 
and  permanent.  [E.  H.  R.] 


THERAPEUTIC  AND  PREVENTIVE  MEDICINE. 


The  Control  of  Strychnine  Convulsions  bt  Intba- 
spinous  Injections  of  Magnesium  Sulphate. 


Cutleb  and  Alton  (Jour.  Exper.  Med.,  xxv,  No.  1. 
p.  83)  report  the  treatment  of  a  child,  suffering 
from  strychnine  poisoning,  by  means  of  au  intra- 
splnous  injection  of  magnesium  sulphate.  A  single 
Injection  of  0.9  cc.  of  a  25%  solution  was  sufliclent 
to  control  the  convulsions  until  the  poison  was  elim- 
inated.   The  resulting  paresis  was  slight 

A  series  of  experiments  upon  cats  substantiates 
the  claims  for  this  treatment  The  proper  dosage  is 
1  cc.  of  a  25%  solution  for  each  20  pounds  of  body 
weight  of  the  patient.  With  children  only  half  this 
dose  Is  required.  The  elimination  of  strychnia  is 
facilitated  by  the  intravenous  administration  of  salt 
solution. 

A  second  dose  of  magnesium  sulphate  may  be 
given,  but  all  precautions  should  be  taken  to  guard 
against  respiratory  depression.  TL.  H.  S.l 

{Continued  on  r*ge  vitt.) 


Digitized  by 


Google 


Vol  clxxvi,  No.  6] 


BOSTON  MEDICAL  A\D  SURGICAL  JOURNAL 


Tii 


Fisk  &  Arnold 

Established  1865 
Oldest  Manufacturers  in  New  England  of 

ARTIFICIAL  LIMBS 

For  every  Ampu- 
tation 

United  State* 
Government 
Bonded 
Manufacturer* 

The  procuring  of  an 
artificial  limb  la  a 
most  important  matter 
and  the  Doctor  cannot 
afford  to  trust  his  pa- 
tient in  any  but  tb» 
most  reliable  hands. 
Our  experience  of 
nearly  half  a  century 
guarantees  our  relia- 
bility. 

MANUFACTURERS  OF 
THE  LINCOLN  ARM 

The  accom  parrying 
cut  illustrates  a  limb 
for  unjointed  knee  am- 
putation, with  toe.  an- 
kle, and  knee  articula- 
tion. 

A  full  desoriptlTS 
catalogue  with  impor- 
tant suggeetiona  to  the 
patient  win  be  for- 
warded upon  applica- 
tion. r 

3  Boylston  Place,  Boston,  Mass. 

Telephone,  Oxford  SSS4-M. 


ELECTRIC 
CENTRIFUGES 


AND 

VACCINE  SHAKERS 

Send  for  Catalog  Cj 

MTHMATIONAL  NSIWMENT  CO. 

23  Church  St,  Cambridge,  Mas*. 


Hosde  Training  in  the  Treatment  of 

INFANTILE  PARALYSIS 

By  WUbelmirte  G.  Wright 

•arte*  Normal  School  of  Qymnattict,  1905;  CMntrg.- 
ortktrp&d.     KUmi  of  Prof.  Dr.  A.  Boffa, 
Berlin   O08;  Auistant  to  Robert 
W.  Lovttt,  M.D.,  Botton. 

A  concise  and  authoritative  treatise  to 
aid  the  physician  and  parent  in  restoring 
Tictiins  to  a  useful  amount  of  strength, 
■very  exercise  is  carefully  detailed. 
Second  edition;  revised  and  enlarged. 

25  cents,  postpaid 
Ernest  Gregory,  Publisher 
126  Mabsaouuuiis  Art.,  BOfJTOir, 


We  Explode 
the  Food  Cells 

Prof.  Anderson's  process  makes  whole  grains  wholly 
digestible. 

The  wheat  or  rice  kernels,  sealed  in  huge  guns,  get- 
an  hour  of  fearful  heat. 

The  trifle  of  moisture  inside  of  each  food  cell  is 
changed  to  explosive  steam. 

When  the  guns  are  shot,  over  100  million  steam  ex- 
plosions occur  in  every  kernel.  The  food  cells  are  ex- 
ploded. The  grains  are  puffed  to  eight  times  normal 
size. 

The  result  is,  bubbles  of  whole  grain — airy,  flaky, 
toasted,  crisp.   They  taste  like  bubbled  nuts. 

Digestion  is  easy  and  complete.  Every  food  element 
is  made  available. 

No  other  dainties  made  from  wheat,  rice  or  corn  are 
so  fitted  for  foods  as  these  are. 

Baking  plus  toasting  doesn't  break  even  half  so  many 
food  cells. 

The  Quaker  Q&ts  (pmpany 

Sole  Makers—Chicago  (MW) 


Puffed  Puffed 
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and  Corn  Puffs 
Each  15c  Except  in  Far  West 


Digitized  by 


Google 


▼iii 


BOSTON  MEDICAL  AND  SURGICAL  JOURS  A  I. 


[February  8, 1817 


(Continued  /rom  page  pi.) 

Action  of  Digitalis  in  Pneumonia 


Pluto  Water  is  Indicated 

in  habitual  constipation,  jaundice,  dyspepsia,  gouty  or 
inflammatory  rheumatism,  skin  eruptions,  stomach 
troubles,  liver,  spleen  and  kidney  affections. 

PLUTO  WATER  has  been  prescribed  for 
these  affections  by  the  best  American  physicians  for 
years  with  successful  results. 

Why  Not  Prescribe  It? 

Samples  and  data  free  to  the  medical  profession  from 

FRENCH  LICK  SPRINGS  HOTEL  CO. 

FRENCH  LICK,  INDIANA 


A  NEW  BOOK 

DEVOTED  TO  THE 
APPLICATION  OF 

BACTERIAL  VACCINES 

Explaining  their  therapeutic  action — How, 
When  and  Where  to  use  them. 

By  Dr.  0.  H.  Sherman. 

Just  What  the  Doctor  Needs 

to  obtain  necessary  information  in  this  most  effica- 
cious method  of  treating  infectious  diseases. 

More  rapid  strides  have  been  made  and  more  bril- 
liant results  obtained  in  the  Field  of  Therapeutic 
Immunization  than  in  any  other  branch  of  medicine. 

This  book  contains  over  500  pages,  bound  in  cloth, 
and  sells  for  $2.50. 

Daily  Uteri  of  Vaodne*  Ute  Sherman' * 

Q.  H.  SHERMAN,  H.  D. 

3334  E.  Jefferson  Ave.  Detroit,  Mich. 

Boston  Agentt 
Sampson  Soch  Co.    -  -  729  Boylaton  Street 
E.  F.  Mahadt  Co.  -  -  671  Boylston  Street 


Cohn  and  Jamie80n  (Jour.  Expcr.  Med.,  xxv,  No. 
1,  p.  65)  contrary  to  the  observations  of  some,  show 
that  the  action  ot  digitalis  In  the  febrile  stage  of 
Pneumonia  is  exactly  similar  to  that  of  the  drug 
administered  to  an  afebrile  heart.  In  a  long  series 
of  cases,  studied  by  the  electro-cardiogram,  they  find 
in  a  very  high  percentage  an  alteration  of  the  auri- 
eulo-ventrlcular  conduction  time  and  in  the  form  of 
the  T  wave. 

They  conclude  that  digitalis  is  a  valuable  drug 
during  the  febrile  stage  of  pneumonia,  especially  in 
the  presence  of  auricular  fibrillation  or  flutter. 

[L.  H.  S.] 


Treatment  of  Mr  co-Membranous  Colitis. 


Capparoni  (Policlinico,  Nov.  5,  1916)  during  the  last 
five  years  has  had  under  observation  in  hospitals  and 
private  practice  870  cases.  He  found  the  disease  in 
three  distinct  groups:  Simple  mucous  colitis,  muco- 
membranous  colitis,  and  muco-membranous  colitis 
with  visceroptosis.  The  first  group  is  easily  amen- 
able to  treatment,  the  two  other  groups  are  more  re- 
sistant to  treatment  on  account  of  the  severe  dis- 
turbances that  accompany  them. 

The  affection  Is  frequently  mistaken  because  the 
patient's  description  is  not  clear  and  hysteria,  neu- 
rasthenia, gastric  neurosis  or  syphilis  may  be  in- 
criminated. 

Women  are  apt  to  refer  the  abdominal  pain  to  the 
ovary,  uterus  or  to  a  movable  kidney.  He  describes 
various  disorders  it  may  be  mistaken  for  and  cites 
cases  in  point 

In  the  treatment  he  excludes  from  the  diet  milk, 
fresh  fruit,  and  vegetables  and  everything  tending 
to  Increase  uremia.  In  general  he  advises  a  carbo- 
hydrate diet,  allows  beef.  veal,  chicken,  game,  fish 
and  lean  meat  on  account  of  their  easy  digestion.  He 
excludes  fatty  substances,  spicy  food  and  alcoholic 
beverages. 

Among  the  local  measures  are  enemata,  taken  reclin- 
ing, of  1  to  1000  salicylic  acid  solution  or  ammoniated 
ichthyol  1  to  1000.  Either  of  these  two  solutions  is 
a  good  disinfectant,  is  well  borne,  and  causes  very 
little  irritation. 

Symptoms  are  treated  accordingly.  Dyspepsia  In 
particular  is  combated  with  small  doses  of  alkalies 
10  minutes  before  each  meal. 

Castor  oil  is  the  only  purgative  allowed  and  Is 
given  in  a  single  dose  of  half  an  ounce  combined 
with  belladonna.  For  the  abdominal  pain  small  doses 
of  belladonna  and  extract  of  chamomile  are  given. 

Where  there  is  a  lymphatic  tendency,  hypodermic 
injections  of  iron  and  arsenic  are  advised. 

If  the  tenesmus  and  abdominal  pain  are  severe  an 
enema  containing  bismuth-starch,  aft  grammes  10 ;  Tr. 
Opii,  grammes  2,  in  two  liters  of  warm  water.  For 
the  pseudo-appendicular  colic  he  gives  morphia  com- 
bined with  belladonna. 

In  the  nervous  disturbances  which  are  so  frequent 
in  the  chronic  cases,  he  advises  the  hypodermic  injec- 
tions of  phosphorus.  He  uses  0.05  gm.  phosphorus 
in  50  gm.  of  olive  oil,  injecting  2  cc.  daily  for  vary- 
ing periods.  In  the  mild  nervous  disturbances,  the 
phosphorus  can  be  given  by  mouth  in  the  form  of 
the  neutral  sodium  phosphates. 

He  discusses  in  detail  the  various  complications 
and  the  severe  types  that  may  be  encountered  and 
the  association  of  migraine,  gout,  etc.,  and  the  psuedo- 
appendlcitis  attacks.  [G.  M  B.] 

(Continued  on  pag$  *.) 
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Before 
Operation 


Stanolind  Liquid  Paraffin  is  an  ideal 
laxative  for  surgical  practice. 

When  used  in  the  proper  dose,  it 
thoroughly  empties  the  alimentary 
canal,  without  producing  irritation 
or  other  undesirable  effects. 

It  is  particularly  valuable  in  intes- 
tinal surgery,  because  it  leaves  the 
stomach  and  bowels  in  a  quiet  state, 
and  because  its  use  is  not  followed 
by  an  increased  tendency  to  con- 
stipation. 

After  an  abdominal  operation,  one 
or  two  ounces  of  Stanolind  Liquid 
Paraffin  may  be  given  through  a 
tube  while  the  patient  is  still  under 
the  anaesthetic,  or  as  an  emulsion, 
an  hour  or  two  later. 

Stanolind  Liquid  Paraffin  is  essen- 
tially bland  in  its  action,  causing  a 
minimum  amount  of  irritation  while 
in  stomach  or  intestine.  It  may 
also  in  most  cases  be  gradually  re- 
duced without  apparently  affecting 
the  frequency  of  the  evacuations. 

A  trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

(Indiana) 

72  W.  Adams  St. 
Chicago,  U.  S.  A. 
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THERMOLITE 


This  simple  Therapeutic  Lamp 
is  adapted  for  home  and  office 
use  in  the  treatment  of  Rheuma- 
tism, Neuritis,  or  Lumbago. 

It  is  an  admirable  instrument  to 
recommend  to  your  patients  for 
their  personal  use. 


Price  $5.00 


F.  H.  Thomas  Company 

689-691  Boylston  Street, 
Boston,  Mass. 


(Continued  from  page  viii.) 

The  Quantitative  Relationship  of  Milk-Borne  In- 
fection in  the  Transmission  of  Human  Com- 
municable Diseases. 


Kelley  (Journal  A.  M.  A.,  Dec,  30,  1916)  in  an  in- 
teresting and  valuable  statistical  study,  finds  that 
Massachusetts  figures  do  not  show  that  milk  is  a  very 
important  channel  of  infection  in  a  quantitative  sense 
in  this  group  of  diseases.  He  shows  that  even  in  raw 
milk  supplies,  with  widely  varying  conditions  of 
supervision,  diphtheria  transmission  through  milk  is 
so  rare  an  occurrence  as  to  be  negligible.  The  trans- 
mission of  scarlet  fever  through  milk,  while  much 
more  common  than  diphtheria,  is  of  very  small  per- 
centage significance.  Typhoid  fever  in  this  large 
series  (11,282  cases),  extending  over  a  period  of 
years,  was  reasonably  attributed  to  milk  infection  in 
a  much  larger  number  of  cases  than  dipn.heria  or 
scarlet  fever,  but  these  amounted  in  all  to  only  5 
per  cent,  of  the  total  cases  of  typhoid  reported— a  very 
different  story  from  the  statements  of  from  10  to  25 
per  cent  frequency  of  typhoid  infection  by  milk  that 
can  be  found  in  various  places  in  recent  public  health 
literature.  Septic  sore  throat  is  par  excellence  the 
milk-borne  disease,  but  its  occurrence  is  fortunately 
relatively  rare.  When  it  does  occur,  It  is  nearly 
always  in  epidemic  form  and  is  of  more  serious  con- 
sequences. 

Actual  figures  show  from  1909-1913,  11.282  cases 
of  typhoid  with  1425  deaths;  553  cases  due  to  milk, 
with  37  deaths  due  to  milk ;  135  cases  suspected  from 
milk  with  8  suspected  milk  deaths.  Diphtheria 
31,866  cases,  2580  deaths :  11  due  to  milk,  1  death  due 
to  milk;  49  milk  suspected,  1  milk  suspected  death. 
Scarlet  fever  31.012  cases.  99i  deaths;  495  due  to 
milk,  8  deaths  d,ue  to  milk;  57  milk  suspected,  no 
deaths.  Septic  Rore  throat  2436  cases.  49  deaths ;  1914 
due  to  milk,  48  deaths  due  to  milk ;  no  suspected  milk 
cases  or  death.  [E.  H.  R.l 


The  Action  of  the  So-Called  Female  'Remedies  on 
the  Excised  I'tebus  of  the  Guinea- Pig. 


PiLCHEB,  Bowman  and  Delzell  (Arch,  of  Int. 
Med.,  Nov.,  1916)  report  an  experimental  study  of  the 
action  of  the  various  uterine  tonics.  Graphic  records 
were  taken  of  the  contractions  of  the  excised  uterus 
of  the  guinea-pig.  The  writers  find  that  the  drugs 
employed,  with  but  one  exception  (Caulophyllum 
thalictroides),  manifest  their  actions  on  the  ampli- 
tude of  the  contractions  rather  than  on  the  tone  or 
the  rate  of  contraction.  The  action  is  essentially  the 
same  on  the  pregnant  and  on  the  virgin  uterus.  The 
following  drugs  lower  the  amplitude  of  the  excur- 
sion as  their  primary  action: 


Aletris  farinosa 
Pulsatilla  pratensis 
Scrophularia  nodosa 
Ichthyomethia  piscipula 
Valeriana  ofllcinalls  "1 
Cyprlpedium  pubescens  J 

Dloscorea  villosa 
Scutellaria  lateriflora 
Senecls  aureus 


very  active 


less  active 


least  active 


Cauliphyllum  thalictroides  puts  the  muscle  strips 
Into  tonic  contraction  or  tetanus. 

Chamaelirium  cuteum,  Leonurus  cardiaca,  Passl- 
flora  incarnata.  Mitchella  repens,  Viburnum  opulus 
and  Viburnum  prunifolium,  Acer  splcatum,  Cuicus 
benedictus,  Carduus  marianus  and  Castanea  dentata 
are  inactive. 

Only  four  of  the  infusions  are  active — those  of 
I^eonurus,  Scrophularia,  Ichthyomethia  and  Cyprlped- 
ium. These  infusions  are  less  active  than  the  cor- 
responding alcoholic  preparations.  [L.  D.  0.) 

(Continued  on  pate  wH-\ 
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No  matter  how  high 
the  standard — 

unless  it  be  backed  up  by  a  steady  continuity 
of  'efficiency' — the  end-result  will  be  mediocrity. 

The  phrase  "Quality  Products"  would  be  empty  ,  patter 
were  it  not  backed  up  by  that  honesty  of  purpose 
and  ceaseless  study  to  improve,  which  constitute 
"the  bone  and  gristle"  of  our  57-years'  record  as 
tried-and-not-found-wanting  purveyors  to  the  medical 
profession — a  continuous  output  of  distinctly 
worth-while  products  of  unquestioned  quality. 

SHARP  &  DOHME 

since  i860 
"Quality  Products" 

Jold  by  the  most  discriminating  druggists  everywhere. 


THE  HANDY  AMPOULE. 

OUR  STERILIZED  SOLUTIONS  FOR  HYPODERMATIC  INJECTION  HAVE  SOLVED  A  DIFFICULT  PROBLEM. 

FORMERLY  when  a  physician  wished  to  resort  to  hypodermatic  medication  he  had  to  use  tinctures,  fluid 
extracts  or  solutions  of  his  own  making.  Often  his  solutions  were  found  to  contain  precipitates.  Fre- 
quently sterile  water  was  not  to  be  had  when  wanted.  Result:  delay  and  disappointment— sometimes  even 
risk  of  life. 

Parke,  Davis  &  Co.'s  Sterilized  Solutions  in  Ampoules  have  cleared  away  the  difficulties. 

ADVANTAGES. 

1.  Solutions  in  ampoules  are  always  ready  for  use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a  definite  amount  of  medicament  being  contained  in  each  milliliter  (Cc. )  of  solution. 

4.  The  drug  is  treated  with  the  most  suitable  solvent— distilled  water,  physiologic  salt  solution,  or  oil,  ss 
the  case  may  be. 

5.  The  container  is  hermetically  sealed,  preventing  bacterial  contamination. 

6.  An  impervious  cardboard  carton  protects  the  solution  against  the  actinic  effect  of  light. 

♦       ♦  ♦ 

We  supply  upward  of  sixty  ready-to-use  sterilized  solutions.  They  are  described  in  our  catalogue, 
under  "Ampoules,"  pages  194-200.   Consult  this  valuable  list. 

H~8^t^^tnria"-  PARKE,  DAVIS  &  CO. 
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Requirements 

OF  THE 

Massachusetts 
Income  Tax 
Law 


Wi 


e  call  your  especial  attention  to 
Bulletin  No.  1  [page  13],  issued 
by  the  Tax  Commissioner — 

"WkataProfessioialMai  Must  Be." 

We  will  gladly  supply  you  with 
this  Bulletin  and  also  with  offi- 
cial forms  for  making  your  re- 
turns. Additional  information, 
when  available,  will  be  furn- 
ished if  desired. 

Coffin  &  Burr 

Incorporated 

60  State  Street 


TABLETS 


Kill  germs  lodged  in  the  mouth  and 
throat. 

Do  not  irritate  the  throat. 

A  well  balanced  formula  of  antiseptic, 
astringent  and  soothing  drugs. 

We  will  gladly  send  samples  and  a  re- 
port of  the  Boston  Biochemical  Labora- 
tory. 

The  E.  L.  Patch  Co.,  Boston 


{Continued  from  page  a.) 
DERMATOLOGY. 


Symposium  on  Eczema  and  Dermatitis. 


Heimann,  Know ix8  and  White  (Jour.  A.  M.  A., 
Jan.  13,  1917)  bring  out  Important  tacts  regarding 
these  two  conditions  which  have  heretofore  been 
not  definitely  recognized.  Eczema  and  simple  derma- 
titis resemble  each  other  clinically  and  microscop- 
ically. Thus  ecezma,  from  the  standpoint  of  path- 
ology, is  dermatitis,  differing  from  the  latter  in  the 
clinical  sense  only  in  so  far  as  it  arises  without  a 
demonstrable  local  cause.  For  the  rest,  both  are  de- 
pendent on  a  predisposition  which  renders  the  pa- 
tient susceptible  or  responsive  to  the  Influence  of  the 
determining  factor.  A  great  number  of  conditions, 
both  general  and  local,  constitute  defects  which  aug- 
ment susceptibility,  while  an  equally  formidable 
array  of  known  precipitating  agents  has  been  com- 
piled, this  number  steadily  increasing  at  the  cost  of 
a  diminishing  body  of  unknown  ones.  The  distinc- 
tion between  eczema,  since  it  is  dermatitis,  and  what 
is  frankly  regarded  as  dermatitis,  is  purely  academic 
and  is  based  solely  on  human  limitations.  Processes 
which  are  alike  clinically,  histologically,  hlstogenet- 
ically  and  pathogenies  11  y  are  identical:  wherefore, 
all  that  remains  of  eczema  is  the  fact  that  it  is  derma- 
titis of  unknown  origin.  Almost  one-third  of  all 
oases  of  eczema  are  of  definite  external  origin.  About 
one  sixth  of  all  cases  are  caused  by  the  occupation 
of  the  individual.  Micro-organisms  play  only  a 
secondary  role  in  the  causation  of  the  disease.  Prac- 
tically every  occupation  and  every  irritant  may  pro- 
duce an  eczema.  A  goodly  proportion  of  persons 
affected  with  chronic  eczema  show  sensitization  to  the 
various  types  of  food,  and  a  much  larger  percentage 
are  unable  wholly  to  digest  all  the  elements  of  the* 
foods  they  eat  A  cure  can  be  expected  in  a  large 
percentage  of  cases  of  chronic  eczema  from  proper 
food  correction.  [E.  H.  R.] 


Kebatodebmia  Blenorbhagica. 


Little  (The  Practitioner,  Dec.,  1916)  describes  a 
comparatively  rare  skin  disease  which  is  apparently 
one  of  the  complications  of  gonorrhoeal  infection. 
This  condition  consists  of  a  very  exaggerated  kera- 
tosis of  the  skin  in  several  parts  of  the  body  of  which 
the  plantar  surface  of  the  feet  is  the  most  constant 
site.  Absolute  proof  of  the  causal  connection  of  the 
eruption  with  gonorrheal  infection  is  lacking.  In  the 
absence  of  such  proof,  however,  the  most  convincing 
evidence  of  this  connection  is  found  in  the  effect  on 
the  skin  eruption  of  injection  of  gonoccocnl  vaccines. 
Many  cases  have  been  recorded  in  which  this  treat- 
ment alone  has  caused  a  rapid  disappearance  of  the 
skin  lesions.  With  the  skin  complication  the  patient 
is  invariably  and  obviously  ill.  There  is  usually  a 
history  of  several  attacks  of  urethritis.  Some  ex- 
cellent plates  showing  details  of  the  skin  eruption 
are  shown  and  its  histological  characters  are  dis- 
cussed. The  prognosis  is  by  no  means  as  grave  as 
might  be  expected.  Vaccine  therapy  has  undoubtedly 
effected  an  immense  improvement  in  the  rapidity  and 
prospect  of  cure.  There  is  an  elaborate  table  giving 
the  details  of  38  cases.  [J.  B.  H.] . 
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Applying  Nasal  Ointment 

the  safe,  sanitary  and  effective 
way,  the  sure  way  to  secure 
best  results. 

rhe  V-E-M  Applicator 

It  shoots  the  ointment  up  into  the 
nose,  placing  it  where  it  proves 
most  beneficial,  and  it  delivers  the 
same  amount  of  medication  every 
time.  Not  sold  alone,  but  furnished 
free  with  each  tube  of 

V-E-M  Unguentnm 
Eucalyptol  Compound 

Together  they  make  a  most  use- 
ful couple,  and  if  you  will  mail  us 
your  card,  with  ten  cents  to  cover 

postage,  we  will 
send  you  one  of 
each,  with  our  com- 
pliments, (or  trial. 


Manufactured  onlv  by 
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WLT  M.  Bkax,  Mgr. 
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Only  Graduate  Nurses  Registered 
No  Charge  to  Patrons 

139  BOYLSTON  STREET,  BOSTON,  MASS. 
Telephone  Serrioe  Day  and  Night 

WET  NURSE  DIRECTORY 

the  direction  and  control  of  the  Infants'  Hos- 
Wet  nurses  may  be  obtained  by  telephoning  to 
PANTS*  HOSPITAL,  Brookline  2930,  or  the 

DIRECTORY,  Jamaica  291 


SIMULA 


Relieves 


A  bit,  the  size  of  a  pea,  penetrates  at 
once  and  relieves  pain.  STIMULA  is 
a  non-greasy  cream  containing  Cam- 
phor, Capsicum,  Menthol  and  Methyl 
Salicylate. 

Samples  on  request 
The  E.  L.  Patch  Co.,  Boston 
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and  Healing 
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more  continuous  action. 

Do  not  require  a  narcotic  prescription. 
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When  A  Woman  Is 


Chronically  Constipate! 

the  rupturing  at  any  point  of  the  vicious  circle  (constipation — autointoxication — ner 
ous  depression — headache,  etc.)  tends  to  bring  about  a  normal  condition.  There  is  r 
one  thing  which  will  always  accomplish  this.  But  INTEROL,  either  alone,  or  as 
"dietetic  accessory,"  usually  does  tend  to  bring  about  a  normal  condition. 

INTEROL  may  be  expected  to:  (i)  keep  the  feces  from  becoming  hard  and  dr 
(2)  lubricate  them,  enabling  them  more  easily  to  slip  through  the  angulations,  coi 
volutions  and  constrictions  of  the  gut. 

INTEROL,  by  doing  these  things,  relieves  fecal  pressure  against  adjacent  orgai 
and  makes  it  unnecessary  for  the  patient  to  strain  at  stool.  Thus,  the  nervous  as  w< 
as  auto-toxic  symptoms  are  likely  to  be  reached, — also,  the  purely  physical  effects  1 
constant  congestion  from  straining  at  stool  may  be  avoided;  among  these  are  herni 
hemorrhoids  and  prolapse — both  rectal  and  uterine. 

All  these  INTEROL  does  effectively  and  harmlessly.  Its  use  does  not  interfere  with  the  use 
any  orthopedic,  surgical  or  other  procedure  indicated.  On  the  contrary,  INTEROL  itself  is  mo 
an  adjunct  to  such  other  measures. 

INTEROL  is  unquestionably  all  that  it  is  claimed  to  be— a  "dietetic  accessory."  There  is  1 
other  accessory  measure  which  will  better  accomplish  what  INTEROL  is  accomplishing  with 
its  field. 

DOSAGE  is  usually  a  tablespoonful  morning  and  night  on  an  empty  stomach,  although  tl 
varies  with  individual  peculiarities.* 
*  Booklet  and  sample  to  physicians  only.    Druggists  sell  pint  bottles. 
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—and  other  headaches — 
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promptly  as  you  remove  tl 
cause.    In  the  meantime — 

K„Y  ANALGESIC 
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afford  comfort  without  blister 
or  soiling. 

Gives  Nature's  Corrective  Forces  a  Chan 

No  fat  or  grease.  Samples  and  literature  on  rtq 
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THE    PRINCIPLES    UNDERLYING  THE 
SURGERY  OF  THE  PANCREAS* 

By  John  B.  ^Deaver,  M.D.,  Philadelphia, 

"There  is  an  immense  amount  of  sepsis  in 
medicine."    These  words  of  an  eminent  clini- 
cian convey  an  appreciation  of  the  preponder- 
ating role  played  by  infection  in  the  production 
of  pathology.    The  effects  of  infection  are  often 
obscure  and  far  reaching,  for  they  are  indirect 
as  well  as  direct,  manifesting  themselves  at  a 
distance  as  well  as  at  the  primary  site,  reveal- 
ing their  ravages  at   a  time  remote  as  well  as 
immediately,  and  it  is  not  too  much  to  say  that 
if  we  could  attain  the  ambitious  ideal  of  Pasteur 
of  causing  all  the  infectious  diseases  to  dis- 
appear from  the  earth,  that  along  with  the  so- 
called  infectious  diseases  would  go  such  a  large 
proportion  of  diseased  conditions,  now  but  little 
considered  in  this  connection,  that  our  works  on 
pathology  could  be  condensed  into  the  size  of  a 
primer  and  our  occupation  would  be  all  but 
gone. 

"Still,  it  is  our  chief  task  to  unravel  the  devi- 
ous ways  of  infective  disorders,  since  it  is  only 
by  a  thorough  understanding  of  their  etiology, 
clinical  course  and  effects,  that  we  may  hope  to 
palliate  or  cure  and  ultimately  to  prevent  them. 
For  this  reason  we  offer  this  brief  suggestion 
as  to  the  origin  of  certain  pancreatic  swellings 
and  inflammations." 

*  R«ad  before  the  Boston  Medical  Library,  in  conjunction  with 
the  Suffolk  District  Medical  Society,  Boston,  Nov.  22.  1910. 


Barely  thirty  years  ago  there  was  born  in  this, 
city,  which  has  often  served  as  the  cradle  of 
liberty,  light  and  progress,  a  clinical  infant. 
The  great  Reginald  Fitz  was  the  midwife.  Soc- 
rates was  fond  of  calling  himself  a  midwife  be- 
cause, he  said,  he  brought  other  men's  ideas 
into  the  world.   Medicine  had  been  in  pro- 
longed travail.  Claessen  (1842),  Ancelet  (1866) 
'and  Friedreich  (1875)  had  collected  and  de- 
scribed, as  systematically  as  was  then  possible, 
the  diseases  of  the  pancreas;  Rokitansky  (1863) 
and  Klebs  (1869)  had  described  with  accuracy 
certain  hemorrhagic  conditions  of  the  pancreas 
found  at  autopsy.    Balser  (1882)  had  pub- 
lished observations  on  small,  opaque  white  areas 
in  the  abdominal  fat  which  he  proved  to  con- 
sist of  necrotic  fat  cells  and  believed  to  be  a 
cause  of  death.    It  remained  for  Fitz  in  18891 
with  exact  observation  and  creative  coordination 
to  discern  the  significance  of  these  fetal  move- 
ments and  skilfully  to  deliver  the  infant  entity 
of  pancreatitis.    It  is  not,  therefore,  without 
some  hesitation  that  I  venture  to"  speak  of  the 
growth  of  this  prodigy  within  the  confines  of 
his  native  heath.    And  I  hasten  to  confess  that 
his  development,  which  has  been  a  matter  of 
labor  and  concern  for  the  world  at  large,  has 
not  yet  reached  the  point  of  maturity  or  per- 
fection. 

The  striking  lesions  of  acute  pancreatitis  and 
the  opportunities  of  observation  in  vivo  by 
rapid  advances  in  abdominal  surgery  led  to  the 
accumulation  of  considerable  clinical  data. 
From  the  animal  laboratory  there  issued  numer- 
ous contributions  dealing  with  the  etiology  of 
acute  hemorrhagic  pancreatitis.   Lesions  more 
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or  less  similar  to  the  clinical  condition  could  be 
produced,  it  was  found,  by  a  variety  of  methods, 
such  as  direct  trauma,  interference  with  the 
blood  supply,  and  the  introduction  of  a  variety 
■of  substances  into  the  tissues  of  the  pancreas  or 
into  its  ducts. 

Bacteriological  investigation,  which  had  yielded 
such  rich  results  in  the  explanation  of  inflam- 
jnations  of  other  organs,  in  pancreatitis  remains 
negative  or  inconclusive. 

The  first  suggestiop  of  a  method  by  which 
acute  pancreatitis  could  be  caused  by  clinical 
■conditions  was  made  by  Opie  in  1901.  Opie 
found  a  small  gallstone  impacted  in  the  papilla 
of  Vater  in  a  case  of  acute  hemorrhagic  pan- 
creatitis. It  has  been  known  for  many  years 
that  the  common  bile  duct  and  the  duct  of  Wir- 
sung  usually  open  into  the  ampulla  of  Vater, 
and  their  mingled  secretions  are  poured  into 
the  duodenum  through  the  single  opening  at 
the  summit  of  the  papilla  of  Vater.  Opie  showed 
that  in  certain  cases  the  arrangement  of  the 
•ducts  was  such  that  the  occlusion  of  the  papilla 
of  Vater  by  a  small  gallstone  would  throw  the 
ducts  of  the  pancreas  and  the  liver  into  direct 
■communication  through  the  medium  of  the  am- 
pulla of  Vater.  Thus  a  mechanism  was  pre- 
sented for  the  retrojection  of  bile  into  the 
ducts  of  the  pancreas,  and  experimentally  Flex- 
ner  and  others  showed  that  the  effect  of  the  in- 
jection of  bile  into  the  duct  of  Wirsung  in  ani- 
mals actually  caused  acute  hemorrhagic  pan- 
creatitis. It  was  noted,  furthermore,  that  gall- 
stones were  associated  with  acute  pancreatitis  in 
the  human  subject  in  a  large  percentage  of 
cases  varying  from  42%  to  100%  in  various 
series  reported. 

This  observation  and  the  stimulus  to  experi- 
mental work  to  which  it  gave  rise,  centered  the 
attention  of  investigators  upon  the  ducts  of  the 
pancreas,  and  the  explanation  of  the  disorders 
of  the  organ  resolved  itself  to  the  very  simple 
one  of  ascending  duct  infection  or  chemical  in- 
sult due  to  regurgitated  bile  or  duodenal  eon- 
tents.  The  substances  that  have  been  shown  to 
produce  acute  hemorrhagic  pancreatitis  when 
injected  more  or  less  forcibly  into  the  ducts  of 
the  pancreas  comprise  bile,  the  isolated  salts  of 
the  bile  acids,  taurocholic  acid  and  glycocholic 
acid,  various,  oils,  hydrochloric  acid  and  intes- 
tinal secretions,  intestinal  secretions  and  acti- 
vated pancreatic  juice,  commercial  trypsin,  cal- 
cium and  sodium  chloride,  papain,  adrenalin, 
sulphuric  acid,  chromic  acid,  formalin,  soda, 
bacterial  extracts  and  still  other  substances  of 
such  extraordinary  variety,  that  no  common 
chemical  property  is  possessed  by  them.  But 
these  were  not  the  only  methods  by  which  this 
■extraordinary  lesion  could  be  reproduced.  Arti- 
ficial ischemia  by  pressure  or  temporary  liga- 
ture, mass  ligation  and  gross  injury  to  the  pan- 
creas, and  the  injection  of  occluding  substances 
into  the  pancreatic  vessels  such  as  air,  paraffin, 
wax,  lycopodium  and  oil— all  could  be  made  to 


cause  the  typical  lesions.  Furthermore,  it  was 
found,  as  in  an  experiment  by  Sweet,  that  the 
typical  systemic  intoxication,  fat  necrosis,  and 
death  could  be  produced  by  inserting  into  the 
abdominal  cavity  of  a  normal  animal  a  portion 
of  the  sterile  pancreas  removed  from  a  second 
animal  under  aseptic  precautions.  To  the  syn- 
drome thus  produced,  the  Germans  gave  the 
name  ' '  pancreasvergiftung ' '  ( pancreatic  poison- 
ing). It  is  clear  that  the  essential  features 
common  to  this  condition  of  acute  pancreatitis, 
do  not  depend  upon  the  substances  or  methods 
shown  to  produce  it  either  under  experimental 
or  clinical  conditions,  nor  yet  to  the  route  or 
method  of  their  application,  but  to  something 
resident  in,  and  inherent  to  the  pancreas.  We 
have  finally  reached  the  point  where  those  most 
thoroughly  acquainted  with  the  development  of 
our  knowledge  of  the  subject  agree  that  the 
most  essential  features  of  acute  hemorrhagic  pan- 
creatitis are  due  to  the  digestive  activities  of  the 
pancreatic  ferments  themselves.  Fat  necrosis  is 
merely  an  evidence  in  vivo  of  the  fat-splitting 
property  of  the  ferment  lipase.  Hemorrhage, 
gangrene  and  systemic  intoxication  are  due 
chiefly  to  the  activities  of  the  proteolytic  enzyme 
trypsin  and  the  absorption  of  poisonous  prod- 
ucts of  protein  change.  Now,  as  the  proteoly- 
tic ferment  exists  in  the  pancreas,  only  in  the 
form  of  the  inactive  protrypsin,  which  is  in- 
capable of  acting  upon  the  tissues,  the  problem 
becomes  one  of  determining  upon  what  condi- 
tions this  activation  in  vivo  depends.  The 
retrojection  of  bile,  according  to  the  explan- 
ation of  Opie,  remained  the  only  explanation 
that  squared  with  clinical  conditions.  How- 
ever, not  all  cases  of  hemorrhagic  pancreatitis 
are  also  the  subject  of  gallstones.  Polya  found 
that  infected  bile  was  more  potent  in  reproduc- 
ing the  disease  than  sterile  bile.  Delezenne  and 
Hekma  have  shown  that  an  activating  substance 
is  present  in  many  varieties  of  bacteria.  It  is 
known  that  simple  autolysis  of  the  dead  pan- 
creatic tissue  is  able  to  activate  the  contained 
ferments.  Moreover,  if  gallstones  are  present 
in  the  majority  of  cases  of  acute  pancreatitis, 
is  it  necessary  that  they  act  according  to  the 
mechanism  of  Opie,  or  may  they  not  be  the 
cause  of  recurring  exacerbations  of  infection 
which,  communicated  to  the  pancreas,  may  start 
in  motion  the  hemorrhage,  autolysis  and  fer- 
ment activities  characteristic  of  the  disease? 

Coincident  with  the  more  recent  work  on  the 
acute  pancreatic  conditions,  chronic  pancreatitis 
began  to  claim  the  attention  of  surgeons.  The 
numerous  instances  of  enlargement  of  the  head 
of  the  pancreas  observed  during  operation  upon 
the  biliary  passages  soon  proved  that  this  asso- 
ciation was  more  than  a  casual  one.  Mayo  Rob- 
son  deserves  the  greatest  credit  for  insisting 
upon  the  frequency  and  importance  of  the  con- 
dition. At  first  the  attempt  was  made  to  ex- 
plain the  infection  of  the  pancreas  by  the  same 
method  as  was  then  current  in  connection  with 
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the  acute  disease,  namely,  by  duct  transmission. 
But  it  was  observed  that,  as  a  rule,  only  the 
head,  and  especially  the  upper  portion  of  the 
head  of  the  pancreas,  was  affected.  The  body 
and  tail  usually  escaped.  It  is  more  than  pass- 
ing strange  that  a  duct-borne  infection  should 
involve  only  a  small  portion  of  the  duct  distri- 
bution. Between  1904  and  1907  Bartels  pub- 
lished his  work  on  the  anatomy  of  the  lymph- 
atics of  the  pancreas  in  which  he  showed  the 
close  association  of  the  lymphatics  of  the  duo- 
denum and  pancreas.  Franke  (1911)  showed 
that  the  lymphatics  of  the  gall-bladder  coursed 
immediately  beneath  the  posterior  surface  of  the 
upper  portion  of  the  head  of  the  pancreas. 
Deaver  and  Pfeiffer  from  clinical  observations 
showed  that  the  course  of  infection  could  often 
be  demonstrated  in  vivo,  beginning  with  the  gall- 
bladder which  gave  rise  to  lymphangitis  and 
lymphadenitis  along  the  course  of  the  common 
duct  with  its  accompanying  lymphatics  in  the 
right  free  border  of  the  gastro-hepatic  omentum 
and  finally  peripancreatic  lymphangitis  and 
lymphadenitis  with  swelling  and  induration  of 
the  adjacent  portion  of  the  pancreas.  Arns- 
perger  suggested  that  the  condition  should 
properly  be  called  pancreatic  lymphangitis. 
Franke  finally  succeeded  in  injecting  the  lymph- 
atics of  the  upper  portion  of  the  head  of  the 
pancreas  from  the  gall-bladder. 

Here  the  matter  stands.  Complete  experi- 
mental proof  as  yet  is  lacking,  owing  to  the 
complexity  of  the  factors  involved,  including 
the  varieties  of  bacteria,  the  selective  affinities 
and  toxicity  of  each,  the  general  and  local  in- 
dividual resistance  and  certain  mechanical 
factors.  But  we  believe  that  pancreatitis  is,  with 
few  exceptions,  an  infective  disorder,  propagated 
in  the  majority  of  instances  from  those  frequent 
foci  of  upper  abdominal  infection,  the  duodenum 
and  the  gall-bladder;  that  the  infection  arrives 
usually  by  way  of  the  lymphatics;  that  acute 
pancreatitis  is  usually  infection  plus  ferment 
activity,  though  it  may  be  traumatic  or  chemical 
in  exceptional  cases ;  that  the  most  common  form 
of  chronic  pancreatitis,  as  seen  by  the  surgeon, 
begins  as  a  pancreatic  lymphangitis  depending 
for  its  origin  and  often  for  its  continuance  upon 
a  primary  infected  focus  in  the  neighborhood. 

These  conceptions  have  a  profound  influence 
upon  the  treatment  of  both  acute  and  chronic 
pancreatitis. 

Since  Fitz  called  attention  to  the  more  strik- 
ing pictures  of  pancreatic  disease  we  have 
learned  that  here,  as  elsewhere  in  the  body,  dis- 
ease processes  vary  greatly  in  extent,  kind  and 
severity.  Fitz  very  properly  pointed  out  that 
the  usual  sequence  of  affairs  is  hemorrhagic 
pancreatitis,  then  gangrene  and  finally  suppura- 
tion. "We  now  know  that  very  acute  inflamma- 
tion of  the  pancreas  may  be  unaccompanied  by 
hemorrhage,  or  that  per  contra  the  hemorrhage 
may  be  an  initial  and  profuse  affair  infiltrating 
not  only  the  pancreas  but  also  the  surrounding 


cellular  tissues  and  omenta  and  staining  the  fluid 
exudate  which  collects  within  the  peritoneal  cav- 
ity. On  the  other  hand,  hemorrhage  may  be  focal, 
causing  one  or  more  spots  of  hemorrhagic  soft- 
ening in  the  head  or  less  commonly  in  the  tail 
of  the  organ.  Suppurative  processes  may  go  on 
without  previous  hemorrhage  or  gangrene.  I 
have  several  times  encountered  simple  purulent 
collections  in  the  head  of  the  pancreas  and  Dr.. 
Pfeiffer  has  related  to  me  a  case  observed  post- 
mortem in  which  a  small  gallstone  was  found1 
impacted  in  the  summit  of  the  papilla  of  Vater,. 
the  pancreas  being  the  seat  of  numerous  small 
focal  abscesses  without  evidence  of  previous 
hemorrhage  and  no  areas  of  gangrene.  The 
patient  had  died  suddenly  in  a  medical  ward, 
the  chief  symptom  having  been  persistent  hic- 
cough. Doubtless  more  upper  abdominal  seiz- 
ures than  we  now  suspect  are  in  reality  instances 
of  acute  pancreatitis  of  lower  grade  than  the- 
classical  hemorrhagic  disease. 

To  understand  the  procedures  which  are  of 
use  in  pancreatic  surgery,  we  must  be  able  to- 
answer  several  questions:  (1)  what  may  we 
aim  and  legitimately  hope  to  accomplish  by  op- 
eration? (2)  when  should  we  operate?  (3)  how 
should  we  operate? 

It  is  obvious  that  complete  or  partial  removal' 
of  the  acutely  inflamed  pancreas  is  out  of  the 
question.  Our  measures  must  therefore  be  di- 
rected at  the  cause  of  the  condition  if  it  can  be- 
discovered  and  is  still  capable  of  acting,  and 
secondly,  to  come  to  the  relief  of  the  process 
already  inaugurated  by  instituting  appropriate- 
drainage.  It  is  in  connection  with  the  first 
consideration,  what  may  we  aim  and  legitimately 
hope  to  accomplish  by  operation,  that  our  con- 
ceptions of  the  cause  of  pancreatitis  are  of  the 
first  importance.  Acute  pancreatitis  is  one  of 
the  most  agonizing  affections  known  to  mankind. 
The  pain  is  shocking  in  intensity  and  persistent. 
The  toxemia,  characteristic  of  the  condition,  be- 
gins soon  to  deplete  the  vital  powers  of  the- 
patient.  It  is  manifestly  improper  to  do  more- 
in  an  operative  way  than  promise  to  contribute- 
to  the  immediate  recovery.  There  are  cases  in 
which  nothing  more  can  be  done  than  rapid  sec- 
tion and  hasty  drainage.  These  are  the  forlorn 
hopes  of  surgery  and  these  procedures  are  to  be 
regarded  as  born  of  necessity  •rather  than  of " 
intelligent  choice. 

My  distinguished  friend,  our  late  colleague, 
Dr.  Maurice  H.  Richardson,  made  the  statement 
in  discussing  the  subject  of  acute  pancreatitis 
before  the  Clinical  Congress  of  Surgeons  of 
North  America,  that  he  had  never  seen  a  case  of 
acute  (hemorrhagic  pancreatitis  recover. 

Excluding  such  moribund  risks  it  becomes  nec- 
essary to  decide  whether  it  is  advisable  to  attack 
the  pancreas  alone  or  to  deal  also  with  asso- 
ciated lesions.  We  have  seen  in  experiment  that 
the  pancreas  may  in  a  moment  receive  a  lesion 
that  will  set  up  the  full  train  of  hemorrhage, 
gangrene  and  suppuration,  proceeding  to  a  fatal' 
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termination  even  after  the  cause  has  ceased  to 
act  and  clinical  evidence  indicates  that  in  the 
so-called  ultra-acute  cases  we  may  have  a  sim- 
ilar state  of  affairs.  These  also  will  usually  be 
the  desperate  eases  in  which  there  is  no  oppor- 
tunity for  operations  of  choice.  On  the  other 
hand,  there  are  cases  of  less  severity  in  which  it 
can  scarcely  be  of  no  moment  that  the  etiological 
factor  be  unrelieved.  In  such  cases  there  is  time 
for  simple  procedures  that  are  not  shocking  in 
character,  and  since  the  biliary  tract,  according 
to  our  conception,  is  usually  at  fault,  it  is  in- 
dicated to  relieve  the  gall-bladder  or  ducts  of 
stones,  if  present,  and  to  drain  if  any  indica- 
tion of  infection  exists  whether  or  not  calculus 
can  be  detected.  We  have  performed  chole- 
cystostomy  in  11  cases  with  3  deaths,  cholecystos- 
tomy  and  choledochostomy  in  2  cases,  both  of 
whom  recovered,  and  of  3  cases  in  which  the 
bile  tract  was  untouched  two  died  and  one  recov- 
ered. One  case  collapsed  and  died  on  the  table 
before  anything  but  the  abdominal  incision  had 
been  made.  We  have  not  been  able  to  attribute 
any  of  the  deaths  to  the  operations  upon  the 
bile  passages.  On  the  contrary,  we  ascribe  to 
these  procedures  a  beneficial  influence  particu- 
larly in  view  of  the  fact  that  the  mortality  in 
this  series  is  lower  than  that  of  any  series  of 
equal  size  with  which  we  are  familiar.  We  do  not 
advocate  cholecystectomy  in  this  condition  be- 
cause it  is  more  time-consuming  and  subject  to 
operative  difficulties  and  complications.  More- 
over, the  gall-bladder  is  the  most  accessible  and 
satisfactory  portion  of  the  biliary  tract  for  drain- 
age which  is  sufficient  in  dealing  with  infections 
of  the  bile  passages  for  the  time  being.  We  may 
remark  in  passing,  that  recurrences  of  infections 
of  the  bile  tract  are  more  common  in  our  ex- 
perience when  the  gall-bladder  has  been  simply 
drained  than  when  it  has  been  removed.  But 
we  stick  here  to  our  contention  of  doing  no 
more  than  will  promise  immediate  results  and 
letting  the,  future  take  care  of  itself,  on  the 
principle  that  two  operations  on  a  living 
patient  are  better  than  one  thorough  oper- 
ation and  a  dead  one.  The  common  duct  should 
be  opened  only  when  stones  are  detected. 
If  opened,  a  probe  should  be  passed  down  into 
the  duodenum  to  insure  a  patulous  condition  of 
the  papilla  of  Vater.  But  it  is  inadvisable  to 
open  the  common  duct  with  the  idea  that  it  is 
necessary  to  dislodge  a  fancied  stone  impacted 
in  the  papilla,  since  this  hope  as  a  rule  will 
prove  illusive.  If  the  measures  just  outlined  are 
advisable,  it  is  also  certain  that  the  time  to  oper- 
ate is  at  the  earliest  moment  consistent  with  the 
condition  of  the  patient  as  an  operative  risk. 
Collective  statistics  by  Korte  and  others  show  be- 
yond a  doubt  the  valuable  influence  of  early  op- 
eration. Nothing  but  profound  shock  should 
warrant  delay,  and  this  should  be  combated  by 
saline  infusions,  adrenalin  and  pituitrin  in  order 
to  bring  the  patient's  condition  as  speedily  as 


possible  to  a  point  where  operation  can  be 
endured. 

It  is  not  only  because  of  the  preventive  char- 
acter of  the  drainage  of  the  biliary  tract  that 
early  operation  is  necessary,  but  equally  or  even 
more  so  because  of  the  hope  of  interrupting  the 
extravasation  of  blood  and  ferments  into  the 
pancreas  and  the  surrounding  tissues.  There  is  no 
doubt  that  free  drainage  is  a  desideratum.  When 
it  comes  to  specifying  to  what  extent  the  pan- 
creas may  be  punctured,  scarified  or  incised 
there  is  still  room  for  experience  to  guide  us. 
We  do  not  practice  free  and  indiscriminate  in- 
cision into  the  swollen  pancreas  because  of  the 
difficulty  of  controlling  the  free  hemorrhage  that 
is  likely  to  result.  The  peritoneum  over  the 
organ  should  be  scarified  so  that  gauze  drainage 
may  be  brought  into  direct  contact  with  the  sur- 
face. This  also  opens  up  the  retro-peritoneal 
space  and  aids  in  preventing  accumulations 
about  the  pancreas.  A  few  blunt  punctures  are 
also  serviceable.  When  a  localized  point  of 
marked  swelling  is  encountered  it  is  often  diffi- 
cult to  elicit  fluctuation,  but  a  large  aspirating 
needle  on  a  syringe  will  detect  collections  of  fluid 
and  these  should  be  opened  freely. 

If  the  disease  has  been  allowed  to  go  unop- 
erated  for  a  number  of  days  a  peripancreatic 
collection  of  considerable  size  may  localize  and 
be  perceptible  through  the  parietes.  Often  such 
collections  form  in  the  lesser  omental  sac  and 
point  in  the  left  loin  where  they  may  most  ad- 
vantageously be  evacuated.  One  such  case  I 
(J.B.D.)  have  operated  in  which  the  diagnosis 
was  made  by  Pitz  himself.  The  patient  recov- 
ered after  losing  a  large  portion  of  his  pancreas 
as  a  gangrenous  slough.  He  remained  well  for 
a  time  (six  years),  but  eventually  died  of  dia- 
betes, doubtless  secondary  to  the  pancreatic  dis- 
ease. Very  rarely  a  similar  abscess  may  orig- 
inate in  the  head  of  the  pancreas  and  point  retro- 
peritoneally  in  the  right  loin.  We  have  not  met 
with  such  a  case.  Abscesses  which  present 
anteriorly  rarely  adhere  to  the  parietal  peri- 
toneum, being  covered  by  one  or  more  viscera  or 
omenta.  Such  collections  must  be  evacuated 
transperitoneally.  It  is  sometimes  possible  and 
advisable  to  do  this  by  a  two-stage  operation, 
closing  off  the  general  cavity  before  incising  the 
collection.  More  often  evacuation  must  be  done 
at  once,  first  protecting  the  peritoneum  from 
soiling,  and  introducing  sufficient  drainage. 

The  sinuses  resulting  from  the  drainage  of 
acute  pancreatic  inflammations  are  at  times  very 
troublesome.  The  effect  of  the  pancreatic  fer- 
ments upon  tissues  is  evident  in  the  intense  irri- 
tation of  the  skin  in  contact  with  the  discharge 
and  by  the  sluggish  formation  of  granulations 
which  are  constantly  subject  to  the  severe  erosive 
action.  A  strict  antidiabetic  diet,  as  proposed 
by  Wohlgemuth,  is  of  service  in  reducing  the 
activity  of  the  pancreas,  thereby  favoring  heal- 
ing. In  all  cases  the  skin  should  be  protected 
at  once  by  a  bland,  heavy  ointment  to  prevent 
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contact  with  the  secretions.  After  excoriation 
has  occurred  it  is  practically  impossible  to  get 
anything  to  stick  to  the  moist  surface. 

Polish  woman,  married,  age  24  years;  admitted 
to  the  German  Hospital,  ll-5-'16.  Was  perfectly 
well  until  two  days  before  admission,  when  she  was 
seized  with  most  acute  abdominal  pain  followed 
by  vomiting.  Upon  admission  abdomen  greatly 
distended,  rigid  and  universally  tender;  tenderness, 
however,  more  pronounced  two  inches  above  the 
umbilicus  and  immediately  to  the  right  of  the 
median  line. 

Tentative  Diagnosis.  Acute  appendicitis  with 
diffuse  peritonitis. 

Patient  sat  up  in  bed,  ice  to  abdomen,  and  given 
anatomic  and  physiologic  rest  Improvement  grad- 
ually ensued  until  at  the  end  of  three  days  there 
was  restoration  of  peristalsis  as  determined  by  aus- 
cultation of  abdomen,  the  patient  was  not  pass- 
ing gas  voluntarily ;  belly  walls  relaxing  below,  but 
remained  rigid  above.  Two  days  later  an  area  of 
dullness  extending  from  mid-line  well  to  the  left 
and  downward  to  the  umbilicus.  At  this  time  I 
had  a  cystoscopic  examination  with  catheterization 
of  the  ureters,  which  proved  negative;  also  x-ray 
with  negative  findings,  except  the  presence  of  a 
diffuse  shadow  at  the  site  above  mentioned.  Diag- 
nosis now  pancreatitis  with  effusion. 

Operation.  Diffuse  fat  necrosis.  Stomach 
pushed  well  up  into  extreme  upper  abdomen,  gas- 
tro-colic  omentum  between  the  stomach  and  trans- 
verse colon  greatly  infiltrated  and  bulging  forward, 
palpation  showed  fluctuation  at  latter  point.  In- 
cision evacuated  large  amount  of  pus  and  bloody 
fluid  from  lesser  omental  sac.  Two  long,  good- 
sized  rubber  drainage  tubes  introduced  into  the  cav- 
ity; the  cavity  was  lightly  packed  with  three  pieces 
of  gauze  one  yard  long  and  a  foot  wide,  each.  It  is 
now  a  week  since  the  operation  and  patient  has 
had  no  untoward  symptom. 

In  the  ultra-acute  cases  immediate  interven- 
tion before  the  oncoming  peritonitis.  Acute 
diffuse  peritonitis,  the  result  of  ultra-acute  pan- 
creatitis presents  the  worst  form  of  the  acute 
abdomen.  In  the  presence  of  so  desperate  a  con- 
dition I  have  thought  it  wise  in  a  few  instances 
to  defer  operation  until  the  peritonitic  process 
became  limited;  this  has  been  accomplished  by 
the  observance  of  strict  anatomic  and  physiologic 
rest,  by  which  we  understand  the  patient  occu- 
pying the  extreme  sitting  position,  absolutely 
nothing  by  mouth,  salt  solution  (Murphy 
method),  by  bowel,  lavage  if  there  is  vomiting, 
as  is  usually  the  case,  and  morphia  hypoder- 
mically  to  relieve  pain. 

In  all  abdominal  conditions  I  try  to  give  as 
little  morphia  as  will  produce  comfort  and  in  as 
small  doses  as  possible.  The  abdomen  is  prac- 
tically packed  in  ice.  Expressed  beef  juice  and 
whiskey  frequently  are  added  to  the  saline  solu- 
tion. I  may  say,  strict  observance  of  anatomic 
and  physiologic  rest  will  often  be  all  that  is  re- 
quired to  produce  comfort.  I  know  this  opinion 
is  directly  antagonistic  to  that  of  several  eminent 
surgeons,  yet  I  am  so  thoroughly  convinced  of  its 


correctness  that  I  can  make  no  modification  of 
this  rule. 

In  the  milder  cases  of  acute  pancreatitis,  not 
seen  until  the  advent  of  a  diffused  or  very  active 
localizing  or  localized  peritonitis,  I  take  advan- 
tage of  the  great  good  accomplished  by  anatomic 
and  physiologic  rest  until  sure  as  one  can  be  that 
the  process  is  a  limited  one.  The  question  arises, 
does  not  this  favor  suppuration,  also  does  it  not 
favor  partial  resolution  and  at  least  some  ab- 
sorption ? 

Whether  we  regard  chronic  infective  pan- 
creatitis as  a  surgical  disease  will  depend  upon 
our  acceptance  of  the  general  belief  that,  as  a 
rule,  it  is  secondary  to  infective  disease  of  as- 
sociated organs.  For  there  is  nothing  that  we 
can  do  in  the  way  of  direct  attack  upon  the  pan- 
creas that  will  promise  relief.  In  the  cases,  rel- 
atively rare,  of  obstruction  of  the  common  bile 
duct  by  the  swollen  or  indurated  pancreas  at  the 
point  where  the  duct  tunnels  the  retro-duodenal 
portion  of  the  head,  as  it  does  in  two-thirds  of 
all  cases,  it  is  manifestly  proper  to  perform  a 
short-circuiting  operation  in  order  that  the  bile 
may  be  conducted  into  the  intestine.  This  is  best 
effected  by  an'  anastomosis  between  the  gall 
bladder  and  the  duodenum.  In  case  of  doubt 
as  to  the  feasibility  of  this  operation  the  stom- 
ach may  be  used,  or  failing  this,  the  intestine. 
If  the  gall  bladder  has  been  removed  or  is  too 
much  diseased  the  common  duct  must  be  im- 
planted into  the  duodenum.  But  these  are  op- 
erations not  for  chronic  pancreatitis  per  se  but 
for  the  consequences  of  chronic  pancreatitis. 
When  the  pancreas  has  reached  the  stage  of  in- 
duration with  deposits  of  fibrous  tissue  between 
the  acini  or  lobules,  with  atrophy  of  the  paren- 
chyma, cure  is  no  more  to  be  thought  of  than  in 
contracted  kidney.  The  damage  is  done  and 
nothing  remains  but  palliation. 

But  it  is  our  belief  that  in  some  instances  at 
least  these  end  results  are  inaugurated  by  the 
conditions  observed  in  vivo  by  the  surgeon.  The 
internist  must  appreciate  therefore  that  in  ex- 
posing his  patient  to  the  action  of  persistent 
and  recurring  attacks  of  upper  abdominal  in- 
fection due  to  ulcer,  gallstones,  cholecystitis  and 
cholangitis  he  is  accepting  a  chance  of  irreme- 
diable damage  to  the  pancreas.  Experience 
has  shown  that  pancreatitis,  which  is  associated 
with  gall-bladder  disease,  if  operation  is  an 
early  one,  disappears  rapidly  after  cure  of  the 
infection.  I  personally  believe,  and  have  no 
hesitancy  in  expressing  myself  to  the  effect  that 
gallstone  disease,  embracing  as  it  does,  of  course, 
infection  of  the  gall-bladder,  liver  and  common 
duct,  begets  conditions  of  the  pancreas  often 
more  serious  than  the  primary  condition,  there- 
fore it  is  my  firm  belief  that  gall-bladder  in- 
fection should  not  be  allowed  to  recur,  but  be 
operated  during  the  first  attack  or  as  soon  as 
the  patient  recovers  from  same.  I  feel  reason- 
ably sure  that  if  this  course  was  adopted  there 
would  be  fewer  cases  of  pancreatic  lymphan- 
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gitis,  chronic  pancreatitis,  to  say  nothing  of  dia- 
betes. I  fear  that  a  serious  obstacle  is  arising 
in  the  shape  of  wanting  to  verify  stone  diag- 
nosis by  x-ray,  the  findings  of  which  being  nega- 
tive the  patient  will  go  without  operation.  I 
say  to  my  patients  not  to  be  x-rayed  because  if 
x-ray  is  negative  they  may  be  influenced  not  to 
be  operated  upon,  and  as  my  ideas  are  so  strong 
in  this  matter,  I  want  them  to  accept  operation 
at  once.  Therefore  nothing  is  to  be  gained,  but 
financial  loss,  by  being  x-rayed. 

The  surgical  treatment  of  chronic  pancrea- 
titis resolves  itself,  therefore,  into  a  question  of 
the  best  operative  treatment  of  the  disease  of 
the  biliary  tract  which  is  found  at  operation. 
Recent  bacteriological  work  has  demonstrated 
what  clinical  and  pathological  evidence  had 
long  since  indicated,  that  every  infection  of  the 
gall-bladder  is  an  interstitial  infection.  This 
work  has  emphasized,  however,  the  essentially 
chronic  and  persistent  nature  of  such  infec- 
tions. Our  experience  with  recurrence  of  symp- 
toms' after  operation  upon  the  gall-bladder,  as 
previously  mentioned,  is  also,  that  recurrence  is 
more  apt  to  follow  when  the  gall-bladder  is 
left  than  when  it  is  removed.  We  incline  there- 
fore to  cholecystectomy.  If  there  is  any  evi- 
dence of  obstruction  of  the  common  duct,  gall- 
bladder drainage  for  an  indefinite  time  or 
cholecystoduodenostomy  are  the  operations  of 
choice.  The  latter  operations  should  be  under- 
taken only  by  the  experienced  and  after  care- 
ful survey  has  shown  that  tissues  are  satisfac- 
tory and  union  can  be  effected  without  tension. 

In  case  of  doubt  we  leave  the  gall-bladder  and 
sew  it  to  the  parietal  peritoneum,  marsupializ- 
ing  it,  in  order  to  provide  for  prolonged  drain- 
age,  which  alone  is  efficient  in  eradicating  infec- 
tion. Common  duct  drainage  is  not  so  satisfac- 
tory owing  to  the  liability,  fortunately  not 
great,  of  subsequent  stricture. 

We  may  remark  in  passing  that  we  have  al- 
most despaired  of  diagnosing  with  any  degree 
•of  certainty  the  milder  grades  of  pancreatic  in- 
fection. .Functional  tests  are  not  available  un- 
til the  pancreas  has  suffered  considerable  dam- 
age, if  then.  The  organ  possesses  a  large  mar- 
gin of  safety.*  Even  in  pronounced  oases  of 
pancreatic  involvement  we  have  found  no  evi- 
dence of  functional  derangement.  Possibly 
tests  will  at  some  time  be  devised  to  give  us  this 
information,  but  of  this  we  are  certain  that  they 
•do  not  exist  now.  In  a  former  series  of  cases 
of  chronic  pancreatitis  we  found  6%  showing 
transient  traces  of  sugar  in  the  urine.  In  our 
last  series  of  64  cases  there  was  not  a  single  in- 
stance of  glycosuria.  The  stools  show  no  evi- 
dence of  pancreatic  insufficiency  in  the  early 
cases.  The  ferment  tests  are  absolutely  useless. 
The  diagnosis  is  a  clinical  inference  based  on 
the  fact  that  pancreatic  disease  is  associated 
with  biliary  disease  in  at  least  ten  per  cent., 
and  sometimes  as  high  as  thirty  per  cent,  of  all 
•cases.   It  is  more  often  present  in  long-standing 


disease  than  in  cases  of  short  duration,  and 
more  commonly  with  common  duct  Involvement 
than  in  purely  cholecystic  inflammations.  Rare- 
ly, very  rarely,  the  enlarged  head  of  the  pan- 
creas can  be  palpated,  and  at  times  persistent 
and  marked  tenderness  can  be  elicited  by  deep 
pressure  over  the  organ.  Pain  piercing  straight 
through  to  the  lower  thoracic  or  lumbar  region 
is  significant  and  in  involvement  of  the  body 
of  the  pancreas  pain  and  tenderness  may  ex- 
tend transversely  across  to  the  left.  But  all 
signs  may  be  absent  and  all  rules  violated.  The 
diagnosis  of  chronic  pancreatitis  in  its  early 
stages  remains  the  diagnosis  of  associated  le- 
sions and  their  treatment  in  the  main  consti- 
tutes its  surgery. 

Finally,  we  should  think  more  often  of  this 
organ  which  is  the  most  important  gland  of  di- 
gestion and  an  essential  part  of  the  great  en- 
docrine system.  We  should  include  it  in  our 
plan  and  rationale  of  treatment  of  abdominal 
disease,  and  we  should  neglect  no  opportunity 
to  add  to  our  knowledge  concerning  it. 


(Drigittal  Artirta. 

THE  SENSORY  EVIDENCE   OF  NERVE 
REGENERATION. 

By  Isadob  H.  Coeiat,  M.D.,  Boston, 

First  Assistant  Visiting  Physician  for  Diseases  of  tks 
Nervous  System,  Boston  City  Hospital. 

In  a  previous  communication  on  this  subject, 
it  was  demonstrated  that  the  sensory  regener- 
ation of  a  peripheral  nerve  was  selective  in  char- 
acter.1 It  was  shown  that  during  the  process  of 
nerve  regeneration  in  an  ulnar  nerve  lesion,  iso- 
lated pain  points  could  be  demonstrated  in  an 
otherwise  completely  analgesic  area,  thus  prov- 
ing that  the  specific  sensory  receptors  for  pain 
(protopathic  system)  were  not  only  an  indepen- 
dent system,  but  were  also  more  capable  of 
rapid  regeneration  than  the  specific  receptors 
for  touch. 

The  conclusion  drawn  from  a  study  of  this 
case,  was  the  independence  of  the  nerve  supply 
of  the  skin  for  specific  afferent  receptors  during 
the  process  of  nerve  regeneration.  The  specific 
nerve-endings  for  touch  had  completely  disap- 
peared and  had  not  begun  to  regenerate,  while 
the  specific  receptors  for  pain  were  in  a  stage 
of  very  active,  in  fact  it  might  be  said,  of  over- 
active regeneration.  The  findings  in  this  case 
thus  harmonized  with  the  physiological  investi- 
gations of  von  Frey  and  Goldscheider  and  with 
the  clinical  observations  of  Head  and  Sherren, 
although  more  stress  was  laid  upon  the  inde- 
pendence of  the  regenerating  systems. 

Since  this  paper  was  written,  the  investigation 
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■on  sensory  regeneration  has  been  carried  still 
further,  with  the  result  that  the  findings  as 
given  there  have  not  only  been  confirmed  in 
other  cases  of  nerve  regeneration,  but  have  re- 
ceived additional  corroboration  through  histo- 
logical, as  well  as  clinical,  evidence, 

A  further  investigation  of  the  case  of  this 
ulnar  nerve  lesion  was  undertaken  four  months 
later,  with  the  following  results :  The  formerly 
•complete  anesthetic  zone  had  completely  disap- 
peared and  light  touch  was  distinctly  felt  in  this 
area.  In  this  area,  also,  pain  and  tingling  to 
light  touch  with  cotton  wool  and  with  the  cam- 
el's hair  brush,  could  be  demonstrated.  With 
von  Frey's  hair  esthesiometer,  a  large  increase 
of  pain  points  could  be  made  out,  in  an  area 
where  several  months  previously  the  pain  points 
oould  be  demonstrated  only  in  isolated  groups. 
As  will  be  shown  later,  this  gradual  increase  of 
specific  pain  receptors  on  the  skin  furnishes  the 
best  evidence  of  an  active  and  uninterrupted 
nerve  regeneration. 

The  entire  question  of  nerve  regeneration  is 
an  interesting  one,  both  from  the  academic  and 
practical  standpoints,  since  in  cases  of  primary 
and  secondary  nerve  suture,  it  is  of  the  utmost 
importance  to  have  conclusive  evidence  which 
will  determine  the  rapidity  and  success  of  nerve 
regeneration.  The  question  is  one  which  pre- 
sents considerable  difficulties,  since  in  the  re- 
generation of  a  nerve,  there  is  influenced,  not 
only  the  sensory  field  innervated  by  a  specific 
nerve,  but  likewise  the  question  of  motility,  the* 
trophic  changes  as  shown  by  the  muscular 
atrophy,  and  finally  the  changes  in  electrical  re- 
action. All  of  these  data  have  to  be  taken  into 
consideration  in  determining  whether  the  nerve 
is  successfully  regenerating,  but  all  of  these,  the 
changes  in  the  sensory  field  are  undoubtedly  of 
the  most  importance,  since  through  the  changes 
in  sensation,  we  are  furnished  with  the  best  evi- 
dence of  the  highly  complex  process  of  regener- 
ation. In  recent  years,  these  changes  in  sensa- 
tion have  attracted  considerable  attention,  as 
both  the  quantitative  and  qualitative  changes  in 
the  sensory  field  seem  to  run  parallel  with  the 
active  regenerating  processes  in  the  nerve  itself. 

Up  to  the  time  of  the  work  of  Head,  on  the 
consequences  of  injury  to  the  peripheral  nerves 
of  man,  and  his  famous  human  experiment  on 
nerve  division,2  the  data  for  such  sensory  evi- 
dence was  based  upon  a  more  or  less  crude  and 
haphazard  method  of  testing  sensation.  It  was 
demonstrated,  through  the  work  of  Head,  that 
the  best  evidence  for  nerve  regeneration  could 
be  found,  not  so  much  upon  the  nature  of  the 
electrical  reactions,  or  on  the  slow  regain  of 
muscle  strength  and  tone,  but  rather  upon  a 
close  study  of  the  changes  in  the  sensation  of 
the  skin  over  the  area  supplied  by  a  specific 
nerve. 

It  was  shown  that  the  nerve  supply  to  the 
skin  is  subserved  by  two  anatomically  distinct 
peripheral  systems,  i.e.,  the  protopathic  or  pain 


receptors,  and  the  epicritic  or  touch  receptors. 
These  systems  regenerate  at  different  periods, 
the  epicritic  consuming  nearly  twice  the  time  to 
regenerate  as  compared  with  the  protopathic, 
probably  because  the  latter  is  a  more  primitive 
type  of  sensation,  while  the  former  is  of  later 
evolutionary  form,  and  is  a  more  refined  sort  of 
discrimination.  This  selective  function  of  the 
receptors  can  be  best  seen  in  the  specific  energy 
of  the  various  sense  organs.  These  independent 
sensory  receptors  can  be  demonstrated  through 
careful  methods  of  testing,  and  offer  the  best 
evidence  at  our  command  of  the  successful  su- 
ture of  a  peripheral  nerve. 

My  own  investigations  have,  however,  been 
carried  somewhat  further,  and  it  has  been  pos- 
sible to  demonstrate  that  these  independently 
regenerating  systems  can  be  best  verified 
through  the  increase  of  peripheral  pain  points, 
or  in  other  words,  through  the  protopathic  sys- 
tem. However,  through  a  fortunate  oppor- 
tunity, it  has  been  possible,  after  a  secondary 
suture,  to  examine  a  nerve  histologically,  and 
thus  compare  it  with  the  clinical  evidence  of 
partial  regeneration  at  an  examination  before 
the  secondary  suture. 

The  careful  work  of  Ballance  and  Stewart' 
has  considerably  modified  the  viewpoint  on  the 
histological  mechanism  of  nerve  regeneration, 
both  in  the  end  bulb  and  in  the  distal  segments. 
The  neurillema  cells  assume  an  active  function 
and  produce  short  lengths  of  axis  cylinders  and 
medullary  sheaths,  and  these,  linking  themselves 
together  in  chains,  form  continuous  axis  cylin- 
ders and  medullary  sheaths.  Their  histological 
investigations  demonstrate  that  new  axis  cylin- 
ders and  medullary  sheaths  appear  between  the 
fourth  and  fifth  week  of  regeneration,  after 
which  date  they  rapidly  increase  in  size.  These 
never  attain  full  maturity,  but  remain  in  an 
embryonic  stage,  unless  the  distal  segment  is 
subsequently  joined  by  sutures  to  the  proximal? 
Evidently  some  stimulus  afforded  by  the  con- 
duction of  impulses  is  necessary  in  order  to  per- 
mit of  the  full  development  of  the  medullary 
sheaths  and  axis  cylinders. 

From  a  practical  standpoint,  this  stimulus  is 
afforded  by  the  use  of  electricity.  This  partial 
regeneration,  when  the  proximal  and  distal  seg- 
ments were  not  joined,  or  when  the  impulses  or 
the  anatomical  continuity  was  blocked  by  scar 
tissue,  was  well  demonstrated  in  our  first  case. 
In  this  case,  too,  after  a  secondary  suture,  in 
which  the  blocking  was  removed,  the  clinical 
evidence  of  a  rapid  regeneration,  as  compared 
with  the  former  arrested  regeneration,  could  be 
easily  demonstrated. 

Bethe*  has  shown,  in  his  investigation  of  the 
nature  of  nerve  conduction,  that  electricity  in 
the  form  of  the  constant  (galvanic)  current  af- 
fects the  axis  cylinders  in  actually  producing 
an  increase  in  nerve  energy.  The  various 
aspects  of  the  inquiries  into  the  nature  of  elec- 
trotonus  also  confirms  these  observations  of 
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Bethe,  since  it  has  been  shown  that  the  galvanic 
current  produces  an  internal  change  in  the  ex- 
citability of  a  nerve,  so  that  in  the  vicinity  of 
the  cathode  there  is  a  condition  of  increased  ex- 
citability, and  in  the  vicinity  of  the  anode  a 
condition  of  decreased  excitability.  It  is  in 
this  condition  of  electrotonus  in  the  nerve  struc- 
tures which  probably  explains  the  character  of 
the  electrical  formula  in  both  normal  and  de- 
generated nerves. 

In  the  normal  nerve  the  increased  excitability 
of  the  cathode  and  the  decrease  in  the  anode 
corresponds  to  the  formula  of  the  normal  gal- 
vanic reaction  (An  CC<CaCC),  while  in  a  com- 
pletely degenerated  nerve  structure,  the  oppo- 
site is  found.  This  change  of  excitability  or 
electrotonus  persists  during  the  entire  time  of 
the  flow  of  the  current  through  the  nerve.  Now 
a  nerve  fixed  and  stained  after  the  manner  of 
Bethe,  gives  histological  evidence  of  this  change 
of  electrotonus,  in  that  the  anode  is  completely 
colorless,  while  the  cathode  shows  a  substan- 
tially darker  coloring  of  the  axis  cylinders.* 
This  change  takes  place  only  in  living  nerve 
structures,  and  is,  therefore,  evidently  a  func- 
tional process  essential  to  the  transmission  of 
nerve  impulses. 

According  to  Ballance  and  Stewart,  the 
true  source  of  regenerative  processes  in  the 
peripheral  nerves  is  found  in  the  neurillema 
cells  of  the  nerve  trunk  itself,  and  not  in  the 
anterior  horn  cells  or  the  posterior  root  ganglia. 
Structural  regeneration  of  axis  cylinders  has 
never  been  observed  in  the  central  nervous  sys- 
tem in  cases  of  experimental  hemi-section  of  the 
spinal  cord,  even  although  the  cut  ends  were 
left  in  close  apposition,  whereas  apposition  alone 
can  produce  regeneration  in  peripheral  nerves. 
More  recent  investigations,  t  however,  have 
shown,  that  a  certain  minimal  amount  of  regen- 
eration may  take  place  in  the  spinal  cord,  but 
not  to  the  extent  which  it  does  in  the  peripheral 
nervous  system.  For  all  practical  purposes, 
therefore,  it  can  be  stated,  that  although  re- 
generation occurs  only  to  a  very  limited  extent 
in  the  central  nervous  system,  yet  certain  phe- 
nomena of  restitution  or  compensation  of  func- 
tion can  often  be  demonstrated  in  lesions  of  the 
central  nervous  system  (Anton5).  In  a  study 
of  some  spinal  cord  lesions,6  it  was  pointed  out 
that  recovery  of  function  can  take  place  only  if 
the  compression  has  not  proceeded  to  the  point 
of  producing  irreparable  degeneration  and  the 
formation  of  sclerotic  tissue. 

Kennedy7  has  arrived  at  essentially  the  same 
conclusions  on  nerve  regeneration  as  Ballance 
and  Stewart,  namely,  that  young  nerve  fibres 
originate  from  the  protoplasm  within  the  old 
sheath  of  Schwann. 

In  some  cases,  however,  as  in  the  case  of 
suture  of  the  musculo-spiral  nerve  reported  by 

•  See  figures  70  to  73  inclusive  and  the  photographs  in  Bethe's 
book. 

t  See  the  various  publications  of  8chmaus,  Perrero,  Boswi,  Biel- 
schowaky  and  Flckler. 


Dawbarn  and  Byrne,8  the  sensory  evidences  of 
regeneration  took  place  in  an  unusual  order, 
light  touch  appearing  before  the  other  forms  of 
sensation.  They  concluded  that  this  was  due, 
partly  to  the  operative  procedure  and  partly  to 
the  anatomical  peculiarities  of  nerve  supply 
rather  than  to  an  unusual  form  of  sensory  re- 
generation. 

In  two  of  our  own  cases  (Cases  2  and  3)  of 
injury  to  the  median  nerve,  the  pain  points  ap- 
peared very  rapidly  without  scarcely  any  trace 
of  epicritic  disturbance,  while  in  another  case 
(Case  5),  there  was  a  reversal  of  sensory  re- 
generation, in  that  at  one  place  the  protopathic 
area  overlapped  the  epicritic.  Observations 
such  as  these,  which  will  be  given  more  in 
detail  in  the  case  records,  demonstrate  that  sen- 
sory regeneration  may  take  place  in  an  unusual 
order,  and  is  not  dependent  on  the  physical  con- 
dition of  the  nerve  suture. 

In  order  to  be  of  any  value,  the  sensory  inves- 
tigation must  be  carefully  done,  particularly  if 
there  be  a  secondary  suture  of  a  nerve  or  a 
nerve  transplantation.  In  these  cases,  sensation 
must  be  minutely  investigated  both  before  the 
operation  and  at  varying  periods  after  it,  untiT 
it  is  found  to  be  normal,  because  the  sensory 
changes  offer  the  most  satisfactory  evidence  of 
the  rapidity  and  success  of  the  nerve  regener- 
ation, far  more  so  than  the  return  of  motor 
power  or  the  changes  in  the  electrical  reactions. 
As  an  example  of  how  the  value  of  otherwise 
careful  work  may  be  minimized  through  neglect 
of  this  important  factor  of  sensory  investiga- 
tion, we  may  refer  to  some  of  the  observations 
of  Ballance  and  Stewart.t  In  one  of  their  cases, 
for  instance,  after  the  external  saphenous  nerve 
had  been  severed  by  a  bullet,  the  only  record  of 
sensory  disturbance  is  that  "anesthesia  resulted 
in  the  corresponding  area  of  the  skin,  in  the 
outer  aspect  of  the  foot"  No  further  data  are 
given,  although  a  nerve  transplantation  was 
done  ten  months  later,  and  in  the  section  recov- 
ered at  operation,  numerous  regenerating  axis 
cylinders  were  demonstrated  in  both  the  prox- 
imal and  distal  segments.  In  spite  of  this,  no 
further  sensory  examinations  were  made  to  dem- 
onstrate the  clinical  evidences  of  nerve  regen- 
eration. 

If  one  compares  this  paucity  of  clinical  ob- 
servation with  the  careful  work  on  sensory  re- 
generation of  Head,  Rivers  and  Sherren,  it  will 
be  seen  that  the  latter,  although  consuming  more 
time,  is  of  the  utmost  practical  value  concerning 
the  success  or  non-success  of  nerve  regeneration. 
Our  observations  in  a  way  confirm  these  experi- 
ments, although  we  have  insisted  that  the  best 
evidence  of  sensory  regeneration,  and  at  the 
same  time  showing  the  independence  of  the 
peripheral  sensory  systems,  is  the  demonstration 
of  pain  points,  both  with  the  needle  and  hair 
esthesiometer  in  the  midst  of  an  otherwise  com- 
pletely analgesic  area.    In  one  of  our  cases,  a 

%  See  particularly  observation  4I-A- 
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histological  examination  confirmed  these  clinical 
evidences  of  nerve  regeneration. 

The  anatomically  distinct  protopathic  and 
epicritic  systems  regenerate  at  different  periods 
After  nerve  suture.  Thus  two  distinct  groups 
of  sensory  impulses  may  be  set  free  by  the  end 
organs  in  the  skin. 

^  Head 's  case"  of  a  human  experiment  in  nerve 
division  is  perhaps  the  most  accurate  and  elabo- 
rate investigation  ever  undertaken  on  the  sen- 
sory disturbances  as  they  occur  in  nerve  regen- 
eration. The  radial  and  external  cutaneous 
nerves  on  Head's  left  arm  were  divided  and 
sutured,  and  the  return  of  cutaneous  sensibility 
studied  for  nearly  two  years  under  the  most  ac- 
curate conditions,  until  normal  sensation  had 
been  entirely  restored.  At  varying  periods 
after  the  suture,  pain  sensation  was  gradually 
recovered  in  the  midst  of  an  area  otherwise  com- 
pletely analgesic,  while  the  area  for  light  touch 
remained  unaffected  for  a  long  period,  thus  cor- 
responding to  our  investigation  of  the  gradual 
regeneration  of  peripheral  pain  receptors. 

In  both  Head's  investigations  and  my  own, 
the  response  to  pain,  either  with  the  needle  or 
the  hair  esthesiometer,  was  found,  to  be  much 
greater  than  when  pain  points  were  stimulated 
with  these  same  instruments  over  an  unaffected 
portion  of  the  body.  This  vivid  response  of 
protopathic  sensibility  to  painful  stimuli  was 
probably  due  to  the  hyperactivity  of  the  newly 
regenerating  receptors  for  pain,  since  also,  the 
pain  sensation,  during  the  procedure  of  testing 
sometimes  irradiated  over  the  abnormal  area 
into  normal  parts.  According  to  von  Frey,  proto- 
pathic sensibility  is  due  to  an  abnor- 
mal state  of  the  injured  nerve,  but  since  proto- 
pathic receptors  have  been  found  in  the  normal 
glans  penis,  such  a  viewpoint  must  be  aban- 
doned. Also,  as  pointed  out  in  my  former  con- 
tribution,10 Dejerine,11  rather  questionably  it 
would  seem,  is  inclined  to  interpret  the  occur- 
rence of  irradiation  and  painful  points  during 
the  process  of  nerve  repair,  rather  on  the  basis 
of  neuroma  formation  in  the  peripheral  stump, 
than  as  an  evidence  of  selective  sensory  regen- 
eration. 

The  following  method  of  sensory  investigation 
was  uniformly  carried  out  in  all  the  cases.  Sen- 
sation was  carefully  tested  while  the  patient  was 
in  a  quiet,  relaxed  condition,  free  from  dis- 
turbing external  stimuli.  For  pain  the  needle 
esthesiometer  was  used;  for  light  touch  either 
cotton  wool  or  a  camel's  hair  brush,  while  for 
the  regenerating  pain  points  the  best  results 
were  secured  either  with  the  needle  esthesiom- 
eter or  with  von  Frey's  hair  esthesiometer,  in 
varying  lengths  of  from  10  mm.  to  40  mm.  By 
means  of  this  latter  instrument,  it  was  possible 
to  keep  a  serial  detailed  record  of  the  sensitive- 
ness and  distribution  of  the  regenerating  pain 
points.  The  sensory  field  was  mapped  out  di- 
rectly by  means  of  colored  pencils,  blue  for  epi- 
critic and  red  for  protopathic  and  for  the  pain 


points.  This  was  then  made  a  permanent  record 
for  the  purpose  of  comparison  with  later  ex- 
aminations by  tracing  the  sensory  field  on  trans- 
parent paper. 

The  following  detailed  reports  of  cases  are  ( § ) 
in  order  to  demonstrate  the  various  changes  in 
the  sensory  field  at  different  stages  of  nerve  re- 
generation. 

Case  1.  A  young  man  of  20,  on  July  5,  1913,  ac- 
cidentally cut  his  wrist  with  a  glass  bottle,  sever- 
ing the  tendons,  nerve  and  artery.  The  injured 
structures  were  sutured  the  same  day.  Immediately 
after  the  injury,  there  was  noticed  a  sensation  of 
numbness  over  the  palmar  distribution  of  the  me- 
dian ^  nerve.  The  sensory  disturbances  persisted, 
and  in  addition,  increasing  weakness  of  the  thumb, 
index  and  middle  fingers  was  noted,  making  it 
very  difficult  to  hold  a  pen  or  pencil  in  writing  for 
any  length  of  time.  An  examination  on  January 
25,  1916,  disclosed  the  following  condition: 

Sensation.  The  area  for  disturbed  epicritic  sen- 
sation involved  a  portion  of  the  median  nerve  dis- 
tribution, and  within  this  area  protopathic  sensi- 
bility was  also  greatly  disturbed  (complete  anal- 
gesia). In  two  portions  of  the  area  of  disturbed 
epicritic  sensation,  where  there  is  complete  anes- 
thesia to  cotton  wool  and  to  camel's  hair  brush,  a 
large  number  of  pain  points  can  be  demonstrated 
with  both  the  needle  esthesiometer  and  with  von 
Frey's  hair  esthesiometer.  at  10  mm.  length.  Stim- 
ulation of  some  of  these  pain  points  with  the  hair 
esthesiometer  produced  painful  irradiation  to  the 
tips  of  the  middle  and  ring  fingers.  In  the  area  of 
disturbed  epicritic  sensation,  there  was  also  in- 
ability to  distinguish  and  correctly  discriminate 
two  blunt  compass  points  1  cm.  apart,  except  in  the 
region  where  the  pain  points  were  crowded  to- 
gether. In  this  latter  place  the  discrimination  was 
not  disturbed,  probably  due  to  a  fusion  of  the  two 
sensations  through  a  physiologic  irradiation.  (See 
Fig.  1*) 


Fio.  I. 


This  same  phenomenon  was  pointed  out  as  oc- 
curring in  my  study  of  the  ulnar  nerve  lesion  pre- 
viously referred  to.  It  corresponds  to  an  overflow 
of  reflex  action  into  channels  belonging  primarily 
to  other  reflex  arcs,  as  pointed  out  by  Sherrington.* 

|  Cue  1  wia  referred  by  Dr.  Albert  Ehrenfried,  Case*  2  and  4 
by  Dr.  Otto  Hermann,  Cue  8  by  Dr.  Alice  Gray,  Case  6  by  Dr. 
L.  &  UcQu.de. 

*  The  legends  of  all  the  figures  are  uniform :  dashes  for  epi- 
critic sensation,  dots  for  protopathic,  and  crosses  for  the  pain 
points. 
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This  irradiation  from  two  blunt  stimuli  is  prob- 
ably due  to  an  increase  in  the  sensibility  threshold 
of  the  peripheral  pain  receptors,  as  during  the 
process  of  regeneration,  there  is  actually  a  hyper- 
activity of  these  newly  regenerating  pain  receptors, 
as  shown  by  the  large  number  of  pain  points  which 
can,  be  demonstrated  with  the  hair  esthesiometer. 

Motility.  There  could  also  be  demonstrated 
motor  weakness  of  the  middle  finger,  and  of  abduc- 
tion of  the  first  metacarpal  and  of  flexion  of  the 
hand,  while  the  terminal  phalanx  of  the  thumb 
was  fairly  strong. 

Trophic  Disturbances.  The  thumb  and  middle 
ring  fingers  were  moist  and  glossy.  In  the  area  of 
median  innervation  the  nails  were  brittle.  There 
was  moderate  atrophy  of  the  abductor  pollicis 
brevis  and  of  the  opponens  pollicis. 

Electrical  Reactions.  The  thumb  muscles  showed 
a  slightly  diminished  reaction  to  faradism,  while  to 
the  galvanic  current,  the  reaction  was  slowed,  but 
without  polar  inversion  (An  CC<Ca  CC). 

On  the  basis  of  this  examination  a  diagnosis  of 
incomplete  regeneration  of  the  median  nerve  was 
made,  taking  into  consideration  the  long  period 
which  had  elapsed  between  the  time  of  injury  and 
the  examination  detailed  above,  particular  stress 
being  laid  upon  the  investigation  of  the  sensory 
disturbances.  A  secondary  suture  of  the  median 
nerve  was  advised.  On  Feb.  9,  1916,  this  operation 
was  done  by  Dr.  Ehrenfried. 

Operation.  An  incision  was  made  on  anterior 
surface  of  forearm,  from  the  middle  of  forearm 
down  to  below  annular  ligament,  excising  the  old 
scar  tissue.  On  separating  the  muscles  at  the  mid- 
dle of  the  forearm,  the  median  nerve  was  found 
and  traced  downward.  It  was  discovered  to  termi- 
nate proximal  to  the  annular  ligament  in  a  bul- 
bous enlargement.  For  the  purpose  of  getting  a 
fresh  surface  for  suturing,  the  neuroma  on  the  ex- 
tremity of  the  proximal  segment  was  excised.  In 
order  to  bridge  the  gap  of  about  1.5  cm.,  which 
now  existed  between  the  two  segments,  a  plastic 
flap  was  turned  down  from  the  proximal  segment 
and  sutured  ,  to  the  distal  segment  with  silk.  The 
deep  structures  were  sewed  together  to  cover  the 
anastomosis,  and  fascia  and  skin  were  united  in 
the  regular  way.  Hand  put  up  in  flexion  on  a 
wire  splint.   The  wound  healed  by  first  intention. 

The  pathological  diagnosis  of  the  excised  tissue 
was  amputation  neuroma.  There  was  found  a 
large  number  of  nerve  bundles  going  into  a  mass 
of  scar  tissue,  with  regenerating  myelin  sheaths 
and  neurilemma  cells. 

After  staining  of  the  tissue  with  hematoxylin- 
eosin,  it  was  possible  to  make  a  more  careful  study 
of  the  median  nerve  with  the  attached  scar. 

The  histological  examination  disclosed  an  im- 
mense number  of  neurilemma  cells.  A  fair  number 
of  new  medullary  sheaths  could  also  be  demon- 
strated, the  same  as  occurs  after  primary  suture  of 
a  monkey's  median  nerve  or  a  dog's  sciatic  nerve. 
As  evidences  of  active  regeneration,  beaded  myelin 
sheaths  could  be  demonstrated.  At  the  distal  end 
of  the  segment,  young  myelin  sheaths  could  be  seen 
running  wave-like  in  parallel  rows,  and  in  one 
portion  of  the  section  there  were  found  a  large 
number  of  parallel  young  axis  cylinders.  The  neu- 
rilemma nuclei  were  abnormally  abundant,  but 
without  any  evidence  of  mitotic  figures.  In  some 
of  the  sections  also,  many  degenerated  axis  cylin- 
ders and  degenerated  myelin  sheaths,  broken  up  in 


fragments  and  with  absence  of  neurilemma  nuclei, 
could  be  demonstrated.  New  axis  cylinders  could 
be  seen  breaking  through  convoluted  myelin 
sheaths  in  a  wavy  manner.  There  was  also  an  occa- 
sional neuroblast  with  myelin  deposit  running  into 
new  and  narrow  myelin  sheaths  and  coming  out  of 
some  of  the  neuroblasts  there  were  wave-like  pro- 
longations resembling  young  and  regenerating  axis 
cylinders.t 

In  the  work  of  Harrison,18  it  was  shown,  from 
the  standpoint  of  embryological  development, 
that  the  protoplasm  of  the  developing  nerve 
fi'bre  is  very  actively  ameboid,  retaining  its 
pseudopodia  at  its  distal  end.  This  protoplasm 
is  drawn  out  into  a  thread,  which  becomes  the 
axis  cylinder  of  the  nerve  fibre.  Evidently, 
therefore,  in  onr  case,  the  regenerating  axis  cyl- 
inders were  very  young,  in  fact,  had  not  gone 
beyond  the  stage  of  early  neuroblast  develop- 
ment. 

This  histological  examination  justified  the 
viewpoint  that  the  proliferation  of  the  large 
number  of  neurilemma  cells  had  for  its  object 
the  removal  of  the  functionless  fatty  substances 
of  the  medullary  sheaths  which  break  up  in  the 
process  of  nerve  degeneration.  Certain  chemo- 
tropic  influences  may  also  be  at  work,  as  shown 
by  Forssmann,"  who  demonstrated  that  degen- 
erating nerve  tissue  would  attract  the  regener- 
ating fibres.  For  the  regeneration  of  a  periph- 
eral nerve  fibre,  the  activity  of  the  neurilemma 
cells  is  responsible,  and  consequently  they  occur 
in  large  numbers. 

It  is  both  the  ameboid  characteristic  of  the 
regenerating  central  fibre,  and  the  chemo- 
'tactic  influence  of  the  cells  of  the  sheath  of 
Schwann  of  the  peripheral  segments,  which 
leads  the  young  axon  towards  its  old  path.  The 
latter,  however,  may  be  blocked  by  the  forma- 
tion of  scar  tissue,  as  in  our  case,  or  by  the  pres- 
ence of  bulky  sutures,  in  each  instance  leading 
to  an  interference  with  the  regenerative  process. 

In  our  case,  the  regenerating  nerve  fibres 
were  seen  at  both  proximal  and  distal  ends  of 
the  scar.  Although  about  two  and  a  half  years 
had  elapsed  since  the  traumatic  severance  of  the 
median  nerve,  yet  the  clinical  evidence  for  par- 
tial regeneration  was  seen  in  isolated  pain 
points  within  an  area  otherwise  completely  an- 
algesic, and  also  slight  pain  points  in  the  epi- 
critic  zone.  The  clinical  evidence  for  this  active 
and  selective  regeneration  was  verified  by  the 
histological  findings  of  active  nerve  regenera- 
tion. The  nerve  did  not  completely  reestablish 
the  lost  sensory  and  motor  function  in  spite  of 
the  active  regeneration,  'because  of  a  blocking  of 
the  new  and  young  axis  cylinders  by  scar  tissue. 
According  to  Balance  and  Stewart,  new  axis 
cylinders  and  medullary  sheaths  never  attain 
full  maturity,  but  remain  in  the  incomplete, 
embryonal  stage,  unless  the  distal  segments  are 

t  In  Ballance  and  Stewart's  work  there  were  several  plates  which 
showed  identical  evidences  of  regeneration  as  could  be  demon- 
strated in  my  esse.  See  particularly  Plate  12  (figs.  1.  2.  S), 
Plate  2  (figs.  6  and  7)  and  Plate  6  (flg.  3)  (or  evidences  of  re- 
generating axis  cylinders. 
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joined  by  suture  to  the  proximal.  Evidently 
some  stimulus  afforded  by  the  conduction  of 
impulses  is  necessary  in  order  to  permit  of  the 
full  development  of  the  axis  cylinders  and  me- 
dullary sheaths.  This  stimulus  may  be  fur- 
nished by  electrical  treatment,  although  regen- 
eration may  take  place,  but  much  more  slowly, 
without  the  use  of  electricity,  Since  after  the 
injury,  there  was  only  an  incomplete  joining  of 
the  distal  to  the  proximal  segments,  due  to 
the  blocking  from  the  scar  tissue,  only  an  in- 
complete regeneration  took  place,  as  shown  by 
the  clinical  and  histological  evidence. 

"What,  then,  was  the  evidence  for  further  re- 
generation of  the  median  nerve,  after  the  re- 
moval of  the  scar  tissue  and  the  secondary  su- 
ture of  the  nerve?  This  can  be  best  seen  from 
the  subsequent  examinations,  during  which  time 
electrical  treatment  was  uninterruptedly  given. 

Examination.  (March  11,  1916.)  There  was  ap- 
parent increased  strength  of  the  index  and  middle 
fingers,  but  all  the  other  muscles  were  still  weak. 
The  nails  remained  brittle  and  the  atrophy  re- 
mained unchanged.  The  atrophied  muscles  showed 
a  diminished  and  slow  reaction  to  faradism.  To 
the  galvanic  current,  the  reaction  was  fairly  brisk, 
with  a  partial  polar  inversion  (An  CO  ==Ca  CO). 
The  sensory  disturbances  (see  Fig.  2)  were  about 


Flo.  2. 

the  same  as  at  the  previous  examination,  except 
that  the  number  of  pain  points  (due  to  beginning 
regeneration  after  secondary  suture)  was  smaller 
than  at  the  first  examination.  These  pain  points 
could  be  demonstrated  with  more  extreme  lengths 
of  the  hair  estheeio meter  than  at  the  period  pre- 
vious to  the  operation,  such  as  15  mm.  and  20  mm. 
lengths,  showing  that  the  regenerating  fibers  for 
the  discrimination  of  pain,  were  in  a  very  hyper- 
sensitive condition,  a  proof  of  the  success  of  the 
regenerative  process.  The  errors  in  compass  dis- 
crimination remained  about  the  same,  but  without 
any  irradiation  phenomena. 

Examination.  (April  15,  1916.)  There  is  less 
atrophy,  all  the  muscles  show  increased  strength, 
while  the  nails  are  slowly  growing.  The  reaction  to 
the  faradic  current  remained  unchanged,  while  with 
galvanism  the  polar  formula  has  become  normal, 
and  the  minimum  contraction  with  the  anode  is 
obtained  with  5  cm.a.,  as  compared  with  6  m.a.  at 
the  previous  examination. 


The  examination  for  sensation  showed  the  great- 
est amount  of  improvement  (see  Fig.  8).  The 
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area  for  epicritic  disturbance  had  become  some- 
what less  in  extent,  while  the  protopathic  area  had 
grown  decidedly  smaller  and  showed  a  marked 
increase  in  the  number  of  specific  pain  receptors. 
These  pain  points  could  be  demonstrated,  not  only 
with  the  needle  esthesiometer,  but  also  with  the 
hair  esthesiometer  (von  Frey)  at  varying  lengths 
from  10  mm.  to  20  mm.  The  pressure  sense  was 
perceived  with  von  Frey's  hairs  at  10  mm.  and 
20  mm.  over  the  upper  portion,  and  also  over  the 
entire  epicritic. area.  At  30  mm.  hair  length  there 
was  felt  a  faint  sense  of  pressure,  but  no  pain. 

This  examination  showed  a  marked  increase 
in  the  number  and  area  of  pain  points,  thus 
demonstrating  an* active  and  increasing  regen- 
eration in  the  receptor  organs  for  pain.  These 
protopathic  fibres  were  not  only  the  first  to, 
regenerate,  but  they  also  regenerated  as  an  in- 
dependent system.  Likewise,  as  shown  by  the 
tests  with  von  Frey's  hair  esthesiometer  at 
30  mm.  length,  the  threshold  value  for  deep 
sensibility  is  more  delicate  than  for  pain  points, 
because  deep  sensibility  is  appreciated  by  the 
receptors  called  muscle  spindles  and  the  pain 
points  by  the  independent,  specific  receptors  for 
pain.  This  fact  was  demonstrated  and  pointed 
out  in  my  previous  work  on  the  ulnar  nerve 
lesion. 

Case  2.  A  young  man,  31  years  of  age,  on  Feb. 
21,  1916,  fell  on  some  glass,  inflicting  an  incised 
wound  in  the  palm  of  the  left  hand  and  injuring 
some  of  the  branches  of  the  median  nerve.  About 
ten  days  after  the  accident,  he  noticed  that  the 
grasp  of  the  fingers  became  weak,  and  a  little  later 
there  was  numbness  of  the  thumb  and  middle  fin- 
gers. An  examination  on  March  8,  1916,  disclosed 
the  following  condition: 

There  was  a  3.5  cm.  scar  in  the  upper  portion  of 
the  palm  of  the  left  hand,  immediately  above  the 
palmar  digital  branches  of  the  median  nerve.  The 
scar  was  somewhat  tender,  with  irradiation  of  the 
thumb  and  middle  finger. 

Motility.  Moderate  weakness  of  the  flexor  digi- 
torum  sublimis,  flexor  pollicis  longus  and  also  of 
the  flexor  digitorum  profundus  of  the  index  finger. 
The  flexor  pollicis  brevis  was  weak  and  showed  mod- 
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erate  atrophy.  All  the  other  muscles  innervated  by 
the  median  nerve  were  strong. 

Sensation.  (See  Fig.  4.)$  Over  a  portion  of  the 
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palmar  sensory  distribution  of  the  median  nerve, 
there  were  disseminated  areas  of  disturbed  epicritic 
sensation,  in  the  midst  of  which  a  large  number  of 
hyperalgesic  pain  points  could  be  demonstrated 
with  the  needle  esthesiometer  and  with  von  Frey's 
hair  esthesiometer  at  10  mm.  and  20  mm.  lengths. 
There  was  complete  inability  to  appreciate  dull 
compass  points  1  cm.  apart  in  the  area  of  disturbed 
sensation. 

Electrical  Reactions.  There  was  no  change  of 
the  weakened  muscles  to  faradism  or  galvanism. 
Under  electrical  treatment,  there  was  complete  re- 
covery in  about  two  months.  The  improvement,  as 
shown  by  subsequent  examinations,  was  as  follows: 

Examination.  (April  8,  1916.)  The  scar  is  less 
sensitive  and  there  is  less  atrophy  of  the  flexor  pol- 
licis  brevis.  As  a  whole,  the  weakened  muscles  are 
much  stronger.  The  area  of  disturbed  (epicritic) 
sensation  is  decidedly  less  in  extent,  but  within  this 
area,  the  regenerating  pain  points  can  be  demon- 
strated with  the  hair  and  needle  esthesiometers,  as 
before.  Of  course,  with  the  diminished  area  of 
sensory  disturbance,  the  regenerating  pain  receptors 
had  disappeared  outside  of  the  area  as  regeneration 
became  complete.    (See  Fig.  5.) 


Kic.  5. 

Examination.  (April  27,  1916.)  The  formerly 
affected  muscles  are  now  of  normal  strength.  There 
is  now  only  a  very  small  area  of  disturbed  sensa- 
tion, about  0.5  cm.  in  diameter,  at  the  base  of  the 

t  In  Figures  4  to  0  inclusive,  the  unbroken  line  in  the  palm 
represents  the  war. 


scar.  Within  this  area,  the  pain  points  can  be 
demonstrated  only  with  the  needle  esthesiometer 
and  not  at  all  with  the  hair  instrument.  These 
pain  points  are  more  isolated  and  lees  sensitive  (see 
Fig.  6),  showing  that  regeneration  was  proceeding 
more  slowly  than  immediately  after  the  injury. 


Kio.  e. 


Examination.  (May  15,  1916.)  No  further  dis- 
turbance of  sensation.  Recovered. 

• 

This  case  was  interesting,  in  that  recovery 
was  very  rapid.  The  clinical  evidence  for  this 
was  seen  in  the  large  number  of  pain  points 
from  the  beginning,  showing  a  hyperactivity  of 
the  newly  regenerating  receptors  for  pain,  and 
the  gradual  decrease  in  the  sensibility  of  the 
pain  points  as  recovery  progressed.  Further- 
more, the  type  of  regenerating  sensory  disturb- 
ance was  unusual,  as  the  protopathic  system  was 
of  the  same  area  as  the  epicritic,  instead  of  be- 
ing less  in  extent,  as  is  usually  the  case. 

Case  3.  A  somewhat  similar  type  of  an  un- 
usual, regenerating  sensory  disturbance  was  found 
in  a  woman  of  sixty-three,  in  whom  some  of  the 
fibres  of  the  median  nerve  were  injured  and  caught 
in  scar  tissue,  after  an  operation  for  ruptured  ten- 
don of  the  thumb.  Immediately  after  the  opera- 
tion, there  was  a  sensation  of  numbness  over  the 
distribution  of  the  median  nerve,  followed  later 
by  some  spontaneous  pain  and  hyperesthesia  to  heat 
and  cold.  At  the  time  of  the  examination,  about 
four  months  after  the  operation,  the  sensory  dis- 
turbance had  greatly  diminished  in  extent  and  in- 
tensity. 
Examination. 

Motor  Flexors  of  fingers  strong.  Moderate  wast- 
ing and  slight  weakness  of  the  thumb  muscles  sup- 
plied by  the  median  nerve. 

Trophic.  Nails  normal.  A  little  mottling  of  the 
skin  and  some  excessive  sweating  over  the  thumb. 

Electrical  Reactions.  The  wasted  muscles  show 
no  change  to  faradism.  To  the  galvanic  current, 
the  reaction  to  the  anode  is  slow,  to  the  cathode 
quick.  There  is  no  polar  inversion  (AnCC<CaCC). 

Sensory  Examination.  (See  Fig.  7.)  A  camel's 
hair  brush  over  the  palmar  surface  of  the  hand,  in- 
cluding the  index  and  middle  fingers  and  half  of 
the  ring  fingers,  produces  a  tingling  sensation, 
while  over  the  dorsal  aspect  of  the  middle  and  ^  ring 
fingers  (terminal  phalanges)  there  is  a  diminished 
sensation.   Over  the  palmar  surface,  with  the  needle 
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esthesiometer  and  with  von  Frey's  hair  esthesi- 
ometer  at  10  mm.,  20  mm.,  30  mm.,  and  40  mm. 
length,  a  large  number  of  hyperalgesia  pain  points 
can  be  demonstrated  in  the  midst  of  the  area  of 
disturbed  epicritic  sensibility.  The  pain  points  are 
more  crowded  together  in  some  portions  than  in 
others.  There  is  no  disturbance  to  the  dull  com- 
pass points. 

Case  4.  A  young  man,  age  21,  caught  his  left 
hand  in  a  machine  and  cut  the  tendons  on  the 
ulnar  side  of  the  left  arm,  including  the  flexor  carpi 
ulnaris.  Immediately  after  the  accident,  numb- 
ness of  the  ulnar  side  of  the  left  hand  was  noticed. 
An  examination  eight  days  after  the  accident  dis- 
closed the  following  condition: 

Motor.  A  little  weakness  of  the  flexor  carpi  ul- 
naris and  also  of  the  adductor  pollicis.  The  hy- 
po thenar  group  of  muscles-  and  the  interossej  were 
very  weak. 


contraction  with  the  anode  not  being  obtained  un- 
til the  current  became  of  8  ma.  strength,  as  com- 
pared with  4  ma.  on  similar  muscles  of  the  un- 
affected hand.  There  is  complete  polar  inversion 
(An  CC>CaCC). 

Case  5.  A  woman,  age  55,  accidentally  cut  the 
base  of  the  right  thumb  with  a  plate.  Since  the  ac- 
cident, the  thumb  has  felt  numb  and  painful.  An 
examination  three  weeks  after  the  accident,  demon- 
strated the  following  conditions: 

There  is  no  weakness  and  no  atrophy  of  the 
thumb  muscles.  At  the  base  of  the  right  thumb, 
there  is  a  3  cm.  semi-circular  scar.  Over  the  thumb 
area  of  the  cutaneous  branches  of  the  median 
nerve,  marked  sensory  disturbances  can  be  demon- 
strated (See  Fig.  9).   The  protopathic  area  of  dis- 


Fig.  8. 

Sensory  Examination.  (See  Fig.  8).  There  is  a 
marked  disturbance  of  both  the  epicritic  and  pro- 
topathic sensation  over  the  ulnar  distribution.  On 
the  palmar  surface,  in  the  midst  of  the  area  of 
complete  analgesia,  isolated  pain  points,  with  irra- 
diation during  the  test  to  the  end  of  the  little  fin- 
ger, could  be  demonstrated  with  the  needle  esthesi- 
ometer  and  with  von  Frey's  hair  esthesiometer  at 
lengths  varying  from  10  mm.  to  30  mm.  inclusive. 
Compass  points  1  cm.  apart  could  be  appreciated  as 
only  one  point  over  the  area  of  disturbed  sensation. 

Electrical.  The  weak  and  atrophied  muscles  fail 
to  react  to  a  strong  faradic  current.  The  reaction 
to  galvanism  is  slow  and  vermicular,  the  minimum 


Fitr.  9. 

turbed  sensation  covers  nearly  the  entire  thumb, 
and  within  this  area,  instead  of  external  to  it,  as  is 
usually  found,  there  is  an  area  of  disturbed  epicritia 
sensation.  Within  this  latter  zone,  pain  points  can 
be  demonstrated  with  the  needle  esthesiometer  at 
10  mm.  and  20  mm.  length. 

In  this  case,  as  in  one  other  of  the  series 
(Case  2),  there  is  an  unusual  or  reversed  order 
of  sensory  regeneration,  in  that  the  epicritic 
area  is  within  the  protopathic. 

Case  6.  A  boy,  11  years  of  age,  on  Dec.  17,  1915, 
accidentally  tlhrust  his  left  hand  through  a  window 
pane,  inflicting  a  severe  cut  on  the  wrist.  Imme- 
diately after  the  accident,  there  was  difficulty  in 
using  the  fingers.  Five  weeks  after  the  accident  an 
examination  disclosed  the  following  condition: 

There  is  a  scar  on  the  left  wrist  over^  the  median 
nerve.  Tapping  this  scar  produces  a  tingling  sen- 
sation on  the  thumb  and  index  finger.  Sensory 
disturbances  over  distribution  of  the  median  nerve. 
Wasting  of  some  of  the  muscles  supplied  by  the 
median  nerve.   No  polar  inversion  to  the  galvanic 

current  . ,  . 

Examination.  (Feb.  10,  1916.)  All  the  muscles 
innervated  by  the  median  nerve  are  weak  and 
atrophied.  No  glossy  skin  or  trophic,  disturb- 
ances of  the  nails.  The  reaction  of  the  atrophied 
muscles  is  slow  to  faradism.  To  the  galvanic  cur- 
rent, the  reaction  is  very  slow  and  with  a  partial 
polar  inversion  (An  CC  =  CaCO). 

There  is  a  marked  disturbance  of  both  the  epi- 
critic and  protopathic  sensation  (See  Fig.  10),  over 
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the  distribution  of  the  median  nerve.  Within  a 
portion  of  the  pure  protopathic  area,  a  group  of 
pain  points  can  be  detected  with  the  needle  esthesi- 
ometer.  Within  the  area  of  pure  epicritic  dis- 
turbance, there  is  total  inability  to  distinguish  two 
compass  points  1  cm.  apart  (100%  errors).  No 
sensory  disturbances  over  the  dorsal  surface  of  the 
hand. 

Examination.  (March  15,  1916.)  The  sensory 
disturbances  and  the  number  of  pain  points  re- 
main about  the  same,  with  the  exception  that 
there  is  more  irradiation  in  the  stimulation  of  the 
pain  points  and,  furthermore,  they  can  now  be 
demonstrated  with  the  hair  esthesiometer  at  20  mm. 
(increased  sensitiveness  of  pain  receptors  showing 
active  regeneration).  The  compass  test  now  shows 
only  about  60%  errors.  There  is  less  muscular 
weakness  and  atrophy,  and  the  reaction  to  faradism 
is  now  about  normal,  while  to  the  galvanic  cur- 
rent, the  reaction  is  more  brisk  and  with  a  return 
to  the  normal  galvanic  formula  (An  CC<OaCC). 

Examination.  (April  20,  1916.)  With  the  ex- 
ception of  the  finer  movements  of  the  thumb,  all 
the  muscles  innervated  by  the  median  nerve  are 
now  stronger.  The  electrical  reactions  remain  un- 
changed. The  compass  tests,  1  cm.  apart  in  the 
epicritic  area,  now  show  only  about  40%  of  errors. 
The  most  marked  improvement  is  shown  in  the 
character  of  the  sensory  changes  (See  Fig.  11). 


Fio.  11. 


The  area  for  both  epicritic  and  protopathic  dis- 
turbance has  grown  smaller  and  there  is  a  large 
increase  of  pain  points  with  painful  irradiation  in 
the  midst  of  the  protopathic  area,  with  both  the 


needle  esthesiometer  and  von  Fray's  hair  esthesi- 
ometer at  10  mm.  and  20  mm.  length.  This  in- 
crease of  the  active  pain  receptors  demonstrates  an 
increasing  regeneration. 

On  the  'basis  of  my  previous  contribution  and 
of  the  clinical  and  neuropathological  data  here 
presented,  the  following  conclusions  may  be 
drawn: 

The  nerve  supply  of  the  skin  is  not  only  dif- 
ferent for  the  various  receptors  for  pain  and 
touch,  but  each  of  these  regenerates  at  varying 
periods  after  a  primary  or  secondary  nerve  su- 
ture. The  time  necessary  for  the  beginning  of 
the  regenerative  processes  varies,  although  defi- 
nite evidence  of  regeneration  could  be  found 
within  less  than  a  month  after  suture  of  a  nerve. 

The  best  evidence  of  regeneration,  both  from 
the  standpoint  of  time  and  of  successful  nerve 
suture,  is  seen  in  the  protopathic  system.  Here, 
when  the  tests  are  carefully  made,  pain  points 
of  various  intensity  and  number  can  be  demon- 
strated in  the  midst  of  an  area  otherwise  com- 
pletely analgesic.  That  these  pain  points  are 
evidences  of  a  regenerative  process  in  the  nerve 
was  demonstrated,  not  only  clinically,  but  was 
also  completely  corroborated  in  one  case  where 
it  was  fortunate  enough,  to  secure  a  histological 
examination  after  a  secondary  nerve  suture. 

The  decrease  in  the  threshold-sensibility  of 
these  pain  points  seems  to  run  parallel  with  the 
time  and  success  of  the  nerve  suture.  By  this  is 
meant,  that  during  the  period  of  early  regen- 
eration, the  pain  points  are  very  hypersensitive, 
probably  a  type  of  protective  mechanism  in  or- 
der to  guard  the  end-organs  of  the  skin  from 
external  injury  during  their  most  delicate  pe- 
riod. As  the  process  of  regeneration  proceeds, 
these  pain  points  become  less  and  less  sensitive, 
finally  disappearing  altogether  when  regenera- 
tion is  complete. 

It  seems,  also,  from  our  clinical  and  neuro- 
pathological studies,  that  the  true  source  of  re- 
generative processes  in  the  nerve  trunks  is  to  be 
found  in  the  neurilemma  cells  of  the  nerve  trunk 
itself.  It  is  in  the  presence  of  the  neurilemma 
cells,  or  rather  on  their  very  active  prolifera*- 
tion,  that  the  possibility  of  regeneration  and  re- 
covery after  injury  or  suture  is  based.  Such  a 
theory  of  the  mechanism  of  nerve  regeneration* 
has  an  important  bearing  upon  the  conception 
of  the  histogenetic  structure  of  the  nervous  sys- 
tem and  also  upon  the  more  practical  aspects  of 
the  evidence  of  regeneration  after  primary  or 
secondary  suture. 

*  Sea  on  this  point  the  varfoua  important  publication*  of  S. 
Ramon  y  Oajal. 

REFERENCES. 

1  fori  it  Iaador  H. :    Selective  Sensory  Regeneration  in  an  Ulnar 

Nerve  Lesion.    Jour.  A.  M.  A.,  1816,  Vol.  Ixvi,  pp.  407-409. 
•  Head,  Henry,  and  Rivers,  W.  H.  R. :    A  Human  Experiment  in 

Nerve  Division.    Brain,  1908.  Vol.  xxxi,  p.  888. 
•Ballance,  O.,  and  Stewart,  P.:    The  Healiwr  of  Nerves.  1908. 
♦'Bethe,   A.:    Allgemeine  Anatomie  und  Physiologie  des  Nerven- 

HVBtCTns.     1908.  .     „      ,      .  .  „  . 

•Anton,  F. :    Ueber  den  Wiedereraati  der  Function  bei  Erkrank- 

ungen  dea  Qehirns,  1806. 


Digitized  by 


Google 


You  CLXXVI,  No.  6]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


201 


■  Coriat,  L  H.,  and  Crandon,  L.  R.  G. :  Three  Gates  of  Spinal 
Cord  Surgery.  Medical  and  Surgical  Reports  of  the  Boston 
City  Hospital,  Sixteenth  aeries,  1918. 

7  Kennedy,  Robert:  On  the  Regeneration  of  Nerves.  Journal 
of  Anatomy  and  Physiology,  Vol.  xxx,  1866. 

'Journal  of  Nervous  and  Mental  Diseases,  Vol.  xliii,  No.  2,  Feb- 
ruary, 1916. 

*Loe.  eit. 

*>Loc.  eit.. 

11  Dejerine,  J. :  Seminologie  dee  affections  du  system*  nerveux. 
1914,  p.  806. 

"  Sherrington,    C.    S. :    The  Integrative   Action  of  the  Nervous 

System.  1906. 
"Harrison,  Roes  Granville:    The  Harvey  Lectures.  1908. 
14  Forssmann,  J. :    Ziegler's  Beitrage.    wdv,  1898. 


POSSIBILITIES    IN    SOCIAL  SERVICE 
FOR  PSYCHOPATHIC  PATIENTS.* 

By  Mart  C.  Jaerett,  Boston, 
Chief  of  Social  Service,  Psychopathic  Hospital. 

Social  service  for  psychopathic  patients  ap- 
pears at  first  thought  as  a  new  subject;  but  ac- 
tually in  principle  and  in  practice  it  is  'as  old 
as  medical  care  of  the  insane ;  for  the  treatment 
of  mental  disease  is  essentially  so  largely  con- 
cerned with  environment,  that  physicians  in 
hospitals  for  the  insane,  and  alienists  in  private 
practice,  have  always  performed  many  services 
for  their  patients  which  were  of  the  nature  of 
social  rather  than  medical  work.  It  is  the  ap- 
plication of  the  principles  of  social  service 
through  systematic  organization  that  is  new,  a 
development  of  the  last  five  years.  This  move- 
ment for  organization  is  receiving  impetus  from 
four  strongly  marked  tendencies  of  the  present 
day, — (1)  a  quickened  sense  of  the  importance 
of  the  individual;  (2)  the  demand  for  the  high- 
est possible  efficiency  in  all  work;  (3)  an  in- 
creasing realization,  with  more  exact  knowl- 
edge, of  the  relation  between  psychopathic 
conditions  and  crime,  pauperism  and  other  so- 
cial maladjustments;  and  (4)  the  rapid  spread 
of  the,  principle  of  prevention  in  medicine. 

Increased  interest  in  the  individual  is  one  of 
the  characteristics  of  the  present  day.  In  medi- 
cine we  are  no  longer  satisfied  that  attention 
to  the  social  needs  of  the  patients  shall  be  cas- 
ual, depending  upon  the  personal  interest  or 
available  time  of  the  physician. 

"When  you  send  a  friend  to  a  hospital  you 
have  a  right  to  expect  that  everything  shall  be 
done  for  his  improvement  that  can  be  done, — 
if  he  needs  a  change  of  environment  or  a  new 
kind  of  occupation  more  than  hydrotherapy, 
naturally  the  hospital  should  be  equipped  to 
supply  the  social  remedy  as  well  as  the  medi- 
cal treatment. 

Efficiency  requires  that  hospitals  watch  over 
their  discharged  patients  for  a  period,  to  in- 
sure continuation  of  the  improvement  effected 
by  the  hospital  care  and  to  prevent  relapses, 
as  a  result  of  the  sudden  transition  from  the 
sheltered  hospital  life  to  the  perplexities  of 

•  Read  before  the  Conference  of  the  Masaachunetts  Society  for 
Mental  Hygiene,  Ford  Hall,  Boston,  Nov.  18.  1916. 


community  life.  This  fact  is  recognized  in  the 
practice  of  discharging  committed  patients  on 
trial,  the  first  six  months  being  considered  a 
"visit"  away  from  the  hospital,  during  which 
the  patient  may  be  brought  back  if  necessary. 
Obviously,  it  is  desirable  that  these  patients 
should  be  visited  at  their  homes,  that  they 
should  be  assisted  over  difficulties  in  the  way 
of  securing  proper  living  conditions,  suitable 
employment,  recreation,  and  congenial  com- 
panions. If  after  months  or  years  of  care,  the 
hospital  discharges  the  patient  to  sink  or  swim, 
it  is  not  completing  its  function;  for  lack  of  a 
proportionately  small  outlay,  it  fails  to  reach 
its  highest  efficiency  in  the  recovery  of  patients. 

Relations  between  social  and  mental  disor- 
ders, recently  more  widely  studied  and  prac- 
tically considered  than  in  the  past,  lead  the  so- 
ciologist and  the  social  worker  to  a  more  im- 
mediate interest  in  mental  defect  and  mental 
disorder.  The  responsibility  of  the  state  for 
support  of  the  dependent  insane  and  the  phys- 
ical care  of  the  insane  in  hospitals  have  al- 
ways been  matters  of  concern  to  social  work- 
ers, and  many  of  the  reforms  of  the  last  twenty- 
five  years  in  improved  hospital  conditions  have 
been  secured  by  the  combined  efforts  of  physi- 
cians and  social  workers.  The  first  meeting  of 
the  National  Conference  of  Charities  and  Cor- 
rection in  1874  was  devoted  chiefly  to  the  sub- 
ject of  ' '  The  duty  of  the  states  toward  their  in- 
sane poor,"2  and  the  first  address  was  by  a 
physician.  Further  studies  and  experiments  to 
advance  our  knowledge  of  the  social  bearings  of 
psychopathic  states  will  depend  largely  on  the 
activities  of  social  workers. 

Preventive  medicine  demands  the  treatment 
of  the  earliest  symptoms  of  mental  disease  with 
a  view  to  preventing,  or  at  least  deferring, 
acute  attacks  and  chronic  conditions;  and  it  is 
only  through  following  the  patient  into  his  daily 
life,  and  working  upon  his  environment,  that 
these  early  symptoms  can  be  understood  and 
treated. 

These  influences  have  led  to  a  demand  for 
social  service  as  part  of  the  organization  of  the 
hospital.  Recently  in  New  York,  the  State  Hos- 
pital Commission,  through  the  assistance  of  the 
State  Charities  Aid  Association,  began  the 
work  of  organizing  social  service  in  all  the 
state  hospitals,  fourteen  in  number.  Two  only 
already  have  a  social  worker.  In  six  of  the 
state  hospitals  of  Massachusetts,  a  beginning 
has  been  made  with  one  social  worker  in  each 
hospital,  except  the  Psychopathic  Hospital 
which  has  two  on  public  salary.  A  letter  of 
inquiry  sent  to  all  the  states  brought  out  that 
only  two  other  states  have  attempted  any  or- 
ganized form  of  social  service  in  insane  hos- 
pitals,— Minnesota,  which  has  one  visitor  in  one 
of  its  five  hospitals,  and  Wisconsin,  which  has 
a  visitor  for  each  of  its  two  hospitals.  Replies 
from  superintendents  of  state  hospitals  in 
eighteen  states  either  said  that  plans  for  social 
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work  were  under  consideration,  or  expressed 
regret  that  it  had  not  yet  been  undertaken. 

Superintendents  of  state  hospitals  are  re- 
ported to  be  opposed  to  the  organization  of 
social  service  in  connection  with  their  hospi- 
tals. This  is  hearsay,  for  I  have,  never  met  any 
superintendent  who  bore  out  this  report,  and  I 
am  inclined  to  doubt  its  accuracy.  The  true 
meaning  of  the  report  I  take  to  be,  that  super- 
intendents are  wary  about  admitting  into  the 
intricate  mechanism  of  a  large  hospital,  a  new 
type  of  assistant,  not  previously  instructed,  to 
do  work  which  involves  responsibilities  as  se- 
rious as  the  physician's  and  offers  almost  unlim- 
ited opportunities  for  interference  with  the 
medical  work.  However,  if  the  social  workers 
are  carefully  selected  and  are  able  to  perform 
their  own  functions  successfully  without  assum- 
ing functions  which  are  not  theirs,  the  sus- 
picion or  indifference  of  the  physicians  will  be 
dissipated  by  the  obvious  value  of  their  assist- 
ance. 

Even  the  superintendent  in  Nebraska,  who 
wrote,  "Everyone  employed  here  is  supposed  to 
act  as  a  social  agent  for  the  benefit  of  all  pa- 
tients," would  doubtless  be  glad  if  he  saw  more 
things  for  the  benefit  of  more  patients  being 
done  by  a  special  agent,  than  could  be  done  by 
anyone  else  in  the  institution. 

In  systematizing  the  social  work  of  a  hospi- 
tal the  first  thought  naturally  is  that  a  physi- 
cian should  be  detailed  for  this  work ;  and  there 
is  no  reason  that  I  can  see  why  a  physician 
should  not  make  the  best  kind  of  social  worker 
if  he  is  willing  to  turn  all  his  energies  into  a 
line  of  work  that  is  not  primarily  medical. 
The  necessity  for  this  specialization  in  order 
to  attain  excellence  is  presumably  as  true  in 
social  work  as  in  other  lines.  Fifteen  years 
ago  health  officers  were  physicians  who  gave 
to  the  work  only  a  part  of  their  time;  today, 
with  the  rapid  development  of  sanitary  science, 
the  public  health  officer  is  either  a  physician 
or  a  layman,  specially  trained  and  on  full  time.* 
The  prospect  is  that  the  psychopathic  social 
work  of  the  future  will  be  done  by  persons, 
who,  whether  or  not  they  have  been  previously 
trained  for  medicine,  for  nursing  or  any  other 
calling,  shall  have  had  training  for  social  work 
with  specialization  in  psychopathic  social  ser- 
vice. General  training  in  social  work  is  now 
offered  by  half  a  dozen  private  training  schools 
in  this  country,  and  will  undoubtedly  be  of- 
fered in  time  by  the  universities.  A  signifi- 
cant step  in  this  direction  is  the  post-graduate 
course  in  Social  Economy  and  Social  Research 
given  at  Bryn  Mawr  College  for  the  first  time 
this  year.  In  cooperation  with  the  private 
training  schools  and  the  graduate  schools,  the 
psychopathic  hospitals  should  be  able  to  offer 
special  training  for  psychopathic  social  work. 

I  am  discussing  the  professional  and  admin- 
istrative aspects  of  the  subject,  because  I  be- 
lieve that  is  what  we  need  to  emphasize  at  pres- 


ent.  We  are  getting  past  the  time  when,  in 
order  to  secure  interest,  it  was  necessary  to  tell 
sad  stories  of  the  misfortunes  of  patients  who 
had  gone  unassisted  from  our  hospitals  because 
their  social  needs  did  not  happen  to  come  to 
the  attention  of  the  doctors;  or  to  tell  of  the 
joy  in  life  made  possible  for  young  women 
saved  from  invalidism  and  found  healthful  em- 
ployment and  congenial  homes  through  the  ef- 
forts of  social  workers.    In  the  beginning  of 
any  movement  our  attention  is  caue^t  by  the 
appeal  to  our  emotions,  we  are  stirred  by  indi- 
vidual human  needs.   Twenty-five  years  ago,  in 
urging  reform  in  the  care  of  the  insane,  it  was 
necessary  to  dwell  on  the  horrors  of  cells  and 
chains.    Now  I  do  not  need  to  tell  you  how 
social  work  saved  from  chronic  invalidism  a 
young  girl  suffering  from  a  generalized  tic, 
which  caused  her  to  jerk  her  limbs  so  badly 
that  she  was  incapacitated  for  work  or  for  any 
social  life :  or  how  a  man  cut  off  from  a  skilled 
trade. at  the  age  of  forty  by  an  occupational 
neurosis  was  saved  from  the  almshouse  or  sui- 
cide by  having  other  means  of  livelihood  ob- 
tained for  him.   No  one  now  fails  to  see  that 
certain  patients  require  attention  to  their  social 
needs  as  a  part  of  their  treatment  from  the  hos- 
pital,— convalescent  care,  employment,  tempor- 
ary financial  assistance,  etc.   But  we  have 
hardly  begun  to  urge  that  every  patient  should 
have  the  benefit  of  this  social  care,  if  he  needs 
it.    To  discover  the  need  requires  an  examin- 
ation of  the  social  condition.    It  seems  logical 
to  expect  that  social  examination  and  treatment 
should  be  part  of  the  hospital  care  of  every  pa- 
tient. 

Among  psychopathic  patients  it  is  sometimes 
found  that  the  treatment  is  entirely  social,  as 
in  cases  of  defective  delinquent  girls;  some 
cases  will  be  found  on  examination  not  to  need 
social  care;  in  most  cases  medical  and  social 
treatment  dovetail — the  neurasthenic  who  has 
become  so  despondent  that  he  cannot  go  on 
with  his  work,  and  fears  he  will  commit  suicide, 
needs  not  only  medical  care  but  also  financial 
assistance  to  relieve  his  well-founded  anxiety 
about  his  family,  and  more  blankets  so  that  he 
may  sleep  alone  instead  of  with  his  youngest 
son.  In  seventy-five  per  cent,  of  the  cases  at 
the  Psychopathic  Hospital  it  seems  dear  that 
adequate  care  of  the  patient  requires  social 
work. 

Along  with  the  immediate  care  of  patients 
there  are  certain  indirect  results  from  syste- 
matic social  service,  which  are  of  no  less  im- 
portance). (1)  Medical  work  is  promoted  by 
the  assistance  given  to  physicians  by  social 
workers  in  obtaining  the  histories  of  patients. 
Often  a  diagnosis  is  not  possible  without  a 
knowledge  of  the  patient's  past  conduct  and  en- 
vironment. '  In  many  cases  continuous  observa- 
tion of  the  patient  in  the  community,  and  ex- 
periments in  adjustment  of  his  environment 
are  necessary  before  the  diagnosis  can  be  deter 
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mined.  In  this  way  an  earlier  diagnosis  can 
be  made,  which  is  not  only  of  primary  import- 
ance to  the  patient,  but  also  important  to  the 
study  of  mental  disease.  In  treatment,  the  phy- 
sician is  assisted  by  the  social  worker  who  sees 
that  patients,  who  otherwise  would  fail  to  re- 
turn to  him,  report  at  the  hospital  as  long  as 
he  considers  it  necessary;  and  also  sees  that 
patients  carry  out  his  directions. 

Many  medical  problems  on  which  psychia- 
trists are  working  cannot  be  studied  thoroughly 
without  social  work;  for  example,  in  studying 
the  effects  of  syphilis  in  families  of  known 
syphilitics,  it  is  essential  to  have  a  social  worker 
who  can  persuade  the  families  to  come  to  the 
hospital  for  examination. 

(2)  The  hospital  social  worker  serves  the 
community  in  seeing  that  families  of  patients, 
who  otherwise  would  drift  into  privation,  are 
provided  for  or  helped  to  be  self-supporting; — 
a  mother  left  with  two  young  children  when 
her  husband  was  committed  is  able  to  support 
them  with  the  help  of  a  relative,  a  day  nurs- 
ery, and  a  position  that  was  found  for  her.  An- 
other saving  to  the  community  is  brought  about 
through  the  examination  and  early  treatment 
of  other  psychopathic  individuals  in  the  fam- 
ilies of  patients.  In  one  family  nine  persons, 
in  addition  to  the  little  girl  who  was  the  orig- 
inal patient,  are  now  under  the  care  of  the  Out- 
Patient  Department  at  the  Psychopathic  Hos- 
pital. 

(3)  The  saving  of  expense  to  the  state  in  the 
prevention  of  crimes  by  psychopathic  indivdu- 
als  through  social  supervision  cannot  be  calcu- 
lated; but  specific  instances  indicate  that  it  may 
be  considerable.  Several  years  ago  Mr.  Homer 
Folks  said  the  State  of  New  York  spends  "one- 
seventh  of  its  income  in  taking  care  of  its  in- 
sane, but  it  is  a  relatively  unproductive  expen- 
diture."1 This  year  the  New  York  state 
hospitals  will  spend  approximately  $7,000  of 
their  appropriation  for  social  service  as  the  first 
step  in  a  general  movement  for  preventive 
work. 

Through  the  care  of  social  workers,  many 
patients  who  would  become  a  charge  upon  the 
state  are  kept  at  home  either  self-supporting 
or  maintained  by  relatives.  During  our  two 
years'  work  at  the  Psychopathic  Hospital, 
twenty  patients,  who  by  all  indications  would 
otherwise  have  required  institutional  care,  have 
been  kept  in  the  community  through  the  activ- 
ities of  the  Social  Service.  Averaged  at  a  sav- 
ing to  the  state  of  one  year 's  maintenance  each, 
they  show  a  saving  of  $5,200,  which  is  $700 
more  than  the  amount  paid  by  the  state  in  sal- 
aries to  our  social  workers  during  this  period. 
As  three  of  these  patients,  who  were  insane, 
were  returned  to  their  native  countries,  the 
state  was  probably. saved  in  their  cases  many 
years'  support.  So  that  in  relation  to  the  state 
treasury,  this  department  has  more  than  paid 
for  itself. 


A  community  plan  for  social  service  for  psy- 
chopathic patients  would  begin  with  the  public 
health  service.  Child  .hygiene  is  now  a  recog- 
nized part  of  this  service;  for  physical  illness 
private  organizations  furnish  district  nurses; 
and  the  health  officer  is  beginning  to  talk  of 
mental  hygiene  as  a  function  of  public  health 
work.  This  would  mean  eventually  a  psycho- 
pathic social  worker  in  every  district,  working 
in  cooperation  with  the  psychopathic  clinics  and 
hospitals,  under  some  form  of  organization  that 
would  insure  both  social  and  medical  supervi- 
sion. Then  each  hospital  should  have  its  staff 
of  social  workers,  both  for  out-patients  and 
ward  patients.  At  the  present  time  for  all  the 
state  hospitals  of  Massachusetts  the  necessary 
number  of  social  workers  would  probably  not 
exceed  25,  estimating  that  one  worker  is  needed 
for  every  200  admissions  in  a  year.4  This 
number  does  not  seem  surprisingly  large  when 
it  is  considered  that  the  State  Board  of  Char- 
ity employs  about  100  social  workers  in  the  care 
of  dependents;  the  Boston  Consumptives'  Hos- 
pital alone  requires  24  visiting  nurses;  the 
Massachusetts  Training  School  employs  16  visi- 
tors for  their  paroled  boys  and  girls.  There 
were  147  physicians,  exclusive  of  superintend- 
ents, employed  by  the  state  hospitals  last  year. 
Taking  into  consideration  the  large  proportion 
of  time  a  social  worker  must  spend  in 
travelling,  the  proportion  of  the  number  of  per- 
sons required  for  the  social  work  in  relation  to 
the  medical  staff  is  not  high. 

A  comprehensive  plan  for  social  care  of  the 
psychopathic  also  includes  a  certain  amount  of 
knowledge  of  mental  defect  and  mental  disor- 
der as  part  of  the  training  of  all  social  case 
workers  in  whatever  agencies.  The  social 
worker  of  a  relief  agency  who,  instead  of  think- 
ing a  man  whose  family  had  applied  for  aid, 
was  "lazy,  cranky,  or  ugly,"  recognized  indi- 
cations of  general  paresis  and  sent  the  man  to 
our  Out-Patient  Department,  has  saved  much 
suffering  and  wasted  effort,  and  has  given  the 
man  what  chance  there  may  be  of  improvement 
through  treatment.  The  visitors  of  social  agen- 
cies have  large  opportunities  for  bringing  under 
medical  care  early  cases  of  mental  disease. 

In  conclusion,  social  service  for  psychopathic 
patient  seems  to  be  a  natural  development  in 
the  movement  for  improved  care  of  the  insane. 
It  has  its  origin  in  practices  that  have  always 
existed  in  hospitals  for  the  insane  in  an  unor- 
ganized form.  As  a  systematic  method,  it  has 
been  stimulated  by  recent  developments  in  so- 
ciology and  medicine.  The  medical  profession 
will  naturally  move  with  caution  in  the  exten- 
sion of  systematic  social  work,  and  it  is  well 
that  they  should,  so  long  as  caution  is  distin- . 
guished  from  inaction.  The  logical  develop- 
ment of  the  priniciples  of  social  service  leads 
to  the  belief  that  eventually  social  examination 
and  treatment  will  go  hand  in  hand  with  medi- 
cal examination  and  treatment  in  the  care  of  all 
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psychopathic  patients.  To  realize  this  object 
the  training  and  education  of  social  workers 
must  be  advanced  to  be  comparable  with  medi- 
cal training.  Ultimately,  it  may  be  expected 
that  psychopathic  social  work  will  be  part  of 
the  local  public  health  service  and  of  the  or- 
ganization of  all  psychopathic  and  insane  hos- 
pitals. 

Rirnnron. 

•The  State  aa  Alienist:  An  Impartial  Review  of  Twenty-Five 
Tears  of  State  Care  of  the  Insane  in  New  York,  and  a  Candid 
Discuaaion  of  the  Future  of  the  State  Hospital  System,  By  Homer 
Folks.  Published  by  the  Committee  on  Mental  Hygiene  of  the 
State  Charities  Aid  Association,  105  East  22d  St,  New  York 
City. 

*  Proccedingi  of  the  National  Conference  of  Charities  and  Correc- 
tion, 1874. 

*A  Manual  for  Health  Officers,  by  J.  Scott  McNutt,  New  York, 
Wiley,  1916. 

♦Further  Notes  on  the  Economic  Side  of  Psychopathic  Social 
Service,  by  Mary  O.  Jarrett.  Being  Contributions  from  the  Psy- 
chopathic Hospital,  No.  64,  (1014.20),  read  at  the  second  annua', 
conference  on  the  medical  and  social  work  of  the  Psychopathic 
Hospital,  Boston,  June  26,  1014. 


INEBRIETY  FROM  A  MEDICAL  VIEW- 
POINT.* 

By  Irwin  H.  Neff,  M.D.,  Norfolk,  Mass., 

Superintendent  Norfolk  State  Hospital. 

A  review  of  the  literature  on  alcoholism  re- 
veals the  need  for  a  more  extended  and  com- 
prehensive clinical  study  of  alcoholic  poisoning. 
Considerable  laboratory  work  has  been  accom- 
plished, but  the  study  of  inebriety  and  the  re- 
sults of  alcoholic  excesses  have  been  approached 
mainly  from  physiological  and  pathological 
viewpoints.  The  clinical  manifestations  are  im- 
perfectly described  and  quite  generally  misun- 
derstood. It  is  true  that  textbook  descriptions 
and  classifications  are  procurable,  but  when 
these  are  applied  to  practice  they  are  quite  gen- 
erally found  to  be  inadequate  and  inconclusive. 
The  ignorance  of  the  physician  to  the  true  clin- 
ical significance  of  inebriety  is  proverbial.  The 
neglect  properly  to  instruct  the  medical  student, 
and  a  natural  disinclination  of  the  physician  to 
seek  for  knowledge,  which  is  but  imperfectly  de- 
scribed, may  be  offered  as  justifiable  excuses  for 
this  unenlightenment.  From  a  sociological  point 
of  view,  the  problems  of  drunkenness  (alcohol- 
ic poisoning)  have  received  praiseworthy  at- 
tention. The  failure  of  the  medical  profession 
to  assume  the  rightful  leadership  in  this  medico- 
social  work  is  largely  responsible  for  the  many 
exaggerated  statements  which  have  been  ad- 
vanced by  well  meaning  persons  on  the  use  and 
abuse  of  alcohol.  Many  of  these  promoted  theo- 
ries are  quasi-medical  and  have  been  accepted 
by  the  public  as  authentic  and  scientific.  Much 
of  the  data  thus  compiled,  incomplete  and  in- 
sufficient as  it  is,  has  heretofore  served  as  the 

•Bead  by  title  before  the  American  Medico-PsycholoaicaJ  Asso- 
ciation, April,  191 «;  and  before  the  Norfolk  District  Medical 
Society,  October  81,  1MB. 


working  capital  for  the  advancement  of  a  the- 
ory for  the  exploitation  of  an  alleged  cure.  It 
has  been  said  with  considerable  truth  that  much 
harm  has  resulted  from  the  abuse  of  alcohol,  but 
it  can  also  be  said  that  an  equal  amount  of  harm 
has  come  from  distorted  reports,  emanating 
from  well  meaning,  but  misinformed,  extremists. 
The  omnipresent  charlatan  and  nostrum-maker 
has  taken  advantage  of  these  divided  and  diver- » 
sified  opinions,  and  has  profited  at  the  expense 
of  a  credulous  public.  I  mention  these  facts  to 
emphasize  the  conviction  that  these  lamentable 
conditions  would  have  been  less  likely  to  occur 
if  a  medical  censorship  had  been  exercised  and 
consistently  employed.  It  is  not  within  the 
scope  of  this  paper  to  deal  with  the  physiologic 
and  pathologic  aspects  of  alcoholism;  rather 
would  I  have  it  understood  that  my  intention 
is  to  argue  for  a  more  rational  and  comprehen- 
sive clinical  study  of  the  alcoholic, — a  study 
which  will  allow  for  a  logical  practice  of  pre- 
ventive and  curative  measures.  The  study  of  a 
condition  or  a  disease  must  necessarily  begin  by 
studying  the  environment  of  the  individual  re- 
sponsible for  the  state  or  disturbance.  Ine- 
briety is  no  exception  to  this  rule.  The  study 
of  the  inebriate  is  necessarily  the  foundation 
stone  for  any  suggestion  advanced  to  the  public 
for  the  amelioration  or  control  of  drunkenness. 
The  modern  laboratory  study  of  defectives  has 
revealed  an  amazing  number  of  incompetents 
with  a  graded  responsibility  intimately  related 
to  the  quantity  and  quality  of  the  incompetency. 
Quite  a  considerable  number  of  these  incom- 
petents are  what  is  termed  "alcoholic  deterio- 
rates, ' '  who  are  not  certifiable  cases  of  insanity, 
yet  it  is  evident  to  the  analysist  that  such  cases 
are  not  of  normal  makeup ;  they  are  not  feeble- 
minded, and  for  categorical  purposes  they  are 
assembled  as  "alcoholics."  A  peculiarity  is 
recognized  in  these  people,  but  until  this  pecu- 
liarity is  accurately  defined  we  are  obliged  to 
withhold  its  description.  When  we  study  the 
non-criminal  alcoholic  we  detect  in  one  type, 
namely,  the  inebriate,  a  peculiarity,  or,  more 
properly  speaking,  an  idiosyncrasy  which  is 
pre-existent,  antedating  the  alcoholic  symptoms. 
This  idiosyncrasy  to  alcohol,  which  is  analogous 
to  individual  idiosyncrasies  to  other  drugs,  is 
distinctive,  and  is  really  the  underlying  or  pre- 
disposing cause  for  the  inebriate  syndrome  of 
which  drunkenness  is  the  pathognomonic  symp- 
tom. The  failure  to  recognize  and  properly  to 
treat  the  distinctive  constitutional  peculiarity 
preceding  the  drunkenness  is  responsible  in 
great  part  for  many  ill  successes,  and  can  also 
be  held  accountable  for  many  incongruous  meth- 
ods advanced  for  the  cure  of  habitual  drunken- 
ness. Delayed  diagnosis,  delayed  until  the  alco- 
holic syndrome  is  confirmed  and  attended  with 
recognizable  physical  and  mental  ailments,  is 
unfair  to  the  patient,  and  is  manifestly  a  med- 
ical error,  which  could  have  been  prevented  by 
a  skilled  diagnostician. 


Digitized  by 


Google 


You  CLXXVI,  No.  6]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


205 


Alcoholism,  as  a  clinical  study,  is  divisible 
into  its  component  parts.  The  successful  care 
of  any  case  demands,  not  only  individualization 
in  the  method  of  treatment,  but  an  accurate  dif- 
ferentiation of  the  types  and  an  appreciation  of 
the  personal  equation.  The  neglect  of  the  clin- 
ician to  practice  these  precepts  can  be  held  re- 
sponsible for  ill  success  in  his  treatment  of 
many  cases  of  alcoholism. 

Inebriety  is  but  one  phase  of  alcoholism,  yet 
in  this  form  we  have  the  acme  or  the  extreme  of 
•acute  poisoning;  in  other  words,  in  its  incip- 
iency  we  find  the  sum  total  of  the  symptoms  of 
drunkenness  in  its  true  and  uncomplicated 
form.  Owing  to  the  fact  that  the  inebriate  by 
the  nature  of  his  condition  is  conspicuous,  the 
inebriate  type  of  alcoholism,  namely  drunken- 
ness, has  excited  the  major  share  of  public  at- 
tention, and  paradoxically  this  type  has  re- 
ceived the  minimum  degree  of  medical  study. 
Chronic  non-inebriate  alcoholism,  from  a  mental 
and  physical  point  of  view,  is  a  well-studied  dis- 
ease. Its  symptoms  are  clearly  described  and 
well  understood ;  its  assignable  causes  have  been 
determined,  and  the  methods  for  its  cure  or 
amelioration  have  been  developed  on  uniform 
lines. 

It  can  no  longer  be  said  that  the  chronic  ine- 
briate is  an  enigma.  The  study  of  inebriety  has 
shown  conclusively  that  the  victim  is  patho- 
logic ;  furthermore,  it  has  been  proven  that  the 
chronic  inebriate .  condition  is  a  clinical  entity, 
and  that  the  pathognomonic  symptom,  habitual 
drunkenness,  is  but  an  expression  of  a  constitu- 
tional peculiarity,  the  peculiarity  intimating  a 
susceptibility  to  a  toxic  agent.  It  is  not  suffi- 
cient for  us  to  dismiss  the  subject  by  a  mere  ac- 
knowledgment of  the  condition,  and  declare  the 
drunkenness  wilful  in  the  sense  that  the  drunk- 
enness and  the  consequent  symptoms  could  have 
been  controlled  by  the  patient.  "With  as  much 
reason  could  we  maintain  that  the  paroxysms  of 
hysteria  or  the  habit  mannerisms  of  the  neuras- 
thenic could  be  controlled  or  prevented  by  the 
sufferer.  In  these  two  mental  diseases,  we  rec- 
ognize a  psychoneurotic  cause,-  an  analogy  can 
be  observed  in  the  inebriate  condition.  The 
failure  of  the  physician  to  recognize  the  under- 
lying mental  causes  which  are  alone  responsible 
for  the  inebriate  syndrome,  has  been  the  incen- 
tive for  the  many  ill-timed,  ill-regulated,  and 
unethical  methods  which  have  been  advanced 
for  the  cure  of  drunkenness.  The  attitude  of 
the  medical  profession  toward  inebriety  should 
be  in  its  fullest  sense  an  appreciative  one,  an 
appreciation  of  its  true  significance,  and  co- 
incident with  this  appreciation  there  should  be 
an  intimate  knowledge  of  the  preventive  and 
curative  measures  which  should  be  employed  for 
the  proper  management  of  the  condition.  It  is 
not  consistent  with  our  medical  ideals  and  our 
humanitarian  instincts  to  neglect  a  subject  that 
is  one  of  the  more  important  medico-social 
studies  of  the  present  day.   Habitual  drunken- 


ness from  a  social  and  economic  point  of  view 
has  received  a  vast  amount  of  study,  and  yet 
even  a  cursory  review  shows  a  mass  of  facts 
which  lack  correlation  and  reliable  censorship. 
Assuming  that  the  physician  appreciates  that  in- 
ebriety is  a  distinctive  condition,  and  that  the 
inebriate  requires  specialized  treatment,  what 
should  be  his  method  of  approach?  It  must  be 
admitted  that  many  erroneous  and  unchallenged 
opinions  existing  for  many  years,  and  which 
have  been  accepted  by  many  persons,  offer  cer- 
tain obstacles  which  must  be  removed  before  a 
universal  plan  for  the  treatment  of  habitual 
drunkenness  can  be  advanced  and  adopted.  It 
has  been  found,  however,  that  when  properly 
approached,  these  wrongly  informed  persons 
are  susceptible  to  education.  In  this  respect  the 
duty  of  the  medical  profession  is  clearly  an  edu- 
cational one, — an  education  of  the  people  to  a 
public  health  measure,  and  to  the  need  of  a  defi- 
nite system  for  the  care  of  inebriates  which  will 
be  rational,  effective  and  capable  of  universal 
adoption.  It  should  be  remembered  that  from  a 
medical  viewpoint,  we  are  looking  at  the  matter 
of  alcoholism  in  a. purely  practical,  but  withal  in 
a  scientific,  way.  Sentimental  antagonism  and 
generalized  and  exaggerated  statements  have 
formerly  operated  against  any  decided  advance- 
ment in  the  way  of  popular  education  on  the 
dangers  and  abuse  of  alcohol.  We  should  re- 
member that  reforms,  to  be  enduring,  must  al- 
ways be  of  slow  growth.  For  countless  ages, 
mankind  has  made  use  of  alcoholic  beverages, 
and  the  customs  and  habits  of  a  people  cannot 
be  changed  over  night.  Some  people  think  that 
they  can  rightly  use  alcohol,  and  that  the  pre- 
vention of  its  use  by  them  would  be  a  constitu- 
tional wrong.  It  is,  of  course,  much  easier  to 
show  the  misery,  want,  and  suffering  occasioned 
by  drinking,  than  it  is  to  set  forth  the  fancied 
enjoyment  that  a  number  of  normal-minded  per- 
sons find  in  the  use  of  liquor.  All  people  are 
not  cast  in  the  same  mould  and  cannot  be  made 
over  by  law,  desirable  as  this  might  be  in  some 
cases.  Those  who  seek  this  end  through  prohib- 
itory legislation  run  counter  to  a  factor  in 
human  nature  that  it  is  never  safe  to  ignore.  It 
is  the  duty  of  the  physician  to  admonish  every 
person  to  acquaint  himself  with  the  argument 
against  abuse  of  agents  which  have  been  proven 
under  certain  conditions  to  be  poisonous.  As 
physicians  and  clinicians,  we  should  be  pre- 
pared to  make  a  sharp  distinction  between  the 
effects  of  alcohol  per  se  and  the  contributing 
factors  which  are  usually  present  in  the  life 
history  of  an  alcoholic;  alive  to  this  issue,  we 
would  then  (be  able  to  differentiate  between 
cause  and  effect.  Again,  with  such  a  knowledge 
we  could,  in  our  differentiation,  realize  the  in- 
fluence of  the  predisposing  factors  which  ante- 
date the  alcoholism.  An  intimate  study  of  the 
statistics  of  alcoholism  will  often  develop  inac- 
curacies which  invalidate  many  carefully  pre- 
pared statistical  tables.   It  is  at  once  apparent 
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that  here  again  proper  medical  censorship 
would  have  minimized  these  errors  and  pre- 
vented misunderstandings  which  have  handi- 
capped us  in  our  educational  campaign. 

The  following  deductions  are  offered  as  med- 
ical truisms.  We  have  elaborated  them  from 
our  experience  and  offer  them  as  a  working 
basis. 

(a)  Inebriety  is  an  expression  of  nervous 
weakness  or  instability.  Used  in  its  simplest 
sense,  it  could  be  called  a  psycho-neurosis. 
Many  cases  show  symptoms  which  are  found  in 
neurasthenic  states  and  allied  conditions. 
Drunkenness  is  a  symptom  of  an  unstable  ner- 
vous system,  and  a  contrary  view  is  not  justified 
by  clinical  observation  or  experience. 

(6)  The  exciting  causes  of  inebriety  are  of  a 
physical  and  psychical  origin;  given  a  predis- 
posed subject,  the  crisis  of  inebriety  may  be  pre- 
cipitated by  any  marked  departure  from  ordi- 
nary routine  (psychical),  or  by  any  disturbance 
ef  a  physical  nature  (physical). 

(c)  Inebriety  is  prone  to  develop  at  the  crit- 
ical epochs  of  life,  namely,  pubescence,  adoles- 
cence and  involution.  Developing  during  invo- 
lution, it  is  generally  the  effort  of  an  individual 
to  maintain  his  productive  powers  by  recourse 
to  artificial  stimulation.  The  declaration  of  in- 
ebriety at  these  periods  suggests  an  analogy  to 
the  psychoneuroses. 

(d)  Inebriety,  being  an  expression  of  neu- 
ropathy or  psychopathy,  may  be  preceded  by  or 
accompanied  by  a  multiform  nervous  syndrome. 
Thus  each  case  is  essentially  different. 

(e)  A  comparatively  small  percentage  of 
the  users  of  alcohol  are  confirmed  drunkards  or 
inebriates. 

(/)  The  appropriate  care  of  inebriety  im- 
plies both  curative  treatment  and  custodial  care ; 
curative  treatment  being  directed  to  the  case 
which  is  likely  to  be  benefited,  the  custodial 
care,  for  economic  reasons,  should  be  directed 
to  the  recidivists.  For  the  purpose  of  individ- 
ualization in  treatment,  such  a  differentiation 
must  eventually  be  made,  and  an  appropriate 
segregation  of  these  two  types  established. 

The  fundamental  part  of  the  system  which  is 
now  in  successful  operation  in  Massachusetts  is 
the  recognition  of  the  true  personality  of  the 
inebriate,  and  consequently  an  appreciation  of 
the  need  of  specialized  and  distinctive  treat- 
ment for  the  condition.  We  realize  that  the 
syndrome  which  we  call  drunkenness  has  men- 
tal and  physical  elements  which  require  accu- 
rate differentiation  and  individualization.  In  in- 
ebriety there  is  apparently  a  physical  desire  to 
combat;  this  physical  desire  has  been  described 
in  all  probability  as  a  reflex,  the  dominant  cause 
being  a  psychologic  element  of  nerve  habit;  in 
other  words,  as  one  author  has  very  tersely  put 
it,  as  the  alcoholic's  physical  desires  are  in- 
creased to  the  point  of  frenzy  by  his  mental  in- 
terpretation of  such  desires,  so  can  no  cure  be 
successful  without  his  mental  belief  that  he  is 


improving  and  can  be  cured ;  hence,  no  cure  has 
been  or  can  be  successful  that  does  not  treat 
the  mind  of  the  patient, — that  is  not  suggestive. 
Again,  ill  success  in  the  treatment  of  cases  can 
often  be  attributed  to  the  failure  of  the  physi- 
cian to  recognize  this  fundamental  point  in  the 
psychology  of  the  patient;  as  in  other  diseased 
conditions  the  probability  of  permanent  im- 
provement is  enhanced  by  recognizing  inebriety 
in  its  incipiency.  The  pathognomonic  symptom 
of  inebriety,  alcoholic  toxemia,  and  the  conse- 
quent habitual  intoxication,  is  an  indication  for 
immediate  treatment,  which  should  be  instituted 
before  the  confirmation  of  the  habit.  Inebriety 
is  a  medico-social  study.  The  medical  profes- 
sion should  take  the  initiative  in  devising  a 
method  for  the  education  of  the  public  to  the 
dangers  of  alcoholic  excesses  and  abuses.  The 
physician  should  naturally  assume  the  leader, 
ship  in  promoting  any  measures  inaugurated 
for  the  prevention  or  amelioration  of  drunken- 
ness. By  assuming  such  responsibility  he  is  ex- 
ercising his  prerogative.  The  public,  assured  of 
the  use  of  a  scientific  and  well-censored  method, 
will  eventually  regain  its  lost  confidence,  and, 
naturally,  it  will  follow  that  public  sentiment 
will  sustain  any  practical  and  uniform  method 
advanced  for  the  treatment  of  public  drunken- 


THE  FRAMINGHAM  HEALTH  AND  TU- 
BERCULOSIS DEMONSTRATION* 

By  D.  B.  Abicstboxg,  M.D.,  Fbamingham,  Mass. 

Assistant  Secretary  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  and 
Executive  Officer  of  the  Framinoham  Health 
and  Tuberculosis  Demonstration. 

Is  it  possible  to  discover  and  to  place  under 
adequate  medical,  nursing  and  relief  super- 
vision all  of  the  cases  of  tuberculosis,  incipient 
and  advanced,  in  a  normal  industrial  commu- 
nity t 

Is  it  possible  to  ascertain  with  some  degree  of 
definiteness  the  responsible  social  and  economic 
factors  in  disease  causation,  including  all  types 
of  morbidity,  not  only  tuberculosis? 

What  is  the  most  efficient  utilization  of  the 
existing  means  available  for  the  discovery  and 
treatment  of  disease  ?  What  percentage  of  theo- 
retically preventable  disease  is  practically  pre- 
ventable with  the  use  of  known  but  unused,  or 
at  least  uncoordinated  instruments?  What  is 
the  best  possible  adjustment  of  social  forces, 
existing  or  to  be  created,  with  the  objects  of  the 
prevention  of  unnecessary  disease  and  death? 

Such  in  brief  are  the  fairly  ambitious  ques- 
tions which  Framingham  is  attempting  to  solve. 
If  the  community  is  the  logical  social  unit  for 
disease  prevention  and  control,  and  if  the  time 

•  Read  at  a  mertii*  of  the  Middlesex  South  District  Medical 
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is  right  for  the  application  of  a  complete  pro- 
gram for  disease  prevention  and  health  creation, 
there  is  every  reason  to  hope  that,  in  some  de- 
gree at  least,  answers  to  the  above  questions 
may  be  demonstrated.  Obviously,  the  problem 
is  not  only  one  of  tuberculosis  and  not  only  a 
health  problem;  fundamentally  it  is  a  problem 
of  social  and  economic  organization. 

As  announced  in  the  papers  and  elsewhere, 
the  Framingham  Health  and  Tuberculosis  Dem- 
onstration is  being  conducted  under  the  super- 
vision of  a  committee  organized  by  the /National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis.  On  this  committee  are  represent- 
ed the  National  Tuberculosis  Association,  the 
Massachusetts  State  Department  of  Health,  the 
United  States  Public  Health  Service,  private 
anti-tuberculosis  organizations  in  Massachusetts, 
Connecticut,  New  York  and  Pennsylvania,  and 
the  Metropolitan  Life  Insurance  Company,  the 
donors  of  the  $100,000  to  be  devoted  to  the  work. 

The  selection  of  Framingham  was  made  after 
several  months'  study  of  numerous  communities 
of  similar  size  in  various  parts  of  the  United 
States,  but  particularly  in  Massachusetts  and 
New  York  State.  Framingham  recommended  it- 
self to  the  committee  because  it  possessed  certain 
average  qualities,  being  an  industrial  commu- 
nity, with  mixed  industries,  varied  racial 
groups,  a  good  local  health  organization,  backed 
up  by  an  excellent  State  Department  of  Health, 
,a  normal  amount  of  disease,  particularly  tuber- 
culosis, well  trained  physicians  and  good  hos- 
pitals, and  sufficient  promise  of  cooperation 
from  medical,  industrial,  commercial  and  social 
organizations  to  give  reasonable  assurances  of 
success. 

As  indicated  above,  the  objects  of  the  investi- 
gation are  to  demonstrate  what  may  be  pos- 
sible with  united  community  action  in  the  prob- 
lem of  prevention  and  control  of  tuberculosis. 
Inevitably  the  experiment,  if  it  goes  forward  as 
planned,  will  broaden  out  into  a  general  health 
demonstration  concerning  itself  with  the  various 
disease-preventive  problems,  as  they  affect  the 
several  age  groups,  and  utilizing  in  its  effort  at 
control  all  potential  agencies, — social,  industrial, 
educational,  medical,  etc. 

Briefly  stated,  the  essentials  of  the  demonstra- 
tion, as  viewed  by  the  committee,  are  as  follows : 

1.  The  sympathetic  cooperation  of  all  indi- 
viduals and  organizations,  public  and  private,  in 
Framingham. 

2.  The  execution  of  the  program  on  an  edu- 
cational, persuasive,  and  democratic  basis,  social 
machinery  being  devised  to  carry  the  various 
elements  in  the  community  organization  along 
with  the  work  as  it  progresses. 

3.  The  utilization  of  expert  advisory  service 
whenever  feasible.  This  principle  applies,  of 
course,  to  general  sanitary,  medical,  nursing, 
educational,  school  or  industrial  problems. 

Before  this  audience,  in  presenting,  in  the 


time  allowed  for  this  discussion,  the  important 
phases  of  the  program,  special  attention  must  be 
paid  to  the  medical  and  health  aspects  of  the 
plan.  Consequently,  only  the  briefest  mention 
can  be  made  of  other  significant  steps. 

It  is,  of  course,  essential  that  for  the  work  a 
sound  statistical  basis  be  laid,  involving  the  ac- 
quisition of  data  making  possible  a  comparison 
of  existing  conditions  with  conditions  during  the 
subsequent  years  of  the  demonstration,  as  well 
as  a  comparison  between  the  existing  conditions 
in  Framingham,  now  and  later,  with  similar 
conditions  in  other  communities  of  similar  make- 
up, thereby  furnishing  what,  in  a  sense,  should 
prove  to  be  a  control  for  the  experiment. 

The  initial  steps  contemplated  include  the  fol- 
lowing : 

1.  The  carrying  out  of  a  thorough  and  in- 
tensive campaign  to  acquaint  the  citizens  of 
Framingham  with  the  objects  and  methods  of 
the  demonstration,  laying  special  emphasis  on 
those  phases  of  the  program  which  depend  for 
their  success  upon  the  cooperation  of  the  indi- 
vidual citizen.  This  educational  work  would 
naturally  lead  to  efforts  to  present  the  main 
facts  on  hygienic  living,  prevention  of  disease, 
particularly  tuberculosis,  ete.,  the  educational 
campaign  culminating  eventually  in  a  general 
propaganda  for  thorough,  universal,  medical  ex- 
aminations for  the  detection  of  incipient  and 
preventable  or  controllable  cases  of  disease. 

2.  The  organization  of  local  committees  of  a 
medical  and  lay  character,  to  cooperate  in  and 
advise  regarding  the  work  as  it  proceeds.  The 
plan  contemplates  not  only  the  organization  in 
this  way  of  leading  influential  citizens,  but  also 
the  general  selection,  possibly  on  a  block  basis, 
of  community  leaders  who  will  act  as  agents  of 
interchange  between  the  people  themselves  and 
the  central  committee. 

3.  An  effort  to  encourage  the  Framingham 
health  authorities  to  meet,  through  their  own 
appropriations,  the  logical  and  legitimate  rou- 
tine health  needs  of  the  community,  such  as  pub- 
lic health  nursing,  medical  school  inspection  and 
nursing,  general  health  administration,  etc. 

4.  The  efficient  coordination  of  public  and 
private  health  and  charitable  work. 

5.  A  thorough  study  of  community  condi- 
tions, covering  the  general  sanitary,  rural,  in- 
dustrial, school,  commercial  and  office  factors, 
thus  assisting  the  committee  in  its  effort  to  make 
a  diagnosis  of  the  community  health  problem, 
and  supplementing  the  intensive  medical  can- 
vass to  be  made  subsequently. 

For  a  complete  and  successful  use  of  available 
community  agencies,  it  is  obvious  that  certain 
mutually  beneficial  and  cooperative  relations 
must  be  established  with  the  health  and  medical 
representatives  in  Framingham.  On  the  side  of 
health  and  nursing,  the  problem  in  Framingham 
presents  no  unusual  difficulty.  The  Board  of 
Health,  with  the  assistance  of  private  agencies 
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can,  with  minor  adjustments,  meet  the  routine 
nursing  needs.  Any  extraordinary  or  experi- 
mental nursing  or  health  needs  essential  to  the 
working  out  of  the  program  in  Framingham 
will,  of  course,  be  met  from  the  Demonstration 
Fund. 

Incidentally,  it  may  be  mentioned  that  the 
Demonstration  budget  includes  funds  appro- 
priated for  extra  nursing  service,  for  payments 
to  physicians  when  making  thorough  medical 
examinations,  for  assisting  town  and  private 
agencies  in  the  provision  of  adequate  medical 
nursing  and  relief  care  for  both  home  and  insti- 
tution cases,  etc. 

In  Framingham,  as  probably  would  be  the 
case  anywhere,  the  problems  of  medical  organ- 
ization are  most  fundamental,  and  at  the  same 
time,  perhaps,  most  difficult.  The  success  of 
many  phases  of  the  program,  including  thorough 
medical  examinations,  the  detection  of  early 
cases  of  disease,  etc.,  depends  upon  the  sym- 
pathy and  help  of  the  members  of  the  medical 
profession.  Their  criticism  and  approval  of 
numerous  steps  must  be  had.  Uniform  diag- 
nostic standards  and  methods  for  the  examina- 
tion and  classification  of  disease  are  essential  to 
the  scientific  value  of  the  demonstration.  Not 
only  early  cases  of  disease,  but  suspected  and  un- 
diagnosed cases  must  be  gotten  in  touch  with 
and  classified,  with  the  assistance  of  outside  ex- 
pert medical  service.  The  medical  work  must 
always  be  done  through  the  practising  physi- 
cian, in  such  a  way  as  not  to  interfere  with  the 
normal  medical  procedure,  except  in  so  far  as 
innovations  would  give  assurances  of  a  higher 
degree  of  medical  efficiency,  and  greater  uni- 
formity in  methods  of  diagnosis  and  treatment. 

A  local  organized  medical  agency  is  necessary 
to  meet  these  ends.  Such  a  medical  group,  or 
club,  including  in  its  membership  all  of  the 
practising  physicians  on  a  common  basis  of  co- 
operation and  service,  will  prove  to  be  a  useful 
piece  of  community  machinery  in  the  adoption 
of  standards,  confidential  reporting  of  suspected 
cases,  the  use  of  expert  diagnostic  service,  the 
approval  of  popular  educational  material  on  hy- 
giene and  preventive  medicine,  etc.  Perhaps 
the  chief  function  of  such  a  medical  club  will  be 
the  development  of  a  course  of  lectures  and 
clinics,  given  by  the  country's  first  authorities, 
on  tuberculosis  and  other  problems  of  interest 
to  the  Framingham  medical  profession,  placing 
special  emphasis  on  the  detection  of  incipient 
disease,  and  on  thorough  medical  examinations. 

If  the  campaign  to  urge  the  people  to  go  to 
their  doctors  for  thorough  medical  examinations 
is  a  success,  here  again  the  intelligent  coopera- 
tion of  the  Framingham  physicians  will  be 
needed.  Such  a  step,  of  course,  is  not  contem- 
plated in  the  immediate  future,  but  would  fol- 
low an  initial  effort  to  give  complete  care  to 
known  cases  of  tuberculosis,  as  well  as  any  other 
obvious  cases  readily  discovered  through  the  ex- 
amination of  individuals  in  contact  with  known 
cases.  In  a  thorough  medical  survey  of  the  com- 


munity, however,  certain  other  problems  will 
arise,  if  the  work  is  to  be  done  on  a  uniform 
basis  and  if  it  is  not  to  be  an  excessive  burden 
upon  the  practising  physician.  The  citizens  of 
Framingham  will,  of  course,  be  urged  to  pay 
what  is  determined  to  be  a  satisfactory  fee  for 
the  thorough  examination.  If,  however,  any 
members  of  the  community  are  willing  to  be  ex- 
amined, but  will  not  meet  the  expense  them- 
selves, this  would  undoubtedly  be  considered  a 
legitimate  expenditure  for  the  Demonstration 
Fund. 

A  thorough  medical  survey  would  necessitate 
the  expansion  of  existing  laboratory  facilities. 
The  health  department  laboratory,  now  doing, 
with  the  assistance  of  the  State  Laboratory,  rou- 
tine epidemiological  work,  could  perhaps  provide 
facilities  for  the  more  ordinary  types  of  clinical 
laboratory  work  as  well.  Many  individuals 
would  also  be  discovered  who  wouid  fall  strictly 
in  the  dispensary  class,  and  to  meet  that  need, 
the  existing  tuberculosis  dispensary  might,  per- 
haps, be  expanded  to  include  a  general  medical 
service,  with  an  open  alternating  medical  attend- 
ance, not  only  for  adults,  but  possibly  for  school 
children  and  factory  groups.  Such  a  service 
might  even  be  placed  on  a  pay,  self-supporting 
basis,  and  if  such  a  clinic  could  be  developed 
along  the  lines  indicated,  including  not  only  tu- 
berculosis, general  medical,  school  medical,  and 
perhaps  dental,  but  also  infant  welfare  service, 
there  would  be  created  in  the  community  a 
health  center  truly  worthy  of  the  name. 

A  final  criterion  of  the  success  of  the  experi- 
ment will  be,  of  course,  the  condition  existing  in 
health  and  medical  circles,  subsequent  to  the 
withdrawal  of  the  Demonstration  Staff.  It  is 
hoped,  of  course,  that  there  may  be  established 
eventually  an  ideal  and  adequate  health  machin- 
ery. As  a  demonstration  to  other  communities, 
this  would  seem  to  be  an  essential. 

Obviously,  the  immediate  results  of  such  a 
program  as  is  briefly  outlined  above,  if  success- 
fully carried  out,  would  include  not  only  a  di- 
rect benefit  to  Framingham,  but  ought  to  involve 
a  demonstration  of  the  economy  and  social  value 
of  united  community  organization  to  meet  the 
problems  of  preventable  disease.  It  ought,  in- 
deed, to  throw  considerable  light  upon  the  most 
efficient  methods  for  meeting  health  questions  in 
school,  factory  and  elsewhere.  It  ought  also  to 
be  significant  perhaps  in  its  bearing  upon  the 
future  of  medical  service  in  general. 

The  Framingham  Health  and  Tuberculosis 
Demonstration  welcomes  your  inquiries,  sugges- 
tions and  criticisms,  standing  as  it  does,  as  a 
unique  and  unprecedented  effort  in  democratic 
health  creation.  It  is  hoped  that  the  work  may 
point  the  way  to  the  establishment  of  a  hygienic 
basis  for  social  organization,  a  physical  founda- 
tion without  which  social,  economic,  and  indeed, 
spiritual  evolution  is  bound  to  be  abortive. 
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THE  DEUG  TREATMENT  OF  MOR- 
PHINISM* 

Bt  Frank  H.  Carlisle,  M.D.,  Norfolk,  Mass., 

A»$i«tant  Superintendent  of  the  Norfolk  State  Ho%- 
pital. 

In  discussing  this  subject  my  original  pur- 
pose was  to  deal  with  it  from  its  purely  medi- 
cal aspect,  but  I  find  it  difficult  to  do  so  without 
referring  briefly  to  the  sociological  side,  the  two 
being  very  intimately  related. 

The  Norfolk  State  Hospital  maintains  an  out- 
patient department  having  offices  at  various  cen- 
tres throughout  the  state,  with  representatives 
in  charge  whose  business  it  is  to  examine  appli- 
cants for  admission,  and  to  determine  whether 
or  not  the  individual  is  suitable  for  treatment ; 
in  other  words,  to  select  so  far  as  possible  only 
such  cases  as  are  likely  to  derive  permanent  bene- 
fit. 

Time  and  space  limit  the  detailed  description 
of  cases  of  this  class,  and  I  will  merely  state  in 
a  general  way  that  those  whose  home  environ- 
ment is  free  from  vicious  influences,  whose  mor- 
phinism is  not  merely  an  expression  of  inherent 
defectivity,  and  those  not  showing  criminal 
tendencies,  may  be  considered  redeemable 
through  treatment. 

It  can  readily  be  seen,  however,  that  in  a  pub- 
lic institution  of  this  nature,  the  humane  con- 
sideration of  the  case  must  modify  our  decisions ; 
careful  selection  is  often  impossible,  and  addicts 
who  would  not  be  received  at  a  private  hospital 
or  sanitarium  must  at  least  be  given  temporary 
care.  I  refer  to  those  who  are  found  to  be  too 
poorly  equipped  mentally  fully  to  appreciate  the 
dangers  attendant  upon  the  continued  use  of  the 
drug,  and  the  necessity  of  breaking  permanently 
from  its  use ;  to  the  moral  delinquent,  whose  ad- 
diction is  engrafted  on  an  unstable  moral  and 
mental  make-up,  and  to  the  individual  of  crim- 
inal tendencies,  who  sees  in  morphia  the  neces- 
sary support  in  the  plying  of  his  trade.  These 
types  constitute  about  twenty-five  per  cent,  of 
our  admissions,  and  reduce  the  number  of  fav- 
orable results  in  like  proportion.  Their  influ- 
ence upon  others  being  distinctly  bad,  provision 
should  be  made  for  their  care  and  restraint  in- 
dependently of  the  more  favorable  types. 

From  March  1st,  1915,  which  inaugurated  the 
enforcement  of  the  Harrison  Law,  till  October 
31st,  1916,  a  period  of  twenty  months,  there  have 
been  admitted  to  the  hospital  four  hundred  and 
sixty-two  habitues.  Approximately  ninety  per 
cent,  of  these  took  morphine  in  quantities  vary- 
ing from  five  to  thirty  grains  daily,  by  hypo- 
dermic injection,  and  ten  per  cent,  heroin,  two 
to  five  grains  per  day,  usually  by  insufflation. 

•  Read  it  a  meeting  of  the  Norfolk  District  Medical  Society,  on 

Oct.  si.  ins. 


Previous  to  this  our  method  was  that  of  grad- 
ual withdrawal,  which  required  from  two  to 
three  weeks'  confinement  upon  the  receiving 
ward.  The  new  law  created  a  sudden  increase 
in  the  number  of  applicants  and  it  soon  became 
apparent  that  the  reduction  method  must  give 
place  to  a  shorter  one  which  would  relieve  the 
congestion  in  this  department. 

Acting  upon  the  theory  that  scopolamin,  by 
virtue  of  its  effect  upon  the  central  nervous  sys- 
tem, and  through-  a  belief  that  it  could  be  em- 
ployed in  somewhat  the  same  manner  in  mor- 
phinism as  in  so-called  twilight  sleep,  we  ex- 
perimented with  this  drug,  with  gratifying  re- 
sults to  the  patient  as  well  as  to  ourselves. 

The  various  forms  of  treatment,  all  of  which 
have  their  adherents,  may  be  grouped  under 
three  headings:  gradual,  rapid,  and  immediate 
withdrawal.  Our  present  method  is  that  of  ra- 
pid withdrawal,  and  it  may  for  convenience  be 
divided  into  two  periods:  first,  that  of  with- 
drawal, and  second,  convalescence. 

Our  routine  is  as  follows:  A  mixture  con- 
taining scopolamin  hydrobromide  gr.  1-150 
and  morphine  hydrobromide  gr.  1-6,  is  given 
hypodermically  on  the  evening  of  the  day  of  ar- 
rival, and  repeated  at  intervals  of  six  hours  dur- 
ing the  first  twenty-four.  The  early  effects  of 
scopolamin  usually  make  their  appearance  dur- 
ing this  period  and  are  manifested  by  marked 
dryness  of  the  throat,  with  difficulty  in  swallow- 
ing, dilated  pupils  with  blurred  vision,  and 
speech  becomes  difficult  and  rather  jerky.  The 
patient  may  now,  or  perhaps  not  until  the  fol- 
lowing day,  become  mildly  hallucinated  (visual 
and  auditory) .  In  conversation  his  sentences  are 
apt  to  be  short,  sharp  and  often  incomplete,  due 
no  doubt  to  flight  of  ideas  and  hallucinatory 
control. 

On  the  second  day  the  intervals  for  injection 
are  increased  to  eight,  and  on  the  third  day,  to 
twelve  hours.  In  typical  cases  the  depressant 
effect  of  the  drug  (scopolamin)  presents  itself 
at  about  this  time,  continuing  as  a  rule  to  some 
degree  through  the  third  and  fourth  days.  This 
stage  is  characterized  by  a  sensation  of  great 
fatigue  and  drowsiness ;  the  excitement  is  greatly 
reduced  and  the  patient  seeks  his  bed  and  should 
obtain  sleep  of  from  four  to  eight  hours'  dura- 
tion. 

On  the  fourth  day  there  may  be  some  nervous- 
ness and  gastric  disturbance,  but  usually  no 
craving  for  morphia.  At  bedtime  the  final  dose 
of  the  scopolamin-morphine  mixture  is  given,  to- 
gether with  fifteen  grains  of  trional.  This  is 
almost  invariably  followed  by  a  comfortable 
night's  sleep,  lasting  from  six  to  eight  hours. 

Active  purgation  is  obtained  during  the  with- 
drawal period,  through  the  liberal  use  of  com- 
pound cathartic  pills,  cascara  sagrada  and  sa- 
lines. It  is  of  vital  importance  that  the  bowels 
should  be  made  to  act  thoroughly  each  day  in 
order  to  rid  the  system  of  morphine  and  its  by- 
products, but  the  drastic  catharsis  recommended 
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by  some  authorities  does  not  in  our  experience 
appear  necessary. 

We  frequently  encounter  individuals  who 
fail  to  respond  to  the  usual  physiological  effects 
of  scopolamin,  and  are  then  obliged  to  modify 
our  treatment,  increasing  or  decreasing  the  ra- 
pidity with  which  the  injections  are  made.  It 
often  occurs  that  through  an  apparent  immun- 
ity on  the  part  of  the  individual,  the  intervals 
must  be  reduced  to  two  or  three  hours  until 
full  response  to  it  is  obtained,  then  lengthening 
the  interval  as  the  case  may  require.  About 
two  per  cent,  of  our  cases  show  an  idiosyncrasy 
to  scopolamin,  which  makes  it  necessary  to  dis- 
continue its  use  and  resort  to  treatment  by 
gradual  reduction.  These  show  little  more  than 
exaggerated  throat  symptoms  and  dilatation  of 
the  pupils,  are  exceedingly  uncomfortable  and 
are  never  able  to  progress  as  far  in  their  treat- 
ment as  the  depressed  phase. 

On  the  whole  we  are,  in  the  majority  of  in- 
stances, enabled  to  remove  the  morphine  from 
the  addict 's  system  with  reasonable  comfort,  in 
a  period  of  about  four  days,  leaving  him  in  fair 
general  condition.  At  this  time  what  we  may 
term  convalescence  begins. 

There  is  no  specific  treatment  for  morphin- 
ism, and  no  treatment,  whatever  the  procedure 
adopted,  can  be  successful  in  its  results,  unless 
it  is  followed  by  a  prolonged  period  of  con- 
valescence. I  wish  to  lay  special  emphasis  upon 
this  point.  Many  forms  of  treatment,  having 
much  to  recommend  them  in  other  respects,  fail 
through  the  neglect  of  this  important  detail. 

Immediately  after  withdrawal  of  morphine, 
and  for  a  period  of  several  weeks,  the  individ- 
ual is  nervous,  troubled  with  insomnia,  and  in 
a  condition  wherein  he  is  torn  between  con- 
flicting emotions;  he  is  impulsive,  lacks  self- 
control,  and  if  not  restrained,  may  suddenly 
disappear.  For  these  reasons  we  insist  upon 
a  ward  residence  of  from  one  to  two  weeks. 

Improvement  in  general  bodily  health  is  from 
now  on  surprisingly  rapid  and  in  a  few  weeks, 
under  tonic  treatment,  regulated  daily  routine, 
proper  diet  and  out-of-door  exercise,  the  in- 
somnia, which  is  often  troublesome  during  early 
convalescence,  rapidly  improves,  and  the  pa- 
tient appears  and  acts  more  like  a  normal  in- 
dividual. He  is  now  given  the  opportunity  and 
assistance  to  build  up  his  resistive  powerR. 
strengthen  his  will  and  self-control,  and  read- 
just his  mental  attitude  toward  the  use  of 
drugs.  A  spirit  of  cooperation  should  exist  be- 
tween himself  and  his  adviser,  who  should  have 
his  entire  confidence. 

Following  a  residence  of  from  six  to  twelve 
weeks  the  individual  may  now  leave  the  hos- 
pital with  some  assurance  of  success.  His  case 
is  now  in  the  hands  of  the  out-patient  depart- 
ment which,  by  timely  assistance  and  advice, 
may  greatly  aid  in  the  prevention  of  relapse. 


OLlttrtral  firpartmrttt. 

REPORT  OF  A  CASE  OF  CONGENITAL 
ALOPECIA. 

By  J.  IIabpeb  Blaisdell,  M.D.,  and  A.  B.  Cuxxixo- 
ham,  M.D.,  Boston. 

Pathology  by  C.  J.  White,  M.D.,  Boston. 

Tins  case  of  congenital  alopecia  appeared  at 
the  Children's  Medical  Clinic  of  the  Boston  Dis- 
pensary, where  it  was  observed  over  a  period  of 
a  month.  At  this  time  the  mother,  knowing  that 
there  were  no  prospects  of  improvement  under 
treatment,  quite  excusably  neglected  to  continue 
her  visits.  During  this  time,  however,  we  secured 
an  x-ray  of  the  jaw,  a  Wassermann  test,  which 
was  negative,  and  a  fundus  examination,  also 
negative.  We  wish  to  thank  Dr.  Charles  J. 
White,  professor  of  dermatology  at  the  Harvard 
Medical  School,  for  his  courtesy  in  contributing 
a  report  of  his  examination  of  a  biopsy  which 
we  took  from  the  patient's  scalp. 

Stel wagon  states  that  "Congenital  alopecia  is 
a  rare  condition  in  which  the  hair  may  be 
patchy,  or  the  general  hair  growth  may  be 
scanty,  incompletely  grown,  or  downy  in  char- 
acter. In  exceptional  instances  the  hair  has  been 
entirely  wanting,  and  in  such  cases  it  is  usual 
also  to  find  defective  development  of  other  struc- 
tures, such  as  teeth  and  nails,  the  latter  more 
rarely."  J.  N.  Hyde1  and  J.  Kingsbury*  have 
published  comprehensive  articles,  including  an- 
alyses of  the  literature  on  the  subject. 

This  patient  was  four  years  old,  white,  and  has 
one  sister  not  seen,  but  stated  by  the  mother  to  be 
normal  in  the  development  of  the  hair,  teeth  and 
nails.  The  father  and  mother  are  well  and  know 
of  no  other  similar  case  in  the  family.  The  pa- 
tient's mother  had  one  miscarriage  one  year  before 
his  birth  and  one  other  child,  who  died  from  an 
unknown  cause  ten  minutes  after  birth.  His  ma- 
ternal grandmother  died  of  cancer.  There  is  no 
case  of  tuberculosis  or  insanity  in  either  branch 
of  the  family.  The  patient  was  full-term  and 
breast  fed;  he  has  been  delicate  always,  and 
had  diphtheria  two  years  ago.  He  was  brought 
to  the  clinic  because  he  had  only  four  teeth  and 
almost  no  hair  and  in  addition  he  "catches  cold 
easily"  and  "wets  the  bed."  He  was  a  fairly  well 
developed  and  nourished  boy  of  normal  intelligence. 
There  were  four  apparently  healthy  teeth,  all  in 
the  upper  jaw,  as  seen  in  the  plate.  Otherwise  there 
was  nothing  unusual  or  abnormal  about  the  mouth 
or  throat,  heart,  lungs,  abdomen,  or  extremities  ex- 
cept for  the  condition  of  the  skin.  Both  testicles 
were  descended  and  there  were  no  herniae. 

The  report  from  the  dermatologieal  clinic  is  as 
follows:  The  boy  had  the  appearance  of  an  elfish 
old  man  that  is  so  characteristic  of  those  without 
hair,  either  on  the  scalp  or  face.  This  resemblance 
was  heightened  by  the  lack  of  teeth  and  the  sunk- 
en-in  lips. 

The  hair  on  the  scalp  was  extremely  scanty  and 
consisted  of  thin,  straight  shafts  about  half  an  inch 
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apart  and  one  inch  long.  The  scalp  itself  appeared 
to  be  decidedly  parchment-like  owing  to  the  lack 
of  subcutaneous  fat.  The  eyebrows  were  repre- 
sented by  six  to  ten  small  lanugo  hairs.  The  nails 
on  the  fingers  and  toes  were  slightly  thickened  and 
friable  and  suggested  the  conditions  so  commonly 
found  in  the  ichthyotics  of  slight  degree.  The  skin 
of  the  entire  body  presented  a  mild  xerodermatous 
condition  that  was  accentuated  on  the  face,  hands 
and  the  extensor  surfaces.  The  horny  layer  was 
increased  and  furfuraceously  scaling.  The  na- 
tural lines  of  cleavage  were-  pronounced.  An  in- 
teresting feature  was  the  absolute  lack  of  any  hair 
follicles  and  the  extreme  dryness  of  the  skin  as  the 
result  of  the  deficiency  in  the  sebaceous  and  sweat 
glands.  The  child  suffered  from  no  subjective  symp- 
toms. 

The  pathological  report  of  Dr.  White  is  as  fol- 
lows: 

EPIDERMIS. 

The  stratum  corneum  is  extremely  thin  and  for 
long  stretches  packed  into  a  solid  ribbon  which  for 
the  most  part  exhibits  an  affinity  for  the  nuclear 
stain  of  polychrome  methylin  blue. 

The  stratum  granulosum  as  a  normal  layer  is  for 
the  most  part  wanting.  A  differentiation  between 
this  layer  and  that  of  the  true  spinous  cells  is  very 
hard  to  demonstrate;  in  other  words,  it  is  difficult 
to  draw  any  definite  line  whatever,  for  large  and 
small,  more  or  less  round  cells  with  centrally  placed 
and  well  characterized,  solidly  staining  nuclei,  sur- 
rounded with  dense  zones  of  acid-staining  granules 
abound  at  . all  levels  down  to  the  lower  half  of  the 
rete. 

The  stratum  spinosum  exhibits  in  its  germinate 
layer  a  typical  picture,  but  above  this  level  the  true 
spinous  cells  are  of  irregular  size  ana*  emplace- 
ment. The  layer  a9  a  whole  is  of  normal  thick- 
ness. 

CORIUM. 

The  papillary  layer  is  not  remarkable  but  varies 
in  height  in  different  parts  of  the  section. 

The  reticular  layer  presents  an  extraordinary 
picture.  Great  rarefaction  of  the  fibrous  tissue  is 
patent  everywhere;  in  fact  there  is  little  to  choose 
in  density  between  the  two  layers  of  the  corium. 


The  really  important  and  striking  features  of 
the  case,  based  on  a  careful  study  of  ten  and 
eleven  serial  sections  respectively  from  different 
parts  of  the  skin,  are  the  following:  there  are 
comparatively  few  vessels;  there  is  one  arrector 
pili  muscle;  there  is  one  abortive  follicle;  there 
is  no  hair  shaft ;  there  are  no  sebaceous  glands ; 
and  there  are  no  sweat  glands. 

umnon. 

1  Journal  Cutaneous  Diseases,  1909.  Vol.  xxvii,  p.  1. 
•Journal  Cutaneous  Diseases,  1906,  Vol.  xxiv,  p.  419. 

•  ^^^^^  ♦ 

Sunk  Urofooa. 


The  Harvard  Medical  School  and  Its  Clinical 
Opportunities.  Compiled  and  Edited  by  Lb- 
roy  B.  Parkins,  A.B.  Boston,  1916. 

A  small  volume  of  ninety  pages  attractively 
bound  in  red,  giving  brief  historical  accounts  of 
the  Harvard  Medical  School  and  its  cooperating 
hospitals,  has  been  compiled  by  a  student  of  this 
medical  school.  It  traces  the  history  of  the 
medical  school  since  its  inception  in  1782.  and 
gives  a  careful  account  of  the  present  buildings, 
with  an  exterior  and  an  interior  picture  and  a 
ground  plan.  Then  follow  brief  statements  of 
seventeen  hospitals  situated  in  Boston  and  its 
vicinity  whose  rich  clinical  material  is  available 
for  the  use  of  the  medical  school,  with  a  picture 
of  each.  A  statement  of  the  Boston  Medical  Li- 
brary and  a  statistical  table  correlating  the  in- 
formation about  the  hospitals  complete  the  vol- 
ume. The  book  presents  in  convenient  form  a 
simple  and  concise  statement  of  the  advantages 
for  medical  study  which  Boston,  and  more  par- 
ticularly the  Harvard  Medical  School,  offers, 
combined  with  a  record  of  the  historic  interest 
which  centers  around  many  of  its  old  hospitals 
and  medical  centers,  and  as  such  will,  no  doubt, 
find  a  useful  place. 

The  Practice  of  Urology.  A  Surgical  Treatise 
on  Genito-Urinary  Diseases,  including  Syph- 
ilis. By  Charles  H.  Chetwood,  M.D.,  LL.D., 
F.A.C.S. ;  Professor  of  Genito-Urinary  Sur- 
gery, New  York  Polyclinic.  Profusely  Illus- 
trated. Second  Edition.  New  York :  William 
"Wood  and  Company.  1916. 

The  first  edition  of  this  book  was  published 
three  years  ago  and  was  reviewed  at  length,  and 
in  commendatory  fashion,  in  this  Journal.  The 
present  (second)  edition  is  practically  identical 
with  the  first,  some  slight  changes  and  additions 
having  been  made  in  the  section  devoted  to  the 
teaching  of  cystoscopy,  and  in  the  technic  of 
various  operations.  The  author  has  added  also  a 
section  on  "local  anesthesia."  The  general  ap- 
pearance of  the  book  is  unchanged,  and  this  sec- 
ond edition  merits  the  approbation  and  success 
which  its  first  edition  deserved  and  obtained. 
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MEDICAL  EXPLOITATION  OF  THE  IMMI- 
GRANT. 


Immigrants  offer  a  rich  field  for  medical  ex- 
ploitation. The  foreigner  is  usually  ignorant, 
he  speaks  little  or  no  English,  and  he  is  unac- 
customed to  our  American  ways.  Illness,  so 
menacing  to  any  man  whose  health  is  his  sole 
capital,  has  especial  terrors  for  the  friendless 
foreigner.  He  is,  therefore,  an  easy  dupe  for 
the  irregular  practitioner.  Moreover,  when  he 
has  been  fleeced,  his  shame  at  being  a  "greeny" 
prevents  his  complaining  to  the  proper  author- 
ities, even  if  he  knows  who  they  are.  He  simply 
accepts  his  loss,  leaving  the  exploiter  free  for 
further  plundering. 

Three  hundred  immigrants  crowded  the  Mag- 
istrate's Court  at  Mulberry  Street  in  New 
York  one  morning  not  many  months  ago.  They 
had  chanced  to  hear  that  their  doctor  had  been 
arrested,  and  had  come  to  see  whether  there  was 
any  chance  of  getting  their  money  back.  One  of 
the  defendants  had  behind  him  a  record  of 


twenty  years'  "successful  practice,"  with  insti- 
tutions in  a  number  of  cities,  and  a  record  of 
250,000  patients  on  his  books.  Mr.  George  W. 
Whiteside,  counsel  to  the  Medical  Society  of  the 
County  of  New  York  and  prosecuting  attorney, 
stirred  by  his  long  day  in  court  among  the  help- 
less victims  of  the  system,  declared  that  "the 
immigrant's  property,  his  health,  his  life,  are 
placed  in  jeopardy  by  his  natural  handicaps." 
He  "ought  to  be  the  natural  ward  of  the  State." 

Two  bills  before  the  present  General  Court  of 
Massachusetts  are  aimed  at  this  evil.  One  is  in- 
tended to  forewarn  the  immigrant,  the  other  to 
eliminate  the  irregular  practitioner.  Immigrant 
conditions  have  been  thoroughly  investigated  in 
Massachusetts  by  a  Commission  of  Inquiry, 
whose  report  was  published  early  in  1914.  The 
report  contained  an  account  of  the  present  sit- 
uation, describing  the  many  ways  in  which  the 
immigrant  is  exploited  and  embittered  toward 
the  country  which,  for  our  own  sakes,  we  ought 
to  teach  him  to  love.  It  concluded  by  recom- 
mending the  establishment  of  a  board  whose 
duty  it  should  be  to  guard  the  immigrant  from 
exploitation  and  to  provide  him  with  the  infor- 
mation and  guidance  which  would  fit  him  to  be- 
come a  loyal  and  intelligent  American  citizen. 
Senate  Bill  No.  149  provides  for  the  creation  of 
such  a  board.  The  Boston  Chamber  of  Com- 
merce, through  its  Committee  on  Americaniza- 
tion of  the  Immigrant,  is  urging  this  bilL 

Should  such  a  board  be  created,  one  of  its  im- 
portant duties  would  be  to  protect  the  immi- 
grant from  medical  exploitation.  To  accom- 
plish this,  the  board  must  have  the  cooperation 
of  the  Massachusetts  Board  of  Registration  in 
Medicine.  The  second  bill — House  124 — would 
provide  this  cooperation.  It  would  clothe  the 
Board  of  Registration  in  Medicine  with  power 
to  do  what  the  law  already  requires  it  to  do— to 
protect  the  public  against  medical  exploitation. 
It  would  authorize  this  board  to  withdraw  the 
license  to  practise  from  any  registered  practi- 
tioners who  have  failed  to  conform  to  proper 
medical  standards  as  already  determined  by  the 
laws  of  the  Commonwealth.  The  rights  of  the 
practitioner  are  carefully  protected  by  giving 
him  all  proper  hearings  and  other  safeguards. 
This  supplementary  bill,  which  is  introduced  by 
the  Board  of  Registration  in  Medicine,  merely 
confers  the  power  which  logically  should  belong 
to  such  a  board  if  it  is  to  protect  the  poor,  the 
ignorant,  and  the  gullible  citizen  from  the  many 
forms  of  deception  and  exploitation  that  are 
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constantly  cropping  out  in  all  parts  of  the 
State. 

For  the  good  name  of  the  medical  profession, 
no  less  than  for  the  protection  of  the  ignorant 
public,  every  physician  is  urged  to  consider 
carefully  these  two  bills  and  to  do  all  that  he 
can  to  secure  their  passage. 


SUDHOFF 'S  COPENHAGEN  CODEX. 

The  ever-interesting  question  of  the  origin  of 
syphilis  has  been  touched  on  more  than  once  in 
recent  numbers  of  the  Journal,  and  many  read- 
ers will  remember  Dr.  Downing 's  scholarly  ar- 
ticle and  able  arguments  against  the  so-called 
American,  or  rather  Columbian,  origin  of  syph- 
ilis in  Europe. 

The  work  of  Karl  Sudhoff  in  this  connection 
is  not  generally  known  in  America,  though  Gar- 
rison gives  a  most  interesting  account  of  it  in 
his  History  of  Medicine.  Sudhoff  is  professor 
of  medical  history  at  Leipzig,  and  director  of 
the  Institute  of  Medical  History.  For  years  he 
has  made  an  intensive  study  of  the  origin  of 
syphilis,  and  combats  vigorously  the  well-known 
views  of  Iwan  Bloch,  who  is  a  firm  believer  in 
the  Columbian  origin  of  syphilis  in  Europe. 
Sudhoff  in  his  researches  a  few  years  ago  found 
a  mansucript  in  a  library  in  Copenhagen  of  the 
greatest  interest  in  this  connection.  The  article 
describing  this  ancient  manuscript  is  entitled, 
"Mai  Franzoso  in  Italien  in  der  ersten  Halfte 
des  15.  Jahrhunderts, "  and  is  of  absorbing  in- 
terest, as  it  seems  to  prove  definitely  that  syph- 
ilis was  present  in  the  Old  World  before  Colum- 
bus discovered  America  in  1492. 

The  manuscript  was  written  in  old  Italian, 
and  experts  in  the  interpretation  of  such  papers 
in  Florence  definitely  fixed  the  handwriting  as 
belonging  to  the  first  part  of  the  fifteenth  cen- 
tury. On  the  manuscript  were  marginal  notes 
in  a  different  hand,  and  the  date  "1465"  in 
Roman  numerals. 

The  manuscript  contains  long  lists  of  receipts 
for  various  ailments,  among  them  being  the  fol- 
lowing two:  "elactuario  Optimo  al  mal  Fran- 
zoso," and  "Per  fare  siropi  da  male  franzoso." 
These  prescriptions,  as  pointed  out  by  Garrison, 
contain  many  of  the  medicinal  substances  used 
by  the  early  writers  on  syphilis. 

The  chain  of  evidence  so  forcefully  woven  by 
Sudhoff  in  his  masterly  article  is  certainly 


strong  proof  of  the  presence  of  a  certain  amount 
of  syphilis  in  Europe  before  Columbus'  return 
from  America. 


EXTENSION   COURSES    OF   THE  HAR- 
VARD MEDICAL  SCHOOL. 

In  the  issue  of  the  Journal  for  Oct.  19,  1916 
(Vol.  clxxv,  p.  578),  we  called  attention  edito- 
rially to  the  establishment  of  a  plan  of  extension 
courses  by  the  cooperation  of  the  local  hospitals 
whereby  opportunities  for  graduate  study  might 
be  carried  to  the  various  medical  centers  of 
Massachusetts  at  a  distance  from  Boston.  The 
first  series  of  .these  extension  courses  was  given 
at  Springfield,  beginning  in  November,  1916, 
and  has  proved  a  noteworthy  success.  A  second 
similar  series  is  planned  to  be  given  in  Wor- 
cester during  the  months  of  February,  March 
and  April. 

It  will  consist  of  lectures  upon  selected  sub- 
jects of  special  interest  to  the  general  practi- 
tioner, which  will  be  supplemented  by  clinical 
and  laboratory  demonstrations,  made  possible 
l>y  the  cooperation  of  the  Worcester  Hospitals 
and  their  staffs.  When  possible,  case  histories 
will  be  mailed  in  advance  of  each  lecture  to 
those  taking  the  course,  this  being  in  charge  of 
the  Chief  Monitor  and  the  Special  Monitors  for 
each  lecture. 

The  exercises  will  be  held  each  Wednesday, 
beginning  January  31,  at  7.30  in  the  evening, 
and  will  be  of  about  two  hours'  duration,  the 
clinical  instruction  either  preceding  or  follow- 
ing the  lecture. 

The  details  of  the  course  are  as  follows : 

1.  Dr.  Frederick  T.  Lord,  "Diseases  of  the 
Lungs  and  Pleura."  Two  lectures,  on  January 
31  and  February  7.  Dr.  Ray  W.  Greene,  Spe- 
cial Monitor. 

2.  Dr.  Channing  Frothingham,  Jr.,  "Diag- 
nosis, Functional  Tests  and  Treatment  of 
Chronic  Nephritis."  Two  lectures,  on  February 
14  and  21.  Dr.  L.  C.  Miller,  Special  Monitor. 

3.  Dr.  Franklin  W.  White,  "Diagnosis  and 
Treatment  of  Diseases  of  the  Stomach."  Two 
lectures,  on  February  28  and  March  7.  Dr. 
A.  M.  Shattuck,  Special  Monitor. 

4.  Dr.  Joseph  H.  Pratt,  March  14,  "Heart 
Failure,  Its  Diagnosis  and  Clinical  Aspects." 

March  21,  "Modern  Views  as  to  the  Treat- 
ment of  Heart  Disease."  Dr.  T.  J.  Foley,  Spe- 
cial Monitor. 
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The  first  two  lectures  have  been  already  given 
at  the  Worcester  City  Hospital.  The  remainder 
will  be  at  places  subsequently  to  be  announced. 
It  is  a  great  satisfaction  to  chronicle  the  success 
of  the  first  attempt  in  university  extension  work 
by  the  Harvard  Medical  School  and  to  call  at- 
tention to  its  future  continuance  in  Worcester 
and  in  other  cities  of  the  Commonwealth. 

It  was  originally  intended  to  limit  the  course 
to  thirty,  but  the  Trustees  felt  that  such  a  limi- 
tation was  contrary  to  the  spirit  of  an  institu- 
tion supported  by  the  public.  The  wisdom  of 
that  course  was  immediately  justified  by  a  flood 
of  applications  for  enrollment,  showing  conclu- 
sively that  the  profession  in  this  vicinity  feels 
the  need  of  such  easily  available  post-graduate 
instruction.  Evidently  the  liberal  policy  of  the 
Graduate  School  of  Medicine  of  Harvard  Uni- 
versity in  forwarding  the  scheme  of  extension 
centers,  finds  ready  appreciation  and  is  destined 
to  prove  of  real  service  to  the  medical  profes- 
sion, and  through  them  to  the  community. 


THE  PERIL  OF  SMALLPOX. 

In  last  week's  issue  of  the  Journal  we  pub- 
lished, too  late  for  editorial  comment,  a  letter 
from  the  president  of  the  Massachusetts  Medical 
Society,  calling  attention  to  the  continued  men- 
ace of  smallpox  from  the  presence  of  unvacci- 
nated  persons  in  the  community,  and  the  conse- 
quent importance  and  duty  for  the  medical  pro- 
fession to  combat  the  annually  recurring  at- 
tempts to  secure  the  passage  of  anti-vaccination 
legislation  in  this  Commonwealth.  An  excellent 
and  timely  illustration  in  point  was  the  occur- 
rence, on  January  28,  of  a  small  localized  epi- 
demic of  seven  cases  in  an  unvaccinated  family 
of  nine  at  Stonington,  Conn.  This  family  was 
exposed  to  a  subsequently  recognized  case  of  the 
disease  at  the  home  of  a  friend  in  a  neighboring 
town,  which  was  visited  by  two  members  of  the 
family  in  question.  Between  the  time  of  their 
infection  and  the  recognition  of  the  disease  in 
the  Stonington  family,  a  large  number  of  con- 
tacts ensued,  which  has  resulted  in  the  necessity 
of  closing  the  local  schools  indefinitely,  cancel- 
ling church  services  and  public  meetings,  re- 
vaccinating  a  large  number  of  persons,  and 
placing  others  under  isolation  and  quarantine. 
This  entire  labor,  expense  and  interference 
with  daily  occupation  might  have  been  pre- 


vented by  original,  compulsory  vaccination  of 
the  unprotected  family.  Such  episodes  are 
bound  constantly  to  recur  in  any  community 
not  completely  protected  by  vaccination,  and 
the  extent  and  severity  of  ensuing  epidemics  de- 
pend wholly  on  the  number  of  unvaccinated  per- 
sons allowed  to  exist.  If  the  latter  were  the 
only  sufferers,  their  misfortune  might  be  consid- 
ered in  the  light  of  retributive  justice,  but  since 
the  remainder  of  the  community  must  also  suf- 
fer inconvenience  and  expense  in  addition  to  the 
loss  of  efficiency  of  the  unprotected  victims,  the 
reasonable  justice  and  desirability  of  compul- 
sory universal  vaccination  become  obvious. 
Physicians  everywhere  should  exert  their  edu- 
cational and  professional  function  to  prevent 
the  abrogation  of  our  present  vaccination  laws 
by  the  passage  of  anti-vaccination  legislation. 


MEDICAL  NOTES. 

Expedition  by  Dr.  Pearce. — It  is  announced 
that  on  January  15  Dr.  Richard  M.  Pearce,  ad- 
viser in  medical  education  to  the  International 
Health  Board  of  the  Rockefeller  Foundation, 
sailed  on  an  expedition  to  Argentina  and  Uru- 
guay to  study  medical  conditions  in  those  coun- 
tries. 

Gifts  fob  Medical  Education. — It  is  an- 
nounced that  the  Jefferson  Medical  College  of 
Philadelphia  has  received  from  Miss  Anna  J. 
Magee  the  sum  of  $150,000,  to  endow  the  Magee 
professorship  for  the  practice  of  medicine  and 
clinical  surgery.  During  the  past  year  the  col- 
lege has  also  received  $100,000  from  Mr.  Daniel 
Baugh,  to  establish  the  provost  professorship  of 
therapeutics,  and  an  equal  sum  from  other  do- 
nors to  endow  the  Samuel  D.  Gross  professorship 
of  surgery.  It  is  understood  that  these  gifts 
were  intended  to  make  unnecessary  the  merging 
of  the  Jefferson  Medical  College  with  the  Uni- 
versity of  Pennsylvania  Medical  School. 

The  University  of  Chicago  has  recently  re- 
ceived from  Mr.  C.  K.  G.  Billings  and  other 
members  of  the  Billings  family  $1,000,000  to- 
wards the  endowment  of  its  medical  school. 
This  money  will  be  used  to  equip  a  hospital 
in  connection  with  the  school. 

American  Society  for  Pharmacology. — The 
eighth  annual  meeting  of  the  American  Society 
of  Pharmacology  and  Experimental  Therapeu- 
tics was  held  at  the  Cornell  Medical  School. 
New  York  City,  on  December  28  to  30,  1916. 
Dr.  Reid  Hunt  of  Boston,  professor  of  pharma- 
cology and  therapeutics  in  the  Harvard  Medical 
School,  was  elected  president  for  the  ensuing 
year. 
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American  Electro  -  Therapeutic  Associa- 
tion.— At  a  recent  meeting  of  the  board  of  trus- 
tees of  the  American  Electro-Therapeutic  Asso- 
ciation, it  was  voted  that  the  next  annual  meet- 
ing of  the  Association  would  be  held  on  Septem- 
ber 11,  12  and  13,  1917,  at  Atlantic  City,  N.  J. 

Poliomyelitis  in  West  Virginia. — A  report 
from  Fairmount,  W.  Va.,  on  January  17,  states 
that  there  is  a  sporadic  epidemic  of  poliomy- 
elitis in  that  town  and  in  the  adjacent  commu- 
nities of  Elkins  and  Grafton.  Up  to  that  date, 
there  had  been  forty-nine  cases  and  nine  deaths. 
The  local  public  schools  have  been  closed,  and 
general  quarantine  of  affected  households  estab- 
lished. 

London  Death  Rates  in  November. — Statis- 
tics recently  published  show  that  the  total  death 
rate  of  London  during  the  month  of  November, 
1916,  was  14.5  per  thousand  inhabitants  living. 
Among  the  several  districts  and  boroughs,  the 
highest  rate  was  19.3,  in  Bermondsey,  a  popu- 
lous region  on  the  south  bank  of  the  Thames; 
and  the  lowest  was  10.1,  in  Hampstead,  an  open 
district  on  the  north. 

Changes  in  Cost  op  Drugs. — Report  from 
New  York  on  January  9  records  a  further  ad- 
vance in  the  cost  of  opium  and  various  of  its 
preparations. 

"The  sensational  advance,  amounting  to  $1 
per  pound,  on  all  varieties  of  opium,  has 
brought  prices  to  the  highest  point  since  prior 
to  1870.  Druggist's  quality  gum  has  been  ad- 
vanced to  $14.50,  and  powdered  and  granular 
grades  to  $15.50  per  pound.  Single  ounce  quo- 
tations for  morphine  have  been  advanced  as  fol- 
lows: acetate,  $7.50;  sulphate,  $7.50  to  $7.70; 
hydrochloride,  $7.50;  heroin,  $9.55;  and  alka- 
loid, $10.60.  Sulphate  and  hydrobromide  of  co- 
deine have  advanced  to  $8.80;  phosphate  and 
salicylate  to  $8.25;  nitrate,  hydrochloride  and 
acetate  to  $9.85,  and  alkaloid  to  $10.95.  These 
were  single-ounce  quotations.  Stocks  of  opium 
have  shrunk  to  a  low  ebb  in  this  country,  and 
unprecedently  high  prices  are  prevailing,  de- 
spite the  fact  that  domestic  consumption  is  at 
the  lowest  point  on  record." 

Further  report  on  January  15  notes  also  a 
reduction  in  the  price  of  bismuth  and  its  salts. 

"Manufacturers  of  bismuth  salts  have  just 
announced  sharp  reductions  in  all  preparations, 
excepting  bismuth  sub-gallate,  which  has  ad- 
vanced 5  cents  per  pound  to  a  basis  of  $3.30  to 
$3.65  per  pound,  owing  to  the  increasing  scar- 
city of  gallic  acid,  which  has  been  firmly  main- 
tained by  makers  at  $1.28  to  $1.30  because 
of  scarcity  of  raw  materials  and  increasing  dif- 
ficulty of  domestic  production.  Freer  offerings 
of  bismuth  metal,  which  has  been  currently 
quoted  in  the  trade  at  $3.10  per  pound,  are  re- 
sponsible for  the  reductions.  New  prices  show 
a  decline  in  bismuth  subnitrate  of  20  cents  to 
$2.90  to  $2.95  per  pound;  a  15-cent  reduction 


in  bismuth  subcarbonate  to  $3.25  to  $3.50  per 
pound.  Oxide  hydrate  of  bismuth  was  also  re- 
duced 15  cents  per  pound,  while  bismuth  sub- 
salicylate, nitrate  and  crystals  were  reduced  35 
cents,  to  $3.65  per  pound;  a  25-cent  reduction 
was  named  in  bismuth  sub-iodide  to  a  basis  of 
$5  per  pound;  bismuth  salicylate  was  reduced 
•50  cents,  to  $3.15  per  pound ;  while  bismuth  oxy- 
chloride  was  unchanged  at  previous  quotations. ' ' 

Control  op  Hog  Cholera. — The  United 
States  House  of  Representatives  has  recently 
passed  a  bill  to  regulate  the  treatment  of  hog 
cholera  in  this  country  by  authorizing  the  de- 
partment of  agriculture  to  license  establish- 
ments for  the  Manufacture  of  antitoxins  and 
sera  for  the  treatment  of  this  and  other  diseases 
of  domestic  animals. 

United  States  Army  Death  Rate. — The  an- 
nual report  of  the  chief  surgeon  of  the  southern 
department  of  the  United  States  Army,  pub- 
lished on  January  11,  at  San  Antonio,  Texas, 
states  that  during  the  last  seven  months  of  1916 
there  were  only  274  deaths  among  the  150,000 
national  guardsmen  and  regular  troops  mobil- 
ized on  the  Mexican  frontier.  Of  these,  166  were 
due  to  disease  and  108  to  violence.  Of  the  lat- 
ter, 47  were  due  to  gunshot  wounds. 

There  have  been  29  accidental  deaths,  19  sui- 
cides, 10  drownings  and  three  fatal  sunstrokes. 
Out  of  the  166  deaths  from  disease,  41  were 
due  to  pneumonia.  Thirty-one  were  from  ab- 
dominal disease,  appendicitis,  and  internal 
troubles  of  that  nature.  Dysentery  claimed 
eleven  men,  but  only  one  death  from  typhoid 
fever  has  occurred  during  the  seven  months. 

Ophthalmological  Service  at  Bellevue 
Hospital. — An  ophthalmological  service  has 
been  added  to  the  other  departments  of  Belle- 
vue Hospital,  New  York.  It  is  located  in  the 
new  surgical  pavilion  but  is  entirely  distinct 
from  the  rest  of  the  hospital,  having  its  own 
operating,  examining  and  dressing  rooms,  a 
staff  of  attending  surgeons,  special  internes  and 
nurses;  its  capacity  for  the  present  will  be  50 
beds.  The  service  is  in  charge  of  Dr.  Charles 
H.  May,  attending  surgeon,  who  will  have  as 
his  principal  assistants  Drs.  Julius  Wolff  **?<! 
John  M.  Wheeler. 

An  Important  Supreme  Court  Decision. 
— On  January  8,  the  United  States  Supreme 
Court  at  Washington,  D.  C,  affirmed  the  re- 
fusal of  the  federal  court  in  California  to  en- 
join enforcement  of  the  California  Medical 
Practice  Law  which  requires  the  licensing  of 
so-called  drugless  practitioners  but  exempts 
Christian  Scientists. 

California's-  so-called  "drugless  healer" 
laws,  enacted  in  1913,  were  attacked  as  uncon- 
stitutional in  two  injunction  suits  of  a  Los  An- 
geles chiropractor,  and  a  Los  Angeles  ophthal- 
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mologist.  No  Christian  Scientists  were  parties 
to  the  suits,  but  have  been  watching  them  be- 
cause of  the  statutes'  exemption  of  Christian 
Science  and  other  "prayer  practitioners"  from 
examination  and  licensing  by  the  state  medical 
board. 

The  laws,  designed  to  suppress  quack  and 
fake  healers,  require  osteopaths,  neuropaths, 
chiropractors  and  other  so-called  drugless  heal- 
ers to  have  certain  physiological  knowledge. 

Exemption  given  Christian  Science  was  at- 
tacked  as  unconstitutional  in  the  injunction 
suits.  It  was  contended  that  the  law  gives 
Christian  Scientists  a  monopoly  in  "prayer 
practice,"  discriminates  against  drugless  prac- 
titioners of  every  school  of  drugless  healing  in 
favor  of  those  using  prayer  only,  is  class  leg- 
islation, and  an  arbitrary  exercise  of  the  state's 
"police  powers." 

The  California  laws,  the  defending  author- 
ities asserted,  permit  all  persons  whether  drug- 
less practitioners,  physicians  or  Christian 
Scientists,  to  treat  the  sick  with  prayer.  The 
statutes,  they  contended,  are  designed  to  regu- 
late treatment  by  material  means. 

That  the  state  was  without  power  to  deter- 
mine "the  particular  religious  form  or  cere- 
mony which  shall  be  employed  in  drugless 
treatment  of  disease"  or  to  "distinguish  be- 
tween different  religious  forms,  rites  and  cere- 
monies" was  contended  by  those  attacking  the 
laws. 

In  upholding  the  decision  of  the  California 
Court  the  Supreme  Court  at  Washington  also 
dismissed  an  appeal  attacking  the  validity  of 
the  California  law  regulating  the  practice  of 
optometry. 

London  Death  Rates  in  December,  1916. — 
Statistics  recently  published  show  that  during 
the  month  of  December,  1916,  the  total  death 
rate  of  London  was  22.6  per  thousand  inhabi- 
tants living.  Among  the  several  districts  and 
boroughs,  the  highest  rate  was  28.8  in  Finsbury, 
a  crowded  central  slum,  and  the  lowest  was 
14.7,  in  the  financial  district  of  the  city. 

Award  op  Warren  Triennial  Prize. — It  is 
announced  that  the  Warren  Triennial  Prize  for 
1916,  consisting  of  $500,  has  been  awarded  to 
D.  Noell  Paton  of  Glasgow,  Scotland,  for  his 
essay,  entitled  "The  Parathyroids." 

United  States  Leper  Hospital. — A  bill  ap- 
propriating $250,000  for  a  national  sanatorium 
for  lepers,  already  passed  by  the  House,  was 
passed  today  by  the  Senate.  The  institution  is 
to  be  administered  by  the  public  health  service, 
and  officers  engaged  in  the  work  will  be  given 
pay  and  a  half. 

Proposed  Unwarrantable  Legislation. — Re- 
port from  Pierre,  S.  D.,  on  January  29,  states 


that  a  bill  has  been  introduced  into  the  legisla- 
ture of  that  State  providing  that  every  vermi- 
form appendix  removed  by  a  surgeon  in  South 
Dakota  must  be  sent  to  the  state  laboratory  for 
examination,  after  which  it  will  be  returned  to 
the  patient  from  whom  it  is  removed,  with  a 
pathological  report.  If  the  appendix  is  not  dis- 
eased, the  patient  is  released  from  all  financial 
obligation  to  the  surgeon  who  removed  it. 


european  war  notes. 

Medical  Service  in  the  Somme  Campaign. 
— In  the  official  report  recently  made  by  Field 
Marshall  Sir  Douglas  Haig  of  the  fighting  dur- 
ing the  past  season  in  the  Somme  campaign 
occur  the  following  paragraphs  relative  to  the 
work  of  the  medical  services. 

"The  losses  entailed  by  the  constant  fizhtin? 
threw  a  specially  heavy  strain  on  the  medical 
services.  This  has  been  met  with  the  greatest 
zeal  and  efficiency.  The  gallantry  and  devo- 
tion with  which  officers  and  men  of  the  regi- 
mental medical  service  and  field  ambulances 
have  discharged  their  duties  is  shown  by  the 
large  number  of  the  R.  A.  M.  C.  and  medical 
corps  of  the  Dominions  who  have  fallen  in  the 
field.  The  work  of  the  medical  services  behind 
the  front  has  been  no  less  arduous.  The  un- 
tiring professional  zeal  and  marked  ability  of 
the  surgical  specialists  and  consulting  surgeoni 
combined  with  the  skill  and  devotion  of  the 
medical  and  nursing  staffs,  both  at  the  casualty 
clearing  stations  in  the  field  and  the  stationary 
and  general  hospitals  at  the  base,  have  been  be- 
yond praise.  In  this  respect  also  the  director- 
general  has  on  many  occasions  expressed  to  me 
the  immense  help  the  British  Red  Cross  Society 
have  been  to  him  in  assisting  the  R.  A.  M.  C. 
in  their  work. 

"The  health  of  the  troops  has  been  most  satis- 
factory, and  during  the  period  to  which  this 
despatch  refers  there  has  been  an  almost  com- 
plete absence  of  wastage  due  to  disease  of  a 
preventable  nature." 

War  Relief  Funds. — On  Feb.  2  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts: 


Belgian  Fund    $251,506.88 

French  Wounded  Fund    191,357.38 

Armenian  Fund   140,819.47 

Serbian  Fund    108,093.06 

French  Orphanage  Fund   78,218.50 

Permanent  Blind  Fund   68,029.60 

Surgical  Dressings  Fund   60,835.12 

Italian  Fund    29,289.26 

Russian  Refugees'  Fund   9,605.79 


Boston  and  new  England. 

Gift  to  Middlesex  College — It  is  an- 
nounced by  Dr.  Charles  E.  Buck,  treasurer  «f 
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the  board  of  trustees  of  the  Middlesex  College 
of  Medicine  and  Surgery  of  Cambridge,  Mass., 
that  that  organization  has  recently  received 
the  sum  of  $350,000  from  an  anonymous  donor 
"for  the  enlargement  of  the  college  and  for 
scholarships." 

Judge  Baker  Foundation. — There  has  re- 
cently been  established  in  Boston  the  Judge 
Harvey  H.  Baker  Foundation,  organized  to 
carry  on  the  work  of  the  late  Judge  Baker  of 
the  Boston  Juvenile  Court.  It  is  announced 
that  Dr.  William  Healy,  who  since  1910  has 
been  at  the  head  of  the  Chicago  Juvenile  Psy- 
chopathic Institute,  has  been  appointed  director 
of  the  Judge  Baker  Foundation  and  will  as- 
sume his  duties  on  April  1,  1917.  Dr.  Healy 
will  work  in  conjunction  with  Judge  Frederick 
P.  Cabot,  now  in  charge  of  the  Boston  Juvenile 
Court,  and  will  make  psychologic  examinations 
of  children  referred  to  him  by  the  court. 

Rhode  Island  Medical  Journal. — With  its 
issue  of  November,  1916,  the  Providence  Medi- 
cal Journal,  which  has  been  in  existence  ranee 
1899,  ceased  to  exist  under  that  name,  but  in 
January,  1917,  its  publication  was  resumed 
under  the  name  of  The  Rhode  Island  Medical 
Journal  as  the  property  and  official  organ  of 
the  Rhode  Island  Medical  Society.  The  new 
journal  has  conformed  to  the  standard  set  by 
other  state-owned  journals,  has  increased  the 
size  of  its  page  to  a  double  instead  of  a  single 
column,  and  has  made  its  title  page  and  con- 
tents uniform  with  other  state  journals.  The 
Boston  Medical  and  Surgical  Journal  is  glad 
to  extend  its  cordial  greeting  to  this  valued 
and  established  publication  under  its  new 
name  and  function. 

Hospital  Bequests. — The  will  of  the  late 
John  Martin  of  Somerville,  Mass.,  which  has 
T>een  filed  at  the  East  Cambridge  Probate 
Court,  contains  bequests  of  $1000  each  to  the 
St.  Mary's  Lying-in  Hospital  and  the  Free 
Home  for  Consumptives,  Dorchester,  and  the 
Holy  Ghost  Hospital,  Cambridge. 

The  will  of  the  late  George  Morrell  of 
Sharon,  Mass.,  which  has  been  filed  in  the  Nor- 
folk Probate  Court  at  Dedham,  Mass.,  estab- 
lishes a  trust  find  of  $25,000  for  the  'Massa- 
chusetts Homeopathic  Hospital ;  two  trust  funds 
of  $30,000  each  are  also  established  for  personal 
beneficiaries,  after  whose  death  without  issue  a 
part  of  the  residue  of  these  funds  is  to  revert 
to  the  Massachusetts  Homeopathic  Hospital, 
the  Industrial  School  for  Crippled  Children 
and  the  Children's  Hospital,  Boston. 

Boston  Municipal  Court  Medical  Service. 
— On  November  1,  1916,  the  municipal  court  of 
Boston  officially  established  a  medical  service  in 
•conjunction  with  the  court  and  made  the  fol- 
lowing appointments  to  the  service :  Medical  di- 


rector, Dr.  V.  V.  Anderson ;  assistant  physician, 
Dr.  Christiana  Leonard;  secretary,  Miss  Ger- 
trude Barkley. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  January  27,  1917,  the  number  of 
deaths  reported  was  272,  against  323  for  the 
same  period  last  year,  with  a  rate  of  18.19, 
against  22.15  last  year.  There  were  34  deaths 
under  one  year  of  age,  against  36  last  year,  and 
112  deaths  over  60  years  of  age,  against  118  last 
year. 

The  number  of  cases  of  principal  diseases 
were:  diphtheria,  68;  scarlet  fever,  29;  measles, 
74 ;  whooping  cough,  3 ;  typhoid  fever,  1 ;  tuber- 
culosis, 59. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  17;  scarlet 
fever,  17  T  measles,  1;  tuberculosis,  3. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 6;  scarlet  fever,  1;  measles,  1;  tubercu- 
losis, 17. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  diphtheria,  2;  tubercu- 
losis, 1. 

Free  Hospital  for  Women. — The  recently 
published  forty-first  annual  report  of  the  Free 
Hospital  for  Women,  Brookline, .  Mass.,  covers 
the  year  from  October  1,  1915,  to  October  1, 
1916.  During  this  time  882  patients  were  ad- 
mitted to  the  hospital  and  of  this  number  744 
were  operated  upon.  Of  the  number  discharged 
527  were  cured  and  113  relieved.  There  were 
six  deaths.  The  pathological  laboratory  ex- 
amined 1935  specimens  and  1560  slides.  The 
training  school  has  graduated  sixteen  nurses. 
The  out-patient  department  gave  8124  consul- 
tations and  received  1920  new  patients.  Of  pa- 
tients coming  to  the  out-patient  department  829 
were  referred  to  the  hospital. 

Hospital  Bequests. — The  will  of  the  late 
Mrs.  John  Hobart  of  East  Bridgewater,  Mass., 
who  died  recently  in  Washington,  D.  C.,  con- 
tains bequests  of  $1000  each  to  the  New  Eng- 
land Hospital  for  Women  and  Children  and 
Boston  Nursery  for  Blind  Babies. 

The  will  of  the  late  David  G.  Pratt  of  Ply- 
mouth, Mass.,  which  was  admitted  to  probate  on 
January  25,  contains  bequests  of  $15,000  each 
to  the  Massachusetts  General  Hospital,  the 
Massachusetts  Homeopathic  Hospital  and  the 
Massachusetts  Tuberculosis  Sanatorium  at  Lake- 
ville,  the  income  to  be  used  for  the  maintenance 
of  free  beds  in  the  use  of  which  citizens  of  Mid- 
dleboro,  Mass.,  are  to  have  first  preference. 

Boston  City  Hospital. — The  recently  pub- 
lished fifty-second  annual  report  of  the  trustees 
of  the  Boston  City  Hospital  records  the  activ- 
ities and  progress  of  that  institution  for  the 
year  ended  January  31,  1916.  During  this  pe- 
riod 16,074  patients  were  treated  at  the  hospital 
at  an  average  weekly  cost  of  $16.36. 
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"There  was  collected  from  paying  patients 
$94,393.10  for  the  hospital  proper  and  $45,- 
164.90  for  the  South  Department.  'This  money 
was  paid  into  the  city  collector's  office  and  cred- 
ited by  them  to  the  general  revenue  of  the  city. 
If  this  amount  were  credited  to  the  hospital 
appropriation  it  would  reduce  the  per  capita 
cost  per  week  to  the  city  $13.12  in  the  main 
hospital  and  to  $7.34  in  the  South  Department. ' 

"The  total  expenses  of  the  hospital  depart- 
ment were  $725,045.43,  but  the  net  cost  to  the 
city  for  maintaining  the  main  hospital  was  only 
$381,305.14.  The  maximum  number  of  patients 
in  the  hospital  proper  on  any  one  day  was  662, 
as  compared  with  664  in  the  previous  year.  The 
minimum  number  was  428,  in  comparison  with 
457  for  the  previous  year. 

"There  were  treated  in  the  various  out-pa- 
tient departments  39,351  patients,  at*a  cost  of 
$32,645.46.  A  total  of  106,698  received  the 
benefit  of  the  hospital  in  all  departments." 


Armorial  ftranlttttattB. 


EDWARD  M.  BUCKINGHAM,  M.D. 

The  senior  staff  of  the  Boston  City  Hospital 
has  reason  to  regret  the  death  of  Dr.  Edward 
M.  Buckingham,  who  died  on  December  23d 
last. 

He  served  for  many  years  on  the  medical  side 
and  for  eight  years  performed  the  arduous  du- 
ties of  secretary.  His  services  were  particularly 
valuable  at  the  time  of  the  Spanish  war.  The 
City  Hospital  received  a  large  number  of  the 
invalid  soldiers  who  were  sent  to  this  city  for 
treatment.  The  typhoids,  malarias,  and  diges- 
tive troubles  were  of  an  especially  severe  type 
and  called  for  especial  care.  Dr.  Buckingham 
devoted  himself  whole-heartedly  to  the  work  and 
published  a  very  excellent  report  in  regard  to 
their  maladies  when  the  last  soldier  was  dis- 
charged. Although  several  years  have  passed 
since  his  retirement  from  active  connection  witti 
this  institution,  his  valuable  work  is  still  re- 
membered and  deserves  this  expression  of  our 
appreciation. 

"We  wish  to  extend  to  his  family  our  sym- 
pathy in  their  loss  and  to  assure  them  that  their 
loss  is  also  ours. 


CHARLES  F.  "WITHINGTON,  M.D. 

Charles  Francis  Withington  died  January 
seventh,  nineteen  hundred  and  seventeen,  and 
by  his  death  the  staff  of  the  Boston  City  Hos- 
pital loses  one  of  its  most  devoted  members.  He 
was  visiting  physician  from  eighteen  hundred 
and  ninety-two  until  nineteen  hundred  and 
fifteen,  when  he  was  appointed  a  consulting 
physician. 

His  long  term  of  service  was  marked  by  un- 
failing interest  in  the  welfare  of  the  hospital 


and  untiring  devotion  to  his  patients.  Possessed 
of  unusual  knowledge,  his  opinions  were  given 
only  after  careful  examination  and  attention  to 
the  physical  signs  and  symptoms  presented  by 
each  case.  His  tact  and  judgment  made  him  a 
wise  counsellor  in  the  conduct  of  staff  business, 
and  many  improvements  were  inaugurated 
under  his  guidance.  All  who  had  the  privilege 
of  working  with  him  appreciated  his  keenness  of 
mind,  ability  as  a  teacher  and  skill  as  a  diag- 
nostician* 

Always  interested  in  public  health  measures 
Dr.  Withington,  when  relieved  of  active  hospi- 
tal duty,  devoted  himself  assiduously  to  the 
study  of  legislative  acts  affecting  the  welfare  of 
the  community  and  the  profession. 


jRterellaraj. 

MASSACHUSETTS     STATE     DEPARTMENT  OP 
HEALTH. 

Resume  of  Communicable  Diseases  fob  Deoeubb, 
1916. 

General  Prevalence.  The  incidence  of  all  the  com- 
mon communicable  diseases  continues  to  maintain  a 
lower  level  than  for  the  corresponding  month  of  last 
year.  This  drop  is  particularly  noticeable  for  typhoid 
fever,  which  has  been  below  the  average  throughout 
the  year. 

Epidemics  and  Outbreaks.  Anterior  Poliomyelitis  — 
The  epidemic  of  infantile  paralysis  apparently  is  now 
definitely  over.  Sporadic  cases,  however,  still  con- 
tinue to  crop  out  in  widely  separated  communities. 

Diphtheria. — Several  outbreaks  of  this  disease  have 
occurred  during  the  month.  Gardner  reported  fifty 
cases,  which  were  confined  to  one  school.  Investiga- 
tion showed  that  the  source  of  infection  was  prob- 
ably due  to  contact  with  unrecognized  carriers  and 
active  cases.  Wholesale  culturing  and  immunizing, 
checked  the  spread  of  the  disease.  Fourteen  cases 
were  reported  from  Webster.  These  proved  not  to  be 
milk-borne  and  were  not  confined  to  any  particular 
locality  or  school.  A  small  outbreak  occurred  In 
Holyoke  in  a  hospUal  ward.  Energetic  measures 
were  taken  and  there  was  no  further  spread. 

Scarlet  Fever. — An  unusual  number  of  cases  of  this 
disease  was  reported  from  Westfleld  during  Decem- 
ber, totalling  23  and  making  59  in  all  since  Septem- 
ber. Carelessness  on  the  part  of  certain  familie* 
allowed  the  Infection  to  get  a  start  The  spread  was 
apparently  due.  to  contact  with  unrecognized  cases. 
The  city  of  Worcester  showed  a  total  of  46  cases  dnr- 
ing  the  month  of  December,  exactly  double  its  en- 
demic index.  Unrecognized  carriers  were,  appar- 
ently, the  cause  for  the  spread  of  this  disease  here 

Measles. — A  considerable  outbreak  of  this  disease  is 
in  progress  in  Fall  (River.  Other  cities  and  towns,  as 
well,  share  in  this  undue  prevalence,  notably  Lowel 
Framingham,  Ayer,  Reading,  Salisbury,  Leominster. 
Maiden  and  Medford. 

Distribution.  All  Communicable  Diseases. — Total 
cases:  Nov.,  1916,  3692;  Dec.,  1916,  4704;  Dec.,  IMS- 
5403. 

Case  rate  per  100,000  population :  Nov.,  1916,  953: 
Dec.,  1916,  124.7;  Dec..  1915.  146.5. 

Common  Diseases.  Diphtheria. — Total  cases:  Sot. 
1916,  612;  Dec.,  1916.  775:  Dec.,  1915.  1019. 

Case  rate  per  100,000  population:  Nov..  1916.  lfi.2: 
Dec..  1916,  20.3;  Dec.,  1915,  27.6. 

Measles— Total  cases:  Nov.,  1916,  714;  Dec..  1916. 
1054;  Dec,  1915,  1310. 

Case  rate  per  100,000  population :  Nov.,  1916.  18.9: 
Dec.,  1916,  27.9;  Dec..  1915,  35.5. 
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Cities  and  towns  which  have  markedly  exceeded 
their  endemic  index : 

Cambridge   (29)  51 

Canton    (0)  8 

Qnlncy    (5)  12 

Everett    (5)  16 

Methuen    (1)  8 

Webster    (1)  17 

Gardner    (4)  68 

Chicopee    (6)  12 

Ludlow    (1)  9 

W.  Springfield    (0)  6 

Fall  River    (5)  240 

Maiden    (6)  83 

Reading    (1)  58 

Salisbury   (0)  32 

Lowell    (10)  109 

Medford    (4)  36 

Framlngham    (3)  134 

Ayer    (0)  57 

Leominster    (2)  24 

Scarlet  Fever. — Total  cases:  Nov.,  1916,  890;  Dec., 
1916,  578;  Dec.,  1915,  845. 

Case  rate  per  100,000  population:  Nov.,  1916  10.3; 
Dec.,  1916,  15.3  ;  Dec.,  1915,  22.9. 

Typhoid  Fever— Total  cases:  Nov.,  1916,  116;  Dec., 
1916,  79;  Dec.,  1915,  149. 

Case  rate  per  100,000  population:  Nov.,  1916,  3.1; 
Dec.,  1916,  2.1;  Dec.,  1915,  4.0. 

Whooping  Cough. — Total  cases:  Nov.,  1916,  202; 
Dec.,  1916,  170;  Dec,  1915,  760. 

Case  rate  per  100,000  population:  Nov.,  1916,  5.8; 
Dec.,  1916,  4.5;  Dec.,  1915,  20.6. 

Tuberculosis,  Pulmonary. — Total  cases:  Nov.,  1916, 
521;  Dec.,  1916,  678;  Dec.,  1915,  572. 

Case  rate  per  100,00  population:  Nov.,  1916,  13.8; 
Dec,  1916,  17.9;  Dec,  1915.  15.5. 

Tuberculosis,  Other  Form*.— Total  cases:  Nov., 
1916,  44;  Dec,  1916,  43;  Dec,  1915,  50. 

Case  rate  per  100,000  population:  Nov.,  1916,  1.2; 
Dec,  1916,  1.1 ;  Dec,  1915,  1.9. 

Cities  and  towns  which  have  markedly  exceeded 
their  endemic  index: 

Dlghton    (0)  5 

Taunton    (8)  11 

Milton    (3)  10 

Everett    (8)  17 

Woburn    (1)  10 

Natlck   ,   (1)  10 

Westfleld    (2)  23 

Greenfield    (2)  17 

Montague    (2)  10 

Springfield   (10)  80 

Marion    (0)  6 

Lynn    (4)  9 

Haverhill    (8)  17 

Xeedham    (0)  89 

Rare  Diseases. — Anthrax  was  reported  from  North 
Adams  (1)  and  Winchester  (1). 

Cerebrospinal  meningitis  was  reported  from  Boston 
(2),  Greenfield  (1),  Hingham  (1),  Maiden  (1),  Marl- 
boro (1),  Salem  (1)  and  Springfield  (2). 

Dog-bite  (by  known  or  suspected  rabid  dogs)  was 
reported  from  Brockton  (1),  Chelsea  (1),  Lowell  (2), 
and  Needham  (1). 

Dysentery  was  reported  from  Boston  (5),  Clinton 
(1).  and  Fall  River  (1). 

Malaria  was  reported  from  Newton  (2)  and  Spring- 
field (1). 

Pellagra  was  reported  from  Taunton  Insane  Hos- 
pital (1)  and  from  Tewksbury  State  Infirmary  (1). 

Septic  sore  throat  was  reported  from  Barnstable 
(9),  Boston  (3),  Cambridge  (1),  and  Westfleld  (1). 

Smallpox  was  reported  from  Boston  (1). 

Tetanus  was  reported  from  Boston  (1)  and  Natlck 
(1). 

Trachoma  was  reported  from  Attleboro  (1).  Boston 


(6),  Chelsea  (1),  Lawrence  (1),  Salem  (1)  and 
Taunton  (1). 

Occupational  Diseases.— Reported  by  State  Board 
of  Labor  and  Industries: 


DISEASE 

OCCUPATION 

SEX 

AGE 

COLOB 

Lead  poisoning 

Painter 

M. 

39 

Hi 

W. 

Lead  poisoning 

±*a  inter 

M. 

A  -4 

41 

w. 

Anthrax 

Tanner 

M. 

OA 

W. 

Lead  poisoning 

Wire  worker 

M. 

or 
£1 

w . 

f'nlssnn 

T />pk  tpnrlpr 

M 

OQ 

oo 

w 

TV  • 

Aniline  oil  psng. 

Tire  maker 

M. 

30 

W. 

Lead  poisoning 

Paper  hanger 

M. 

81 

w. 

Anthrax 

Woolen  wkr. 

M. 

16 

w. 

Lead  poisoning 

Linotype  opr. 

M. 

45 

w. 

Load  poisoning 

House  painter 

M. 

30 

w. 

Lead  poisoning 

House  painter 

M. 

37 

w. 

Lead  poisoning 

Wire  wkr. 

M. 

29 

w. 

Anthrax 

Tanner 

M. 

46 

w. 

Lead  poisoning 

Lead  wkr. 

M. 

86 

w. 

Lead  poisoning 

Mills  bun.  boy 

M. 

19 

w. 

Lead  poisoning 

Painter 

M. 

59 

c. 

Lead  poisoning 

Ship  building 

M. 

w. 

Lead  poisoning 

Painter 

M. 

40 

w. 

Cases  of  lead  poisoning,  13;  cases  of  anthrax,  3; 
cases  of  caisson,  1;  cases  of  aniline  oil  poisoning,  1; 
total  number  of  cases,  18. 


<Ztorr*8fiandntr*. 

THE  TREATMENT   OF   IMPACTED  HIP  FRAC- 
TURE. 

New  York  City,  Jan.  7,  1917. 

Jir.  Editor:— 

Re-reading  my  letter  to  the  Journal  in  the  light  of 
Dr.  Cotton's  reply,  it  appears  that  I  did  not  make 
my  position  quite  clear. 

I  said  that  "Dr.  Cotton  was  obsessed  by  impaction" 
because  he  had  stated  "that  90%  of  all  hip  fractures 
were  impacted  and  that  the  results  were  good." 
"That  it  was  a  crime  to  disturb  an  impaction  in  rea- 
sonably good  position."  "That  complete  fracture  of 
the  small  part  of  the  neck  never  united  under  routine 
treatment,"  implying  that  artificial  .Impaction  was 
the  only  remedy. 

Far  from  condemning  artificial  Impaction,  I  think 
it  an  important  step  in  the  right  direction,  since 
whatever  may  be  the  actual  physical  effects  of  mallet- 
ing  the  trochanter,  it  is  preceded  by  reduction  of 
deformity  and  followed  by  fixation  of  the  limb  in 
abduction  by  a  plaster  splca.  This  I  consider  ra- 
tional treatment,  and  I  suggested  that  the  same  prin- 
ciples should  be  applied  to  the  more  common  forms 
of  fracture. 

It  appears,  however,  that  Dr.  Cotton  would  limit 
artificial  impaction  "to  the  rather  small  proportion 
of  hip  fractures  that  are  loose  or  hopelessly  dis- 
placed" and  that  he  "cares  nothing  for  the  decision 
as  to  other  types  of  fracture  because  they  do  not  do 
badly  under  any  form  of  handling." 

It  seems  to  me,  on  the  contrary,  that  these  other 
types,  comprising  the  majority  of  the  cases,  do  very 
badly,— if  statistics  of  final  results  are  to  be  accepted 
as  evidence, — and  primarily  because  the  treatment  Is 
inadequate  and  ineffective  in  every  particular. 

The  object  of  treatment  of  any  fracture  is  to  re- 
store the  normal  contour,  to  fix  the  fragments 
securely  and  to  protect  the  weak  part  until  function 
is  restored.  The  chief  dependence  for  security  is 
the  mutual  pressure  of  the  apposed  fragments.  In 
fracture  of  the  neck  of  the  femur  they  are  of  small 
area,  lying  in  a  lateral  relation,  and  can  be  brought 
end  to  end  only  in  a  horizontal  plane. 
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Case  1,  Fig.  1. 
Intracapsular  fracture  In  an  elderly  subject 


CUBE  1,  Fig.  2. 

Taken  through  the  plaster  one  month  later,  showing  the  security 
assured  by  bony  contact. 


Cass  2,  Fie.  2. 
Final  result  of  the  abduction  treatment. 


CUsa  8,  Fig.  1. 
Fracture  near  the  base  in  an  adult. 


Case  2,  Flo.  1. 
Epiphyseal  fracture  in  an  adolescent. 


Case  8,  Flo.  2. 
After  reduction.    Taken  through  the  plaster. 
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Case  4,  Flo.  1. 
Fracture  at  the  base  in  a  young  child. 


 !  

Cabb  4,  Fio.  2. 

After  reduction  by  the  abduction  method,  showing  restoration  of 
the  normal  angle. 

Complete  abduction  of  the  limb,  after  the  shorten- 
ing and  outward  rotation  have  been  reduced,  places 
the  fragments  in  this  plane,  and  as  the  capsule  is 
attached  about  each  fragment,  the  tension  incidental 
to  abduction  must  align  them  and  finally  force  a  con- 
tact. In  this  attitude  the  muscles  are  either  relaxed 
or  so  changed  in  direction  that  they  are  powerless 
as  agents  of  deformity,  and  it  is  only  necessary  to 
apply  a  long  plaster  splca  to  hold  the  limb  in  com- 
plete abduction  and  complete  extension,  to  maintain 
this  internal  splinting  and  security. 

However  much  the  exact  position  of  the  fracture 
may  concern  prognosis,  the  principles  of  treatment 
are  identical. 

It  should  be  self  evident  that  the  less  the  capacity 
for  repair,  the  more  essential  is  accurate  apposition 
and  mutual  pressure,  since  repair  in  fracture  of  the 
small  part  of  the  neck  proceeds  in  great  degree  from 
the  cancellous  structure  unaided  by  external  callus. 

The  surgeon  who  treats  fracture  of  the  neck  of 
the  femur  should  be  held  responsible  for  the  oppor- 
tunity for  repair!  as  it  has  been  defined,  for  although 
opportunity  may  not  assure  success,  want  of  oppor- 
tunity makes  failure  inevitable. 

The  abduction  method  from  this  point  of  view  has 
very   great   advantages   aside   from    its  technical 


adequacy.  It  permits  verification  of  the  position  by 
x-ray  examination  through  the  plaster  at  the  time 
of  operation  and  at  Intervals  thereafter,  and,  in  con- 
trast with  any  form  of  traction,  it  is  under  the 
single  control  of  the  one  who  is  responsible  for  the 
result 

I  have  always  considered  the  most  important  of 
my  "alleged  data"  to  be  the  exposition  of  the  treat- 
ment itself,  because  its  adaptation  to  the  mechanism 
of  the  joint  is  as  exact  as  that  of  Bigelow  for  the 
reduction  of  dislocations.  I  have  therefore  been  at 
pains  in  all  the  papers  that  I  have  written,  to  dem- 
onstrate the  method  by  diagrams  and  to  present 
cases  illustrating,  primarily,  its  comprehensive  effec- 
tiveness and  its  range  of  practicability. 

Dr.  Cotton  has  informed  the  members  of  the  Mass- 
achusetts Medical  Society  that  complete  abduction 
is  unnecessary  although  "the  abduction  position  is 
desirable  because  it  obviates  undesirable  muscle- 
contractures."  He  does  not  believe  "that  abduction 
really  locks  the  fracture,  whether  by  leverage  on  the 
acetabular  rim  or  by  capsular  tension"  and  finds  it 
"horribly  hard  to  follow  an  allegation  that  is  so  in- 
constant" I  can  aid  him  in  his  difficulty.  He  has 
confounded  two  distinct  procedures.  Leverage  on 
the  acetabular  rim  is  employed  for  the  correction  of 
resistant  deformity  of  the  incomplete  or  impacted 
type,  including  not  only  those  cases  with  "extreme 
rotation"  and  those  "in  which  there  is  likely  to  be 
no  real  use  of  the  limb,"  in  which  Dr.  Cotton  is  in- 
terested, but  all  cases  in  which  the  deformity  is  of  a 
degree  to  embarrass  function,  including  many  of 
those  which  he  thinks  it  "a  crime  to  disturb."  Cap- 
sular tension,  on  the  other  hand,  is,  as  has  been  in- 
dicated, the  chief  dependence  in  aligning  and  fixing 
separated  fragments,  and  its  efficiency  when  prop- 
erly applied  is  not  a  matter  of  opinion,  since,  as  has 
l>een  stated,  it  is  capable  of  direct  demonstration  by  ' 
x-ray  examination  at  intervals  of  weeks  or  months. 

I  have  said  that  Dr.  Cotton's  writings  proved  that 
he  had  not  mastered  the  principles  of  the  abduction 
treatment,  and  his  letter  furnishes  further  evidence 
in  support  of  this  statement. 

In  response  to  Dr.  Cotton's  suggestion,  I  present 
several  x-ray  pictures  illustrating  the  adaptation  of 
the  abduction  method  to  different  types  of  fracture. 

3.  The  locking  of  complete  "true"  fracture  in  a 
woman  seventy  years  of  age,  taken  through  the  plas- 
ter one  month  after  the  application  of  the  treatment 

2.  Epiphyseal  "true  fracture,"  a  type  always  ac- 
companied by  extreme  "rotation,"  reduced  by  lever- 
age on  the  acetabular  rim. 

3.  Fracture  of  the  neck  treated  five  weeks  after 
the  injury,  a  type  In  which  leverage,  in  the  sense 
of  fixation  of  the  inner  fragment  by  the  superior 
border  of  the  acetabulum,  is  essential  for  reduction. 

4.  Fracture  at  the  base  of  the  neck  in  a  young 
child.  Showing  the  advantage  of  abduction  in  appos- 
ing the  separated  surfaces. 

These  cases  demonstrate  simply  what  I  have  called 
the  opportunity  for  repair,  for  which  alone  the  sur- 
geon is  responsible,  and  in  my  opinion  there  is  not 
one  of  them  which  would  not  have  "done  badly" 
under  conventional  treatment 

This  Interchange  of  letters  brings  to  light  clearly 
two  contrasting  points  of  view.  Dr.  Cotton  Is  ag- 
grieved because  he  feels  that  I  underestimate  the 
relative  Importance  of  artificial  impaction  in  a  ra- 
tional scheme  of  treatment. 

T,  believing  as  I  do,  that  the  Abduction  Method  is 
the  only  means,  in  a  comprehensive  sense,  of  apply- 
ing surgical  principles. — In  other  words,  of  treating 
fracture  of  the  neck  of  the  femur  like  other  fractures, 
— feel  that  the  author  of  a  Treatise  on  Fractures 
should  at  least  inform  himself  of  the  principles  of 
the  treatment  before  delivering  the  opinion  that  its 
oroper  application  is  unnecessary. 

In  this  discussion,  "involving  the  welfare  of  hun- 
dreds of  patients,"  to  avoid  the  possibility  of  error, 
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I  have  presented  Dr.  Cotton's  statements  In  his  own 
words.  I  trust  that  if,  In  the  forthcoming  edition  of 
his  valuable  book,  he  describes  the  Abduction  Treat- 
ment, he  will  be  equally  scrupulous,  in  order  that  his 
readers  may  have  the  opportunity  to  judge  it  on 
its  merits. 

Koyal  Whitman,  M.D. 

2S3  Lexington  Avenue. 


LONDON  WAR  HOSPITALS. 
(From  our  Special  Foreign  Correspondent.) 

Mr.  Editor,— 

It  has  been  my  privilege  to  visit,  In  the  last  few 
weeks,  some  of  the  larger  and  more  important  of  the 
London  war  hospitals,  and  I  am  sure  that  a  brief  de- 
scription of  these  will  not  be  without  interest  to  the 
readers  of  the  Boston  Medical  and  Surgical  Journal. 
After  living  in  or  near  London  for  a  few  months  these 
military  hospitals,  which  are  purely  the  outgrowth 
of  modern  warfare,  almost  become  commonplace  and 
there  Is  a  tendency  to  fit  them  into  the  routine  of 
everyday  life  In  the  same  manner  that  the  Massachu- 
setts General  or  the  City  are  a  part  of  many  of  Bos- 
ton's physicians'  daily  rounds.  Yet  when  one  looks 
back  on  a  series  of  visits,  they  appear  so  unlike  the 
hospitals  of  civil  life  that  they  do  not  seem  to  fit  into 
the  general  scheme  of  medical  life  at  all.  but  are 
"temporary,"  exactly  the  same  as  the  commission  which 
the  English  doctors  receive  in  the  Royal  Army  Medi- 
cal Corps ;  or,  more  precisely,  they  exist,  as  the  official 
record  reads,  "for  the  duration  of  the  war."  It  is  not 
unlikely,  however,  that  they  will  be  needed  for  some 
years  after  peace  is  declared.  This  group  of  medical 
institutions  has  sprung  up  in  a  few  months  to  meet 
the  pressing  demands  of  the  army  In  Flanders,  and 
has  been  formed  from  a  variety  of  sources;  namely 
old  hospitals,  additions  to  old  buildings,  and  newly 
constructed  temporary  or  permanent  ones.  Many  of 
the  older  hospital  buildings  have  been  pressed  into 
use  for  military  purposes;  the  staffs  are  largely  re- 
cruited from  that  happy  combination  of  the  country 
practitioner  and  the  West  End  specialist ;  the  nurses 
are  mostly  from  the  Colonies,  Canada  contributing 
the  greatest  numbers;  but  it  is  in  the  patients  that 
we  notice  the  most  marked  differences  from  civil 
hospital  patients  in  that  one  finds  a  group  entirely 
composed  of  young  men — mostly  from  seventeen  to 
thirty — and,  of  course,  their  lesions  are  the  results 
of  war:  wounds,  "shell  shock,"  et  caetera,  plus  the 
diseases  of  civil  life  found  in  men  of  that  age.  The 
majority  of  the  cases  in  the  general  hospitals  are 
surgical,  but  a  few  are  medical.  This  picture  is  quite 
different,  therefore,  from  the  ordinary  civil  hospital, 
most  notably  so  in  the  lack  of  female  patients,  chil- 
dren, or  the  aged,  and  those  with  chronic  complaints. 

But  even  this  narrow  field  of  medicine  is  not  with- 
out classification,  and  the  main  groups  that  have  re- 
sulted from  this  division  are  as  follows: 

1.  Wounds  of  the  body,  arms  or  legs. 

2.  Wounds  of  the  head  and  brain. 

3.  Eve  wounds. 

4.  "Shell  shock." 

5.  "Soldier's  heart,"  and 

6.  A  large  number  of  smaller  divisions,  as  injuries 
of  the  spinal  cord  and  peripheral  nerves,  fractures, 
facial  wounds  requiring  plastic  surgery,  orthopedic 
cases,  and  abdominal  wounds. 

Also  large  hospitals  are  found  for  the  fitting  of  arti- 
ficial limbs  and  for  the  training  of  the  men  In  their 
use,  such  as  the  one  at  Roehampton ;  there  are  others 
for  the  re-education  of  the  blind.  I  have  seen  exam- 
ples of  nearly  all  of  these  divisions.  The  following 
are  a  few  brief  notes  on  some  of  them : 

Of  the  big  general  hospitals  of  the  first  class  there 
are  many.  Some  few  have  been  specially  built  for 
the  purpose,  such  as  the  one  I  shall  describe  at  Clive- 


den, near  Maidenhead.  Others  are  old  non-medical 
buildings— for  example,  the  town  hall  at  Henley,  the 
schoolhouse  at  Maidenhead,  the  large  New  Examina- 
tion Schools  and  part  of  New  College  and  its 
gardens  at  Oxford.  Everywhere  one  goes  In  the  Mid- 
lands one  finds  hospitals  like  the  above  with  the 
local  doctors  giving  three  or  four  hours  a  day  from 
their  regular  practice,  which  must  suffer  in  conse- 
quence. The  hearty  general  practitioner  of  two  yetrs 
ago,  whose  practice  was  largely  pediatrics  and  ob- 
stetrics and  who  made  his  rounds  behind  a  slow-going 
horse,  now  rides  a  motorcycle  with  his  wife  in  a 
side  car,  dresses  in  khaki  and  commands  his  ward  foil 
of  Tommies  in  a  thoroughly  military  manner. 

Cliveden  is  the  Astor  estate,  twenty  miles  from 
London.  The  enormous  country  house  and  its  vast 
parks  were  offered  to  the  military  authorities  soon 
after  the  outbreak  of  the  war.  Now  the  grounds  are 
one  big  hospital  camp  with  rows  of  one-story  wooden 
bungalows,  faced  with  wide  piazzas  on  either  side; 
each  house  containing  30  to  40  beds  making  a  single 
ward.  Nearly  one  thousand  patients  are  accommo- 
dated— mostly  men  wounded  while  In  Flanders.  Al- 
though the  staff  is  entirely  Canadian,  the  doctors  and 
sisters  haying  come  over  for  the  duration  of  the  war, 
the  patients  are  from  the  four  corners  of  the  world 
and  here  are  found,  side  by  side,  men  from  all  parts 
of  the  British  Isles,  Canada,  South  Africa,  New  Zea- 
land and  Australia,  India  and  elsewhere.  A  more 
cosmopolitan  gathering  could  hardly  be  Imagined.  An- 
other noticeable  thing  is  the  great  variety  of  wounds, 
for  apparently  no  part  of  the  body  from  the  head  to 
the  heels  Is  not  open  to  trauma  from  the  shell  or 
shrapnel.  One  sees  a  whole  piazza  full  of  amputa- 
tion cases  sunning  their  flap-less,  open  stumps.  In  the 
next  ward  are  found  some  "shell  shock"  cases,  some 
dumb,  some  deaf  and  others  with  violent,  tremors.  It 
was  Sir  William  Osier's  visiting  day  and  he  had  asked 
l'rofessor  C.  S.  •  Sherrington  and  myself  to  go  up  from 
Oxford  with  him.  Most  of  the  time  was  spent  in  see- 
ing the  neurological  cases  of  which  the  war  has  pro- 
duced a  great  many.  Sir  William  Osier  has  pointed 
out  that  the  "nerve"  cases  are  one  of  the  great  prob- 
lems of  the  war,  especially  the  functional  cases  now 
grouped  together  by  the  loose  term  of  "shell  shock." 
The  great  majority  of  these  cases  are  now  being 
treated^  at  special  hospitals  as  I  shall  describe  later, 
so  that  In  a  few  months  a  "nerve"  case  will  be  prac- 
tically unknown  at  Cliveden.  The  hospital  itself 
consists  of  the  very  best  type  of  modern  buildings, 
temporarily  raised  on  a  private  estate.  The  operatin? 
room  and  laboratories  are  excellent  and  the  wards 
form  the  most  convenient  mode  of  handling  a  large 
number  of  men.  The  men  are  brought  from  the  rail- 
road station  in  motor  ambulances  where  they  are 
quickly  looked  over  by  the  staff  and  sent  to  the  operat- 
ing room,  bath  or  wards.  Too  much  praise  cannot  be 
given  to  the  efficient  management  of  this  large  instiro- 
tlon  which  ha  8  practically  grown  up  over  night  and 
become  an  efficient  workable  military  ho«»plt«l.  The 
men  are  extremely  happy,  for  they  live  in  the  heart 
of  the  finest  English  country,  on  one  of  its  best  es- 
tates. Much  of  the  time  Is  spent  out  of  doors,  and 
groups  of  ambulatory  or  chair  cases  may  be  seen  in 
the  nearby  woods  or  on  the  country  roads.  Another 
most  important,  department  of  the  hospital  is  the 
training  school  for  convalescents.  Land  Industrie? 
are  taught  bv  the  departmental  heads  of  the  Clive- 
den estate,  which  include  gardening,  fence-making,  pir 
keepinsr.  and  so  on.  The  workshops  train  men  in  car- 
pentering and  toy  making,  and  some  to  cigarette  mak- 
ing by  machinery.  One  cannot  help  but  feel  that 
Cliveden  stands  as  the  best  example  of  the  country 
base  hospital. 

Another  type  of  country  hospital,  but  practically  In 
the  heart  of  London.  Is  St.  Dunstan's  in  Regent'* 
Park.  London.  Here  stands,  on  ten  or  fifteen  acres 
of  the  finest  park  land,  a  large  residence  owned  br 
Mr.  Otto  Kahn.   It  has  been  given  over  for  the  care 
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of  blind  soldiers  for  the  duration  of  the  war.  The 
men  here  are  nearly  all  totally  blind  and  have  re- 
covered from  their  wounds,  the  hospital  being  purely 
for  the  re-education  of  the  blind  man  who  has  "to 
learn  to  be  blind."  It  is,  therefore,  not  a  medical  in- 
stitution, but  a  training  school.  One  is  struck  imme- 
diately on  entrance  by  the  exceptional  situation  of 
this  house,  surrounded  by  its  green  ,  parks,  small  lakes 
and  forest  trees,  and,  being  on  high  ground,  overlook- 
ing all  London.  In  the  first  week  of  a  man's  life  here 
every  effort  is  made  to  keep  up  his  morale,  by  cheer- 
ful surroundings  and  sports.  The  men  walk  over  the 
fields,  row  in  the  ponds,  take  rides,  swim,  listen  to 
music,  talk  and  even  dance  in  the  evening  with  the 
sisters.  It  is  not  uncommon  to  see  groups  of  men 
talking  and  laughing  in  a  good-natured  way  over  the 
experiences  of  a  new  arrival  who  is  just  taking  his 
first  lessons  in  learning  to  be  blind.  In  a  few  weeks 
a  man  becomes  more  or  less  accustomed  to  the  perpet- 
ual darkness  and  then  he  seeks  employment.  The 
more  industrious  learn  typewriting,  at  first  with 
raised  type  on  the  keys,  but  later  without  it.  There 
is  a  fine  spirit  of  comradeship  among  the  Tommies, 
and  I  watched  one  of  the  older  patients  giving  a  new 
man  his  first  lesson.  The  older  was  as  solicitous  and 
persevering  as  a  mother  teaching  her  child  its  first 
steps.  One  is  more  impressed  by  the  sadness  of  the 
war  in  seeing  these  end-results  at  St.  Dunstan's  than 
at  any  other  place.  Hundreds  of  men  in  the  third 
decade  are  facing  the  best  of  their  life  with  this  af- 
fliction. The  hospital  also  runs  a  very  large  shop 
where  men  weave  baskets  and  rugs,  repair  shoes  and 
do  joinery.  Many  of  the  soldiers  become  efficient  in 
massage,  telephone  operating,  and,  more  especially,  in 
poultry  farming  and  market  gardening.  After  a  man's 
training  is  complete  he  is  given  a  start  in  life.  A 
large  after-care  department  sees  that  each  man  ob- 
tains employment,  loans  money  to  start  farms,  and 
sends  out  trained  instructors  to  "follow  up"  the  men 
hi  their  work.  Thus  at  St.  Dunstan's  we  have  a  hos- 
pital entirely  devoted  to  the  post-medical  care  of  the 
soldier,  work  which  is  most  essential  in  solving  the 
severe  social  problem  of  the  disabled  Tommy. 

A  third  type  of  military  hospital  is  an  old  building 
remodelled  and  added  to  in  order  to  meet  the  demands 
of  the  existing  conditions.  Of  this  type  perhaps  the 
best  example  is  the  Mt.  Vernon  Hospital  at  Hemp- 
stead, a  few  miles  from  London,  which  was  formerly 
a  research  hospital  under  the  National  Medical  Re- 
search Committee,  and  devoted  largely  to  the  study 
of  tuberculosis.  It  is  now  given  over  to  the  study  of 
"soldier's  heart."  This  institution  is  situated  on  high 
ground  near  Hampstead  Heath,  and  contains  about 
200  beds.  "Soldier's  heart"  is  a  more  or  less  hew  dis- 
ease since  the  war  began.  The  large  majority  of  the 
patients  show  cardiac  symptoms  without  demonstrable 
organic  lesions.  The  typical  case  of  "soldier's  heart" 
presents  dyspnea,  even  when  at  rest,  rapid  pulse, 
silent  enlargement  of  the  heart,  and  vasomotor  dis- 
orders. On  exertion  there  is  an  abnormal  Increase  in 
the  pulse  rate.  The  treatment  by  a  graduated  series 
of  exercises  has  been  very  efficient.  The  hospital  also 
takes  patients  with  organic  lesions,  many  of  them 
showing  old  lesions  which  have  become  augmented  by 
the  stress  of  trench  life.  There  are  four  services  of 
the  hospital  under  the  charge  of  Dr.  T.  H.  Lewis.  Dr. 
J.  C.  Meaklns.  Dr.  3.  Parkinson  and  Dr.  F.  R.  Fraser. 
the  latter  formerly  of  the  Rockefeller  Hospital.  Sir 
William  Osier.  Sir  James  Mackenzie  and  'Sir  Clifford 
Allbutt  are  vlsitlne  men.  Tt  was  a  pleasure  to  find, 
also,  two  recent  Harvard  graduates  doing  research 
work  under  Dr.  Fraser.  In  this  hospital  the  staff  is 
dealing  with  one  of  the  most  perplexing  of  the  new 
problems  that  the  war  has  presented.  The  great  mass 
of  data  collected  from  electro-cadlograms  and  Roent- 
gen plates  Is  being  carefully  put  away  and  will  prove 
most  valuable  when  there  la  time  to  correlate  It  after 
the  war. 

Perhaps  the  most  Interesting  and  remarkable  cases 


which  the  war  has  produced  are  those  of  "shell  shock." 
These  have  become  such  an  important  factor  in  the 
number  of  wounded  that  special  hospitals  for  their 
treatment  have  been  built.  Such  a  one  Is  the  Mauds- 
ley  Hospital  near  London,  now  under  the  direction  of 
Major  F.  W.  Mott.  This  building  is  only  two  years 
old  and  is  specially  adapted  to  the  treatment  of  these 
nervous  cases.  It  compares  favorably  in  both  ar- 
rangement and  equipment  with  our  Psychopathic  Hos- 
pital, and  in  many  ways  reminds  me  of  it.  The  lab- 
oratories for  neuropathology  are  excellent,  and  it  is 
here  thut  Dr.  Mott  has  concentrated  the  work  of  the 
County  Council  Hospitals,  work  that  was  formerly 
done  in  the  well  known  laboratories  at  Claybury.  The 
wards  contained  about  400  "shell  shock"  cases  when  I 
made  my  visit  a  few  weeks  ago.  Dr.  Mott  was  kind 
enough  to  show  me  through  the  laboratories  and 
wards  and  to  explain  some  of  the  cases.  The  whole 
question  of  "shell  shock"  is  yet  to  be  elucidated,  but 
Dr.  Mott  feels  that  the  main  factors  in  its  causation 
are  the  condition  of  the  man  at  the  time  and  the  re- 
sults of  the  explosion  of  the  high  power  shell.  The 
men  when  wounded  are  often  In  a  state  of  fatigue 
or  sometimes  exhaustion  from  the  stress  of  trench 
life  with  its  anxious  tension  and  the  horror  of  the 
sights  seen.  These  factors  are  combined  with  the 
great  changes  in  the  air  pressure  at  the  time  of  ex- 
plosion plus  the  CO  gas  evolved,  and,  as  many  of 
these  men  have  a  history  of  a  neuropathic  constitu- 
tion before  the  war,  It  is  not  remarkable  that  the 
nervous  system  gives  way.  There  are  no  visible 
wounds  but,  In  the  few  cases  that  have  come  to  post- 
mortem, multiple  punctate  hemorrhages  have  been 
found  in  the  brain  and  spinal  cord.  This  ts  not  un- 
like the  condition  found  In  CO  poisoning.  The  symp- 
toms these  men  present  are  most  protean.  Amnesia, 
terrifying  dreams,  mutism  and  headache  are  the  most 
common.  Tremors  and  paralysis  are  not  uncommon. 
The  details  of  these  cases  are  well  summarized  in 
Major  Mott's  article  in  the  Lancet  of  February  and 
March  of  this  year.  I  was  shown  the  officers'  quar- 
ters, each  with  a  bedroom  and  sitting-room.  The 
privates  live  in  large  wards  with  recreation  rooms 
connected.  A  large  garden  is  worked  by  the  patients. 
The  violently  insane  cases  have  padded  rooms  and 
equipment  for  packs  and  baths  such  as  are  found  at 
the  Psychopathic.  Fortunately,  most  of  the  "shell 
shock"  cases  recover,  although  some  remain  in  the  hos- 
pital for  months.  Dr.  Mott's  treatment  is  very  con- 
servative.  He  says : 

"Be  cheerful  and  look  cheerful  is  the  note  that 
should  ever  be  sounded  to  these  functional  cases. 
Sympathy  should  not  be  misplaced,  although  It  should 
be  shown  to  all  these  poor  fellows  who  have  a  fixed 
Idea  of  never  recovering;  it  is  not  their  fault,  it  is  a 
real  thing  to  them,  and  no  one  could  be  more  grateful 
than  these  cases  of  functional  nervous  disability  for 
cheery  words.  I  use  many  of  these  cases  that  have  re- 
covered as  object  lessons.  I  do  not  find  hypnosis  or 
psychanalysls  necessary  or  even  desirable:  only  com- 
mon sense  and  Interest  In  the  com'ort.  welfare  and 
amusement  of  these  neurotic  patients  are  necessary 
for  their  recovery."  * 

These  few  notes  give  only  the  slightest  idea  of  the 
scope  of  the  work  done  in  England  by  the  Royal  Army 
Medical  Corps.  The  work  is  an  immense  task,  but  I 
feel  sure  that  no  medical  group  in  the  world  could 
have  responded  better  than  the  English  doctors  have 
done.  Every  one  Is  taking  some  part  In  this  great 
struggle,  and  as  these  men  are  on  call  by  the  military 
authorities  at  any  time,  I  feel  sure  that  the  damage 
to  their  civil  practice  must  be  considerable.  However, 
one  does  not  hear  complaints  from  either  doctor  or 
patient,  and  the  slogan.  "Win  the  War  First,"  is 
uppermost  in  the  minds,  of  both. 

I  am.  sir,  yours  faithfully. 

Henry  Viets. 

•  Lancet,  1918,  i,  558. 
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PENNSYLVANIA  CONFERENCE  OF  PHYSICIANS. 

Harrlsburg,  January  20,  1917. 

Air.  Editor:— 

I  have  the  honor  to  extend  to  every  physician  a 
most  cordial  invitation  to  attend  the  Conference  of 
Physicians  to  be  held  on  Friday,  February  16th,  1917, 
at  the  State  Capitol,  Harrisburg,  under  the  auspices 
of  the  Division  of  Industrial  Hygiene  and  Engineer- 
ing of  this  Department 

The  following  program  will  be  presented  for  the 
consideration  of  those  attending  the  Conference: 

Chairman,  Dr.  Francis  D.  Patterson,  Chief,  Divi- 
sion of  Industrial  Hygiene  and  Engineering,  Depart- 
ment of  Labor  and  Industry. 

1.  "The  Relation  of  the  Physician  to  the  Compen- 
sation Law  and  Its  Proposed  Amendments" — Dr. 
William  Ester,  South  Bethlehem,  Pa.,  Chairman, 
Committee  of  Workmen's  Compensation,  Medical  So- 
ciety of  Pennsylvania. 

Discussion  by  Dr.  Charles  A  E.  Codman,  President, 
Medical  Society  of  Pennsylvania. 

2.  "Compensation  for  Industrial  Diseases" — Dr. 
Frederick  L.  Hoffman,  Statistician,  Prudential  Life 
Insurance  Co.,  Newark,  N.  J. 

Discussion  opened  by  Dr.  Alfred  Stengel,  Professor 
of  Medicine,  University  of  Pennsylvania,  Philadel- 
phia, Pa. 

3.  "The  Dawn  of  a  New  Surgical  Era — The  Car- 
rel-Dakin  Treatment  of  Infected  Wounds"— Dr.  Will- 
iam O'Neill  Sherman,  Chief  Surgeon,  Carnegie  Steel 
Company,  Pittsburgh,  Pa.  (Illustrated  by  Lantern 
Slides  and  Motion  Pictures.) 

Discussion  opened  by  Dr.  J.  S.  Lawrence,  Johns 
Hopkins  University,  Baltimore,  Md. 
'    4.   "Treatment  of  Fractures  of  the  Long  Bones 
from  the  Viewpoint  of  Function" — Dr.  Edward  Mar- 
tin, Professor  of  Surgery,  University  of  Pennsylvania, 
Philadelphia,  Pa.    (Illustrated  by  Lantern  Slides.) 
.  Discussion  opened  by  Dr.,  John  B.  Lowman,  Chief 
Surgeon, '  Cambria  Steel  Company,  Johnstown,  Pa. 
5.    "National  Standards  for  First  Aid" — Dr.  Joseph 

C.  Bloodgood,  Associate  Professor,  Clinical  Surgery, 
Johns  Hopkins  University,  Baltimore,  Md. 

Discussion  opened  by  Major  Robert  U.  Patterson, 
Medical  Corps,   United  States  Army,  Washington, 

D.  C. 

MOTION  PICTURES. 

1.  "The  House  That  Jack  Built,"— Courtesy  of 
Marcus  A.  Dow,  Esq.,  General  Safety  Agent,  New 
York  Central  Lines. 

2.  "The  Curse  of  the  Forest," — Courtesy  of  Hon- 
orable Robert  S.  Conklin,  Commissioner  of  Forestry, 
Commonwealth  of  Pennsylvania. 

Our  General  Assembly  Is  now  in  session  and 
amendments  to  the  present  Workmen's  Compensation 
Law  and  the  question  of  compensation  for  Industrial 
disease  are  of  great  importance  at  this  time  and  will 
be  thoroughly  discussed. 

Dr.  Sherman  and  Dr.  Lawrence  have  Just  returned 
from  Europe,  and  have  brought  with  them  much  in- 
formation in  regard  to  the  Carrel-Dakin  treatment 
of  infected  wounds,  which  is  considered  by  many  to 
be  the  greatest  advance  in  medical  science  since  the 
discovery  of  antiseptic  surgery. 

The  splendid  work  of  Dr.  Martin  and  his  colleagues 
in  the  American  Surgical  Association,  upon  the  sub- 
ject of  the  treatment  of  fractures  of  the  long  bones, 
will  prove  of  much  Interest  to  those  as  yet  unfam- 
iliar with  the  conservation  of  function  which  follows 
the  proper  methods  of  treatment  of  such  cases. 

Standardization  of  first-aid  treatment  is  an  im- 
portant factor  in  the  prevention  of  infection,  and  Dr. 
Bloodgood  will  tell  of  the  work  of  his  committee  In 
their  nation-wide  study  of  conditions  and  practice. 

It  is  my  hope  that  the  members  of  the  medical  pro- 
fession will  be  able  to  cooperate  with  this  Depart- 
ment by  having  a  large  representation  present  at  this 
Conference  and,  so  that  the  necessary  seating  ar- 


rangements can  be  made,  I  shall  be  appreciative  of 
your  courtesy  if  you  will  promptly  furnish  me  with 
the  names  and  addresses  of  those  who  will  be  pres- 
ent and  I  shall  then  have  the  pleasure  of  forward- 
ing them  personal  invitations. 

Thanking  you  In  advance  for  your  courtesy  and  ©> 
operation,  I  am, 

Yours  faithfully, 
John  Price  Jackson,  Commissioner, 
Commonwealth  of  Pennsylvania, 
Department  of  Labor  and  Industry. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society. — A  regular 
meeting  of  the  Surgical  Section  will  be  held  on  Wed- 
nesday evening,  February  14,  1917,  at  8.15  p.m.,  at 
the  Medical  Library.  The  general  subject  of  the 
evening  will  be  Lung  Surgery. 

The  Surgical  Treatment  of  Bronchiectasis  and  Ad- 
vanced 'Pulmonary  Tuberculosis:  Dr.  Willy  Meyer, 
Professor  of  Surgery  In  the  New  York  Post  Graduate 
Medical  School  and  Hospital. 

Discussion  by: 

Dr.  Frederick  T.  Lord 
Dr.  John  B.  Hawes 
Dr.  G.  M.  Balbonl 
Dr.  George  W.  Holmes 
Dr.  Samuel  Robinson 
Dr.  C.  L.  Scudder 

W.  J.  Mix teh,  M.D.,      Charles  L.  Scudder,  M.D., 
Secretary.  Chairman. 


The  Massachusetts  Therapeutic  Massage  Asso- 
ciation.—The  next  meeting  will  be  held  at  the  Hotel 
Brunswick,  Thursday,  February  15,  1917,  at  7.45  p.m. 
Mr.  David  H.  Holmes,  Director  of  Massage  and  Exer- 
cise at  the  McLean  Hospital,  will  address  the  Society 
on  "Massage  and  Exercises  for  the  Insane."  Miss 
Lena  D.  Swlnerton,  Superintendent  of  Physical  Train- 
ing and  Massage  at  the  Perkins  Institution  for  the 
Blind,  will  address  the  Society  on  "Treatment  of 
Some  of  the  Postural  Defects  and  Habit  Motions  Com- 
mon to  the  Blind." 

Douglas  Graham.  M.D.,  President 
Mrs.  Mabel  F.  Walker,  Secretary 


New  England  Ophthalmologic al  Society. — The 
next  meeting  of  the  New  England  Ophthalmologics! 
Society  will  be  held  at  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  233  Charles  Street,  Boston,  on 
Tuesday  evening,  February  13,  1917,  at  eight  o'clock. 

At  the  annual  meeting,  held.  January  9,  1917,  the 
following  officers  were  elected :  President,  Dr.  Henry 
H.  Haskell;  Vice-President,  Dr.  Ralph  Carleton;  Sec- 
retary-Treasurer, Dr.  W.  Holbrook  Lowell. 

PROGRAM 

Hospital  Cases : 

American  Board  for  Ophthalmic  Examinations, 

Dr.  Walter  B.  Lancaster. 

Glioma  Retinae  et  Atrophia  Bulbi,  Dr.  D.  F.  O'Connor. 

Ocular  Changes  In  Raynaud's  Disease, 

Dr.  George  S.  Derby. 

(By  Invitation) 
Fibrolysin  In  the  Treatment  of  Ocular  Diseases, 

Dr.  Robert  Scott  Lamb,  Washington.  D.  C 

There  will  be  a  Joint  meeting  of  the  New  England 
Ophthalmological  Society  and  the  Boston  Society  of 
Psychiatry  and  Neurology  on  Thursday.  April  12,  1917. 

W.  Holbrook,  Lowell*  Secretary 
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HYNSON,  WESTCOTT  &  DUNNING 

PRESENT  UNIQUE  AND  DEPENDABLE  PRODUCTS 

That  have  the  following  characteristics:  (a)  were  subjected  to  ex- 
haustive clinical  proving  before  they  were  presented  to  the  medical  profes- 
sion ;  (b)  are  not  simple  mixtures  of  known  drugs  with  misleading  names ; 
(c)  are  in  harmonious  accord  with  the  most  rigid  requirements  of  medical 
and  pharmaceutical  ethics;  (d)  are  neither  patented,  trade-marked  nor 
registered ;  (e)  have  been  accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association. 

HYNSON,  WESTCOTT  &  DUNNING 

Pharmaceutical  Laboratory 
BALTIMORE  MARYLAND 


m  PLASTIC  SHOE 


Registered,  U.  S.  Patent  Office,  1912 

That  all  shoes  should  fit  and  be  comfortable  we  all  admit.  Fallen  Arches  and  related  troubles  owe  their 
origin,  in  great  part,  to  improperly  designed  footwear.  Practically  no  foot  trouble  of  this  character  being 
transmitted,  the  problem  is,  then,  to  secure  footwear  which  shall  allow  a  degree  of  freedom  to  the  foot 
comparable  to  that  of  the  hand— and  it  has  been  answered  with  PLASTIC  SHOES. 


Plastic  Footwear  is  made  est 
one  inviolable  priarinte  the 
absence  of  the  ordinary  steal 
shank  which  hsi 
tirely  eliminated. 


Produced  and  Sold  Only  By 

THAYER  MCNEIL  COMPANY 

47  Temple  Place       BOSTON       15  West  Street 
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PHYSICIANS'  AND  DENTISTS'  OFFICES 

45  BAY  STATE  ROAD 

opposite:  common  wealth  avxntjb  subway  entrance  ahd  bdrtace  cab  statioh 

lXL  OmCU   OVERLOOKING   BAY   STATE  BOAD   AND  COMMON  WEALTH  A  VENUE  OB  THE  CHABIXB  RlTEB  BaSW 

ELECTRIC  ELEVATOR  VACUUM  CLEANER 

CONTINUOUS  HOT  WATER  IN  EVERY  ROOM 
PRIVATE  TOILET  ROOMS  CONNECTED  WITH  ALL  LARGE  OFFICES 

Telephone  Switch  Board  with  Day  and  Night  Operators 
COMPRESSED  AIR 
Door  Service  and  Maid  Attendant 
OPEN  FOR  INSPECTION  TELEPHONE:  BACK  BAT  MM 


NOTICES  ON  THIS  PAGE  ARE  PRINTED  FOR  THE  JOURNAL  SUBSCRIBERS  WITHOUT  CHARGE 


Newly  Renovated  and  Fully  Equipped 

PHYSICIANS9    OFFICE  BUILDING 
510  Common  wealth  Avenue 

Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 

Only  two  offices  now  nomt ;  largo  lint  Boor  front,  large  third  Boor  front. 
A  B.  See  paaaenger  el  era  tor.    Hot  and  cold  water  In  erery  room.  Wait- 
laar  rooms,  x-ray  room.    Central  telephone  terrie*. 


Open  for  inspection. 


rat.  B.  0.  SW 


TO  LET 

497  and  499  Beacon  St.,  near  Massachusetts  Ave.,  two  suites, 
each  having  six  rooms  and  bath.  Newly  painted  and  papered 
throughout.  Have  been  occupied  formerly  by  a  physician 
and  a  dentist.  Moderate  rent.  Apply  to  janitor  on  premises, 
of  to  Mrs.  J.  M.  Lowe,  Hotel  Lenox,  Boston,  Mass. 


TO  RENT 

Office  hours  in  a  physician's  office.    Inquire  at  Suite  B,  483  Beacon  St, 
Telephone  B.  B.  8000. 


WANTED 

Assistant  female  physician 

Apply  to 

Gardner  State  Colony,  Gardner,  Mass. 


8-6  p.m. 


WANTED 

Pathologist  at  Bangor  State  Hospital,  Bangor,  Maine.    Apply  to 
Da.  F.  L.  Hills,  Sopebjntkxdbht,  Box  926,  Bangor,  Maine. 


FOR  SALE 

For  price  of  equipment,  a  18000  practice  in  a  rapidly  growing  town 
one-half  hour  from  Boston.  A  fine  opening  for  a  Catholic  doctor  who  can  do 
some  surgery. 

Addreea  O.  P..  Cam  or  Boston  Medical  jjtd  Susoical  Joubjtau 


WANTED 

Woman  physician  for  staff  position  in  a  hospital  for 
the  insane.   Salary,  $800  and  living.  Address: 
"T,"  Care  op  Boston  Medical  and  Surgical  Journal, 
Boston,  Mass. 


DESIRABLE  PRIVATE  OFFICES 

FULLY  EQUIPPED 

FOR  PHYSICIANS  OR  DEI 


Two  suites,  each  consisting  of  two  offices,  reception 
laboratory.   Hot  and  cold  water,  gas,  electricity. 

Ill  NEWBURY  STREET,  BOSTON 


DOCTOR'S  OPPORTUNITY 

Suitable  for  hospital,  sanatorium  or  private  residence. 
Colonial  mansion  of  14  rooms  In  Haverhill's  most  exdi 
dentlal  section,  Bradford.   It  was  long  occupied  by  Dr. 
son,  one  of  the  leading  physicians  of  Haverhill,  now 
It  has  six  open  fireplaces,  steam  heat,  gas  and  electrtrity.i 
in  cabinets  and  refrigerator,  large  cedar  closet,  solid 
staircase — a  grand  house,  costing  $86,000  to  build.  New  I 
for  two  cars.  Fourteen  thousand  square  feet  of 
with  shrubbery  and  ornamental  plants.  The 
cently  purchased  by  the  present  owner  for  a'  hom^j 
den  death  of  his  wife  compels  htm  to  dispose  of ! 
.immediate  sale  $12,000. 
Harry  II.  Gardner,  Room  570,  200  Devonshj 


HOUSE  OFFICER  WAN1 

Position  at  Maiden  Hospital  open  to  young  man  at 
Apply  to  Da.  Robert  Fbkvch,  Clsbk  or  Mbbical  Boa**, 
Maldeh  Mas*. 

WANTED 

1  band  office  act 

I.  J.  0.,  118  Embbaos  Street,  Harnauu, 


A  pet  of  physician's  second  band  office  scales  with  ro*V- 

condition.  Addr 
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TOWNS- LAM  BERT  TREATMENT 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 

Selected  cases.    Fixed  charge  on  admission  and  limited  stay.  Rates  reasonable. 

DR.  RICHARD  C.  CABOT  says:  "The  Treatment  has  great  value,  especially  in 
the  cure  of  the  morphine  habit." 

DR.  WEED'S  SANITARIUM    -    Saxonville,  Mass. 

Three  miles  from  Framingham.  Phones,  Framingham  732-W  and  744-M 

Twenty  acres  of  woodland  is  our  play-ground.  Rest  and  convalescent  cases  re- 
ceived.   No  insane.    For  full  information  address: 

HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 


CHANNING  SANITARIUM 

(Established  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

Insane  patients  not  received. 
DONALD  GREGG,  M.D.  WALTER  CHANNING,  M.D. 


Lakft  ViCW    Sanitarilim     for  *•  c*ra  *nd  treatment  of  Nervous  and  Mild  Mental  Diseases. 

ESTABUSHlS  1S82  ******     Alcoholism,  the  Drug  Habit,  Epilepsy  and  General  Invalidism. 

Burlington  Vermont  .  . 


I 


Situated  on  the  shores  of  Lake 
Champlain,  within  range  of  the 
Adirondacks.  On  the  main  line 
from  Boston  to  Montreal,  it  is 
easy  of  access,  yet  affords  the 
freedom  and  quiet  of  the  country. 
Tennis,  boating,  bathing,  fishing, 
and  all  forms  of  recreation. 


The  large  main  building  and  two 
cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure  are 
employed  to  treat  mind  and  body 
concurrently.  A  recent  installa- 
tion  for  hydrotherapy,  etc., 
makes  such  remedial  measures 
available  when  required.  Consul- 
tation with  specialists  at  Univer- 
sity of  Vermont  Medical  College 
is  always  procurable. 


Full  information  will  be  supplied  by  Edgar  O.  Cro&sman,  M.D.,  Supt. 


THE  MILLET  TUBERCULOSIS  SANATORIUM 

EAST  BRIDGEWATBR,  MAM 

THE  PLACE  WHERE  OUT-OF-DOOR 
 SLEEPING  BEGAN  

Now  in  its  17th  Successful  Year. 

Boston  Office,  419  Boylston  Street 
Tuesdays  and  Fridays,  1  to  3  P.M. 

CHARLES  S.  MILLET,  Medical  Director 

BAST  BRIDGEWATKB,  If  ASS. 

Home  Telephone,  Brockton  874  W. 

Boston  Telephone,  Back  Bay  4200 
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flDebical  Scboote  ant>  Hoepttals 


HARVARD  MEDICAL  SCHOOL 

Exceptional  laboratory  facilities  for  teaching  and  research.  Abundant  opportunities  for  clinical  instruc- 
tion in  closely  allied  hospitals,  a  number  of  which  are  grouped  about  the  buildings  of  the  Medical  School 
Courses  for  the  Degree  of  Doctor  of  Public  Health, 


ADMISSION  REQUIREMENTS:  Either  (1)  a  de- 
gree in  arts  or  science  from  a  recognized  college  or 
scientific  school,  (2)  two  years'  work  at  a  college  or 
scientific  school  of  high  rank  with  evidence  that  the 
candidate  has  stood  in  the  first  third  of  his  class; 
with,  in  each  case,  snch  knowledge  of  physics,  biology, 
general  chemistry  and  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions requested  before  July  1st 


GRADUATE  SCHOOL  OP  MEDICINE 
Gbaduatb  iNsrauonon  on  a  UiavMsrrr  Basi 
COURSES  are  given  throughout  the  year  In  all  clin- 
ical and  laboratory  subjects. 

INSTRUCTION  will  be  as  thorough  and  scientific 
in  the  Medical  School  proper.    Elementary  and  ad- 
vanced courses.  Research  courses  for  qualified  sti 
STUDENTS  are  admitted  at  any  time  and  for  any 
length  of  study. 

For  Information  address 
HARVARD  MEDICAL  SCHOOL,  BOSTON,  MASS. 


; 


i 


New  York  Polyclinic  Medical  School  and  Hospital 


341-351  West  50th  Street 
NEW  YORK  CITY 

General,  Separate.  Clinical  and  Special  post-graduate  Courses  of  Individual  instruction 

giraa  throughout  the  year,  banning  at  any  time,  and  for  any  period  of  tune 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 
in  all  branch*-.    Instruction  planned  to  meet  individual  requirement* 
COURSES  OF  PRACTICAL  WORK  u  Aariatanta,  under  tutelage,  (or  period,  of  three  month.,  aii    month.,  one  year,  for  apedau* 

INDIVIDUAL  INSTRUCTION  in  the  following  branch*.: 

Major  and  Minor  Surgery  Neurology  and  Neurological  Surgery  Rectal  Diaeaae*  Tuberculosis  (pulmonary,  glandular,  boat; 

Hernia  (local  anesthesia)  (brain,  spinal  cord,  peripheral  nerve*)       Ametheaia  Drug  Addiction*  and  Toxemia. 

Oyrtoscopy  (male  and  female)     Dermatology  (akin  pathology)  Physical  Diagnoak  Diaeaaea  of  Stomach  (dietetic.) 

Urethroscopy  and  Endoscopy       Gynecology  (operative  ;  non-operatiTe)  Infant  Feeding  and  Diagnoak  Z-Ray  and  Electro- Therapeutica 

Eye,  including  Refraction ;  Ear,  Throat  and  Noee 

State  particular  information  desired  when  writing.    Address  inquiries  to  JOHN  A.  WYETH,  M.D.,  LLD., 

President  of  the  Faculty 


NEW  YORK  UNIVERSITY 

The  University  and  Bellevue  Hospital  Medical  College. 


MEDICAL  DEPART! 

Session  1917-1918  begins  Wednesday,  September 

Candidates  for  admiwion  to  the  University  and  Bellevue  Hospital  Medical  College  are  required  to  present  evidence  of  the  completion  of  one  year  of 
k  in  addition  to  graduation  from  an  approved  four-year  high  school  course.    It  is  required  that  this  year  of  college  work  include  one  year  each  of  I 
Physics,  Biology,  and  two  of  the  following  languages:  English,  French  and  German.     To  meet  this  requirement  the  Collegiate  Division  offers  the 
Medical  Preparatory  Courses:    L    Course  extending  from  September,  1916,  to  June,  1917.    2.    Course  extending  from  February  1,  1917,  to  8*|  li  lahaqj 
The  completion  of  either  of  these  courses  admits  to  the  medical  school  for  session  1917-1918.     The  requirement  for  admission  to  the  Medical  P» 
Course  is  any  one  of  the  following:  (1)  A  diploma  of  graduation  from  a  four- year  high  school  course  recognized  by  the  Regents  of  the  State  of  5 
(2)  A  certificate  of  the  College  Entrance  Examination  Board  covering  fifteen  units  of  Secondary  School  Subjects.    (8)  Entrance  examinations  of  the 
College  covering  fifteen  units  of  Secondary  School  Subjects.    (4)  A  certificate  of  admission  to  the  freshman  class  of  a  recognized  college.  Beginning 
tember,  1918  (Session    1918-1919),  candidates  for  admission  to  the  Medical  College  will  be  required  to  present,  in  addition  to  graduation  from  a  torn 
school  course,  evider.ee  of  the  completion  of  two  years  of  college  work,  including  at  least  one  year  each  of  Chemistry,  Physics,  Biology,  and  two  i 
lowing  language* •  English,  French  and  German.    New  York  University  offers  ■  Combined  Course  leading  to  the  degrees  of  B.S.  and  M.D.  upon  the 
of  six  and  a  half  years,  the  first  two  and  a  half  years  of  study  to  be  pursued  in  the  College,  and  the  last  four  years  in  the  Medical  College.  Upon 
pletion  of  the  first  two  vears  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  will  be  conferred. 

For  Bulletin  or  further  information,  address  DR.  JOHN  HENRY  WYCK0FF,  Secretary,  26th  Street  and  First  Avenue,  New  York  Crrr. 

TUFTS  COLLEGE  MEDICAL  SCHO 

This  school  offers  a  four-year  course  leading  to  the  degree 
of  Doctor  of  Medicine.  The  next  session  begins  September  21, 
1916,  and  ends  June  15,  1917. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  and  in  addition  college 
credit  indicating  one  year's  work  in  Chemistry,  Physics. 
Biology  and  French  or  German. 


Well-equipped  laboratories  and 
furnish  opportunity  for  a  thoroughly  practical 
medicine.    Address  all  communications  to 

FaAifK  B.  BLaskins,  M.D., 

416  Huntington  A 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 
School  of  Ophthalmology  and  Otology 

For  Graduates  of  Medicine 

OHnica  daily  by  the  Surgical  Staff  of  the  Infirmary     Special  count*  in  Ophthalmology, 
Surgery  of  the  Eye  and  Ear,  Pathology  and  External  Disease*  of  the  Eye 

abundant  clinical  material  of  thii  well-known  institution  afford*  student*  an  unusual  oppor- 
for  obtaining  a  practical  knowledge  of  theae  special  subjects.    Two  vacancies  In  the  Hooae  Staff 
in  March.  July,  and  November  of  each  year.    For  particular*  address  the  Secretary. 

OB.  OEOtlGE  S.  DIXON.  New  Tom  Eti  aetj  Eai  Infibm avt. 


THE 

BOWDOIN 
MEDICAL  SCHd 

Addison  S.  Thayer,  Dt 
10  DBBRING  ST.,POI 
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professional  Carte 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 
light  mDea  from  Boston 

Telephone,  Arlington  »  {  *^g£* 

ARTHUR  H.  RING.  M.D. 

Arlington  Heights,  Mast. 


Devereux  Mansion 

Marblehead,  Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 

Herbert  J.  Hall,  M.D. 


professional  Carta 


WELLESLET  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


WOODSIDE  COTTAGES 

PRAMINGHAM,  MASSACHUSETTS 
(On  Indian  Head  Hill) 

private  establishment  for  the  care  and  treatment 
chronic  diseases,  including  fatigue  neuroaea  and 
i«-  No  insane  or  other  objectionable  caaea 
Three  bouses  with  all  modern  appoint- 
ata;  opportunity  for  tenting  in  tbe  pine  grove; 
ifnl  country  location.     Illustrated  prospectus. 


i.  Melius*  Private  Hospital 

f     FOR  MENTAL  DISEASES 

Waverley  Avenue,  Newton,  Mass. 


U9  W 

r 


by  train  to  Newton,  or  by  electric  can  ris 
wealth  Are noe,  to  Grant  Avenue. 

Edward  Melius,  M.D. 


IR.  TAYLOR'S  PRIVATE  HOSPITAL 

i 

k  for  the  Treatment  of 

F       NERVOUS  DI8EASES 

ALCOHOLISM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  famished, 
led  attendants,  good  food  and  com- 
Me  rooms  at  moderate  rates, 
tioda  of  treatment  are  those  proved 
after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

pew  Hot  Sonera)  (Roxbury  Otstriot) 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment. 
Address 

EDWARD  H.  WISWALL.  M.D. 
Wellealey,  Mass. 

Telephone,  Wellesley  261 


The  Douglas  Sanatorium 

321  Centre  Street       Dorchester,  Mass. 

(Near  Fields  Corner) 

ALCOHOLISM  AND  MORPHINISM 

Both  are  entirely  oar- 
able  by  modern  methods. 
A  LOO  HOLISM  is  treated 
on  the  well  established 
theory  that  it  is  a  dis- 
ease requiring  medl 
treatment  and  care. 

MORPHINISM  la  BO 
treated  by  ui  as  to 
Avoid  the  pain  and  dis- 
tress usually  caused  by  the  withdrawal  of  the  drag. 

Our  methods  bare  been  described  in  The  London 
Lemoet,  The  If.  Y.  Medical  Record,  and  other  Joex- 
nela.    Beprlnta  will  be  sent  oa  application. 
Nervous  and  general  chronic  oaaea  received. 
Bleb -frequency  electricity,  x-ray,  mechanical  rl 
oration,  etc. 

Take  "Aahmont  and  Milton"  electrle  from  Boston 
to  Centre  St,  Dorchester.    Telephone,  Doreheeter  SO. 

CHARLES  J.  DOUGLAS,  M.D. 


professional  Garbs 


TOWER  HALL 

DERBY,  N.  H. 

Forty  miles  from  Boston 

la  admirably  adapted  both  by  location  and  equip- 
ment for  the  can  of  nerroua  and  chrome  diseases. 
Several  eminent  Boston  specialists  an  on  the  ataf 
of  eonanltaiita. 

F.  A.  TOWER,  M.D. 


HERBERT  HALL  HOSPITAL,  Inc. 

WORCESTER,  MASS.     Established  in  1S7S 


"BELLEVUE" 

Bupeitoi  home-like  accommodations  for  frre  patients, 
Nerroua  and  Mild  Mental  Disease,  selected  cases  of 
Alcoholism,  end  Elderly  Persons,  for  whom  medical 
supervision  is  desired,  are  received. 


MARY  W.  L.  JOHNSON,  M.D. 

46   WALOOTT  ROAD,   CHESTNUT  HILL,  MAM. 
Telephone,  Breokline,  5SS1-W 


A  Hospital  for  the  Can  and  Treatment  of  those 
afflicted  with  the  various  forma  of  Nervous  and 
Mental  Disease. 

For  Information  address 

Waltib  C.  Hsvilaito,  M.D.,  President 
Bor  O.  Jicuov,  M.D.,  Resident  Phyieiem 


HILLCROFT 

Lunenburg,  Massachusetts 

A  sanatorium  for  seven  tuber- 
culosis patients.  Special  fa- 
cilities for  taking  the  rest 
treatment  In  bed  In  the  open 
air.  Separate  porch  for  each 
patient  Rates  $20  to  $35  a 
week.    No  extras. 

Staff:     Jomfh  H.  Pratt.  M.D..  Boston. 

ALvrara  P.  Lowbll,  M.D.,  Fitehbnrg. 
ChaBLM  E.  Woods,  M.D.,  Lunenburg. 

Bacteriologist: 

Athotoh  P.  Mabob,  M.D.,  Fltohburg. 

for  Booklet,  apply  to 

MBS.  G.  JUSTICE  1  win  a 


GLENSIDE 
For  Nervous  and  Mental  Diseases 
6  Parley  Vale 

Jamaica  Plain,  Man. 
MABEL  D.  ORDWAY,  MD. 

Telephone,  Jamaica  44 


BOURNEWOOD  HOSPITAL 

FOR 

MENTAL  DISEASES 

Established  1884 
BROOKLINE,  MASS.      SOUTH  8T. 

Nearest  station  Bellevue,  N.  T.,  N.  H.  «  H.  R.  R. 
HENRY  R.  STEDMAN,  M.D.    OBO.  H.  TORNET,  M.D. 


Dr.  Albert  E.  Brownrigg 

raceivM  Nervous  Invalids  who  require  a  specialist's 
constant  supervision  and  intelligent  nursing  can 
at  his 

Highland  Spring  Sanatorium 

a  home-like  retort  among  the  plnee  of  New  Hamp- 
shire, one  hour's  ride  from  Boston.  Number  limited 
to  fifteen.  Trains  in  six  directions  throughout  New 
Instead,    Telephone  or  address  him  at 

Nashua,  N.  H. 


MISS  MOULTON 

80  Hammond  St.,  Chestnut  Hfll,  Mass, 
Special  children  in  home-school.  Limited. 
Associated  many  years  as  Principal  with 
Dr.  W.  E.  Fernald,  Waverley,  Mass. 
Tel.,  Newton  South  327. 
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Drug  Addictions  and  Alcoholism 
Can  Be  Cured 


at 


THE  FISK  HOSPITAL 

in  a  brief  time,  Without  Pain 
WHAT  HAS  BEEN  DONE  CAN  BE  DONE  AGAtf 
UNSOLICITED  TESTIMONIALS  FROM  GRATEFUL  PATIENT 


The  following  excerpts  are  taken  from  numerous  letters  on  file  at  this  hospital.  They  includ 
all  ages  from  eleven  to  sixty-five  years,  and  addictions  from  two  to  twenty-five  years. 


No.    339.  Boston,  May  17,  1914. 

Dr.  Richard  C.  Cabot,  1  Marlboro  Street,  Boston,  Mass. 
Dear  Doctor: — 

Knowing  the  interest  manifested  by  you  in  the  Fisk 
Hospital,  1  wish  to  call  your  attention  to  a  case  with  which 
1  am  perfectly  familiar,  recently  treated  at  that  institution. 
The  patient,  a  young  man — drug  addict  (morphine  and  her- 
oin— 14  years) — on  his  admission  to  the  hospital  was  a  veri- 
table human  skeleton,  bordering  on  insanity.  His  system 
responded  royally  to  the  treatment  and  when  he  was  dis- 
charged at  the  expiration  of  two  weeks  the  transformation 
was  so  great  that  he  was  hardly  recognizable,  his  weight 


of  such  habits  and  enjoy  such  good  health  and  happiness 
I  wish  you  good  success  and  hope  many  poor  souls  will  b 
made  as  happy  as  I  am." 

No.  499.  An  Eastern  physician;  morphine  habitue.  Hi 
wife  writes  as  follows:  "I  wish  you  could  see  how  wej 
he  looks,  and  it  seems  so  good  to  see  him  rest  so  well  ia 

eat  a  good  meal    I  never  will  forget  your  kindne* 

to  the  doctor  and  I  shall  always  be  very  grateful  for  whs 
you  have  done  for  him." 

No.  461.  Female  morphine  addict.  "I  am  so  glad  I  cast 
to  your  place,  and  I  have  come  out  so  fine  you  would  hardfl 


having  increased  about  fifteen  pounds  and  his  general  ap-  know  "VL™  «£S  ?5  ™  JhT  !ST  °  /  Jour,plaa 
pearance  being  that  of  a  normal,  healthy  man.  ' "  *!*  J^i*  JS'TSJ  ,.18  pounds'  and  1  am  fcef,ng  H 


To  the  delight  of  his  family,  from  which  a  heavy  cloud 
had  been  lifted,  there  has  been  a  daily  consistent  improve-, 
ment  in  his  condition,  and  they  speak  in  the  highest  terms 
of  the  masterly  manner  in  which  the  case  was  handled  by 
the  manager  and  the  hospital  staff.  He  has  a  voracious  appe- 
tite, and  his  craving  for  narcotics  has  been  absolutely  anni- 
hilated. 

Note:  The  above  was  written  by  a  well-known  Boston 
physician,  and  he  recently  informed  us  that  the  patient  had 
not  relapsed,  is  in  perfect  health,  has  gained  43  pounds  and 
is  engaged  in  active  business. 

Nos.  521  and  522.  Mother  and  son:  morphine  addicts. 
Son  11  years  of  age.  Addiction  due  to  prenatal  causes, 
given  morphine  at  birth  to  save  his  life.  Mother  and  son 
each  using  7  1-2  grains  of  morphine  per  day  when  admitted 
to  the  hospital.  Left  for  home  in  twelve  days.  Report 
from  family  physician  one  year  later:  "Mother  has  gained 
eighteen  pounds,  her  color  and  expression  are  noticeably 
different,  eats  and  sleeps  well,  has  not  resumed  the  drug.  Son 
has  grown  six  inches  and  now.  weighs  108  pounds."  (When 
he  left  the  hospital  he  weighed  58  pounds.) 

No.  602.  A  brilliant  medical  student,  who  was  treated 
for  morphine  addiction,  writes:  "It  is  with  infinite  gratitude 
that  I  write  you  a  line  to  tell  you  that  now  I  am  feeling 
quite  myself.  The  work  you  are  doing  seems  to  me  to  be 
one  of  the  finest  types  in  the  world  and  should  be  made 
known  to  the  people  at  large.  It  must  be  most  gratifying 
to  you  to  know  of  the  wonderful  results  especially  in  those 
cases  where  the  individual  appears  to  deserve  the  effort. 
Let  us  hope  that  I  am  not  excluded  from  their  number." 

No.  361.  A  Western  physician,  cocaine  addict,  writes,  a 
year  after  treatment:  "So  far  as  I  can  see.  1  am  in  normal 
health.  Weigh  205  lbs.,  appetite,  etc.,  O.K.,  and  have  been 
able  to  see  a  steady  improvement  in  mental  poise,  even  up 
to  the  present." 

No.  425.  Female;  addicted  for  12  years.  Used  morphine, 
whiskey,  Jamaica  ginger  and  alcohol.  "It  gives  me  pleasure 
to  write  to  remind  you  that  it  was  one  year  ago  today  that 
I  went  to  your  hospital.  It  has  been  the  happiest  year  I 
have  spent  for  the  past  14  yearj,  and  I  thank  God  I  have 
never  used  any  morphine  or  whiskey  since  I  went  to  your 
cure.  I  have  never  had  any  desire  to.  and  I  am  feeling  well 
and  weigh  132  pounds — some  difference  from  when  I  was 

down  there    You  don't  know  how  I  appreciate  all 

of  your  kindness,  and  to  think  that  anyone  could  be  cured 


never  better  in  my  life.' 

No.  336.   A  hard-working  mill  hand,  treated  for  morpb 
addiction  five  years  ago,  has  not  relapsed,  and  writes:  "Thii 
I  can  induce  two  or  three  dope  fiends  to  go  to  your  ho 
pital,"  and  says,  "We  fiends  find  out  about  one  another 
prowling  around  for  dope." 

No.  323.  An  intelligent  accountant,  but  down  and 
through  drink.  After  treatment  we  found  him  a  job.  A  yd 
later  he  writes:  "I  know  you  will  be  pleased  to  know  th 
I  am  O.K.  as  far  as  drink  is  concerned — I  never  think 
it  and  have  no  desire  for  it  in  the  least.  My  idea  in  writi| 
you  is  to  let  you  know  the  good  it  did  me  while  with  yd 
and  to  let  you  know  that  I  fully  appreciate  all  you  did  H 
me." 

No.  619.    A  physician:  alcoholic  addiction.  "Grateful 
'  a  poor  word  for  you  and  what  your  hospital  has  done 
me.   Since  I  have  taken  treatment  I  have  had  no  desire 
liquor  of  any  kind.    My  appetite  is  excellent  and  my  boJ 
condition  as  fine  as  silk.    I  regard  your  hospital  as  a  g 
send — I  know  it  was  for  me." 

No.  526.  Married  woman:  morphine  addiction.  uli 
will  without  doubt  be  interested  in  knowing  how  N 
X  has  been  since  returning  home  from  treatment  receii 

at  your  hospital    I  am  more  than  delighted  to 

able  to  state  that  your  treatment  has  been  a  perfect  sued 
in  every  way,  in  fact,  I  could  not  believe  it  possible  for 
to  get  the  results  that  have  been  achieved  in  the  case 
my  wife.    You  may  remember  that  I  was  more  or  1 
dubious  about  the  case  when  going  to  you,  in  view  of 
length  of  time  the  morphine  habit  had  been  growing.  I 
matter  of  fact.  I  had  about  given  up  all  hope  that  it  w 
possible  to  effect  a  cure  for  cases  so  far  advanced, 
went  to  you  as  a  last  resort,  with  small  hopes  of  succfl 
It  is  with  heart-felt  gratitude  that  I  write  you  to  wish 
continued  success  in  your  God-sent  mission  of  mercy  ... 
My  wife  is  growing  stronger  and  is  a  new  creature,  aL 
taking  her  former  place  as  wife  and  mother  in  the  ho 
the  result  being  directly  due  to  the  treatment  and  assist* 
received  at  106  Sewall  Ave." 

No.  564.  Female:  morphine  addict.  "Am  gaining  e*j 
day  in  every  way.  My  people  here  were  all  very  much  I 
prised  when  they  saw  me.  but  we  are  all  so  glad  and  hal 
to  think  that  I  am  so  well.    Life  looks  very  different  to 

Google 


Digitized  by 


'ou  CLXXVI,  No.  6] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


XXI 


No.  21.  A  gentlemen:  morphine  habitue  of  many  years' 
landing,  who  had  received  various  kinds  of  treatment.  He 
Sites:  "Am  getting  along  finely  and  feeling  O.K.,  eating 
rerything  in  sight  and  getting  fatter  every  day."  He  came 
o  us  six  years  ago  and  has  not  resumed  drugs. 

No.  9.  A  dentist:  confirmed  morphinist  due  to  tabes.  Ex- 
mined,  in  1911,  by  Dr.  Richard  C.  Cabot,  who  pronounced 
he  disease  arrested  and  a  fit  case  for  treatment.  The  treat- 
acnt  produced  wonderful  results  mentally  and  physically. 
Jp  to  one  year  ago  he  had  not  relapsed. 

No.  284.  A  female  morphine  addict  writes:  "I  am  much 
appier  this  year  than  I  was  last,  thanks  to  you." 

No.  555.  Female,  aged  60:  morphine  16  grains  daily, 
frites:  "Am  fighting  nerves,  and  still  th*re  is  fight  left  for 
it  unpleasant  things  that  may  come."  !  She  won  out  by 
ersistent  effort. 

No.  275.  Male,  heavy  drinker  for  28  years,  writes:  "I  left 
our  place  about  one  year  ago.  I  thought  it  might  be  of 
kne  satisfaction  to  you  that  your  treatment  was  a  suc- 
css.  I  have  not  taken  a*  drink  of  liquor',  nor  have  I  ever 
ten  the  time  I  wanted  one,  since  I  left." 
No.  191.  A  Southern  physician,  morphine  and  cocaine 
ibitue,  writes:  "No  doubt  you  are  interested  in  the  future 

leach  and  every  one  of  your  patients    I  am  happy 

)  say  that  I  am  in  fine  health  and  feel  safe  so  far  as  a  re- 
krn  to  the  old  life.  I  think  a  sufficient  time  has  elapsed  since 
was  treated  at  your  hospital  for  me  to  consider  myself 
iffed.  My  present  weight  is  168  pounds,  which  is  about  21 

Sods  more  than  I  weighed  when  I  took  your  treatment. 
..el  fine  in  every  way,  have  no  nervousness,  in  fact,  I  can- 
ot  see  any  difference  between  my  present  health  and  my 
tilth  before  the  addiction.  I  certainly  do  appreciate  what 
Bs  done  for  me  and  the  result  obtained  was  just  fine." 

Wo.  433.     A  female   morphine  addict  writes:  "We  are  so 

bd  and  happy,  both  Mr.  X  and  myself    The  sad 

id  awful  past  is  behind  us.  Oh!  it  seems  so  good  to  be 
ihiral  once  more  and  not  to  be  conscious  all  the  time  that 
had  a  master  that  was  driving  me  on  to  destruction.  I 
«r  can  be  thankful  enough  that  we  ever  heard  of  the 
sk  Hospital.  It  seems  as  thouph  no  other  place  could 
ive  suited  me  as  well." 

No.  423.  Young  man  who  went,  wrong  through  hanging 
nd  cheap  theatres.  Became  a  drug  fiend  (morphine  and 
in).  Brought  to  us  by  a  lady  who  sought  to  reform  him: 
eeded.  She  writes:  "He  has  gained  physically  so  that  I 
you  would  hardly  know  him.    I  think  he  weighs  20 

more  than  when  he  left  you    Mentally  he  is 

t  the  same  as  when  he  left  your  place  except  that  he 
read  more.    I  know  that  he  has  had  no  drugs  at  all." 

No.  560.  A  physician's  wife:  morphine  addict  for  10  years 
grabs  daily).  "I  want  to  thank  you  for  all  you  did  for 
your  interest  and  generosity,  and  to  thank  you  for  send- 
me  here  (back  in  the  country  to  build  up  my  shattered 
es).  To  be  sleeping  as  well  as  I  can  and  feeling  as 
gh  most  anything  is  wonderful  for  me  at  this  stage  of 

e  game.    And  happy!  oh!  the  English  language  has  no 

Hi  to  explain  it — I  am  myself." 

itos.  594  and  595.  A  physician  and  his  wife,  both  addicted 
! morphine,  both  cured  and  happy.  He  writes:  "Both  are 
tt\y.  I  have  gained  17  lbs.  Drove  my  machine  822  miles 
Per  I  left  you.  Seems  good  to  be  back  in  harness  again." 
jlo.  72.  Hard-working  blacksmith,  morphinist,  writes: 
re  had  it  out  with  the  devil  and  came  out  on  top.  When  I 

Sthe  hospital  I  weighed  117  lbs.  I  now  weieh  145  lbs.,  and 
like  a  fighting  cock.    God  bless  you  all." 


No.  443.  Female  morphine  addict  for  24  years  (15  grains 
daily)  writes:  "You  may  think  I  have  forgotten  you  but  I 
have  not.  I  could  never  forget  the  splendid  care  and  at- 
tention I  received  from  the  doctors  arid  the  dear  nurses — 
such  care  I  doubt  I  should  have  had  in  any  other  hospital. 
I  shall  never  forget  their  good  treatment." 

No.  486.  Bright  business  woman,  morphinist,  cured  of 
her  addiction,  married  and  happy,  writes:  "I  want  to  thank 
you  for  your  kindness  to  me  and  for  the  change  you  have 
made  in  my  life.    It  is  indeed  good  to  live  again." 

No.  5.  December,  1910,  we  treated  a  business  man  who 
was  drinking  from  one  to  two  quarts  of  whiskey  daily.  The 
treatment  cured  his  addiction.  He  has  not  relapsed  and.  says 
nothing  could  induce  him  to  drink  again. 

No.  620.  Female,  well  connected,  caught  in  a  raid  on  drug- 
dispensing  doctor.  Came  to  us  on  the  recommendation  of 
the  Asst.  District  Attorney.  Using  25  grains  of  morphine  per 
Hypo,  daily.  Treated  and  sent  back  in  the  country  to  build 
up.  She  writes:  "You  sent  me  to  one  ideal  spot,  and  the 
doctor  and  his  wife  are  two  of  the  best  ever.  I  shall  stay 
until  I  have  developed  brains  enough  to  go  the  straight  and 
narrow  path  from  now  on.  Give  my  regards  to  all  and  say 
I  am  O.K." 

No.  7.  Married  woman,  discouraged  through  loss  of  prop- 
erty and  ill  health:  morphine  addict.  Came  to  us  December, 
1910.  In  the  October,  1913,  number  of  the  American  Maga- 
zine, her  case  was  written  up  and  published  under  the  title 
of  "Those  Who  Have  Come  Back."  by  Peter  Clark  Macfar- 
lane.  She  has  not  relapsed,  is  well  and  happy,  and  on  several 
occasions  has  visited  this  hospital  and  furnished  encourage- 
ment to  other  unfortunates. 

No.  199.  Male.  Electrical  engineer  of  prominent  family, 
under  treatment  in  sanitaria  four  years  for  morphine  ad- 
diction, came  to  us  in  1912.  Was  using  15  grains  morphine 
daily.  With  us  15  days.  Never  resumed.  Occupies  a  re- 
sponsible government  position  and  is  highly  respected.  One 
year  later,  the  physician  who  had  had  him  in  charge  came 
to  us  to  be  treated  for  morphine  addiction.  He,  too,  found 
relief  and  has  remained  cured. 

No.  468.  A  clergyman  (morphine  addiction)  writes:  "This 
is  the  last  day  of  the  year  1916,  and  I  shall  not  let  it  pass 
without  a  word  of  thanks  to  you  and  your  staff.  I  have  had 
a  good  year — due  principally,  perhaps,  to  you  in  more  than 

one  way,  too   I  hope  in  the  next  and  future  years  to 

justify  your  trust,  your  care  and  your  abiding  friendship  .... 
I  want  to  congratulate  you  on  another  thing:  A  hospital 
like  yours  has  to  be  managed  by  a  man  with  long  ex- 
perience with  human  nature;  you  are  doing  more  good  to 
men  and  women  worth  while  t'-.an  all  the  other  sanitaria 
around  Boston,  because  the  basis  of  your  work  is  tested 
common  sense. 

"You  are  doing  a  work  for  men  and  women,  and  any  man 

who  is  doing  that  is  doing  a  work  for  God    I  hope 

that  you  will  be  spared  for  many  good  years  to  continue  it. 
  People  hate  to  talk  about  this  thing.  No  one  under- 
stands or  sympathizes  with  it;  they  walk  alone  in  this  damn- 
ably selfish  world.  But  you  understand  and  sympathize  with 
all  who  come  to  you.  You  helped  me  wonderfully.  Saint 
Paul  said  he  would  go  down  to  hell  to  save  a  soul;  you  re- 
ceive many  souls  that  are  in  hell  You  may  read  this 

to  some  desperate  poor  soul  any  time  you  want  to.  It's 
what  they  need:  sympathy,  courage  and  a  good  cheer.  Drug 
habit  incurable?  Did  the  great  God  who  made  this  world 
and  mankind  do  such  a  poor  job?  Not  by  any  means.  Once 
the  human  body  is  clear  of  poison,  the  mind  and  soul  can 
do  anything  possible  for  human  nature." 


'1 1  Y?  ¥  O  V     f  ¥  /"\  C  D  f  T  A  I  FOR  THE  TREATMENT  OP 

nt,  rlolv  nUorl  1 AL  alcoholism  and  drug  addiction 

PRIVATE  ROOMS— COMPETENT  PHYSICIANS— TRAINED  NURSES 

i 

Consulting  Physicians 

RICHARD  C.  CABOT,  M.D.,  Boston,  Mass.  WILLIAM  OTIS  FAXON,  M.D.,  Stoughton,  Mass. 

FRANK  G.  WHEATLEY,  M.D.,  North  Abington,  Mass.  LEONARD  HUNTRESS,  M.D.,  Lowell,  Mass. 

i  RUFUS  W.  SPRAGUE,  M.D.,  Boston,  Mass. 

t  RICHARD  C  CABOT  says:  "The  Treatment  has  great  value,  especially  in  the  cure  of  the  morphine  habit." 

106  Sewall  Avenue,  Brookline,  Matt. 
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Harvard  University 
Graduate  School  of  Medicine 
CLINICAL  LECTURE  COURSE, 
One  Lecture  Weekly 
PSYCHOPATHOLOGY  OF  SPEECH 
DISORDER 
By  Walter  B.  Swift,  M.D. 
Introduction : 

1.  Psychopathology:    Scope,  Outline, 

Books 

2.  General  Pathology  of  the  Mind 

3.  Association  and  Dissociation 

4.  Methods  of  Psychoanalysis 

5.  Interpretation  of  Data 

6.  Methods  of  Synthesis  (Treatment) 

7.  Hysteria:  Different  Theories 

8.  Literary  Illustrative  Case 

9.  Stuttering:  A  Psychoanalysis 

10.  Every-day  Use  of  Psychopathology 

11.  Relation  of  Speech  to  Complexes 

12.  A  Comparison  Between  Sublimation 

and  Developmental  Psychology 

Scope:  Brief  analytical  and  didactic 
review  of  the  whole  field  of  psycho- 
pathology, aimed  toward  an  understand- 
ing and  some  application  of  psycho- 
analysis in  general;  and  its  limited  service 
in  speech  disorders.  It  is  a  simplified 
introduction  to  a  very  complex  field  of 
thought  and  leads  up  finally — through 
thoroughly  explained  steps — to  these 
complexities. 

Time:  One-hour  clinic,  one-hour  lec- 
ture.   Three  months.    Tuesday,  5-6. 

Price  $15,  in  advance. 

Begins:   When  3  have  applied. 

For  further  details  address: 

Secretary  Harvard  Graduate  School  of 
Medicine, 

240  Longwood  Ave.,  Boston. 

Where  and  Why? 

Gmis'  Saiitarin  at  Stanford,  Cni. 

(*•  Mint*  tnm  K«w  York  OKr) 
Ofen  *u»Utat  opportaaittaa  lor  the  tr—ta— t  «f 

Nervous  and  Mild  Mental  Diseases 

»ad  bm  separate  detached  cottagea  lor  pm  who 
desire  perfect  privacy  and  plaaaant  ■urroundinga.  aad 
who  an  addicted  to  the  um  of  STIMULANTS  o> 
DKDOS. 

The  sanitarium  la  located  on  a  hill  orerlooUat 
Btaaalerd.  Lot*  Iafaad  Sound.  Addraw 

AMOS  J.  GIVENS,  M.D. 
Stamford,  Conn. 


THE  PHYSICIANS'  LABORATORY 

A.  S.  Hudson,  M.D.,  Director 
G.  B.  Whall,  Assittant 

URINALYSIS,  complete 
quantitative  $2.00 

Wassermann  Tests  5.00 

Sputum  and  Smears  2.00 

Gastric  contents, 

complete  5.00 

Feces  5.00 

Tissues  $.00 

Autogenous  Vaccines  5.00 

Water  Analysis  (Simple)  5.00 

Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.  Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  5672. 


THE  HOSPITAL  COTTAGES  FOR 

CHILDREN  BaMwterife,  toss. 

A  prlrate  Hospital  for  the  care  of  sick 
and  convalescent  children  under  twelve 
years  of  age,  needing  rest  and  care  fol- 
lowing operations,  anemia,  chorea,  tuber- 
cular bone  lesions,  Pott's  disease,  infantile 
paralysis,  crippled,  paralytic,  and  those 
needing  country  fresh  air. 

The  Hospital  is  located  in  north  cen- 
tral Massachusetts,  six  miles  from  Gard- 
ner, at  an  elevation  of  1160  feet,  8/4  of  a 
mile  from  and  in  view  of  the  station,  with 
farm  of  over  600  acres,  from  which 
most  of  the  vegetables  are  raised.  A 
kindergarten  and  graded  school,  with 
competent  teachers,  are  maintained  for 
the  benefit  of  the  children  of  school  age, 

H.  L.  STICK,  M.D. 

Physician  and  Superintendent. 


HARVARD  DENTAL  SCHOOL 

BOSTON,  MASS. 
A  department  of  Harvard  University. 
Forty-ninth  year  begins  Sept  25,  1916 
The  course  will  be  lengthened .  to  fou» 
years  in  September.  1917. 

Bend  for  Announcement 

Da.  Euokkk  H.  Smith,  Dean 


ANATOMICAL  DIAGRAMS 
Charts    .    .    .  Lettering 

P.  L.  MARTIN,  Designer 
16  Beaufort  Road      -      -      Jamaica  Plain 


PINEWOOD  RES] 

ARLINGTON  HEIGHTS,  MASS. 


A  ■OMB-BAXATOaUUM  FOI 

Beautiful  surrounding*  free  from  uu 
atmosphere,  modern  equipment,  liberal 
and  reasonable  rates. 

Ftr  imfrrmatUn  «r  M/«  mUnu 

53  Applet  on  St,  Arlington  Heights,  Maf 

Telephone  787   \rtin*ton  | 

P.  E.  Deehan,  M.D.,  Medical  DM 


"Sutures 
2)  Jit for  V 
n^urgery 

Davis  &  Ceck.  fx 

Brooklyn,  V  K.  1.  5.4. 


Twilight  Sleep 
Maternity  Hospital 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.  Ransom,  M.D. 

Telephone,  Back  Bay  1716. 


Hotel  Gei 

123  West  44th  St 

Bet.  Broadway  and  Sixth  Ave. 

NEW  YORK 

IK  THE  MIDST  OF  EYEB1 


The  Academy  of  Medicine  and 
Hippodrome  are  bat  a  block 
and  the  principal  theatres  and 
great  shopping  district  wits* 
few  blocks. 

Room,  Use  of  Bath  fl-50  and  i 

Room  with  Private  Bath  1.00  - 
Parlor,  Bedroom  and  Bath  S.00  " 
American  Plan  (lor  one)       2.50  " 

DIKING  ROOM  FAMOUS  FOB  ITS 
EXCELLENT,  MODERATELY 
PRICED  CUISINE.  THE  ■** 
TABLE  D'HOTE  DINNER  FOB  H 
CENTS  IN    NEW  YORK. 


JOHN  RANKIN, 
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MASSACHUSETTS  GENERAL  HOSPITAL 

The  Genitourinary  Staff,  Drs.  Barney,  O'Neil,  Smith  and  Young,  will  give  a  course  of  "Clinical 
Ledum  in  Geni to- urinary  Surgery"  in  the  lower  amphitheatre  in  the  Out-Patient  Department  on 
[Friday  of  each  week,  beginning  February  16th,  1917,  and  continuing  through  April. 

Each  exercise  will  be  given  for  two  hours  (10  to  12  A.M.),  and  instruction  will  be  given  by 
b,  demonstration  of  patients,  methods  of  treatment,  specimens,  pictures  and  microscopic  prepa- 
ttions,  and  will  be  followed  by  operations. 
The  following  plan  will  be  adhered  to: — 

SUBJECTS 

Diagnosis  in  Urology 
Gonococcus  Infection  in  the  Male 
Important  Complications,  including  Stricture 
Gonococcus  Infection  in  the  Female  and  in  Children  . 
Diseases  of  the  Scrotum 
Diseases  of  the  Prostate 
Diseases  of  the  Bladder 
Infections  of  the  Kidney  (Non-Tuberculous) 
Renal  Tuberculosis 
Stone  and  Tumor  of  the  Kidney 
Genital  Tuberculosis 


DATES 
February  16th 
February  23d 
March  2d 
March  9th 
March  16th 
March  23d 
March  30th 
April  6th 
April  13th 
April  20th 
April  27th 


The  course  is  open  to  graduates  in  medicine  and  students  of  the  third  and  fourth  year,  subject  to 
leir  acceptance  by  the  hospital.    Women  are  not  admitted. 

Given  in  connection  with  Harvard  Graduate  School  of  Medicine. 

Tickets  for  the  course  will  be  sent  upon  receipt  of  check  for  $5.00,  made  payable  to  the  Massa- 
Jtts  General  Hospital. 

Applications  should  be  made  to  FREDERIC  A.  WASHBURN,  Resident  Physician, 

Massachusetts  General  Hospital. 


THE  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(PATENTED) 

Adapted  to  use  of  Men, Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro-iliac  Articulations,  Floating  Kidney, 
High  and  Low  Operations,  Ptosis,  Obesity,  Pregnancy,  Pertussis,  etc 

Send  for  neiu  folder  and  testimonials  oj  physicians     General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

K4THERINE  L.  STORM,  WLD.9  1541  Biuwri  Street,  Philadelphia 


5EHOLD    NURSING  TRAINING  SCHOOL 
FOR  ATTENDANTS 

19  Kensington  Park  Lynn,  Mass. 

urse  includes  instruction  in  the  Training  School,  in 
ospitals,  and  in  the  homeB  of  patients,  under  the  super- 
of  the  District  Nurse  or  other  Graduate  Nurse.  In- 
n  is  given  in  personal  and  general  hygiene  and  all 
s  of  nousenold  work,  with  practical  demonstrations 
tores  pertaining  to  sickness,  and  personal  instruction 
ervlsion  in  the  care  of  sick  patients. 

COMMITTEE. 

andolpb  OooHdsre,  Chairman.  Frances  A.  Stone,  R.N.,  OrgaMr. 
Altrr    bo.  Robert  B.  Osgood,  M.D. 

Br^ofaT*-*!.  William  R  Bobbins  aLD 

Hurray,   a. If-  George  Oheerer  Bhattnck,  M.D. 


oi. .YarriJC  Tj.  JFihd,  Superintendent,  Training  School, 
in  Kenninpton  Park,  Lynn,  Mass. 


SYRACUSE  UNIVERSITY  COUEGE  Of  MEDICINE 

Ektkanok  Keqithls  vbkts.    Two  yean  in  a  registered  College  or  School  ef 

Science  which  must  include  Latin,  German,  Physics,  Chemistry  and  Biology. 

Combination  courses  recognised. 
Laboratory  Coombs  in  well-equipped  laboratories  under  full-time  teachers. 
Clikical  Oocasas  in  two  general,  one  special  and  the  municipal  hospitals  and 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  students 

serve  as  clinical  clerks. 
Address,  Thi  Sicbmtaet  or  tot  College  of  Midiciki, 

807  Orange  Street,  Syracuse,  H.  T. 

UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLEGE  (rounded  1888) 
ADMISSION  REQUIREMENTS:  Each  candidal/-  for  admission  must  present 
his  Medical  Student's  Certificate  from  the  Examinations  Division  of  the  Board 
of  Regents  of  the  State  of  New  York  and  must  furnish  evidence  of  the  satis- 
factory completion  of  one  year's  study  in  a  recognised  college  or  scientific 
nchool,  of  physics,  chemistry,  biology  and  French  or  German. 

CLINICAL  FACILITIES:  The  hospital  services  are  directly  under  control 
of  the  college.  The  academic  yrar  brains  Sept.  15,  1916. 

All  inquiries  and  other  communications  should  be  addressed  to 

Thomas  Obbwat,  M.D.,  Dean,  Albany  Medical  College,  Albany.  N.  T. 
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URINARY  TEST  CASE 


Compact  and  convenient.  All  the  apparatus  and  appli- 
ances needed  for  Urinary  Analysis.  Made  of  Oak.  One 
side  holds  Test  Tubes,  Large  Funnel,  etc.,  the  other, 
Urinometers,  Small  Funnel,  Beakers,  etc.  Top  hinged 
to  show  interior.  Eight  Reagent  Bottles  (filled  and 
labelled)  are  in  back  of  Case.  A  drawer  is  for  Litmus 
Paper,  Stirring  Rods,  etc.  The  ease  contains: 

8  Reagent  Bottles  14  Assorted  Test  Tubes 

2  Glass  Funnels  1  Test  Tube  Holder 

1  Alcohol  Lamp  1  Urlnometer 

1  Beaker  1  Graduated  Pipette 

1  Evaporating  Dish,  Porcelain    1  Filter 

2  Eraporatlns  Dishes,  Glass     Litmus  Paper 

Bach  article  is  ready  for  use  when  Case  is  opened. 
PRICE,  COMPLETE,  MJ»  HET 


THE  NEWELL  HOT  Al 
APPARATUS 


For  the  Applies* 
of  Dry  Air  of  vq 
high  temperataq 

Has  the  approval 
and  adopted  by  l 
Orthopedic  Depi 
ments  of  the  Can 
Hospital  of  Bost 
and  of  Johns  fl 
kins  Hospital,  B* 
more.  Many  pM 
eians  have  adopt* 
in  private  praetk 

At  moderate  t 
the  demand  g 
proof  of  the  ft 
with  which  it  a 
ceived. 


SUPERIOR  SUROCAl  INSTRUMENTS 
ESTABLISHED  1838 


Price,  with  powerful  central  draft  lamp,  net  HOJ 

CODMAN  *  SHURTLEFF,  120  Boybten  St,  Bastes,  Ma 


(Incorporated) 


Physiologically  Correct  and  Clinically  Effective 

ALKALOL  is  alkaline  in  reaction,  but  its  alka- 
linity is  specific— it  is  a  physiological  alkalinity 
designed  to  meet  definite  indications  successfully. 

The  good  results  promised  by  a  consideration 
of  its  theoretical  suitability  are  more  than  justified  by 
its  good  effects. 


ALKALOL  is  indicated  in  a  wide  range  of 
and  especially  adapted  to  treating  the  mucous  membranes  of  the 
mouth,  nasopharynx,  eye,  ear,  urethra,  vagina,  rectum,  etc. 

Physicians  Will  please  write  for  sample  and 
our  booklet,1' Helping  the  Cell  to  Help  Itself." 

ALKALOL  COMPANY,Taunton,Ma... 


Owing  to  the  facilities  possessed  by  the  company  to 
obtain  clean  milk  throughout  the  year  of  uniform 
quality,  the  physician  can  rely  upon 

HORLICK'S 

The  Original 
MALTED  MILK 

as  a  protection  against 
unsanitary  milk 


Horlick's  Malted  Milk  is  secure  from  contamination, 
put  up  in  sterilized  containers,  is  constant  in  compo- 
sition, and  makes  possible  the  carrying-out  of  a 
progressive  method  of  feeding,  that  serves  the  belt  , 
interests  of  the  infant,  invalid,  and  convalescent 


See  that  your  patients  get  "HORLICK'S," 
the  Original,  and  thus  avoid  substitution. 

HORLICK'S  MALTED  MILK  CO. 

RACINE,  WIS. 
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The  H.  K.  Mulford  Company  Leads 

in  the  Manufacture  of  Standardized  and  Physiologically 
Tested  Pharmaceutical  and  Biological  Products 

The  U.  S.  P.  IX.  requires  biological  assay  for  cannabis  and 
its  preparations  and  solution  pituitary  extract,  and  recommends 
biological  assay  for  aconite,  digitalis,  squill,  strophanthus  and  their 
preparations. 

Years  before  the  U.  S.  P.  recognized  physiological  standardization 
biologic  assays  were  carried  out  in  the  Mulford  Laboratories  in  the  stand- 
ardization of  aconite,  apocynum,  cannabis,  convallaria,  digitalis,  epine- 
phrine, ergot,  gelsemium,  lobelia,  pituitary  extract,  squill,  strophanthus, 
veratrum,  and  others. 

In  addition  to  chemical  and  physiological  standardization.  Galenical 
preparations  liable  to  deteriorate,  such  as  ergot,  digitalis  and  strophanthus, 
are  preserved  in  the  Mulford  Vacules  (vacuum  ampuls). 


The  U.  S.  P.  IX.  requires 
standardization  of 

15  tinctures 
11  fluid  extracts 
4  solid  extracts 
_8  powdered  extracts 

or  38 


The  H.  K.  Mulford  Company 
standardizes 

29  tinctures 
51  fluidextracts 
24  solid  extracts 
20  powdered  extracts 

or  124 


The  H.  K.  Mulford  Company  requires  the  standardization  of  more  than 
three  times  as  many  Galenical  preparations  as  is  required  by  the  U.  S.  P. 

Your  patients'  interests  and  your  own  are  protected  when  you  specify 
Mulford  products.   

H.  K.  MULFORD  COMPANY,  Philadelphia,  U.S.A. 

Manufacturing  and  Biological  Chemists 
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The  Important  Uses  of 
Mineral  Oil  in  Surgery 

1*  For  Diagnosis.  A  course  of  liquid  petrolatum  will  often 
determine  whether  a  certain  intestinal  case  is  amenable  to  medical 
treatment  or  must  be  operated  upon. 

2.  *  As  a  Pre-operative  Laxative  in  those  cases  in  which 
it  can  be  given  for  two  or  three  days  prior  to  operation.  This  is  not 
only  to  empty  the  intestine  but  also  to  prevent  ascent  of  micro- 
organisms in  the  intestine  and  therefore  obviate  secondary  infection 
of  biliary  and  pancreatic  ducts,  etc. 

3*  To  Prevent  Peritoneal  Adhesions*  Sterilized  liquid 
petrolatum  is  non-irritating  to  the  peritoneum. 

4.  To  Prevent  Post-operative  Intestinal  Stasis  by 

Burrow's  method,  i.e.,  by  pouring  six  to  ten  ounces  of  the  sterilized  oil 
into  the  abdominal  cavity  before  concluding  the  operation,  thus  obviat- 
ing constipation,  which,  although  absent  prior  to  operation,  frequently 
supervenes,  owing  to  visceral  trauma  or  irritation. 

5.  After  Anaesthesia  to  prevent  or  mitigate  post  anaesthetic 
distress. 

The  Mineral  Oil  of  Choice  should  be 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

because  it  is  a  pure  mineral  oil  and  has  a  high  specific  gravity,  also  an 
exceptionally  high  natural  viscosity  which  is  of  paramount  importance 
because  viscosity  is  the  chief  index  of  lubricating  power.  It  causes  no 
irritation,  does  not  rob  the  body  of  fluids,  disturb  the  liver  or  kidneys  or 
exhaust  the  patient. 

E.  R*  Squibb  &  Sons,  New  York 
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Graves'  Gynecology 


REPRINTED  IN  FIVE  MONTHS 


This  new  work  presents  gynecology  along  new  lines.  An  entire  section  is  devoted  exclusively 
to  the  physiology  of  the  pelvic  organs  and  to  correlated  gynecology — the  relationship  of  gyne- 
cology to  organs  of  internal  secretion,  breast,  skin,  organs  of  sense,  digestion  and  respiration, 
blood,  circulatory  apparatus,  abdominal  organs,  nervous  system,  bones,  and  joints.  A  special 
section  is  devoted  to  enteroptosis,  intestinal  bands,  and  movable  kidney. 

The  first  two  parts  (covering  500  pages)  are  entirely  non-surgical,  giving  only  drug  and 
mechanical  therapy  and  material  invaluable  to  the  general  practitioner.  The  third  part  is 
exclusively  a  treatise  on  surgical  gynecology,  and  includes  profusely  illustrated  descriptions  of 
those  gynecologic  operations  that  to  the  author  seem  most  feasible.  A  number  of  new  opera- 
tions are  given  and  illustrated.  Microscopic  pathology  is  presented  almost  entirely  by  draw- 
ings, with  full  legends  made  from  sections  from  the  author's  collection  of  pathologic  specimens. 

Surgery,  Gynecology,  and  Obstetrics.  "A  work  of  exceptional  value.  The  author,  who  proves 
himself  abreast  of  the  latest  advances  in  medical  thought,  introduces  a  consideration  of  the  role 
of  the  several  endocrine  glands  in  gynecology.  Of  equal  importance  are  the  chapters  on  the 
relationship  of  gynecology  to  all  the  other  organs  of  the  body." 

large  octavo  of  770  pages,  with  426  original  illustrations,  many  In  colors.  By  William  P.  Graves.  M.D.,  Professor  of  Gynecology 
at  Harvard  Medical  School.  Cloth,  (7.00  net ;  Half  Morocco,  ?8.50  net. 

B.  SAUNDERS  COMPANY  Philadelphia  and  London 


Entered  at  the  Post-office  at  Boston  as  second-class  matter. 
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Doctor:  So,  you  claim  that  Russian  oil 
is  better  than  American  oil? 
LIQUID  ALBOLENE,  for  in- 
stance. 

McK.  &  R. :  It  is.  First,  because  Russian 
oil  is  a  Naphthene  oil  free 
from  Paraffin  wax.  American 
oil  is  usually — as  it  is  adver- 
tised to  be,  Paraffin  oil.  It  con- 
tains more  or  less  Paraffin  wax. 

Doctor :  Doesn 't  Paraffin  wax  in  mineral 
oil  raise  or  increase  its  viscos- 
ity? 

McK.  &  R. :  It  may,  but  the  efficiency  of 
mineral  oil  does  not  depend 
upon  viscosity  ! 

Doctor:  What?  How  about  Specific 
Gravity? 


McK.  &  R. :  No,  nor  Specific  Gravity. 

Doctor:  You  surprise  me.  Most  people 
claim — 

McK.  &  R.:  Never  mind  what  most  people 
"Claim,"  Doctor,  work  it  out 
for  yourself. 

Doctor:       But  a  heavy  oil — 

McK.  &  R. :  The  heavier  the  oil,  the  quicker 
it  will  tend  to  run  through  the 
canal.  Quicksilver  has  high 
specific  gravity,  it  is  "heavy," 
but  suppose  you  took  a  dose  of 
it?  Suppose  you  used  a  heavy 
viscid  oil  in  your  automobile 
cylinders ;  it  would  run  through 
or  stick  and  gum  up,  wouldn't 


it? 


Doctor: 


That  is  true. 


Send  for  Albolene  Argument,  No.  2. 
MCKESSON  &  ROBBINS  established  tan 


Samples. 
NEW  YORK 


Bureau  of  Chemistry,  U.  S.  Department  of  Agriculture: 

"The  spurious  aspirin  is  a  mixture  of  either  ralciom  phoaphata  and  atarch,  cream  of  tartar  and  citric  acid  with  aome  alum ; 
or  milk  augar.  starch  and  calcium  acid  phoaphata."— (From  N.  Y.  Health  Dept.  "Weekly  Bulletin/*  Nov.  6.  1915.) 

By  Specifying 

Bayer-Tablets 

AND 

Bayer-Capsules 


The  trade-mvfc 

U  a  (Bantam 
that  the  monoa- 
cettcaddester  of 
saUcvUcarid  Uo( 
Ux  reliable  Ba 


ASPIRIN 

(5  gra,  each) 

You  Avoid  Counterfeits  and  Substitutes 

"Be  Sure  of  Your  Aspirin" 

"Recent  aeizurea  in  various  cities  of  the  country  of  numerou*  quantities  of  spurious  aspirin  make  it  important  that  the 
druggist  should  assure  himself  in  all  caaea  of  the  reliability  of  the  source  of  his  supply." — Pacific  Drug  Rer.,  Feb.,  1916. 
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NO  TWO  AGREE 

on  its  etiology;  but,  that  a  pregnancy 
toxemia  is  an  ACID  TOXICOSIS  is  a 
conceded  obstetric  fact.  Slightly  alka- 
line urine,  saliva  and  sweat,  from  con- 
ception to  confinement,  seems  to  provide 
an  impregnable  FIRST  LINE  OF 
DEFENSE. 

AGAIN,  SALTS  ARE  NEEDED. 

The  daily  intake  of  available  CALCIUM 
with  the  alkali  doubles  the  value  of 
KALAK  WATER  to  both  MOTHER 
AND  CHILD. 

Six  quarts,  the  formula,  Indicators 
and  literature  at  your  command. 


KALAK  WATER  COMPANY  of  N.  Y. 

19  Bush  Terminal 
Brooklyn,  New  York 
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LOOK  AT  THE  FORMULA 

of  NuTone.  We  believe  it  will  highly 
commend  itself  to  you.    Here  it  is: — 

COD  LIVER  OIL, 

"Pure  Norwegian"  25% 
Malt  Extract,  9  1-3% 
Beef  Juice, 
Glycerine, 

Hypophosphite  Lime  )  1%  grs. 
"  Soda  [  each  to 

"Chemically  Pure"  J  the  or. 
PI.  Ext.  Nux  Vomica,  3-64  of  a 

minim  in  each  teaspoonful. 

DOCTOR:— 

Let  us  send  you  a  free  sample.  It  will 
give  us  pleasure  to  do  so,  by  parcel  post, 
fully  prepaid,  on  your  request. 
Please  mention  this  Journal. 
NUTONE  is  absolutely  stable,  remark- 
ably palatable  and  digestible,  and  prac- 
tical clinical  tests  show  that  it  is  readily 
and  easily  assimilated. 

NuTone  Company,  Lowell,  Mais. 


SPECIAL  MICROSCOPICAL  OUTFIT 

for  examination  of 

Mood,  Sputum,  Urine,  etc, 

PRICE  $10O 


l-B.  A  L.  F.  F.  8  Microtcope 
complete  with  6x1  Ox  ocu- 
lars 

10  H.M.  Objective* 
4  M  M 

1.9  M.M.  (Ml  Immersion 
Objective,  duet  proof  cir- 
cular triple  noiepiece, 
Abbe  Oondeneer  with  Iris 
Diaphragm  complete  in 
caae  with  key. 

1- Blood  Count 

1  -Package  Lena  Paper 

1 -Water  Power  Centrifuge 

1-Blide  Box 

V4-0*.  Cover  Glaaeec  %"  tq. 
S-Doc  Glaaa  Slides 
1-Strsight  Pipette 
1-Platinum  Loop 
1-Ctover  Giant  Forceps 
VStaininar  Dishes 
1-GlasB  Funnel 
1-Pkgr.  Filter  Paper 
1-Wine  Glass 
1-Urinometer 
1-Doc.  Test  Tubes 
1-Bunsen  Burner  and  Tubing 
1-100  c.c.  Flask 


1-60  c.c.  Graduate 
1-Tripod 
1-Wire  Cause 
1-Tent  Tube  Holder 
1-5  c.c.  Vol.  Pipette 

3-  1  oc.  Drop  Bottles 
1-Vial  Blue  Litmus  Paper 
1-Vial  Red  Litmus  Paper 
1-Doremus  Areometer 

4-  Oz.  Nitric  Acid 

4-0*.  0.5  per  cent  Acetic  Acid 
4-Ot.  Gowers"  Solution 
4-Or.  Fehling's  A 
4-Oz.  Fehlii«'«  B 

1-  Os.  Phenolphthalein  1%  So- 

lution 

a-Oz.  Gram's  Solution 

2-  0*.  Xvlol 

1-0*.  Topfer'a  Test 

1-2  0*.  Balsam  Xylol 

1-0*.  Bismarck  Brown 

1-Oc  Carbol  Fiiehsin,  Ziehls. 

l-O*  Gentian  Violet 

l-O*.  Loeffler's  Meth.  Blue 

1-0*.  Wright's  Stain 

4-0*.  Sod.  Hyd.  Urea 

4-0*.  Bromine  Sol.  Urea 

1-Esbach  Albuminometer 


E.  F«    M  A  HAD  Y  COMPANY 

Laboratory  Apparatus 
671  BOYLSTON  ST.  BOSTON,  MASS. 
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MEDICINE. 


Effects  of  Retention  in  the  Kidney  or  Media  Em- 
ployed in  Pyelography. 


Wu.  P.  Bra  ABC  h  and  F.  G.  Mann  (in.  Jour,  of 
the  Med.  Sci.,  Sept,  1916).  After  a  review  of  the  un- 
toward effects  on  the  kidney  encountered  after  the 
use  of  argyrol,  collargol,  and  cargentos  as  a  means 
of  demonstrating  kidney  abnormality,  Braasch  and 
Mann  submit  data  from  animal  experimentation  and 
clinical  observation  as  to  the  effect  upon  the  kidney 
of  Injecting  bland  fluids,  such  as  boraclc  acid,  and  the 
new  Insoluble  preparations  of  sliver,  argentide  In 
emulsion  and  thorium  nitrate. 

The  authors  point  out  the  fact  that  there  is  apt  to 
be  pain  and  Infection  with  symptoms  apparently  due 
to  the  catheterization  of  the  ureters  as  a  result  of 
simple  catheterization  and  the  injection  of  normal 
salt  or  boracic  acid.  These  results  are  not  surprising 
In  their  occurrence  in  the  abnormal  kidney  where 
there  is  pelvic  retention.  Renal  damage  is  less  apt 
to  occur  from  these  causes  in  the  undamaged  kidney. 
The  soluble  salts  of  silver  are  irritating  and  fre- 
quently cause  these  untoward  symptoms.  The  result 
may  even  be  suppurative  nephritis. 

Thorium  nitrate  and  silver  iodide  in  emulsion  are 
found  to  be  much  less  likely  to  produce  these  damag- 
ing results.  The  former  Is  harmless  In  10  to  15% 
solution  If  carefully  neutralized,  but  the  shadow  cast 
is  not  so  dense  as  with  silver  iodide  solution.  20 
to  25%  solutions  are  irritating.  The  best  preparation 
of  silver  iodide  Is  the  emulsion  in  quince  seed  lotion. 
It  is  somewhat  more  irritating  than  thorium  nitrate, 
but  casts  a  more  distinct  shadow. 

The  authors  draw  the  following  conclusions  from 
their  data  from  animal  experimentation: — 

1.  Mild  chemical  irritants,  such  as  sodium  chloride 
and  boracic  acid,  when  injected  and  retained  in  the 
pelvis  of  the  kidney  do  not  produce  lesions  of  that 
organ. 

2.  The  effect  of  methylene  blue  was  practically 
negligible. 

3.  More  stringent  chemical  Irritants,  such  as 
sodium  citrate  and  20%  thorium  nitrate,  when  tested 
In  the  same  drastic  manner  produce  lesions  of  the 
kidney  which  seem  directly  due  to  the  chemical  in- 
jected and  not  to  infection. 

4.  Argyrol,  collargol,  and  cargentos  were  about 
equally  responsible  for  producing  the  most  marked 
changes  noted. 

5.  The  weaker  solutions  of  colloidal  silver  did 
not  appear  to  be  less  harmful  than  the  strong  solu- 
tions. 

6.  The  silver  Iodide  preparations  produced  less 
changes  in  the  kidney  than  the  other  silver  prepar- 
ations. Of  the  two  preparations  of  silver  iodide  the 
quince  seed  emulsion  caused  less  damage. 

7.  So  far  as  we  are  able  to  determine  by  the 
method  employed,  thorium  nitrate  did  not  produce 
changes  in  the  kidney  except  possibly  in  one  experi- 
ment. [E.  G.  C] 
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THE  SUBMARINE  DE  UTS  CD  LAND 


brought  a  shipment  of  PYRAMIDON,  ALBARGIN,  ANAES- 
THESIN,  ORTHOFORM,  ANTIPYRIN,  SUPRARENIN  and 
HOLOCAIN,  which  is  now  ready  for  distribution.  Owing  to  the 
largely  increased  cost  of  importation,  due  to  this  unusual  and  haz- 
ardous method  of  transportation,  prices  have  been  advanced. 
Orders  are  being  sent  out  pro-rata  in  accordance  with  time  of  re- 
ceipt. 

NOVOCAIN  is  again  available  and  is  supplied  in  5-gram  vials 
and  in  tablets. 

For  large  (hospital)  quantities  of  j/2  and  1  per  cent.  Novocain-Suprarenin  solutions  we 
recommend  Tablets  "A"  and  "B";  for  small  (office)  quantities,  Tablets  "E"  and  "T";  for  pure 
Novocain  solutions,  Tablets  "D"  and  "F"  respectively. 

If  physicians  cannot  obtain  these  products  through  the  usual  channels,  we  will  take  care  of  their  immediate 
requirements. 

SALVARSAN  and  NEOSALVARSAN 

Direct  distribution  to  physicians  and  hospitals  will  be  continued.  Beware  of  rank  imitations,  composed  of 
table  salt  or  starch,  which  are  being  peddled  by  women.   Purchase  direct  from  us  only. 

H.  A.  METZ,  President 

FARBWERKEHOECHST  COMPANY 

Pharmaceutical  Department 
111-113  Hudson  Street  New  York 


GLOBE  -  WERNICKE  SECTIONAL 
BOOKCASES  are  designed  for  the 
Office  as  well  as  the  Home.  Made  in 
sizes  for  technical  and  reference  books 
and  hold  them  ready  for  instant  use 

<Tbe  9loW^Wermeke  Co. 

91-93  Federal  Street,  Boston 

Desks,  Chairs,  "Wood  and  Steel  Filing  Cabinets 


Tempered  Gold 

Hypodermic  Needles 

The  discovery  of  a  process  for  tem- 
pering precious  metals  enables  us  to 
produce  Hypodermic  Needles  of 

14  Harat  Tempered  Gold 

possessing  the  rigidity  of  steel  without 
its  brittleness  or  tendency  to  break. 

A  Distinct  Advance  in 
Hypodermic  Asepsis  . 

Rust-proof,  germ-proof,  acid-proof. 
Will  not  corrode  under  any  conditions, 
climatic  or  otherwise.  Durability  prac- 
tically unlimited.  Sterilizable  by  all 
usual  methods  without  injury. 
One  needle  has  been  used  for  over  7000 
mercurial  injections  and  still  in  perfect 
condition.    An  obvious  economy. 

If  not  obtainable  of  your  dealer,  tee 
iciU  send  you  a  sample  needle  for 
51.00,  or  a  half  dozen  assorted  sizes, 
up  to  one  inch,  for  $4.50,  postpaid. 

Precious  Metals  Tempering  Co. 

Suite  527  Hudson  Terminal  Building 
30  Church  Street,  New  Yorh  City 

Cubbieb  &  Sayward,  New  England  Representatives 

168  Devonshire  Street,  Boston,  Maa. 
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Physidigically  tone  and  CliiicaUy  Effective 

ALKALOL  is  alkaline  in  reaction,  but  its  alka- 
linity is  specific— it  is  a  physiological  alkalinity 
designed  to  meet  definite  indications  successfully. 

The  good  results  promised  by  a  consideration 
of  its  theoretical  suitability  are  more  than  justified  by 
its  good  effects. 

j  AHC.£L9L  indic*tod  «■  •  wU« ranee  of  conditio.*, 
and  espooaliy  adapted  to  treating  the  mucous  membrane,  oftbe 
mouth,  nasopharynx,  eye,  ear,  urethra,  vagina,  rectum,  etc. 

Physicians  will  please  write  for  sample  and 
our  booklet," Helping  the  Cell  to  Help  Itself." 

ALKALOL  COMPANY,  Taunton,  M 


A  NEW  BOOK 

DEVOTED  TO  THE 
APPLICATION  OP 

BACTERIAL  VACCINES 

Explaining  their  therapeutic  action— How 
When  and  Where  to  use  them. 

By  Dr.  O.  H.  Sherman. 

Just  What  the  Doctor  Needs 

to  obtain  necessary  information  in  this  most  effica- 
cious method  of  treating  infectious  diseases. 

More  rapid  strides  have  been  made  and  more  bril- 
liant results  obtained  in  the  Field  of  Therapeutic 
Immunization  than  in  any  other  branch  of  medicine 

andhsellsOOfor<St50nS  °Ver  5°°  PagCS'  b°Und  cloth> 
Daily  Users  of  Vaccines  Use  Sherman's 

O.  H.  SHERMAN,  fl.  D. 

3334  E.  Jefferson  Ave.  Detroit,  Mich. 

Boston  Agents 
Sampson  Soch  Co.    -  -   729  Boylaton  Street 
E.  F.  Mahadt  Co.  -   -  671  Boylaton  Street 


(Continued  from  pa§o  <*.) 

The  Significance  or  "Abortive"  Cases  in  the 
Classification  of  Pulmonary  Tuberculosis. 

Gloveb  (The  Practitioner,  Nor.,  1916)  in  a  very 
interesting  article  discusses  the  significance  of  that 
large  group  of  cases  which  he  chooses  to  call  "abor- 
tive" cases  In  which  the  symptoms  looking  toward 
tuberculosis  may  be  slight  and  Indefinite  and  may 
soon  entirely  pass  away.  He  divides  such  cases  into 
four  groups,  as  follows: 

Group  1.  Cases  of  tuberculous  Infection  without 
symptoms  and  with  a  minimal  lesion,  healing  almost 
spontaneously,  and  usually  found  accidentally  Dost- 
mortem,  If  at  all. 

Group  2.  Tuberculous  lesions  of  definite  extent, 
but  without  symptoms  found  post-mortem. 

Group  8.  Tuberculous  lesions  of  definite  extent 
and  with  slight  symptoms,  healing  within  a  few 
weeks,  not  usually  diagnosed  as  tuberculosis,  but  con- 
sidered to  be  "feverish  colds." 

Group  4.  Tuberculous  lesions  with  decided  symp- 
toms either  (a)  with  bacilli  in  the  sputum  or  (b> 
without  bacilli  in  the  sputum  (when  present)  becom- 
ing completely  healed  in  three  months. 

These  four  groups  according  to  his  Idea  would  be 
subdivisions  of  the  first  or  Incipient  group  In  the  na- 
tional classification.  He  believes  that  the  present 
system  of  classification  of  cases,  based  primarily  upon 
anatomical  changes,  Is  an  unsatisfactory  one.  While 
the  scheme  which  he  proposes  is  not  altogether  satis- 
factory, It  Is  certainly  Important  to  make  some  defi- 
nite grouping  of  these  cases  of  very  early  tuberculous 
disease.   [j.  b.  H.] 

Contribution  to  the  Study  or  Prognosis  in  Tuber- 
culosis. 


Kino  (Bulletin  of  the  Johns  Hopkins  Hospital. 
Nov.,  1916)  discusses  the  prognosis  in  tuberculosis 
based  on  1515  cases,  all  except  seven  of  which  were 
pulmonary.  All  the  patients  were  under  observation 
and  treatment  at  the  Loom  is  Sanatorium  for  at  least 
one  month,  256  were  incipient,  634  advanced,  618 
far  advanced.  These  cases,  which  cover  a  period  of 
five  years  after  their  discharge,  he  has  carefully 
arranged  in  tables  which  tend  to  show  the  chances 
that  each  class  of  patients,  incipient  and  moderately 
advanced  or  advanced,  has  of  being  alive  at  the  end 
of  five  years.  In  the  incipient  class,  for  Instance,  the 
chances  are  6.1  to  1  In  favor  of  life  as  against  3.5  to 
1  against  life  in  the  far  advanced  class. 

He  discusses  at  some  length  In  regard  to  these 
findings  the  questions  which  are  the  most  difficult  to 
decide  as  to  how  long  the  patient  should  remain  in 
the  sanatorium,  what  constitutes  an  apparent  arrest 
of  the  disease,  and  when  it  is  safe  for  the  patient 
to  leave  the  sanatorium  and  to  go  back  to  work.  The 
most  important  point  In  deciding  this  question,  in 
his  opinion  at  least,  is  whether  or  not  bacilli  are  pres- 
ent in  the  sputum.  He  believes  that  the  most  Im- 
portant function  of  a  sanatorium  is  to  cause  the 
bacilli  to  disappear  from  the  sputum  and  to  change 
an  open  into  a  closed  case.  [J.  B.  H.T 


The  Treatment  of  Diabetes  Mellxtus  bt  Prolonged 
Fasting. 


Cammldge  (The  Practitioner,  Nov.,  1916)  discusses 
this  method  of  treating  diabetes  and  takes  a  very 
sane  stand  upon  this  Important  question. 

Before  adopting  the  treatment  by  prolonged  fast- 
ing, it  is  wise  to  make  sure  that  the  patient  win  not 
benefit  as  much  or  more  from  some  less  trying 
method.  The  history  of  the  case,  the  clinical  condi- 
tion, and  the  results  of  a  complete  analysis  of  the 
urine,  collected  for  the  second  half  of  a  forty-eight 
hours'  period,  during  which  a  test  diet  of  known  com- 
position has  been  taken,  controlled  by  several  est!-' 
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u  mitaAU  noma 

MTBEM 


The  Natural  Mineral  Water  of 


CONTREXEVILLE 


Vosges 


France 


SOURCE  DU  PAVII LON 


The  diuretic  and  solvent  qualities  of  Contrexiville  are  unusually  active,  which 
makes  its  administration  of  exceptional  value  as  an  adjuvant  in  the  treatment 
of  all  cases  of  hyperacidity. 

GRAVEL,  GOUT,  RHEUMATISM 

Diseases  of  the  Bladder  and  Arthritis  in  general 

More  efficacious  in  the  above  complaints  than  any  other 

known  water 

The  use  of  so-called  lithia  water*  in  America  is  of  doubtful  value.  A  test  of  the  Con- 
trexe'ville  water  as  an  adjuvant  in  the  Uric  Acid  Diathesis  will  verify  its  European 
reputation  as  the  greatest  known  natural  solvent. 

MORRIS  &  SCHRADER,  Distributors 

8  Barclay  Street,  NEW  YORK 


FOR  SPINAL  WEAKNESS  OR  SPINAL  CURVATURES 

SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

Removes  the  weight  of  the  hepd  and  shoulders  from  the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs  are  quilted  between  the  fabrics.  The  corset  is  laced 
over  the  hips,  then  pressed  down  and  slipped  under  the  axillae,  when  the  lacing  is 
completed.  The  compression  of  the  spring  longitudinally  exerts  a  continual  lift  to 
the  shoulders,  relieves  the  weight  resting  upon  lie  vertebrae,  and  gradually  restores 
a  curved  spine  to  its  normal  position.  These  springs,  while  affording  the  necessary 
pressure  and  support,  have  perfect  mobility  and  do  not  interfere  with  respiration. 

It  gives  support  equal  to  the  plaster  jacket.  It  has  lightness  and  flexibility,  and 
in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do  so  through  its  use ; 
and  adults  previously  bed-ridden  have  been  given  freedom  and  activity.  Prices 
$10  to  $24,  according  to  size.  Directions  for  measuring  on  application. 


ORTHOPEDIC  APPLIANCES 

Forty  Years*  Experience  In  the  Manufacture  of 

DEFORMITY  APPARATUS 

Has  enabled  us  to  attain  excellence  In  this  class  of  work. 

Separate  rooms  for  women  and  children. 
Women  attendants. 

Trusses,  Supporters,  Elastic  Hosiery 


Plates  for  the  Relief  of  Flat  Foot 

$340  a  Fair,  Including  Fitting 
Also  Made  to  Order  from  Casts  and  Directions 

Accurate  In  Fit,  strong,  non-corrosive  material.  When 
preferred  we  take  impressions  and  make  casts  at  reason- 
able price. 

Directions  for  making  casts  on  application. 


klPERIOR  SURGICAL  INSTRUMENTS 
ESTABLISHED  1838 


CODMAN  $  SHURTLEFF,  120  Boylston  St.,  Boston,  Mass. 
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41% 
IODINE 


WITHOUT  DIGESTIVE 
DISTURBANCE 

LIPOIODINE  CIBA 

Small  Dosage. 

Even  Distribution  of  Iodine  to 
all  tissues  of  the  body. 

Requires  120  hours  for  com- 
plete elimination. 

Patients  who  cannot  take  Io- 
dine in  other  forms  can  take 
comparatively  large  doses  of 
Lipoiodine  with  impunity. 

A.  KLIPSTEIN  &  CO. 

NEW  YORK 

Issued  by 

The  Society  of  Chemical  Industry  in  Basle. 
Switzerland. 


Directors  of  flursea 


1997  Telephone,  B.  B.  7000 

THE  BEAL  NURSES'  HOME  AND  REGISTRY,  Inc. 
20  Charlesgate  West,  Boston 

SIS  Realdent  Graduate  Naraw 
Graduate*  Experienced  Nuraea  and  Attendant*  Reffiatered 
■OUKLT  NURSING  at  especially  reasonable  rata.    Olronlan  rt^ardinj  thia 
■yatom  tent  on  request.    No  Fee  to  Patrons. 

Emily  M.  Beal,  Mgr. 


18W  Telephone,  B.  B.  IB1I 

THE  BOSTON  NURSES'  CLUB  REGISTRY 

Only  Graduate  Nurses  Registered 
No  Charge  to  Patrons 

839  BOYLSTON  STREET,  BOSTON,  MASS. 

Telephone  Serrloe  Day  and  Night 

WET  NURSE  DIRECTORY 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nurses  may  be  obtained  by  telephoning  to 
the  INFANTS'  HOSPITAL,  BrooHine  2930,  or  the 

DIRECTORY,  Jamaica  291 


(Continued  from  page  vi.) 

matious  of  the  sugar  content  of  the  blood  and  deter- 
minations of  the  alveolar  carbon  dioxide,  should  all 
be  considered  in  arriving  at  a  conclusion.  If  it  is 
decided  that  Allen's  method  is  likely  to  give  the  best 
results,  it  must  be  borne  in  mind  that  the  fast  is  only 
a  preliminary  to  the  more  difficult  and  delicate  task 
of  adjusting  the  diet  to  the  patient's  defective  powers 
of  metabolism,  and  providing  sufficient  nourishment 
to  keep  him  reasonably  efficient  and  comfortable.  In 
order  that  the  physician  may  steer  his  patient  safely 
between  the  Scylla  of  hyperglycaemia,  on  the  one 
hand,  and  the  Charybdls  of  under-nutrition,  on  the 
other,  he  must  be  as  well  acquainted  with  the  com- 
IKwition  and  dosage  of  foods  as  he  is  with  drugs,  and 
should  be  able  to  prescribe,  combine,  and  substitute 
them  with  the  same  facility.  [J.  B.  H.] 


SURGERY. 


The  Dangers  ano  Complications  or  Tonsillectomy 


Moose  (Med.  Rec,  Dec.  2,  1916)  in  a  long  article 
goes  into  great  detail  in  describing  the  dangers  of 
this  operation.  He  considers  it,  first  of  all,  a  major 
procedure,  which  should  always  require  careful  be- 
forehand preparation  of  the  patient,  high-grade  oper- 
ative skill,  a  stay  of  at  least  three  days  in  the  hos- 
pital and  constant  care  after  operation  till  all  danger 
of  hemorrhage  or  other  complications  is  past  The 
following  serious  complications  of  ill-advised  or  ill- 
timed  tonsillectomies  are  described:  endocarditis, 
diphtheria,  bronchiectasis,  pulmonary  abscess,  pulmon- 
ary embolism,  hyperpyrexia,  emphysema  of  face, 
neck  and  chest,  pneumonia  and  pleurisy,  rheumatic 
fever,  status  lymphaticus,  amygdalotomy  rash,  per- 
sistent dryness  of  the  throat,  appendicitis,  oedema  of 
the  glottis,  Impairment  of  voice,  retropharyngeal  ab- 
scess, hematoma  of  the  fauces,  many  different  kinds 
of  injury  to  the  throat,  soft  palate,  uvula,  etc;  in- 
fection of  the  middle  ear,  cervical  adenitis,  anesthetic 
fatalities,  shock,  enuresis,  etc.  The  author  states 
that  the  public  has  unfortunately  been  educated  to 
have  their  tonsils  removed:  a  vicious  result  of  a 
promiscuous  procedure.  He  quotes  Layton  who  says 
that  the  complete  removal  of  the  tonsils  does  not 
prevent  further  attacks  of  rheumatism,  and  Richard- 
son, who  states  that  there  are  a  great  number  of 
cases  in  which  complete  removal  of  the  tonsils  falls 
to  bring  relief  in  rheumatic  conditions.  The  paper 
Is  a  thorough  one  and  the  points  are  well  drawn  In 
favor  of  a  far  greater  conservation  in  regard  to  this 
operation.    [E.  H.  R] 

Haemobtasis  by  Interposition  or  Muscle,  Fat  and 
Fascia  in  Parenchymatous  Organs, 


Risley  (Surg.,  Oyn.  and  Obst.,  Jan.,  1917)  from 
experimental  work  finds  that  the  ideal  hemostatic  in 
wounds  of  parenchymatous  organs  is  interposed 
muscle  tissue  taken  at  the  time  of  operation  from 
the  patient's  own  body.  Such  muscle  has  the  then 
very  important  factors  for  success,  (1)  asepticity, 
(2)  adhesiveness,  and  (3)  thrombokenesis.  Fascia 
and  fat  act,  to  a  more  limited  degree,  as  hemosta- 
tics,— fascia  more  than  fat,  but  both  very  much  less 
than  muscle.  In  the  liver,  however,  both  fascia  and 
fat  seem  at  times  to  be  very  efficient  hemostatics. 
Microscopical  examinations  of  specimens  removed  at 
varying  Intervals  after  operation  show:  absence  of 
sepsis,  a  beginning  transformation  of  muscle  into 
fibrous  tissue,  a  partial  absorption  of  fat  and  change 
Into  fibrous  tissue,  practically  no  change  in  fascial 
transplants,  in  practically  every  case  a  firm  blending 
of  the  interposed  tissue  with  the  cut  surface  of  the 
parenchymatous  organ,  the  formation  of  new  blood 
channels  and  no  degenerative  changes  of  any  note 
It  is  concluded,  therefore,  from  this  work  that 
muscle,  fascia  and  fat  can  be  safely  interposed  into 

(Continued  on  page  *•) 
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these  tissues  and,  after  acting  as  immediate  hemo- 
statics, later  undergo  fibrous  changes  and  form  a 
firm  union  with  the  parenchymatous  tissue. 

  [B.  H.  R,] 

OBSTETRICS  AND  GYNECOLOGY. 

Operations  on  the  Uterus  and  Vagina  Without  aw 
Anesthetic. 

Wade  (Med.  Rec,  Dec  23,  1916)  states  that  there 
are  areas  of  relative  anesthesia  in  the  mucous  mem- 
brane lining  the  fundal  and  cervical  portions  of  the 
uterus,  of  that  covering  the  cervical  portion  of  the 
uterus,  and  that  lining  the  anterior  and  posterior 
walls  of  the  vagina.  The  lateral  walls  are  much 
more  sensitive.  The  areas  of  relative  anesthesia  in 
the  anterior  and  posterior  walls  of  the  vagina  ex- 
tend from  about  one-quarter  of  an  inch  from  the 
Junction  of  the  cervix  to  the  vagina  above,  to  one- 
eighth  of  an  inch  from  the  mucocutaneous  junction  at 
the  outlet  of  the  vagina.  The  degree  of  anesthesia 
may  be  determined  by  pricking  these  portions  with 
the  mouse-toothed  forceps.  Older  patients  have 
much  less  sensitive  genital  tracts  than  younger  ones. 
The  following  conditions  may  frequently  be  relieved 
by  operation  without  the  aid  of  a  general  or  local 
anesthetic:  endometritis  of  the  fundal  or  cervical 
portion,  lacerations  of  the  cervical  portion  of  the 
uterus  requiring  either  a  repair  or  an  amputation  of 
the  cervix,  procidentia  of  the  uterus  due  either  to 
hypertrophy  of  the  cervix  or  to  increase  in  caliber  of 
the  vagina,  acute  flexions  of  the  body  of  the  uterus 
on  the  cervix,  cystocele,  and  rectocele.  The  patient 
Is  never  informed  as  to  the  exact  time  the  operation 
is  to  take  place  or  that  the  work  is  to  be  done  with- 
out an  anesthetic.  At  the  first  sitting  the  external 
genitals  are  washed  and  shaved  and  a  douche  given. 
Perhaps  the  following  day  some  manipulation  of  in- 
struments in  practice  but  no  cutting  done.  Several 
such  sittings  are  employed  in  order  to  accustom  the 
patient  to  her  position  and  the  instrumentation  be- 
fore the  operation  is  undertaken.  Fifty-one  cases 
have  been  done  in  this  way  by  the  author  and  he 
believes  the  results  compare  favorably  with  those 
done  under  an  anesthetic.  Economically,  this  method 
has  a  decided  value  in  that  women  can  often  go 
back  to  their  families  or  work  without  interruption. 

 [E.  H.  R] 

THERAPEUTIC  AND  PREVENTIVE  MEDICINE. 


X-Rats  in  the  Diagnosis  and  Treatment  or 
Thyeotd  and  Thymus  Enlargement. 

Quimbt  and  Quimbt  ( Med.  Rec,  Jan.  6,  1917)  be- 
lieve that  the  relationship  between  these  two  glands 
and  diseases  affecting  them  is  so  close  that  they 
should  be  studied  together.  When  calcareous  de- 
posits exist  in  the  thymus  it  is  useless  to  pursue  a 
course  of  x-ray  therapy  with  the  expectation  of  ma- 
terial results.  In  infants  the  size  of  the  thymus 
varies  greatly  at  different  times  and  under  different 
conditions  of  health.  The  greater  susceptibility  of 
youth  to  the  effects  of  the  x-ray  should  always  be 
taken  into  consideration.  The  author  believes  that 
the  greatest  good  obtained  in  exophthalmic  goitre  Is 
in  cases  possessing  an  enlarged  thymus,  and  that  the 
greatest  benefit  is  derived  through  the  treatment  of 
the  thymus.  The  response  to  treatment  is  very 
prompt  in  some  cases.  It  Is  best  to  x-ray  vigorously 
for  two  weeks  at  four-day  intervals,  then  wait  two 
weeks  and  apply  one  treatment  at  the  end  of  10 
days  to  one  month,  gradually  lengthening  the  inter- 
val. It  Is  necessary  to  watch  and  occasionally  treat 
the  case  over  a  period  of  one  to  two  years.  In  the 
parenchymatous  type,  when  operation  is  not  advis- 
ahle  because  of  age  or  other  contraindication,  x-rays 
may  be  expected  to  give  good  results  with  great  re- 
duction in  the  size  of  the  gland.  Results  are  even 
more  satisfactory  in  the  treatment  of  the  persistent 
thymus.  [E.  H.  R] 
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SOLUTIONS  FOR  HYPODERMATIC  INJECTION  HAVE  SOLVED  A  DIFFICULT  PROBLEM. 
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(Con tinned  from  page  *.) 

General  Health  Conditions  in  Belgium  After  Two 
Years  of  Relief  Work  by  the  Commission  Fob 
Relief  in  Belgium. 


Lucas  (Jour.  A.  M.  A.,  Jan.  6,  1917)  in  a  very  In- 
teresting review  of  the  situation  from  personal  In- 
vestigation makes  the  following  statement  It  may 
be  said  that  the  present  general  health  situation  in 
^Belgium  is  not  a  gloomy  one  considering  the  circum- 
stances. The  well-to-do  and  agricultural  classes  are 
fully  up  to  normal.  In  the  industrial  and  minor 
commercial  classes,  while  there  is  great  privation,  as 
the  result  of  relief  organization  the  adult  popula- 
tion is  in  a  position  to  quickly  recover  its  normal 
condition:  general  solicitude  for  the  children  has 
resulted  in  an  actual  improvement  in  infant  condi- 
tions to  a  point  above  the  normal  and  the  measures 
now  being  taken  to  reinforce  the  care  of  adolescent 
children  by  a  further  meal  in  the  schools  should 
quickly  bring  this  class  up  to  a  state  approaching 
normality.  With  the  exception  of  the  Increase  in 
tuberculosis  the  population  has  been  singularly  free 
from  epidemics  of  contagious  diseases;  for  instance, 
typhoid  fever  and  children's  contagious  diseases  have 
been  markedly  diminished  and  except  for  the  epi- 
demic of  grip,  which  was  prevalent  last  winter  and 
spring,  there  have  been  no  serious  epidemics  since 
the  occupation.  The  high  degree  of  skill  of  the  Bel- 
gian medical  profession,  its  devotion  to  the  people 
and  the  watchful  eye  of  the  army  of  occupation  In 
the  protection  of  its  own  interests,  with  the  military 
restriction  of  movement  of  the  population,  probably  all 
contributed  to  this  end.  The  general  solicitude  of  the 
whole  relief  organization  over  the  question  of  health 
and  nutrition  has  been  Insistent  since  its  inception 
and  the  magnificicnt  work  which  has  been  performed 
by  the  women  of  Belgium  in  the  care  of  the  child 
is  beyond  praise.  Thp  maintenance  of  these  meas- 
ures, both  as  to  nutrition  and  welfare,  is  an  absolute 


and  daily  necessity  to  the  population.  The  cessation 
of  the  commission  for  relief  in  its  labors,  for  a  single 
month,  would  unquestionably  bring  a  physical  dis- 
aster to  the  industrial  and  lower  commercial  classes. 

  [E.  H.  R.J 

PATHOLOGY. 


The  Cancer  Problem  and  the  World  War. 


Bainbridge  (Med.  Rec.,  Jan.  6,  1917)  shows  how 
the  war  of  necessity  has  put  a  stop  to  all  cancer  re- 
search among  the  warring  nations  and  thrown  the 
burden  on  the  United  States.  He  discusses  most  In- 
terestingly the  new  work  of  Miss  Slye,  which  brings 
up  again  the  question  of  heredity.  Various  criti- 
cisms of  her  work,  however,  lead  us  to  accept  it  as 
highly  Improbable  that  heredity  plays  an  Important 
part  in  human  cancer,  although  In  certain  strains 
of  animal  experimental  cancer  the  hereditary  factor 
can  be  clearly  traced.  He  does  not  believe  that 
Rous'  chicken  sarcoma  test  should  be  in  any  way 
applicable  to  human  cancer.  No  sure  proof  has  yet 
been  brought  forward  that  there  exists  a  biochemical 
stimulus  in  the  human  body,  nor  has  further  progress 
been  made  in  the  parastitic  stimulus  theory  except 
in  certain  restricted  laboratory  species.  He  quotes 
Erving  who  says  that  there  seems  to  be  reason  for 
regarding  all  forms  of  neoplasms  as  specific  diseases, 
connected  only  by  the  fact  that  they  are  neoplastic 
in  greater  or  less  degree,  but  differing  In  their 
etiology,  clinical  course,  and  therapeutic  possibilities. 
It  would  seem  that  the  term  cancer  Is  still  being 
applied  to  a  pathologic  composite,  capable  of  further 
separation  Into  different  disease  entities,  each,  per- 
haps, having  its  own  peculiarities  of  cause  and  course, 
and  hence  its  own  requirements  as  to  prevention  and 
cure.  Work  along  the  lines  of  immunity  is  most 
Important  and  prominent.  The  article  is  a  most  ex- 
cellent general  reivew  of  the  subject.        [E.  H.  R.] 
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The  Public  Value  of  Different  Milks 


BY  DR.  CHAS.  E.  NORTH 

"The  public  value  of  milk,  .  .  .  depends  chiefly  on  three 
fundamental  characteristics;  these  are  Safety,  Cleanliness 
and  Price.  SAFETY  comes  first  as  applied  to  milk. 
Safety  refers  to  a  guarantee  against  diseases  and  particu- 
larly against  the  bacteria  causing  infections  disease,  many 
of  which  are  known  to  be  transmissible  bv  milk.  .  .  . 
CLEANLINESS  is  a  characteristic  which  represents  the 
sanitary  care  which  has  been  taken  of  milk  from  .the  time 
it  is  extracted  from  the  cow's  udder  until  it  reaches  the 
consumer.  .  .  .  PRICE,  to  a  large  extent,  determines  the 
degree  of  usefulness  of  milk.  High  prices  restrict  the 
market  while  low  prices  widen  the  market  The  value  to 
the  public  of  the  high-priced  milk  used  only  by  a  smaller 
percentage  of  the  people  is  not  nearly  so  great  as  the 
value  of  a  low-priced  milk  used  by  a  great  majority  of  the 
people. 

"If  now  we  agree  that  Safety,  Cleanliness  and  Price  (by 
which  I  mean  low  price)  are  the  primary  characteristics 
by  which  the  public  value  of  milk  can  be  measured  and 


that  safety  is  of  an  importance  twice  as  great  as  either  of 
the  other  two,  we  can  establish  a  system  of  measurement 
of  milk  based  on  a  total  public  value  of  100,  of  which 
Safety  counts  50  points,  Cleanliness  25,  and  Low  Price 
25  points. 

Cbuli-  Mb 
Sfttt?.     mm     Pffat.  Yiht 

"Maximum  number  of  points..  50  25  25  100 

Grade  A,  pasteurized  in  bulk. .  45  19  20  84 

Grade  A,  pasteurized  in  bottle  50  19  15  84 

Grade  B,  pasteurized  in  bottle  50  5  20  75 

Grade  B,  pasteurized  in  bulk..  45  5  25  75 

Grade  C,  pasteurized   45  0  25  70 

Certified,  raw  or  guaranteed..  30  25  5  60 

Grade  B,  raw   20  10  25  55 

Grade  A,  raw   25  20  10  55* 


Our  Blue  Label  Milk  corresponds  in  the  table  above  to 
"Grade  A, — pasteurised  in-the-bottle"  with  the  highest 
public  value,  viz.,  84  points. 

D.  WHITING  &  SONS 


Mellin s  Food  is  of  much 
assistance  in  adjusting  the 
diet  to  correct  constipation 
of  infants. 

Details  of  the  method  of  procedure 
to  meet  such  conditions  will  he  sent 
to  physicians  upon  request, 

Mellins  Food  Company,  Boston,Mass. 
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ACIDOSIS:  A  SUMMARY  OF  RECBNT 
KNOWLEDGE* 

By  James  L-.  Whitney,  MJ>.,  San  Francisco. 

I  From  the  Department  of  Medicine,  University  of 
California.] 

It  is  known  by  the  researches  of  the  last  two 
or  three  years  that  acidosis  is  an  extremely  com- 
mon condition.  As  a  physiological  and  benefi- 
cent .reflex,  it  occurs  after  violent  exercise  and 
from  exposure  to  an  atmosphere  of  low  oxygen 
tension,  as  on  mountain-tops.  But  it  is  also 
found  as  a  more  or  less  noxious  complication  in 
a  number  of  diseases.  Those  forms  where  the 
acids  involved  belong  to  the  ketone  group  have 
long  been  recognized:  in  diabetes,  in  starvation, 
after  surgical  operations,  in  cyclic  vomiting,  di- 
arrhea, and  certain  infections  of  childhood. 
Much  more  recently  it  has  been  shown  that  this 
condition  also  occurs  in  nephritis,  and  other  dis- 
eases of  the  kidney,  in  decompensated  heart  le- 
sions, in  pneumonia,  in  asphyxia,  as  from  gas 
poisoning,  in  anemia,  and  in  pregnancy.  The 
researches  which  have  established  these  facts 
have  for  the  most  part  not  yet  appeared  in  any 
text-book. 

DEFINITION  OP  ACIDOSIS. 

Acidosis  may  be  denned  as  an  increase  above 
normal  of  any  of  the  acid  elements  of  the  blood. 
This  does  not  necessarily  mean  that  the  reaction 

•  Read  at  a  meeting-  of  the  University  Hospital  Medical  -Society. 
San  Francisco,  Sept  7,  191fl, 


of  the  blood  as  a  whole  is  appreciably  altered. 
An  increase  in  the  acid  phosphate  or  in  the  or- 
ganic acids  of  the  blood  will  be  up  to  a  certain 
point  promptly  and  completely  compensated  by 
a  loss  of  the  carbonic  acid  complement,  so  that 
the  chemical  reaction  of  the  blood  as  a  whole 
remains  normal,  or  so  nearly  so  that  the  differ- 
ence cannot  be  measured.  This  compensation 
takes  place  through  respiration.  The  action  of 
the  respiratory  center  is  governed  by  the  re- 
action of  the  blood,  any  increase  in  acidity  caus- 
ing stimulation  to  breathing.  This,  in  return, 
washes  out  an  increased  amount  of  C02,  and  re- 
duces the  acidity  to  the  normal  level  again.  The 
term  "acidosis,"  then,  ordinarily  implies  only 
that  the  non-volatile  acids  (usually  acid  phos- 
phate or  organic  acids)  are  increased,  while  the 
acid  carbonate  (bicarbonate)  and  carbonic  acid 
are  in  compensation  reduced. 

The  reaction  of  the  blood  is  usually  expressed 
in  terms  of  the  hydrogen-ion-concentration,  that 
is,  the  quantity  of  free  acid  radicals  present. 
There  is  in  every  watery  solution,  or  even  in 
pure  water,  certain  concentration  of  such  acid 
ions,  which  can  be  measured  by  appropriate 
methods.  Blood,  having  a  less  number  than  dis- 
tilled water,  is  properly  considered  alkaline,  so 
that  the  term  "hydrogen-ion-concentration"  as 
applied  to  the  condition  of  the  blood  is  prefer- 
able to  that  of  "acidity,"  though  the  latter 
would  hardly  be  a  misnomer. 

PHYSIOLOGY   OP   ACID  REGULATION. 

To  understand  the  nature  of  acidosis,  we  must 
know  the  physiology  of  the  maintenance  of  a 
constant  chemical  reaction  in  the  body.  First, 
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the  blood,  and  in  fact  the  whole  mass  of  body 
tissue,  must  be  studied  from  this  point  of  view: 
Second,  the  respiration,  as  the  ready  arid 
quickly  acting  means  of  adjustment  to  any 
change.  Third,  the  kidney  also  participates, 
much  more  slowly,  by  keeping  the  salts  and  non- 
volatile acids  of  the  blood  at  a  singularly  con- 
stant level. 

The  physical  chemistry  of  the  blood  as  a  me- 
dium for  adjustment  of  chemical  reaction  has 
been  worked  out  by  L.  J.  Henderson1  and  his 
associates  in  an  admirable  series  of  articles. 
The  blood  is  to  be  conceived  of,  in  accordance 
with  the  modern  theories  of  ionization,  as  a 
beautifully  balanced  complex  of  chemical  radi- 
cals, all  to  a  greater  or  lesser  degree  in  the  form 
of  ions.  The  latter  consist  of  the  alkaline 
radicals,  K,  Na,  Ca,  Mg,  other  minerals  in  small 
amounts,  and  NH4,  and  the  acid  radicals,  chlo- 
rids,  sulfates,  phosphates,  some  other  mineral 
acids,  carbonates,  carbonic  acid  and  various  or- 
ganic acids,  such  as  lactic,  diacetic,  etc.  Of  the 
salts  which  affect  the  reaction  of  the  blood,  those 
in  greatest  amount  are  the  phosphates  (Na8P04, 
HNa,P04,  H2NaP04),  carbonates  (Na2CO„ 
HNaCOs),  free  carbonic  acid.  These  bodies 
are  so  much  the  most  important  that  no  great 
error  is  involved  in  looking  upon  the  blood  as  a 
solution  of  these  salts  alone.  Henderson  has 
shown  that  this  mixture  is  such  that  consider- 
able additions  of  acid  or  alkali  change  its  ionic 
concentration  to  an  extremely  small  extent. 
This  is  due  to  the  low  degree  of  ionization  of  the 
radicals  present,  which  though  un-ionized  are 
still  capable  of  binding  a  considerable  number 
of  added  free  ions  without  great  change  in  re- 
action being  brought  about.  The  albumins  of 
the  blood  also  damp  any  change  of  reaction  to 
a  considerable  extent,  as  Robertson2  has  shown. 
The  degree  of  this  resistance  to  change  in  re- 
action is  sometimes  referred  to  as  the  "buffer- 
value"  of  the  blood.  It  must  be  remembered, 
however,  that  every  addition  of  acid  or  alkali  to 
the  blood  does  cause  some  change  in  reaction, 
even  though  small,  and  this  "buffer-value" 
represents  the  limits  of  extremely  reluctant 
change  rather  than  a  limit  within  which  there 
is  no  change  at  all. 

Any  addition  of  acid  to  this  complex  causes  a 
shifting  in  the  balance  of  all  the  members  pres- 
ent: some  of  the  alkaline  phosphate  becomes 
acid  phosphate,  and  at  the  same  time  the  carbon- 
ate becomes  bicarbonate,  and  some  of  the  bi- 
carbonate loses  its  alkali  and  becomes  carbonic 
acid.  That  is,  the  net  result  of  this  shifting  all 
along  the  line  is  that  there  is,  for  the  time  be- 
ing, more  free  C02  dissolved  in  the  blood.  This 
increase  of  the  acid  elements,  of  course,  stimu- 
lates the  respiratory  center,  with  increase  in 
ventilation,  and  the  extra  CO,  which  has  been 
formed  is  almost  instantly  washed  out  through 
the  lungs,  and  the  H-ion  concentration  reduced 
again  to  the  normal  figure. 

The  mechanism  may  be  illustrated  by  a  dia- 


gram, which,  of  course,  must  not  be  taken  too 
literally  as  an  exact  representation  of  chemical 
facts.  In  Figure  I  let  A1B1  represent  the  dis- 

Fig.  I.       Fro.  II.       Fig.  III.       Fio.  IV. 
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solved C02,  or  the  divalent  C08  ion.  BjQi  rep- 
resents the  bicarbonate,  and  the  line  below  Cj 
the  three  phosphate  radicals  and  all  other  acid 
substances.  For  a  given  set  of  conditions  these 
quantities  will  be  proportional  according  to 
physico-chemical  laws,  which  are  explained  by 
Henderson.  A  change  in  one  quantity  will 
bring  about  a  change  in  all.  Thus,  if  there  is 
added  an  acid,  such  as  lactic  (Fig.  II)  the  line 
will  rise  to  C2,  and  Bx  and  Aj  will  rise  to  B2 
and  A2  respectively.  This  rise  of  the  total  acid 
to  a  line  above  the  normal,  stimulates  the  res- 
piratory center,  and  the  excess  of  C02  is  quickly 
removed,  bringing  the  line  Aa  back  to  its  normal 
line,  or  so  nearly  so  that  the  difference  is  not 
measurable.  As  the  extra  C02  goes  out,  there  is 
further  interchange  of  H-ions  from  the  phos- 
phates toward  the  carbonates,  and  the  level  of  B 
will  be  correspondingly  shifted.  Any  such  con- 
dition as  Fig.  II,  therefore,  would  be  unstable 
and,  as  a  matter  of  fact,  could  hardly  occur  at 
all,  since  the  increase  of  acid  takes  place  grad- 
ually, and  the  excretion  of  C02  would  so  fully 
keep  pace  with  it  that  the  line  A  never  gets  ap- 
preciably above  its  normal  level.  Figure  III  rep- 
resents the  ordinary  condition  in  acidosis.f 

At  this  stage  the  kidney  begins  its  work, 
which  is  to  keep  the  non-volatile  ions  at  the 
constant  level  Cu  so  that,  normally,  within  the 
next  hour  or  so,  enough  acid  phosphate  or  other 

t  The  completeness  of  this  compensation  in  all  but  the  most  a- 
treme  grades  of  acidosis  is  shown  by  the  result*  of  Peabody,*  m 
well  as  other;,  who,  using  direct  electrical  measurement,  found  a 
piactically  normal  H-ion  concentration  in  almost  all  cases  of 
acidosis.  Many  of  the  writers  on  acidosis,  however,  seem  to  have 
failed  to  realize  the  completeness  of  this  compensatory  mechanism. 
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acid  will  have  been  excreted  in  the  urine  to 
bring  the  line  C3  back  to  the  normal  threshold 
of  Cj  (assuming,  of  course,  that  the  addition  of 
acid  does  not  continue),  and  at  the  same  time 
A  and  B  will  return  to  their  normal  location. 

The  importance  of  this  function  of  the  kidney 
in  maintaining  the  reaction  of  the  blood  has  only 
lately  been  realized,  as  well  as  its  rapidity  and 
delicacy  of  action.  The  kidney  has  the  singular 
power  of  withdrawing  acid  radicals  from  an 
alkaline  medium  and  excreting  them  in  the  acid 
urine.  The  radicals  thus  withdrawn  consist,  to 
a  large  extent,  of  the  acid  phosphates,  though, 
if  the  acid  production  of  the  body  is  low,  the 
alkaline  phosphate  and  even  the :,  bicarbonate 
will  appear,  and  the  urine  may  thus  be  alkaline. 
It  is  to  be  borne  in  mind  that  the  kidney  is  not 
merely  excreting  the  various  salts  as  they  come 
to  it.  It  is  definitely  maintaining  a  threshold 
value  for  acids;  above  this  threshold  acid  ions 
will  be  passed  out;  below  the  threshold,  in  sim- 
ilar fashion,  enough  alkali  will  be  excreted  to 
keep  up  to  the  normal.  It  has  been  found  that 
though  this  level  of  the  acid  salts  in  the  blood 
varies  somewhat  between  individuals,  it  re- 
mains remarkably  constant  in  the  same  person. 
Also  the  total  acid  and  therefore,  of  course,  the 
amount  of  dissolved  C02  remain  constant  in  the 
same  subject  over  many  years. 

The  amount  of  alkali  radical  which  is  avail- 
able to  neutralize  acid  (ie.,  the  tri-  and  di- 
sodium  phosphate  and  the  carbonates)  is  some- 
times referred  to  as  the  "  alkali  reserve. '  '*  Such 
a  value  would  be  represented  approximately  by 
the  line  BC  in  the  figure. 

This  represents  the  method  of  compensation 
for  acidosis,  and  in  the  ordinary  case  it  is  fully 
successful  in  keeping  A  (the  total  H-ion  con- 
centration) practically  at  its  normal  level. 

Strictly  speaking,  it  is  incorrect  to  say  that 
the  acid  level  (A)  returns  absolutely  to  the  nor- 
mal. A  balance  must  be  struck  where  the  respi- 
ration is  enough  increased  to  keep  the  C02  at  a 
less  concentration  than  usual,  and  this  increased 
respiratory  activity  implies  some  increase  in  the 
H-ion  concentration.  But  the  respiratory  cen- 
ter is  so  extremely  sensitive  that  this  increase  is 
ordinarily  below  the  limits  of  measurement. 

Of  course  there  is  a  limit  to  the  powers  of 
this  compensatory  mechanism.  Figure  IV  repre- 
sents a  condition  which  occurs  only  in  the  most 
extreme  forms  of  acidosis  (usually  near  death), 
where  the  level  of  C  has  become  so  high  that 
the  most  energetic  breathing  cannot  keep  the 
C02  and  the  carbonate  level  below  that  of  the 
normal  total  acid. 

SOURCE  OP  THE  ACID  IN  THE  BLOOD. 

A  word  should  be  said  as  to  the  source  of  the 
various  radicals  in  the  blood.  Of  the  alkali 
radicals,  the  minerals  are,  of  course,  derived 
from  the  food  in  considerable  excess,  so  that 
there  is  constant  excretion  in  the  urine.  Neu- 
tral salts  with  stable  acid  radicals  have  little 


effect  on  the  reaction  of  the  blood  or  urine,  since 
the  ions  are  balanced.  Carbonates,  however,  or 
organic  salts  of  alkalis  which  mostly  break  down 
into  carbonates,  add  to  the  alkalinity  of  the 
body,  since  the  C02  readily  leaves  by  the  lungs, 
and  the  alkali  ion  is  left.  If  acid  production 
be  above  the  capability  of  the  mineral  radicals  to 
handle,  a  store  of  ammonia  is  utilized  by  a 
change  in  protein  catabolism,  viz:  less  urea 

CO   \jj2     *s  produced,  and  instead,  one  or 

two  less  H20  molecules  are  abstracted  from  the 
protein  end-products,  with  the  production  of 

carbamate 


ammonium 


co  -ONH4 

w  — NHa 


or  am- 


monium carbonate  CO  _onH*  ^  a^  ^e 
;  ammonia  which  can  be  got  by  proteid  catab- 
olism be  utilized  to  neutralize  acid  radicals, 
there  appears  to  be  no  further  alkali  asset,  and 
the  ability  of  the  kidney  to  excrete  acid  as  such 
is  the  only  resource  in  preventing  the  acidosis 
from  increasing  to  a  fatal  degree. 

The  acid  radicals  come  normally  to  some  ex- 
tent from  bodily  catabolism,  but  largely  from 
the  food.  Meat  is  the  great  acid  producer,  vege- 
table diet  showing  a  considerable  excess  on  the 
alkaline  side.  Bodily  catabolism  in  health  prob- 
ably produces  little  acid  excess,  as  is  shown  by 
the  frequent  occurrence  of  alkaline  urine,  even 
on  a  diet  which  contains  some  meat.t 

Unde^r  abnormal  conditions,  however,  there  is 
often  considerable  acid  production  by  bodily 
catabolism.  Acid  products  always  result  from, 
deficient  oxidation.  "When  muscles  are  exer- 
cised vigorously  the  oxygen  supply  may  not  be 
fully  sufficient,  and  lactic  acid  is  the  resulting 
end-product,  instead  of  C02,  as  normally.  Lac- 
tic acid  has  actually  been  demonstrated  in  blood 
and  urine  after  moderately  vigorous  exercise.5 
Similarly,  there  is  imperfect  oxygenation  in  the 
first  hours  at  considerable  altitudes  (mountain 
sickness) ,  and  here  also  acidosis  has  been  found, 
which  at  first  is  probably  due  to  lactic  acid.6 
Again,  lack  of  carbohydrate  participation  in  the 
catabolism  of  fats  gives  a  considerable  quantity 
of  diacetic  and  B-oxybutyric  acid.  These  acids 
are,  therefore,  found  in  diabetes  and  in  starva- 
tion. The  reason  for  the  production  of  the  same 
acids  in  the  cyclic  vomiting  of  childhood  and 
after  anesthesia  is  not  well  understood. 

The  teleological  significance  of  acidosis  in  con- 
ditions of  poor  oxygen  supply  is  evident.  De- 
ficient oxidation  brings  the  reflex  of  increased 
respiration,  with  improvement  in  the  oxygen 
supply.  Barcroft7  demonstrated  that  the  mem- 
bers of  a  party  on  a  mountain  trip  who  got  a 
prompt  and  considerable  acidosis,  were  comfort- 
able and  able  to  do  vigorous  exercise,  while  cer- 
tain others  who  were  more  or  less  prostrated 
showed  much  less  acid  in  the  blood. 

t  This  was  shown  by  the  fact  (not  yet  published)  that  dogs 
do  not  necessarily  develop  any  acidosis  after  nephrectomy.  If  the 
acid  production  were  great  they  ought,  in  consequence  of  failure 
of  elimination,  to  succumb  to  a  prompt  acidosis. 
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Acidosis  may  arise  in  two  ways,  and  the  dis- 
tinction is  important:  1.  By  an  overproduction 
of  acid,  with  which  the  kidney  is  unable  to  keep 
pace.  2.  By  failure  of  the  kidney  to  excrete  the 
normal  amount  of  acid,  even  without  over- 
production,— that  is,  a  failure  to  maintain  the 
threshold  at  its  normal  level.  This  may  result 
from  incompetence  of  the  kidney,  as  in  ne- 
phritis, but  there  is  also  evidence  to  show  that 
a  perfectly  normal  kidney  may  at  times  estab- 
lish a  new  threshold  value  for  acid,  often  with  a 
physiological  purpose  in  view.8  For  instance, 
it  has  been  pointed  out  that  in  mountain  sick- 
ness there  is  oxygen  deficiency  in  the  tissues, 
and  production  of  lactic  acid.  It  might  be  ex- 
pected that  one  of  two  things  would  happen  in 
the  hours  following  ascent  of  a  mountain, — 
either  the  lactic  acid  would  be  excreted  and  the 
acid  level  subside,  or  that  the  poor  oxygenation 
would  continue,  with  constant  production  of 
lactic  acid,  and  a  constant  state  of  mountain 
sickness.  As  a  matter  of  fact,  the  acidosis  con- 
tinues to  increase  for  weeks,  as  was  shown  very 
definitely  on  the  Oxford- Yale  Pike's  Peak  expe- 
dition,9 and  finally  becomes  permanently  high. 
But  the  individual  soon  recovers  from  his  early 
indisposition,  and  is  in  excellent  health.  At  the 
same  time  all  but  traces  of  the  lactic  acid  disap- 
pear from  blood  and  urine.  The  only  way  to 
explain  this  fact  is  to  assume  that  the  kidney  has 
decided,  for  a  physiological  purpose,  to  maintain 
the  acid  threshold  at  a  higher  level  than  for- 
merly. 

In  an  acidosis  of  the  overproduction  type,  the 
urine  will,  of  course,  show  the  excretion  of 
large  amounts  of  acid,  sometimes  of  an  iden- 
tifiable variety,  as  diacetic  or  lactic,  and  will 
give  the  tell-tale  high  ammonia  quotient.  In 
the  other  type,  however,  that  due  to  retention  of 
acid  either  from  kidney  insufficiency  or  from 
raised  threshold,  the  urine  need  show  no  change 
from  normal  conditions.  This  is  the  explana- 
tion of  the  former  divergence  of  opinion  as  to 
the  existence  of  acidosis  in  a  number  of  condi- 
tions such  as  pregnancy,  nephritis,  pneumonia, 
— where  blood  and  alveolar  air  analyses  indicate 
acidosis,  but  the  urine  shows  nothing. 

A  word  should  be  said  as  to  tissue  acidosis  as 
distinguished  from  blood  acidosis.  The  acid  is, 
of  course,  produced  in  the  tissues  and  carried 
off  in  the  blood,  therefore  there  will  be  a  gra- 
dient from  tissues  to  blood,  and,  of  course,  a 
higher  level  in  the  former.  On  the  basis  of  a 
supposed  extreme  degree  of  tissue  acidosis,  Mar- 
tin Fischer10  has  built  an  elaborate  theory,  by 
which  he  seeks  to  explain  the  most  diverse  phe- 
nomena. While  his  writings  are  interesting  and 
stimulating  to  further  research,  it  must  be  said 
that  the  proof  is  as  yet  far  from  sufficient  to 
warrant  their  acceptance  as  a  whole. 

DEMONSTRATION  OP  ACIDOSIS. 

The  most  prominent  symptom  of  acidosis  is 
hyperpnea,  ranging  from  a  slight  increase  in 


lung-ventilation  to  a  marked  air-hunger.  Later 
there  is  coma,  respiratory  paralysis,  and  death. 
Recent  researches  have  demonstrated  rather  un- 
expectedly that  there  is  some  acidosis  present  in 
most  cases  showing  hyperpnea  without  exertion, 
though  there  are  a  number  of  other  causes  which 
can  give  the  same  effect,  as  nervousness,  high 
temperature,  pulmonary  congestion,  etc  The 
presence  of  hyperpnea  may  then  be  taken  as 
prima  facie  evidence  of  acidosis,  which,  of 
course,  requires  further  confirmation.  It  is  pos- 
sible that  with  the  growth  of  knowledge  on  this 
subject  we  shall  eventually  be  able  to  make  a 
correct  diagnosis  in  the  majority  of  cases  by  in- 
spection alone. 

Aside  from  the  mere  observation  of  hyper- 
pnea, tests  for  acidosis  fall  into  three  classes, — 
urinary  and  blood  analyses,  and  respiratory 
data.  Uranalysis  is  serviceable  where  there  is 
increased  acid  excretion,  and  especially  where 
the  acid  is  identified  as  the  group  giving  the  fer- 
ric chlorid  reaction.  The  increased  ammonia 
quotient  is  also  of  value  when  present,  but  its 
absence  by  no  means  rules  out  an  acidosis  due  to 
retention.  Estimation  of  the  acidity  of 
twenty-four  hour  urine  and  of  the  bal- 
ance between  carbonates,  phosphates,  etc, 
has  been  carefully  studied  by  Henderson 
and  his  associates,"  but  seems  likely  to  be  of 
scientific  rather  than  clinical  value,  because  of 
the  failure  of  the  kidney  to  behave  normally  in 
a  considerable  proportion  of  the  acidosis  cases. 
Sellards1*  proposed  a  method  of  administering 
bicarbonate  by  mouth  until  the  urine  became 
alkaline,  that  establishing  what  he  calls  alkali 


tolerance.  Normally  the  urine  becomes  alkaline 
after  5-10  gms.  of  the  salt,  but  in  certain  cases 
of  acidosis  over  100  gms.  were  required.  Thia 
method  again  is  chiefly  useful  in  cases  of  the- 
overproduction  type,  and  could  hardly  be  used 
in  any  case  on  a  very  sick  patient,  as  there  is- 
probably  great  danger  in  raising  the  concentra- 
tion of  salts  in  the  blood  above  the  normal  level. 
Further,  the  retention  of  alkali  by  a  diseased' 
kidney  may  not  be  wholly  due  to  excess  of  acid, 
and  need  not  be  proportional  with  it 

Of  respiratory  data  the  most  important  is  the- 
determination  of  CO,  in  the  alveolar  air,  that  is 
to  say,  the  air  at  the  bottom  of  the  lungs,  undi- 
luted by  outside  air.  This  depends  on  the  fact 
that  the  air  in  the  alveoli  of  the  lungs  conies  al- 
most instantly  into  equilibrium  with  the  gaa 
tensions  of  the  arterial  blood.  §  The  determina- 
tion of  the  alveolar  CO,  would,  therefore, 
amount  to  the  estimation  of  the  CO,  in  the 
blood,  or  the  value  AB  in  the  figures.  This- 
value  is,  of  course,  low  in  acidosis,  and  is  in- 
versely proportional  to  its  degree.  Normally 
the  CO,  tension  in  alveolar  air  and  arterial 
blood  is  about  40  mm.  Hg.,  but  readings  below 
10  have  been  obtained  near  death  from  diabetic 

ft  The  tendon  of  CO,  in  the  expired  or  the  ^}**J#LJ?% 
not  be  confused  with  total  CO,  output.  In  most  cortfttttoni icf 
hyperpnea  the  percentage  in  the  expired  air  la  low,  but  as  aiaraw 
amount  of  air  ia  expired,  the  output  may  be  normal  or  eren  tt> 
creaaed. 
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coma."  Although  analyses  of  the  alveolar  air 
have  to  be  carried  out  carefully  and  with  due 
respect  to  certain  sources  of  error,  they  are  re- 
liable, and  may  be  applied  to  almost  any  patient, 
and  ought  to  be  even  more  widely  employed 
than  they  now  are.  Of  the  numerous  methods 
used  to  obtain  this  value,  none  has  proved  so 
accurate  and  serviceable  as  the  original  one  of 
Haldane  and  Priestly.14 

Of  the  methods  involving  the  blood,  it  may  be 
said  that  direct  analysis  has  been  employed  (by 
Ryffel6)  only  for  the  estimation  of  lactic  acid. 
Electrical  measurement  of  H-ion  concentration 
by  a  hydrogen  electrode  has  been  extensively 
employed  by  Sorensen,"  Hasselbalch,"  and  in 
this  country  by  Peabody,8  and  others.  As  al- 
ready pointed  out,  this  gives  only  the  total  acid- 
ity of  the  blood,  which  is  practically  always  nor- 
mal, that  is,  the  level  of  A,  not  of  B  or  C,  which 
is  the  data  desired  in  this  connection.  More- 
over, the  method  is  very  difficult,  rather  inaccu- 
rate, and  requires  expensive  apparatus. 

A  method  involving  dialysis  and  colorimetry 
of  the  dialysate  proposed  by  Levy,  Rowntree 
and  Marriott17  is  theoretically  open  to  objection, 
because  the  dialysate  will  not  necessarily  have  a 
reaction  that  is  proportional  to  that  of  the  orig- 
inal blood.  In  the  first  publications  of  the  meth- 
od, the  vitally  important  CO,  content  was  en- 
tirely neglected,  no  effort  being  made  either  to 
keep  the  C02  in  or  to  get  it  all  out.  This  meth- 
od, however,  has  led,  in  the  hands  of  its  origi- 
nators, to  some  interesting  results,  which  are  ap- 
parently reliable. 

Bareroft"  showed  that  the  reaction  of  the 
blood  markedly  affects  the  ability  of  the  hemo- 
globin to  unite  with  oxygen.  In  a  more  acid 
medium  the  hemoglobin  will  bind  less  oxygen. 
He  has  devised  a  method  based  on  this  fact, 
which  has  been  widely  used  by  English  phys- 
iologists. He  exposes  the  specimen  of  blood  to 
an  atmosphere  of  a  definite  oxygen  tension,  and 
then  estimates  the  percentage  saturation  of  the 
hemoglobin.  In  conditions  of  acidosis  this  will 
be  low.  The  range^of  variation  is  wide,  and  the 
method  is  faultless  in  theory,  but  it  is  difficult 
and  must  be  performed  by  an  expert  with  spe- 
cial apparatus.  By  this  method  all  the  funda- 
mental work  on  the  acidosis  of  exercise"  and  of 
high  altitudes80  was  performed,  as  well  as  the 
very  important  first  demonstration  of  the  acido- 
sis of  nephritis.81 

Finally,  the  Van  Slyke  method88  of  estimat- 
ing the  total  carbonates  of  the  blood  appeared 
only  last  fall,  and  because  of  its  theoretical  cor- 
rectness, and  the  ease  and  accuracy  of  its  ac- 
complishment, is  sure  to  be  very  widely  adopted, 
not  only  for  scientific,  but  for  clinical  purposes 
as  well.  It  at  present  stands  as  both  the  easiest 
and  the  most  accurate  method  of  establishing 
the  existence  of  acidosis.  Blood  is  withdrawn 
from  a  vein,  and  the  plasma  removed.  This 
after  exposure  to  air  of  a  definite  CO,  tension  is 
transferred  to  a  simple  apparatus,  where,  after 


addition  of  acid  to  break  up  the  carbonates,  a 
Torricellian  vacuum  is  produced  and,  after 
shaking,  the  amount  of  CO,  evolved  is  meas- 
ured directly.  According  to  the  figure,  the  value 
AC  is  the  one  determined,  and  this  is,  of  course, 
inversely  proportional  to  the  acidosis.  The  nor- 
mal content  of  the  blood,  expressed  as  volume 
per  cent,  of  C02,  is  about  60  to  70.  Anything 
below  50  suggests  acidosis.  We  have  frequently 
got  readings  well  below  20. 

As  the  line  AB  is  a  function  of  AC,  the  al- 
veolar C02  can  also  be  reckoned  with  consider- 
able accuracy  from  the  Van  Slyke  reading. 

OCCURRENCE  OF  ACIDOSIS. 

The  conditions  in  which  acidosis  has  been 
demonstrated  may  be  roughly  divided  into  gen- 
eral classes.  First,  those  with  over-production 
of  acid,  due  to  deficient  oxygenation.  These  in- 
clude severe  exercise,"  mountain  sickness,80 
probably  acute  anemias,  gas  poisoning,88  and 
other  forms  of  asphyxia.  The  moderate  acidosis 
which  may  develop  in  cases  of  decompensated 
heart  lesions,  or  of  poor  circulation  in  general, 
belongs  in  this  class,  though  the  accompanying 
passive  congestion  of  the  kidney  may  lead  to 
some  renal  insufficiency  as  well,  and  so  failure 
to  keep  the  acid  threshold  normal.  Second, 
conditions  where  a  primary  lack  of  oxygen  leads 
to  a  compensatory  raising  of  the  threshold  for 
acid, — the  acidosis  of  high  altitudes,"  probably 
of  pregnancy.84  Third,  metabolic  conditions, 
where  abnormal  acids  are  produced  in  large 
amount, — diabetes,  starvation,  post-operative 
toxemia,  and  the  diarrheas  and  cyclic  vomiting 
of  children.86  "With  regard  to  the  last  it  may  be 
remarked  that  the  acid  threshold  in  children  is 
normally  higher  than  in  adults.  Readings  by 
the  Van  Slyke  method  as  low  as  45  are  consid- 
ered normal  in  children.  They  are  also  particu- 
larly subject  to  the  development  of  acidosis  on 
relatively  slight  provocation,  as  after  opera- 
tions, in  slight  infections,  etc 

A  fourth  class  includes  cases  where  kidney 
insufficiency  is  the  deciding  factor.  It  is  now 
recognized,  since  the  work  of  Lewis,  Barcroft 
and  associates,81  already  abundantly  confirmed 
by  others,  that  acidosis  is  not  only  common  in 
nephritis,  but  is  almost  invariable  at  certain 
stages  of  the  severe  types.  A  case  of  granular 
kidney  recently  seen  in  the  University  Hospital 
showed  a  picture  perfectly  typical  of  diabetic 
coma,  and  was  considered  as  such  until  ur analy- 
sis showed  no  sugar,  but  albumin  and  casts.  The 
dyspnea  of  nephritis  usually  appears  in  char- 
acteristic paroxysms,  especially  at  night.  It 
seems  probable,  therefore,  that  the  ability  of 
the  kidney  to  handle  acids  fluctuates,  though  a 
fluctuation  in  the  acid  production  may  also  oc- 
cur. At  any  rate  these  periodic  attacks  of  dys- 
pnea seem  to  be  the  result  of  a  temporary  acido- 
sis. Cheyne-Stokes  breathing  is  also  usually  ac- 
companied by  acidosis,  though  the  exact  mech- 
anism of  its  production  is  not  as  yet  clear. 
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An  intense  acidosis  will  be  found  in  cases  of 
pus  kidney, — in  fact,  the  two  most  marked  cases 
which  I  have  encountered  have  been  of  this  na- 
ture. A  high  grade  of  acidosis  may  accompany 
pneumonia26  and  be  the  cause  of  the  character- 
istic hyperpnea.  This  may  be  considered  as  a 
case  of  renal  insufficiency  due  to  the  intoxica- 
tion, though  it  may  later  be  discovered  that 
there  is  merely  a  shift  of  the  threshold  to  a 
higher  but  definitely  maintained  level.  There  is 
no  reason  to  suppose  that  there  is  any  great 
overproduction  of  acid.  It  is  an  interesting  fact 
that  the  dyspnea  in  pneumonia  ceases  abruptly 
within  an  hour  or  so  after  the  crisis — in  just 
about  the  time  necessary  for  the  kidney  to  elim- 
inate the  excess  acid  and  bring  the  threshold  to 
its  old  level.  It  is  possible  that  we  may  now  be 
in  a  position  to  explain  the  notoriously  high 
mortality  of  pneumonia  in  mountainous  regions 
(often  as  much  as  60  or  75%).  The  already  ex- 
isting acidosis  due  to  altitude  would  make  the 
further  development  of  acidosis  on  the  basis  of 
pneumonia  particularly  fatal.* 

Certain  other  infections  besides  pneumonia 
give  rise  to  some  acidosis,  especially  in  children. 
Typhoid  seems  to  give  very  little  in  proportion 
to  the  depth  of  the  toxemia. 

ACIDOSIS  AS  A  CAUSE  OF  DEATH. 

Study  of  a  number  of  cases  in  the  University 
Hospital,  as  yet  unreported,  has  suggested  that 
acidosis  is  very  frequently  the  immediate  cause 
of  death.  In  every  case  studied,  with  the  ex- 
ception of  one  patient  who  died  within  a  few 
minutes  from  a  large  hemoptysis,  there  was  a 
more  or  less  marked  terminal  acidosis.  Some  of 
these  were  due  to  the  pneumonia  which  so  fre- 
quently terminates  all  kinds  of  chronic  dis- 
orders. Aside  from  the  infectious  element,  the 
poor  circulation  in  a  moribund  person  would  re- 
sult in  insufficient  oxygenation  and  the  develop- 
ment of  acid  products,  and  the  generally  demor- 
alized state  of  the  urinary  mechanism  would 
favor  retention. 

An  increase  in  the  H-ion  concentration  of  the 
blood  causes  at  first  a  stimulation  of  the  respi- 
ratory centre,  but  beyond  a  certain  point  there 
is  depression  and  final  paralysis.  This  sequence 
is  seen  in  most  dying  people, — first  a  more  or 
less  marked  hyperpnea  or  air-hunger  (stage  of 
stimulation),  which  eventually  changes  rather 
abruptly  to  the  gasping  and  irregular  "snap- 
ping" after  air,  which  means  that  the  depress- 
ing effect  is  being  felt,  and,  as  the  C02-  can  now 
accumulate  rapidly,  this  stage  practically  al- 
ways terminates  within  a  few  minutes  to  an 
hour  in  respiratory  paralysis  and  death.  The 
limit  of  safety  for  a  patient  with  a  marked  aci- 
dosis is  very  narrow — a  very  slight  increase  in 
the  C02  content  of  his  blood  will  carry  him  over 
the  line  to  respiratory  depression.    This,  per- 

•  It  may  also  be  remarked  that  the  dancer  of  hisrh  deration 
to  certain  heart  and  kidney  ca«es  perhaps  also  depends  on  acidosis. 
As  we  learn  more  as  to  exact  kinds  of  cases  which  axe  subject  to 
mioh  attack  it  will  be  possible  to  tell  patient*  more  intelligently 
whether  they  can  or  cannot  6afely  go  to  mountainous  regions. 


haps,  explains  the  value  of  fresh  air  in  the  treat- 
ment of  pneumonia, — not  that  the  outside  air  is 
materially  purer  than  that  in  the  room,  but  the 
breeze  across  his  face  blows  away  his  own  expi- 
ration, and  prevents  the  slight  amount  of  re- 
breathing  which  takes  place  in  a  quiet  room." 
According  to  this  theory,  an  electric  fan  blowing 
across  a  patient's  face  ought  to  accomplish  the 
same  purpose. 

TREATMENT. 

The  treatment  of  acidosis  is  still  very  much  a 
matter  for  discussion,  but  certain  general  prin- 
ciples are  evident.  No  treatment  is  called  for  in 
the  acidosis  of  high  altitudes,  anemia  and  prob- 
ably pregnancy,  since  this  is  a  beneficent  reflex, 
intended  to  increase  the  aeration  of  the  blood. 
Alkali  therapy  is  apparently  indicated  in  cases 
of  overproduction  of  acid  where  the  elimination 
is  free,  i.e.,  chiefly  in  cases  of  diabetes  and  of 
cyclic  vomiting.  It  must  be  remembered,  how- 
ever, that  the  acid  has  to  be  not  only  neutral- 
ized but  excreted  as  well,  and  many  a  diabetic 
has  died  in  coma  after  such  efficient  alkali  ther- 
apy that  his  urine  was  alkaline.  A  free  flow  of 
urine  must  be  maintained  at  all  hazards.  The 
best  diuretic  is  water  itself,  and  in  a  case  of  se- 
vere diabetes,  care  should  be  taken  that  the  vol- 
ume of  urine  be  not  allowed  to  drop  with  the 
fall  in  sugar.  Probably  a  good  many  deaths  in 
diabetes  are  due  to  the  sudden  removal  from  the 
system  of  the  very  efficient  diuretic,  glucose,  and 
the  failure  to  continue  the  elimination  of  acid 
by  the  ingestion  of  an  amount  of  water  at  least 
equal  to  that  formerly  taken.  Woodyatt*8  be- 
lieves that  the  value  of  glucose  in  coma  depends 
only  on  its  diuretic  action.  This  substance 
ought  to  have  a  wide  usefulness  in  combating 
acidosis  of  all  kinds,  and  its  use,  especially  as  a 
rectal  drip  with  or  without  bicarbonate,  has 
rightly  been  extended  to  the  treatment  of  many 
conditions,  especially  after  operations  and  in 
states  of  collapse. 

When  the  kidneys  are  refusing  to  pass  out  the 
acid,  it  is  doubtful  if  they  will  handle  salts  any 
better,  and  it  would  probably  be  safer  for  the 
present  not  to  use  alkalis  in  the  acidosis  of  ne- 
phritis, pneumonia,  and  in  terminal  conditions. 
An  alkali  largely  excreted  in  the  feces  might  be 
tried,  such  as  chalk,  or  bismuth  subcarbonate. 

In  some  conditions,  especially  nephritis,  a  con- 
siderable amount  of  acid  may  be  eliminated  by 
the  bowel.  This  probably  explains  the  relief  to 
the  dyspnea  of  nephritis  which  often  follows 
free  purgation. 

On  account  of  its  acid-producing  quality, 
meat  should  be  avoided  in  the  diet  of  a  patient 
with  acidosis. 

The  value  of  fresh  air  blowing  across  the  face 
will  probably  be  as  great  in  other  conditions  as 
in  pneumonia.  Oxygen  may  be  of  value  in  some 
cases,  though  the  lack  of  oxygen  is  in  the  tissue 
and  usually  not  in  the  lungs.  At  high  altitudes 
it  ought  to  be  useful. 

Finally,  it  should  be  said  that  morphine  ought 
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to  be  used  with  the  greatest  care  in  all  cases  of 
acidosis.  In  spite  of  the  great  relief  which  fol- 
lows its  use  for  the  paroxysms  of  nephritis,  theo- 
retical considerations,  as  well  as  certain  observa- 
tions on  patients,  would  seem  to  indicate  that 
the  drug  may  be  highly  dangerous,  t  The  hy- 
perpnea  represents  the  effort  of  nature  to  keep 
the  acid  concentration  of  the  blood  below  dan- 
gerous limits,  and  if  the  respiratory  mechanism 
is  depressed  by  morphine,  the  compensation  may 
fail,  and  a  fatal  acidosis  develop. 

Note. — Between  the  writing  and  the  publica- 
tion of  this  paper  a  number  of  articles  have  ap- 
peared on  the  subject  of  acidosis.  Of  these, 
probably  the  most  important  is  one  by  Marriott 
and  Holland,29  who  have  demonstrated  in  ne- 
phritis a  very  marked  increase  in  the  phos- 
phates of  the  blood,  seeming  to  indicate,  as  was 
suspected,  that  in  many  of  these  cases  of  the 
retention  type  the  acidosis  is  largely  due  to  the 
failure  of  the  kidney  to  eliminate  the  acid  phos- 
phate. 

t  Cheyne-Stokes  breathing  regularly  develops  in  many  patients 
after  even  a  small  dose  of  morphine.  We  must  regard  the  re- 
current periods  of  asphyxia  In  this  condition  as  being  harmful. 
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CHRONIC  CARBON  MONOXIDE  INHALA- 
TION AND  SOME  OF  ITS  UNTOWARD 
RESULTS. 

By  Wm.  J.  McGubn,  M.D.,  Boston. 

In  all  probability  there  is  no  other  known 
chemical  substance,  with  which  a  high  percent- 
age of  our  urban  and  suburban  population  is 
brought  into  such  frequent  contact,  that  has  at- 
tracted so  little  attention  and  yet  is  so  capable 
of  inducing  such  insidious  and  widespread  de- 
struction of  health  as  carbon  monoxide  gas. 

Several  years  ago,  while  engaged  in  the  study 
of  family  syphilis,  the  writer  was  strongly  im- 
pressed with  the  number  of  obscure  nervous 
disorders  that  were  found  to  have  been  associ- 
ated with  the  inhalation  of  either  coal 
or  illuminating  gas.  On  investigation  it  was 
found  that  these  gases  are  capable  not  only  of 
producing  many  diseases  and  conditions  pecul- 
iar to  themselves,  but  also  of  simulating  nearly 
every  disease  known  to  modern  neuro-pathology 
as  well  as  many  of  the  so-called  "idiopathic" 
and  "functional"  abnormalities. 

While  it  is  true  that  relatively  few  physicians 
have  recognized  carbon  monoxide  to  be  an  im- 
portant etiological  factor  in  the  development  of 
some  of  the  most  profound  nervous  disorders,  it 
is  also  true  that  a  most  splendid  outline  of  the 
possibilities  of  this  subtle  poison  is  furnished  by 
an  eminent  American  physician.  This  most 
illuminating  discussion  may  be  found  in  Osier's 
"Modern  Medicine"  of  1907,  and  was  writ- 
ten by  Dr.  David  L.  Edsall,  now  Chief  of  Ser- 
vice at  the  Massachusetts  General  Hospital. 
While  it  is  true  that  Dr.  Edsall 's  article)  is  re- 
plete with  facts  well  worthy  the  attention  of 
every  living  physician,  it  is  also  apparently  true 
that  the  subject  has  not  been  given  the  respect 
and  universal  consideration  that  it  surely  de- 
serves. 

On  careful  inquiry,  the  writer  found  but  one 
physician  (out  of  more  than  sixty  interviewed) 
who  possessed  more  than  a  fragmentary  knowl- 
edge of  chronic  carbon  monoxide  poisoning 
and  no  school  or  public  clinic  where  the 
dangers  of  chronic  eras  poisoning  are  taught 
or  considered  at  all,  and  it  is  owing  to 
these  deplorable  facts  that  the  above  comment 
is  respectfully  offered. 

Referring  again  to  the  article  in  "Modern 
Medicine,"  the  writer  wishes  to  say  that  while 
the  number  of  symptoms,  diseases  and  condi- 
tions therein  mentioned  as  results  of  chronic 
carbon  monoxide  poisoning  are  sufficient  in  num- 
ber not  only  to  index  a  small  library  upon  the 
subject  but  also  to  introduce  one  into  the  realms 
of  nearly  every  branch  of  medical  science,  the 
full  story  of  this  odorless  and  invisible  gas  re- 
mains untold ;  and  it  seems  highly  probable  that 
many  years  will  elapse  before  the  promulgation 
of  adequate  knowledge  regarding  its  sources  and 
dangers  will  be  universally  disseminated. 
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Realizing  that  it  would  be  impossible,  in  an 
article  of  this  kind,  to  discuss  in  detail  the  mul- 
titude of  conditions  known  to  be  produced  by 
the  prolonged  inhalation  of  carbon  monoxide, 
the  writer  will  be  content  merely  to  mention  a 
.group  of  symptoms,  diseases,  and  conditions 
with  which  he  has  had  to  do  and,  for  the  sake 
of  brevity,  will  limit  the  list  to  those  of  which 
he  has  had  ample  opportunity  of  personal  ob- 
servation and  study.  • 

For  lack  of  a  better  method  the  symptoms  and 
conditions  about  to  be  mentioned  will  be  ar- 
ranged in  alphabetical  order  and  appear  under 
two  headings,  namely:  first,  those  conditions 
known  to  have  been  caused  by  carbon  monoxide 
intoxication;  and  second,  those  which  have  oc- 
casionally been  found  associated  with  the  inha- 
lation of  this  toxic  substance  but  remain  of  un- 
proven  origin. 

LIST  1. 

Conditions  known  to  have  been  caused  by  car- 
bon monoxide  intoxication: 

Abolition  of  the  deep  reflexes. 

Akinaesthesla.* 

Anaemia. 

Angina  pectoris. 

Ankle  clonus.* 

Arteriosclerosis. 

Asthma. 

Ataxic  gaitt 

Bablnskl's  sign.! 
Bronchitis,  acute. 
Bronchitis,  chronic. 

Burning  and  itching  of  the  toes  and  fingers. t 

Cardiac  angina.! 
Cardiac  neuroses. 

Catalepsy,  simulating  that  of  dementia  precox,  with 

apparent  recovery. 
Central  and  marginal  scotoma ta  of  optic  disks.* 
Chills  and  fever. 
Color  blindness,  transitory.* 

Combined  cerebrospinal  and  peripheral  nerve  lesions 

and  irritations. 
Constipation,  chronic. 
Contractures  of  skeletal  muscles. 
Convulsions,  clonic* 
Cyanosis. 

Delusions,  both  transitory  and  permanent 

Diabetes  mellitus. 

Diplopia. 

Disseminated  sclerosis,  distinct  types  of  (two  cases 

reported). 
Dyspnoea. 

Engorgement  of  retinal  vessels* 
Epdleptoid  seizures. 

Exaggeration  of  knee  jerks  and  other  deep  reflexes. 
Excessive  appetite  (a  very  frequent  but  not  a  con- 
stant symptom). 

Fibrillary  twitching  of  muscles. 

General  weakness. 
Girdle  pain* 

Glycosuria,  sudden  and  prolonged,  transitory. 

Hallucinations  of  sight  (nocturnal). 
Headache  (frontal,  coronal,  and  occipital). 
Hemic  murmurs  (cardiac). 
Herpes  lablalls. 

Hi  eh  blood  pressure  (225  to  800  with  return  to  140). 
Hippus. 


Hyperaesthesia8.t 
Hypersensitiveness  to  pain.f 
Hypochondriasis  (so  called) 
Hysteria. 

Hysterical  joints  (so  called). 
Hysterical  paralysis  (so  called). 

Illusions  (varied.,  nocturnal). 
Impairment  of  pupillary  light  reflexes.* 
Impairment  of  the  thermological  sense.* 
Impairment  of  vision  (toxic  amblyopia). 
Insanity. 
Insomnia. 

Intercostal  neuralgia. 
Intention  tremor.* 
Irregular  pupils.*  j 
Itching  of  skin. 

Lancinating  pains.f 

Languor  (usually  more  pronounced  in  early  morning). 
Lightning  pains.f 
Localized  anaesthesia.*! 
Localized  weakness. 

Loss  of  knee  Jerks  and  other  tendon  reflexes.! 

Migraine  (simulating  that  of  brain  syphilis). 
Mono-  and  multi-muscular  spasms. 
Multiple  neuritis,  distinct  types  of. 
Multiple  sclerosis,  distinct  types  of  (two  cases  re- 
ported). 
Muscular  contractures. 

Narrowing  of  the  fields  of  vision.* 
Nausea  and  vomiting. 

Nightmare  (shouting  in  sleep  with  illusions  and  op- 
tical hallucinations). 
Numbness  and  tingling  of  extremities. 
Nystagmus.* 

Oedema  of  optic  disks.* 

Optic  disk,  sectional  blanching  of.* 

Optic  nerve  atrophy  (secondary).* 

Pain,  excruciating,  including  every  other  known  char- 
acter of.t 

Pain  in  head  accompanied  by  tenderness  of  scalp 
Pain  unrelieved  by  morphia  or  other  heroic  treat- 
ment.! 

Paresthesia  (itching,  tingling,  formication,  etc). 
Patella  clonus* 

Peripheral  neuritis  (localized). 
Polyuria. 

Pseudo  angina  pectoris. 
Pseudo  tabes.f 

Repeated  rigors  without  elevation  of  the  temperature. 
Scanning  speech.* 

Shrinking  and  atrophy  of  muscles.*! 

•Skin  lesions  (chronic). 
Spastic  gait* 

Sphincter  control,  Impairment  and  transitory  loss  of* 

Spinal  irritations. 
Stereognostic  sense,  loss  of. 

Sudden  changes  in  temperament  Irritability,  etc 

Syncope. 

Synovitis,  chronic. 
Tachycardia. 

Tactile  sensation,  disturbances  of. 
Tenderness  of  nerves  and  muscles.! 
Tinnitus  aurium. 
Typhoid  state,  distinct 
Thyroid  enlargement 

Unequal  pupils. 

Vertigo. 

•Seen  in  cases  of  multiple  acleroaia  caused  by  chronic 
monoxide  Inhalation  In  furnace  gas. 

tSeen  in  caaee  of  multiple  nemritta  erased  by  chrome 
monoxde  Inhalation  In  Illuminating  gas. 
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LIST  2. 

Conditions  which  have  been  found  associated 
with  the  inhalation  of  carbon  monoxide  but  re- 
main of  unproven  origin. 

Aphasia,  transitory. 

Cancer. 

Cerebral  Haemorrhage. 
Chlorosis. 

Haemoptysis  (autopsy  six  years  later  revealed  a  mod- 
erate arteriosclerosis  and  carbon  deposits  .in 
lungs,  but  no  tubercular  lesion). 

Meniere's  disease  (one  case  only) 

Nephritis,  chronic. 

While  the  sources  of  intoxication  in  the  above- 
named  conditions  are  almost  as  varied  as  the 
number  of  cases  involved,  it  may  be  worth  while 
to  mention  those  with  whieh-the  writer  has  had 
to  do,  some  of  which  may  be  of  interest  to  others 
in  making  a  study  of  industrial  and  hygienic 
conditions. 

The  known  sources  from  which  men,  women, 
and  children  have  suffered  the  pangs  of  chronic 
carbon  monoxide  poison,  in  the  experience  of 
the  writer  are :  Leaky  or  imperfectly  fitted  gas 
appliances  such  as  flexible  gas  tubes,  per- 
manent metal  gas  fixtures,  gas  stoves  and 
gas  ovens  (improperly  regulated),  hot  water 
heaters,  gas  heaters,  extinguished  pilot  jets,  and 
leaky  gas  meters;  also  house  furnaces  (hot-air 
type)  with  uncemented  fire-pot,  house  furnaces 
(hot-water  type)  faultily  installed  or  with  in- 
adequate and  improper  draughts;  coal  stoves 
and  ranges  with  leaky  pipes  or  insufficient 
draughts,  gasoline  and  kerosene  automobile  en- 
gines, steam-heating  furnaces,  in  schools  and 
other  public  buildings,  with  various  types  of 
forced  draught  appliances;  also  from  railroads 
and  factories  burning  soft  coal,  bakery  ovens 
and  leakage  from  gas  plants  and  .main  pipings. 

Obviously,  the  amount  of  gas  that  might  es- 
cape and  be  inhaled  from  some  of  the  above- 
named  sources  must  be  exceedingly  small;  in- 
deed so  moderate  in  amount  that  there  is  a  tend- 
ency on  the  part  of  many  casual  observers  to 
discredit  the  possibility  of  such  profound  toxic 
and  paralytic  symptoms  being  produced  by  such 
minute  quantities  of  carbon  monoxide;  and  it 
is  here  that  the  gravest  danger,  to  the  individ- 
ual and  to  the  general  public,  exists. 

While  it  appears  that  several  physicians  who 
have  had  to  do  with  acute  carbon  monoxide 
poisoning  have  expressed  the  opinion  that  "if 
the  patient  survives  for  one  week  after  the  ex- 
posure, complete  recovery  usually  takes  place," 
and  while  the  writer  has  ample  cause  to  regard 
this  opinion  as  an  extremely  erroneous  one,  it 
is  a  fact  that  repeated  inhalation  of  very  minute 
quantities  of  carbon  monoxide  are  far  more  dan- 
gerous to  the  future  health  of  the  individual 
than  one  exposure  where  the  patient  is  rendered 
fully  unconscious. 


Several  hypotheses  have  been  advanced  re- 
garding the  role  played  by  carbon  monoxide  in 
combination  with  blood  elements;  and  while  a 
number  of  articles  have  recently  appeared  that 
would  tend  to  place  discredit  upon  some  of  the 
older  observations  that  have  long  been  accepted 
as  conclusive,  it  is  highly  probable  that  carbon 
monoxide  does  unite  in  a  more  or  less  fixed  com- 
bination with  the  haemoglobin  of  the  red  blood 
cells. 

The  opinion  has  recently  been  advanced  in  a 
journal  of  good  standing  that  carbon  monoxide 
is  not  an  actual  poison,  but  acts  solely  by  asphyx- 
iation in  producing  anaemia  of  the  brain  and 
nerve  centers  with  the  result  that  functional  dis- 
turbances and  structural  lesions  sometimes  fol- 
low ;  and  an  attempt  was  made  by  its  author  to 
substantiate  his  theory  with  test-tube  "proof." 
It  would  seem  that  adherence  to  the  sphere  of 
common  sense,  together  with  our  knowledge  of 
other  asphyxiating  agents,  to  say  nothing  of  the 
facts  already  proven  by  many  independent  ob- 
servers, should  render  this  theory,  bolstered  up 
by  observations  on  blood  under  conditions  not 
at  all  similar  to  those  of  its  natural  existence, 
unworthy  of  serious  consideration. 

After  prolonged  clinical  observations  on  the 
behavior  of  many  cases  of  chronic  carbon  monox- 
ide intoxication  (a  report  on  thirty-one  cases 
will  follow),  the  results  of  which  are  fully 
consistent  with  our  knowledge  of  carbon  monox- 
ide haemoglobin  as  observed  with  the  spectro- 
scope, the  writer  wishes  to  express  the  opinion 
that  CO  is  a  chemical  substance  capable  of  a 
peculiar  selective  affinity;  that  it  enters  into  a 
more  or  less  fixed  combination  with  the  haemo- 
globin of  undiluted  blood  and  yet  possesses  a 
stronger  avidity  for  certain  nerve  elements  that 
are  not  found  in  other  structures  of  the  body; 
also  that  when  carbon  monoxide  pervades  the 
general  circulation  it  is  slowly  liberated  from  its 
haemoglobin  combination  and  reabsorbed  by  re- 
ceptive brain  and  nerve  tissues  so  that  irritative 
and  permanent  degenerative  changes  often  re- 
sult; and  that  when  such  irritations  and  degen- 
erations of  the  central  or  peripheral  nervous 
systems  are  once  established,  an  infinitely  small 
quantity  of  this  gas  (one  part  to  two  hundred 
thousand)  is  capable  of  aggravating  and  hasten- 
ing the  retrogressive  changes  which  it  has  al- 
ready produced. 

In  support  of  the  above  opinion  there  is  ample 
and  undeniable  proof  that  carbon  monoxide, 
when  inhaled  in  quantities  entirely  too  small  to 
interfere  materially  with  the  amount  of  oxygen 
carried  by  the  blood,  does  often  produce  pro- 
found degenerative  changes  in  the  central  and 
peripheral  nervous  systems  as  above  mentioned ; 
also  that  new  signs  and  symptoms  of  these 
changes  often  continue  to  appear  for  weeks  after 
the  removal  of  the  patient  from  all  sources  of 
intoxication,  and  that  evdence  of  its  complete 
elimination  from  the  body  is  finally  recognized 
in  marked  improvement  of  the  general  health 
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and  in  the  disappearance  of  hemic  and  func- 
tional murmurs  under  proper  hygienic  environ- 
ment. 

At  present  (October,  1916)  the  diagnosis  of 
chronic  carbon  monoxide  poisoning  depends 
upon  a  definite  history  or  actual  knowledge  of 
repeated  or  prolonged  exposures,  together  with 
the  finding  of  a  group  of  nerve  symptoms  com- 
patible with  the  lesions  that  it  is  known  to  pro- 
duce, and  finally  upon  excluding  the  possibility 
of  the  said  conditions  being  due  to  disease  or 
other  toxic  agent.  In  chronic  poisoning  the 
spectroscope  does  not  show  the  presence  of  CO 
in  the  blood  unless  the  patient  is  asphyxiated 
from  an  added  acute  exposure. 

The  differential  diagnosis  of  chronic  carbon 
monoxide  poisoning  is  chiefly  against  lead,  alco- 
hol, tobacco,  arsenic,  carbon  bisulphide  and  syph- 
ilis. .  The  first  four  can  be  excluded  by  the  his- 
tory, clinical  picture,  and  progress  of  the  case, 
together  with  chemical  analysis  of  the  blood  and 
urine.  The  fifth  may  be  excluded  by  the  history 
and  occupation  of  the  patient,  while  the  sixth, 
syphilis,  where  a  history  of  an  exposure  to  either 
is  unobtainable,  is  the  most  difficult  of  all  to  ex- 
clude. In  such  cases  the  clinician  should  remem- 
ber that  in  carbon  monoxide  poisoning  the  sub- 
jective symptoms  usually  outnumber  the  phys- 
ical signs,  and  while  the  signs  of  structural 
changes  are  often  similar  to  those  produced  by 
syphilis  they  are  never  quite  typical  of  that  dis- 
ease ;  also  that  the  signs  and  symptoms  produced 
by  carbon  monoxide  do  not  respond  to  potassium 
iodide  or  to  any  other  known  medication.  In 
syphilis  we  have  the  blood,  spinal  fluid,  and 
luetin  tests,  also  the  time-honored  therapeutic 
test,  all  of  which  are  of  great  value  in  reaching  a 
definite  conclusion. 

A  most  perplexing  problem  is  occasionally  met 
with  in  cases  where  one  condition  overlaps  the 
other,  the  greatest  difficulty  being  to  determine 
which  is  the  chief  offender.  The  question  very 
properly  arises  as  to  whether  some  persons  are 
much  more  susceptible  to  carbon  monoxide  than 
others.  It  is  safe  to  state  positively  that  this 
question  can  be  answered  in  the  affirmative. 
There  are  a  number  of  instances  in  the  experi- 
ence of  the  writer  where  a  group  of  four  or  five 
persons  were  exposed  under  seemingly  like  con- 
ditions with  the  result  that  but  one  out  of  the 
party  suffered  severe,  permanent  results,  while 
the  others  escaped  with  but  slight  untoward 
symptoms. 

Probably  the  only  efficient  treatment  of  chronic 
carbon  monoxide  poisoning  will  be  found  in  the 
future  development  of  preventive  medicine, 
while  the  principal  armamentarium  will  be: 
1st — Education  of  the  public  to  a  realization  of 
its  dangers.  2d — Rigid  inspection  of  public 
buildings  by  men  highly  proficient  in  the  study 
of  hygiene  and  toxicology.  3d — More  rigid 
smoke  and  fuel  laws  with  enforcement  of  the 
same.  4th — The  abolition  of  all  flexible  gas  fix- 
tures, forced  draught  appliances,  faulty  chim- 


ney draughts,  basement  openings  into  cold- 
air  shafts  connected  with  hot-air  furnaces,  and 
finally,  a  legal  responsibility  on  the  part  of  con- 
tractors for  the  proper  installation  of  house  fur- 
naces and  gas  fixtures;  also  the  compulsion  of 
property  owners  to  keep  all  permanent  fixtures 
in  occupied  tenement  houses  in  a  reasonably  safe 
condition. 

No  doubt  the  question  of  greatest  importance 
to  those  already  afflicted  is  the  prognosis,  about 
which  there  is  much  uncertainty,  but  the  writer 
feels  that  if  a  diagnosis  can  be  made  from  the 
history  and  subjective  symptoms  before  definite 
physical  signs  appear,  immediate  removal  of  the 
patient  from  all .  sources  of  intoxication  to  a 
place  of  better  hygienic  conditions  will  finally* 
result  in  recovery,  but  in  cases  where  definite 
signs  or  objective  symptoms  have  made  their  ap- 
pearance, it  is  very  doubtful  if  anything  like 
complete  recovery  ever  takes  place. 


THE   EPIDEMIOLOGY  OF  ANTERIOR 
POLIOMYELITIS  EPIDEMICA,  1916. 

Br  D.  M.  Lewis,  M.D.,  New  Haver,  Cons., 
Epidemiologist,  Board  of  Health. 

The  following  facts  are  warranted  as  proving 
the  epidemiology  of  this  disease,  being  based  not 
alone  on  the  study  of  85  reported  cases  in  this 
city,  but  upon  the  neighborhood  and  house  in- 
fections for  the  past  two  years.  During  that 
period  I  have  seen  not  only  all  individuals  in 
all  houses  where  any  communicable  disease  or 
suspected  case  has  existed,  but  through  my  sys- 
tem of  obtaining  examination  of  a  large  part  of 
school  absentees,  I  have  come  in  contact  with 
practically  all  neighborhood  illnesses. 

In  March,  1915,1  I  stated  as  follows:  "At 
this  time  true  influenza  is  appearing,  manifested 
in  the  children  that  we  have  seen,  mostly  as  a 
unilateral  tonsillitis,  spreading  through  the  mem- 
bers of  the  family.  Less  in  number  are  those 
with  central  nervous  system  signs  and  symp- 
toms. It  is  of  importance  to  control  these  to 
prevent  later  epidemic  incidence,  of  importance 
to  differentiate  them  from  diphtheria  and  scarlet 
fever."  In  February,  1916,2  I  showed  that 
not  true  influenza,  but  a  streptococcal  "grip" 
had  been  and  was  epidemic,  there  being  numer- 
ous cases  of  such  reported  as  scarlet  fever  and 
diphtheria.8 

Since  then  I  have  shown4  that  anterior  polio- 
myelitis was  present  in  this  vicinity  in  two 
types.  The  one  characterized  as  a  general  in- 
fection was  similar  to  that  prevailing  in  New 
York  City  and  in  near  by  towns  in  this  vicinity 
where  I  was  called  in  consultation.  The  follow- 
ing are  facts: — 

•Usually  from  three  to  twenty  months  are  required. 
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1.  Typical  abortive  cases  of  poliomyelitis 
were  the  streptococcal  grip  type  of  the  spring, 
were  present  in  frequently  the  same  family  as 
then  affected,  but  in  individuals  who  were  not 
affected  at  that  time.  Other  individuals  of  the 
family  gave  the  more  recent  history  of  malaria, 
sore  throats  or  bronchitis,  and  showed  an  eye 
strabismus  or  a  recent  throat  or  muscle  weak- 
ness. In  some  instances,  carriers  in  the  family 
were  demonstrable,  mostly  the  nasal  type  as  de- 
scribed in  my  article  on  Streptococcal  Infection 
Simulating  Diphtheria. 

2.  Typical  cases  of  the  disease  as  to  onset, 
symptoms  and  signs  were  classical  pictures  of 
"Influenza."  Atypical  and  suspected  cases 
were  like  the  spring  grips  save  the  more  fre- 
quent irritative  pressure  signs  of  fluid  on  the 
brain,  pons  or  cord,  especially  during  a  short 
period  during  and  following  the  extreme  humid- 
ity. 

3.  The  convalescence  of  all  abortive,  mild  or 
suspected  cases  has  been  very  typically  "Influ- 
enza or  Grippe." 

4.  Although  I  have  obtained  but  one  spinal 
fluid  in  an  abortive  case  showing  a  fine  diplo- 
streptococcus,  the  blood  picture  of  leucocytosis 
and  high  polymorphonuclear  differential  count 
is  in  accord  with  such  an  etiology. 

5.  The  quick  reparative  response  not  only 
in  non-crippling  apparent  paralyses,  but  those 
apparently  crippled  as  well,  is  not  in  accordance 
with  similar  lesions  in  the  sporadic  cases  of  this 
year  or  previous  years. 

6.  Of  several  thousand  children  coming  from 
New  York  City  and  vicinity  during  the  two 
months  following  July  10,  1916,  in  -but  one  fam- 
ily did  I  find  a  carrier.  That  one  was  in  a 
family  who  brought  a  case  of  poliomyelitis  with 
them.  The  greater  proportion  of  local  cases 
had  family,  house  or  neighborhood  immediately 
or  more  remotely  previous  infection  to  explain 
the  infection  of  the  reported  case.  This  was 
true  in  several  remote  country  places  where,  vol- 
untarily quarantined  for  four  and  five  weeks, 
the  source  of  the  infection  had  been  unknown. 

7.  Since  the  middle  of  September  there  has 
been  but  one  case  of  poliomyelitis  reported,  that 
of  an  adult  infected  in  a  neighboring  city.  Yet, 
since  that  time  there  have  been  three  typhoids, 
four  scarlet  fevers  and  six  diphtherias — all  in 
children  of  ten  and  under,  where  the  onset,  signs, 
symptoms  and  course  were  in  no  wise  different 
from  the  poliomyelitis  of  the  summer,  with  the 
exception  that  there  were  no  paralytic  manifes- 
tations. One  of  these,  so-called  typhoids  was 
especially  characteristic  in  the  fear  of  being 
handled.  The  family  history,  the  family  or 
house  carriers,  when  found,  were  streptococcal 
grips.  Among  some  300  absentees  from  school 
during  the  past  one  and  one  half  months,  I  have 
seen  42  cases  of  grip,  3  of  whom  in  one  neigh- 
borhood showing  an  infective  jaundice  as  well. 


CONCLUSION. 

The  epidemiology  of  "Anterior  Poliomyelitis 
Epidemica,  1916,"  shows  this  disease  to  have  been 
an  integral  part  of  a  streptococcal  grip,  pre- 
valent in  1915,  epidemic  in  1916.  This  grip 
has  been  most  protean  in  its  manifestations. 

umnc  e  8. 

1  Monthly  Bulletin,  Department  of  Health,  New  Haven,  Conn.,  March, 
1916. 

'Ibid.,  February.  1016. 

'Streptococcal  Infection  Simulating  Diphtheria,  Boston  Medical 

a»d  Scbgical  Journal,,  June  8,  1916. 
♦Monthly  Bulletin,   Department  of  Health,    New   Haven.  Conn., 

August,  September,  October,  1916. 
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MEDICAL  SERVICES  AND  MEDICAL  AND 
HOSPITAL  FEES  UNDER  WORKMEN'S 
COMPENSATION. 

By  Francis  D.  Donoohue,  M.D.,  Boston, 

Medical  Adviser,  Massachusetts  Industrial  Accident 
Board. 

There  is  a  principle  in  socio-economics  known 
as  the  economy  of  human  energy.  In  its  broad- 
est sense  this  term  applies  to  the  science  of  co- 
ordinating all  the  forces  of  production  and  dis- 
tribution in  such  manner  that  all  forms  of 
waste  will  be  reduced  to  the  very  lowest  terms 
possible,  and  the  potential  forces,  human  and 
material,  will  be  developed  with  the  great- 
est efficiency.  The  result  to  be  accomplished  is 
the  raising  of  the  sum  total  of  human  happiness 
morally,  physically,  and  economically  to  as  high 
a  degree  as  possible  and  in  such  manner  as  to 
make  the  distribution  conform  to  the  best  rules 
of  altruistic  justice.  The  principles  in  this 
theory  touch  upon  all  forms  of  human  activity, 
but  will  be  generally  applied  to  the  entire  social 
organism  only  through  a  long  process  of  educa- 
tion, or  to  a  considerable  degree,  perhaps,  through 
the  effect  of  some  great  awakening,  such  as  the 
problems  which  have  been  brought  to  light  by 
the  present  terrible  but  educative  European  war. 
Already  signs  are  apparent  that  there  has  been 
a  quickening  of  the  public  conscience  to  the 
many  chances  for  improvement  in  our  economic 
structure,  and  this  in  itself  is  an  extremely  im- 
portant step  in  the  right  direction. 

The  subject  of  industrial  injuries  is  small 
compared  with  the  entire  solution  of  all  national 
and  international  problems,  but  is,  however,  of 
vast  consequence  as  one  of  the  interdependent 
problems  of  the  principle  of  economizing  human 
energy.  Industrial  injuries,  properly  viewed, 
form  part  of  the  cost  of  production  and  distri- 
bution and  are  a  burden  upon  the  employee,  the 
employer,  and  all  persons  combined.  A  com- 
pensation act  narrowly  viewed  has  to  do  with  the 
payment  of  money  to  these  employees  and  to  the 
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payment  for  certain  medical  expenses  which 
must  be  taken  care  of  in  some  manner.  This 
in  itself  is  a  big  improvement  over  the  old  sys- 
tem, but  why  stop  there  when  there  is  presented 
the  opportunity  for  accomplishing  results  per- 
manent in  value  f 

In  dealing  with  the  workmen's  compensation 
act  or  act*  we  are  dealing  with  compensation 
for  the  injured  employee,  in  which  an  attempt 
has  been  made  to  eliminate  the  source  of  waste 
which  came  from  lawyers  and  litigation ;  and  the 
question  arises  whether  this  should  not  apply 
equally  to  the  medical  profession.  Considering 
the  subject  from  the  standpoint  that  compen- 
sation means  adequate  medical  treatment  and  re- 
habilitation, with  money  payments  as  a  stop- 
gap while  the  treatment  and  rehabilitation  are 
going  on,  the  medical  aspects  of  compensation 
have  not  yet  been  fully  developed  either  to  their 
greatest  extent  or  to  their  maximum  efficiency. 

"While  our  experiences  with  this  form  of  con- 
servation have  been  limited  in  time,  through  the 
intensive  study  which  has  come  from  the  oppor- 
tunity to  consider  large  numbers  of  cases  more  or 
less  under  one  central  supervision,  certain  es- 
sential facts  have  clearly  demonstrated  them- 
selves. If  the  amount  of  money  that  industry 
is  called  upon  to  pay  were  to  be  handled  and 
distributed  in  the  old  way,  where  the  employer 
insured  himself  against  lawsuit  and  where  the 
injured  employee  settled  his  case  on  the  most 
favorable  terms  that  he  could  make  with  very 
little  reference  to  the  accident  or  duration  of  his 
disability,  industry  might  well  look  askance  at 
further  development  in  the  compensation  field. 

The  curtailment  of  emigration,  due  to  the  war 
in  Europe,  and  the  increased  demand  for  work- 
men, brought  about  by  our  unexampled  indus- 
trial activity,  have  led  to  a  readjustment  of  in- 
dustrial vision,  so  that  the  value  of  the  man  to 
the  community  and  to  the  industry  appears  in 
a  different  light  than  heretofore. 

"What  I  have  to  say  is  not  based  upon  any 
philanthropic  or  socialistic  theory,  but  is  a  mat- 
ter of  applied  common  sense  to  the  medical  prob- 
lem. In  view  of  Mr.  "Williams '  paper,  I  will 
start  by  saying  that  any  compensation  scheme 
which  does  not  make  medical  provision  for  the 
preservation  and  care  of  the  workmen  from  the 
medical  standpoint  is  a  joke. 

Adequate  medical  service  must  be  a  leading 
feature  of  workmen's  compensation,  if  not  the 
most  important  feature  of  compensation  for  the 
living  workman.  In  return  for  the  waiting 
period,  generally  provided  in  compensation  laws 
where  no  monetary  consideration  is  paid,  pro- 
vision is  made  for  medical  and  hospital  services 
and  medicines  when  required. 

That  the  injured  workman  has  accepted  any 
waiting  period  would  seem  to  imply  that  he  is 
willing  to  forego  some  of  his  rights  if  the 
seriousness  of  his  accident  can  be  minimized  and 
his  period  of  disability  shortened. 

Since  most  cases  in  Massachusetts,  as  in  other 
States,  do  not  last  long  enough  to  be  paid  com- 


pensation in  the  form  of  money,  we  should 
scrutinize  carefully  any  substitute  for  the  best 
medical  services  that  it  is  possible  to  offer.  Fur- 
ther than  this,  with  the  administration  of  vari- 
ous laws,  a  better  correlated  system  of  treat- 
ment than  the  ones  in  vogue  hitherto  may  be 
developed. 

A  completely  efficient  hospital  for  the  proper 
care,  treatment,  re-education,  and  readjustment 
by  personal  study  of  an  injured  employee  has 
yet  to  be  constructed  and  maintained.  The 
charitable  idea  underlying  the  establishment  of 
hospitals  still  prevails,  and  the  appeal  to  the 
heart  is  much  stronger  in  the  case  of  the  crip- 
pled child  than  it  is  in  the  case  of  the  crippled 
adult,  even  though  he  has  depending  upon  him 
a  number  of  children  who  may  become  crippled 
by  reason  of  lack  of  nutrition  or  the  invasion 
of  disease  if  the  breadwinner  of  the  family  is 
partly  or  totally  disabled  from  work  for 
a  considerable  period. 

An  appointment  on  the  medical  or  surgical 
staff  in  a  general  hospital  is  a  big  asset  to  the 
man  appointed.  The  medical  profession  itself 
is  not  at  all  deceived  by  what  is  given  and  what 
is  received  by  men  on  hospital  staffs,  and  the 
reason  hospital  progress  has  been  so  slow  is  be- 
cause hospitals  as  a  rule  are  run  by  laymen  who 
have  neither  the  knowledge,  experience,  nor  the 
desire  to  exact  that  "strict  accountability"  from 
the  staff  members  treating  the  ordinary  run  of 
cases  that  they  would  exact  if  the  patient 
treated  was  one  of  their  own  family.  Many  a 
hospital  trustee,  eminent  in  altruistic  effort  and 
burning  with  zeal  for  uplift,  is  too  proud  to 
fight  for  an  injured  workman. 

There  is  a  general  feeling  in  the  medical  pro- 
fesion  that  general  hospitals  should  not  care  for 
a  person  able  to  pay  for  private  service,  and 
they  feel  that  an  insured  person  comes  within 
that  category.  The  public,  up  to  a  compara- 
tively recent  time,  were  afraid  of  hospitals,  and 
were  encouraged  to  remain  away  from  them  un- 
til compelled  by  necessity  to  go.  The  develop- 
ment of  the  modern  hospital,  with  the  elaborate 
and  complicated  methods  of  diagnosis  and  treat- 
ment, have  become  competitors  for  public  favor. 
They  are  still  in  a  state  of  evolution.  The  ad- 
vanced type  of  hospital  has  operating  physicians 
and  surgeons  who  are  paid  for  full-time  work 
which  they  perform  in  connection  with  the  med- 
ical teaching  at  some  institution.  There  is  the 
type  of  hospital  in  which  the  experience  and 
prestige  serves  in  lieu  of  other  direct  rewards 
and  in  which  no  man  unless  of  the  staff  is  per- 
mitted to  treat  patients.  There  is  another  type 
presented  where  there  is  a  regular  staff,  but  to 
which  outside  doctors  not  on  the  staff  are 
permitted  to  send  patients  and  perform  their 
own  operations.  Then  there  is  the  private  hos- 
pital under  private  contract. 

I  am  inclined  to  believe,  with  Dr.  B.  A.  Cod- 
man,  Boston,  whose  studies  of  hospital  efficiency 
are  second  to  none,  "that  the  time  has  come 
when  hospitals  should  advertise  the  ability  of 
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their  staffs  by  printing  truthful  reports  which 
they  have  obtained  of  cases,  and  this  should  also 
be  true  of  medical  as  well  as  surgical  work," 
and  not  by  the  presentation  of  only  favorable 
results.  Compare  the  reported  results  of  bone- 
planting  with  what  we  see  as  results. 

Constant  supervision  and  treatment  may  par- 
take too  strongly  of  paternalism,  but  it  is  the 
paramount  duty  of  the  industrial  accident 
boards  to  insist  upon  methods  of  persistent  pre- 
cision. It  is  important  to  remember  that 
the  weakened  points  in  our  whole  scheme  of 
medical  care  have  as  much  importance  upon 
final  results  as  the  most"  elaborate  details  of 
special  treatment  bring  for  a  short  time  even 
under  the  most  favorable  conditions. 

If  it  were  possible  every  injured  workman 
should  be  kept  under  medical  supervision  from 
the  time  he  was  injured  until  able  to  resume 
his  work.  Such  supervision  should  not,  and 
need  not  be  of  the  type  as  to  be  unduly  expen- 
sive, and  if  properly  carried  out  would  save 
much  time  to  the  worker  as  well  as  to  the  em- 
ployer of  labor.  It  would  have  the  additional 
advantage  that  the'injured  man  would  be  in  con- 
tact with  encouragement  and  sympathetic  treat- 
ment; when  left  to  his  own  devices  he  might  not 
make  his  best  effort  or  he  might  not  make 
his  best  effort  at  the  opportune  time.  Early 
return  to  work  is  greatly  helped  by  the  assur- 
ance given  by  the  doctor  that  it  is  safe.  That 
does  not  mean  within  two  weeks  or  thirty  days, 
but  it  means  at  the  time  he  is  able  to  make  an 
effort. 

The  loosening  up  and  increasing  flexibility  of 
injured  members  could  be  aided  by  proper  treat- 
ment. Even  after  return  to  work  a  man  should 
be  provided  the  opportunity  to  drop  in  and  see 
a  doctor  if  the  work  seems  too  hard  or  increases 
his  pain.  The  man  will  stick  it  out  better  if 
the  doctor  in  whom  he  has  confidence  advises 
him  of  the  significance  of  pain,  or  perhaps  the 
doctor  might  indicate  means  of  relieving  his  dis- 
comfort while  the  man  still  remains  at  work. 
Intelligent  handling  of  injuries  requires  a  great 
deal  of  skill  and  experience  not  only  in  regard 
to  the  specific  trouble  under  observation  but  the 
treatment  of  the  man  as  a  physical  whole  and 
the  man  as  a  unit  in  the  scheme  of  employment. 

Care  and  judgment  are  not  so  much  needed 
in  regard  to  the  first  treatment,  which  can  be 
and  is  more  or  less  standardized,  as  in  the  later 
handling  of  the  case.  It  is  evident,  for  instance, 
that  with  a  fracture  of  the  lower  leg,  for  a  cer- 
tain period  of  time  hospital  care  is  required. 
Hospital  care  is  good,  but  the  minute  the  man 
is  able  to  get  from  his  bed  to  crutches,  more 
careful  supervision  is  required  than  when  he  is 
under  the  direct  care  which  comes  from  hospital 
discipline.  The  orthopedist  must  complement 
the  surgeon. 

Treatment  should  not  be  attempted  in  a 
routine  manner,  because  the  necessary  treatment 
is  impossible  to  estimate  accurately  by  ordinary 
clinical  examination.   For  instance,  an  acutely 


irritated  back  should  not  be  irritated  further  by 
additional  massage  and  exercise,  but  rest  is 
needed  first,  followed  later,  after  acute  symp- 
toms have  begun  to  abate,  by  other  forms  of 
treatment,  to  reinforce  weakened  muscles  or  to 
change  weight-bearing  balance.  Backs  can  be 
baked  too  long  and  frequently  so  as  to  become 
harmfully  hypersensitive  to  heat.  They  may  be 
massaged  too  often  and  vigorously,  or  they  may 
be  protected  too  continuously  and  to  such  a 
degree  that  weakness  from  disuse  increases. 

In  many  cases  it  is  necessary  for  patients  to 
receive  both  local  and  general  treatment.  While 
substantially  all  require  some  local  form  of 
treatment  or  protection  to  the  injured  part,  cure 
is  often  retarded  by  the  lack  of  proper  hygienic 
regulations  or  surroundings.  While  every  form 
of  joint  or  back  injury  requires  some  local  form 
of  protection,  massage,  or  baking,  they  all  are 
entitled  to  have  their  recovery  hastened  by 
simple  hygiene  regulations  which  are  known 
to  be  beneficial. 

Unless  some  amount  of  compensation  is  paid 
before  the  twenty-first  or  even  the  seventeenth 
day,  as  it  will  be  in  Massachusetts  after  Jan- 
uary 1, 1917, 1  am  convinced  that  clinics  for  in- 
dustrial accidents  would  procure  better  results 
if  in  addition  to  the  medical  and  surgical  treat- 
ment offered  to  the  man  he  should  be  fed  at  the 
same  time  and  place  that  he  received  his  treat- 
ment. If  this  were  done  we  might  feel  sure 
that  he  would  have  at  least  one  meal  a  day.  At 
present  I  often  have  doubts  that  he  has  even 
that  one.  A  10-cent  plate  of  soup  applied  to 
the  lining  membrane  of  the  stomach,  will  take  a 
man  further  on  the  road  to  recovery  than  50 
cents'  worth  of  a  patented  preparation  applied 
to  his  knee. 

Many  cities  of  Massachusetts  at  the  last  elec- 
tion passed  by  referendum  vote  upon  the  propo- 
sition of  vocational  schools.  One  such  school  to 
be  established  in  Lynn,  one  of  the  largest  shoe- 
making  cities  in  the  world,  will  train  both  boys 
and  girls  to  enter  the  shoe  industry  after  giving 
a  four-year  course  for  the  boys  and  a  two-year 
course  for  the  girls. 

If  this  development  of  vocational  schools  be- 
comes' widespread,  as  it  should,  or  if  the  present 
school  courses  are  supplemented  by  vocational 
schools  at  night,  these  vocational  schools  might 
be  used  for  the  reeducation  of  men  injured  in 
the  particular  industry.  Trained  instructors 
serving  outside  their  ordinary  working  hours, 
for  the  training  and  reeducation  of  injured  em- 
ployees, in  conjunction  with  continuing  medical 
treatment,  will  bring  results. 

In  States  which  have  a  large  urban  popula- 
tion, with  the  natural  congestion  that  must  nec- 
essarily arise  in  cities,  the  development  of  in- 
dustrial farms  would  afford  adequate  outdoor 
exercise  for  injured  employees  during  rehabili- 
tation. It  would  provide  a  certain  amount  of 
regular  regime,  with  regular  food  and  sleep,  and 
it  would  take  the  injured  or  crippled  employee 
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away  from  that  destroyer  of  morals  and  stamina 
— the  city  saloon.  The  person  who  called  the 
saloon  the  poor  man's  club  neglected  to  state 
which  end  of  the  club  was  passed  to  the  work- 
man. 

The  commission  appointed  in  Massachusetts 
to  investigate  the  subject  of  workmen's  compen- 
sation and  report  a  bill,  was  headed  by  Hon. 
James  A.  Lowell.  Mr.  Joseph  A.  Parks  was  a 
member  of  the  sub-committee  of  two  of  the  com- 
mission which  drafted  the  present  law.  The  lat- 
ter's  services  were  utilized  by  the  Common- 
wealth by  his  appointment  to  membership  on  the 
Accident  Board. 

They  indicated  the  lines  along  which  the  new 
law  when  enacted  must  develop,  as  follows: 

The  controversies  under  the  act  will  relate 
largely  to  the  extent  and  duration  of  the  injury. 
The  successful  administration  of  the  act  requires 
the  assistance  of  skillful  physicians  and  sur- 
geons of  the  highest  integrity.  This  phase  of 
the  situation  has  occasioned  difficulty  in  other 
countries.  The  details  of  this  subject  must  be 
determined  by  the  industrial  accident  board  as 
they  arise  in  actual  practice.  The  emphasis  will 
be  laid  not  as  heretofore  on  the  lawyer,  but  on 
the  doctor.    (Italics  are  mine.) 

The  medical  profession  of  this  country  had 
very  little  to  say  about  the  passage  of  work- 
men's compensation  laws,  and  the  rights  of  the 
medical  profession  were  neither  carefully  con- 
sidered nor  conserved  in  most  of  this  legislation. 

It  is  to  the  credit  of  the  medical  profession 
that  they  were  not  early  upon  the  legislative 
scene  asking  for  their  pound  of  flesh  before 
carrying  out  the  broad  humanitarian  principles 
underlying  workmen's  compensation. 

Hospital  fees. — We  have  met  the  situation  of 
hospital  fees  in  Massachusetts  by  the  establish- 
ment of  a  few  simple  fundamentals  brought 
about  by  a  committee  representing  two  great 
medical  societies  in  the  State,  working  in  con- 
junction with  three  medical  men  appointed  by 
the  industrial  accident  board.  The  basis  for 
medical  fees  is  as  follows: 

"That  fees  paid  by  the  companies  should  not 
be  less  than  the  average  minimum  fee  in  the  lo- 
cality in  which  the  service  is  rendered." 

This  refers  to  fees  paid  to  doctors,  not  to  con- 
tracts between  doctors  and  the  insurance  com- 
panies. This  took  into  account  that  many  med- 
ical and  surgical  fee  tables  established  by  local 
medical  societies  had  perhaps  been  based  upon 
the  average  income  of  the  so-called  better  classes 
and  were  not  generally  applicable  to  working- 
men> — who  form  such  a  large  part  of  the  free 
hospital  and  dispensary  service  or  who  turn  to 
fraternal  organizations  or  hospital  associations. 

"That  charges  up  to  $50  for  major  operations 
are  not  excessive." 

This  did  not  fix  a  maximum,  but  made  pos- 
sible other  payments  based  upon  circumstances. 

"That  service  rendered  by  lodge  physicians 
be  paid  for,  provided  it  is  not  inconsistent  with 
the  rules  of  the  order." 


The  status  of  the  lodge  physician  is  a  very 
difficult  one  upon  which  to  pass,  but  as  the 
choice  of  lodge  physicians  to  which  a  member  is  ' 
obliged  to  go  is  somewhat  similar  to  the  insur- 
ance company  providing  a  man  to  whom  the  em- 
ployee might  be  obliged  to  go,  the  committee 
left  the  matter  open. 

"That  specialists,  established  and  recognized 
by  the  profession  as  such,  may  receive  special 
rates  for  their  work,  provided  the  case  requires 
special  skill." 

In  a  discussion  of  what  is  reasonable  hospital 
care,  it  is  extremely  difficult  to  lay  down  a  hard 
and  fast  rule  which  will  operate  in  all  territories 
with  the  utmost  effectiveness.  In  the  adminis- 
tration of  the  law  in  Massachusetts,  an  effort  has 
been  made  to  utilize  existing  medical  institu- 
tions as  they  stand  without  insisting  upon  costly 
duplication  at  the  expense  of  the  insuring  com- 
panies. 

The  hospitals  are  allowed  to  charge  the  insur- 
ing companies  for  the  care  of  an  injured  patient 
the  same  rate  that  they  would  charge  to  an  em- 
ployee of  a  man  not  insured.  Perhaps  that  works 
a  hardship  in  many  instances.  Perhaps  better 
service  might  be  obtained  by  paying  more 
money,  but  ultimately  the  payments  to  hospitals 
must  be  based  upon  what  they  give  in  return. 

In  a  general  way,  the  payment  for  hospital 
services  is  based  upon  the  rule  that  for  the  first 
two  weeks'  services  $15  per  week  will  be  allowed, 
provided  that  $15  is  not  a  higher  rate  than  is 
charged  to  the  uninsured  employee  of  the  public 
at  large,  and  for  subsequent  weeks  in  unusual 
cases  it  is  felt  that  some  concession  should  be' 
made  by  the  hospitals,  and  many  of  them  make 
concessions  from  this  rate,  even  if  the  rate  does 
not  fully  cover  the  actual  cost. 

Reasonable  extras  are  allowed — a  fee  for  the 
taking  of  X-ray  plates;  ambulance  fee;  fee  for 
plaster-of -Paris  casts;  fees  for  special  nurses, 
not  exceeding  $4  per  day;  and  private  rooms, 
not  exceeding  $25,  when  the  condition  of  the 
patient  or  the  character  of  the  injury  needs 
isolation. 

The  question  of  adequate  fees  for  services 
rendered  under  the  varying  conditions  which 
obtain  in  a  State  like  Massachusetts,  and  the 
question  whether  the  man  is  better  served  by 
doctors  of  the  employer's  choice  or  of  his  own, 
is  still  an  open  one.  The  theory  that  if  the  em- 
ployer represented  by  the  insuring  company 
were  given  the  choice  of  physicians  the  most 
skillful  man  would  be  employed  has  not  been 
fully  borne  out  by  experience.  On  the  other 
hand,  it  is  for  the  medical  profession  to  demon- 
strate that  the  free  and  untrammeled  choice  of 
physicians  has  not  elements  of  weakness  which 
will  impair  the  full  usefulness  of  the  compen- 
sation act. 

Perhaps  the  Boston  Medical  and  Surgical 
Journal  in  an  editorial  in  its  issue  of  Septem- 
ber 21,  1916,  indicates  the  line  along  which  we 
might  proceed: 
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"It  should  be  remembered  in  considering  new 
legislation  that  unrestricted  choice  of  physicians 
by  employees  will  probably  result  in  the  estab- 
lishment of  a  State-wide  fee  table.  Such  fee 
tables  are  in  effect  in  other  States  and,  of  course, 
are  much  below  the  standard  of  fees  now  being 
paid  under  the  'average  minimum'  approval 
standard  of  the  present  workmen's  compensa- 
tion act.  It  may  be  also  that  absolute  free 
choice  will  tend  to  eliminate  competition  be- 
tween the  present  27  insurance  companies  and 
bring  about  the  concentration  of  all  the  com- 
pensation business  under  one  insurance  com- 
pany, with  whom  all  would  be  required  to  trans- 
act business  under  direct  State  supervision. 
There  is  a  possibility  that  the  problem  may  be 
solved  by  the  combination  of  'free  choice'  un- 
der a  supervising  consultant,  agreeable  to  and 
appointed  by  the  insurance  companies." 

Dr.  Emmet  Rixford,  of  San  Francisco,  at  the 
latest  meeting  of  the  American  Medical  Associa- 
tion (Journal  American  Medical  Association, 
Sept  30,  1916),  indicates  another  difficulty: 

"The  friendly  societies  or  fraternal  organiza- 
tions or  lodges  which  have  increased  so  prolifi- 
cally  during  the  last  50  years  are  organized 
largely  to  afford  medical  and  surgical  services 
at  such  cost  as  to  be  within  the  reach  of  the  la- 
boring classes,  the  monthly  due  providing  the 
means  for  the  employment  of  community  phy- 
sicians. Many  such,  however,  extend  their 
membership  to  include  people  in  much  more 
comfortable  circumstances,  who  join  for  the  pur- 
pose of  securing  cheap  medical  and  surgical 
service. 

1 '  The  medical  profession,  therefore,  finds  itself 
opposed  to  what  it  considers  exploitation  of  the 
profession.  While  from  the  standpoint  of 
cheapness  this  scheme  works  well  enough  for 
the  members  of  the  societies,  it  often — in  fact, 
generally  — fails  to  secure  to  the  patient  com- 
petent medical  service.  Investigation  has  shown 
that  in  these  societies  the  payment  to  the  doc- 
tor is  far  less  than  $1  a  visit  on  the  average,  and 
in  some  cases  as  low  as  25  cents.  The  members 
paying  monthly  dues,  and  not  so  much  per  visit, 
run  to  this  doctor  on  the  most  trivial  excuse, 
thereby  unduly  multiplying  the  number  of 
visits.  Some  of  these  lodge  doctors  see  40  pa- 
tients a  day,  receiving  therefor  from  $100  to 
$150  a  month.  It  is  no  wonder,  then,  that  the 
medical  work  done,  is  as  a  rule,  of  the  most  per- 
functory sort. 

"Under  workmen's  compensation  and  compul- 
sory industrial  accident  insurance,  practically 
the  whole  of  traumatic  surgery  is  taken  from 
the  lodges;  and  if  insurance  against  illness  of 
workmen  becomes  a  fact  in  this  country,  as  it 
has  in  England  and  Germany,  the  raison  d'etre 
of  most  of  these  associations  will  have  disap- 
peared. England  and  Germany,  however,  in- 
stead of  destroying  these  societies,  have  utilized 
those  of  them  which  are  financially  sound,  and 
have  in  fact  commissioned  them  to  take  care  of 


accident  and  illness  of  members,  but  under 
strict  governmental  supervision." 

If  we  have  unlimited  free  choice,  how  can  we 
get  patients  into  hospitals  from  institutions? 

Germany  before  the  war  started  a  propaganda, 
which  is  being  carried  out  under  war  conditions, 
which  is  proving  that  workmen  with  one  leg 
and  with  no  legs,  with  one  arm  and  no  arms, 
with  one  eye  and  no  vision  at  all,  with  short- 
ened limbs  due  to  serious  injuries  other  than 
amputations,  can  be  furnished  with  employment 
suitable  to  their  condition  in  life.  The  saving 
to  industry  of  skilled  workmen,  men  who  have 
followed  industrial  pursuits  all  of  their  lives, 
cannot  be  estimated. 

Perhaps  I  have  gone  far  afield  from  the  sub- 
ject assigned  me,  but  as  I  feel  that  early,  ade- 
quate and  continuing  medical  care  is  necessary 
to  preserve  our  trained  men,  I  make  no  apology. 

Cure  is  better  than  controversy. 

Fee  tables  are  simply  makeshifts.  The  great 
principle  underlying  all  of  compensation  is  ade- 
quate treatment  from  start  to  finish,  and  the 
measure  of  medical  services  should  not  be  the 
measure  of  the  medical  costs,  but  the  measure 
of  medical  results. 

I  am  not  yet  convinced  that  State  medicine 
is  to  be  the  cure  of  our  medical  evils.  A  med- 
ical trust,  no  matter  how  euphemistically  dis- 
guised, is  still  a  medical  monopoly.  To-day's 
medicine  is.  still  in  the  control  of  a  profession 
which  has  ideals  and  traditions  of  professional 
conduct  and  morals,  who  up  to  date  have  not 
measured  their  services  by  what  they  have  taken 
from  the  community,  but  by  what  they  were 
able  to  give. 


PHYSICAL   EXAMINATION   AND  MED- 
ICAL SUPERVISION  OP  FACTORY  EM- 
PLOYEES.* 
By  W.  Ibvinq  Clabk,  M.D.,  Wobcestbb,  Mass., 
Norton  Hospital. 

PHYSICAL  EXAMINATION  OP  EMPLOYEES. 

History  of  Development. — The  physical  exami- 
nation of  factory  employees  is  a  comparatively 
new  undertaking.  Previous  to  five  years  ago, 
except  in  Chicago,  there  was,  so  far  as  I  know, 
no  physical  examination  of  employees  by  any 
factory  in  the  United  States.  About  1910  an 
antituberculosis  society  of  Chicago,  under  the 
efficient  management  of  Dr.  Sachs,  succeeded  in 
interesting  a  group  of  employers  in  the  physical 
examination  of  their  employees  for  tuberculosis. 
Following  this  work,  other  factories  began  con- 
sidering the  advisability  of  establishing  exami- 
nations, with  the  point  of  view  of  increasing  the 
efficiency  of  their  force  and  assisting  in  the  tu- 
berculosis movement,  which  at  that  time  was 
sweeping  the  country.    In  1911  the  Norton 

•  Read  at  the  Conference  on  Social  Insurance,  Washington,  D.  C, 
December  6,  1916. 
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Company,  at  Worcester,  Mass.,  started  examin- 
ing its  employees,  examination  being  complete 
and  not  confined  only  to  the  chest.  About  this 
time  Dr.  Harry  Mock,  of  Chicago,  was  doing 
practically  the  same  work,  and  I  am  inclined  to 
think  that  he  anticipated  the  Norton  Company 
by  one  or  two  years,  and  is  entitled  to  the  posi- 
tion of  the  first  to  establish  complete  examina- 
tions. In  1913  a  number  of  firms  had  taken  to 
the  idea,  and  during  the  last  three  years  the 
movement  has  spread  through  many  of  the  large 
factories  in  the  country. 

Mr.  Mangus  W.  Alexander,  of  the  General 
Electric  Company,  West  Lynn,  in  a  personal  let- 
ter, states  that  after  sending  a  questionnaire  to 
300  large  firms  in  the  United  States,  he  received 
definite  information  that  35  firms  were  making 
physical  examinations,  as  well  as  attending  to 
the  injuries  of  their  employees.  It  is,  therefore, 
evident  that  although  the  movement  is  spread- 
ing it  is  still  very  much  in  the  air  and  has  not 
reached  large  proportions  through  the  United 
States. 

REASONS  IN  FAVOR  OF  PHYSICAL  EXAMINATIONS 

Advantage  to  the  Employer.  A  complete  ex- 
amination of  every  employee,  while  expensive,  is 
undoubtedly  of  great  advantage  to  the  employ- 
er. First,  because  it  enables  him  to  select  a  man 
for  the  work  to  which  he  is  best  physically  fit- 
ted.  Second,  because  it  enables  the  doctor  who 
makes  the  examination  to  instruct  and  advise 
the  employee  of  any  defects  which  he  may  have 
and  of  which  he  is  not  aware,  and  by  enlisting 
his  cooperation  enabling  the  man  to  overcome 
these  defects,  where  possible,  and  thus  to  in- 
crease his  physical  efficiency.  Third,  it  pre- 
vents the  introduction  into  the  factory  of  men 
who  are  undesirable  because  of  severe  defects. 
Fourth,  it  prevents  contagious  diseases  entering 
the  factory  and  becoming  established  there. 

Advantage  to  the  Employee.— First,  while 
passing  through  his  complete  examination  he  is 
informed  of  any  defects  which  he  may  have,  and 
Is  assisted  in  obtaining  relief.  Second,  he  is 
not  put  to  work  for  which  he  is  not  physically 
fitted.  Third,  he  knows  that  every  other  man  in 
the  shop  has  had  a  similar  examination  and 
readily  appreciates  the  fact  that  he  will  be 
thrown  in  contact  with  men  from  whom  he  can- 
not contract  contagious  diseases.  Fourth,  he 
feels  that  the  factory  is  taking  a  personal  in- 
terest in  his  condition  and  that  he  can  go  to  the 
doctor  for  further  advice  if  he  considers  it  nec- 
essary. This  is  of  very  real  importance  to  the 
average  shop  employee,  who  frequently  moves 
from  place  to  place  and  who  has  no  family  phy- 
sician. Such  a  man  feels  pretty  sure  that  the 
factory  is  not  employing  a  man  who  is  not  per- 
fectly competent  to  handle  any  condition  which 
he  may  have. 

OBJECTIONS  TO  PHYSICAL  EXAMINATIONS. 

Objections  have  been  made  to  the  theory  of 
physical  examinations  by  labor  organizations  on 


the  grounds  that,  first,  it  infringes  upon  the  lib- 
erty of  the  individual ;  second,  that  it  gives  the 
employer  an  opportunity  to  reject  a  man  on  ac- 
count of  physical  defects  whom  he  would  other- 
wise employ;  third,  it  might  enable  groups  of 
employers,  by  an  exchange  of  information,  to 
blacklist  practically  a  man  who  had  a  serious 
physical  defect  from  obtaining  any  work;  fourth, 
that  a  factory  by  having  a  complete  record  of 
the  man's  physical  condition,  had  information 
which  was  of  a  professional  nature  and,  there- 
fore, did  not  belong  in  a  business  institution. 
These  objections  can  be  met  by  the  following  ar- 
guments: 

First.  That  no  man  is  forced  to  subject  him- 
self to  a  physical  examination,  as  he  can  go  else- 
where for  his  work. 

Second.  That  the  precedent  has  been  estab- 
lished by  the  United  States  Government  by  the 
physical  examination  of  recruits  for  the  army, 
navy  and  civil  service. 

Third.  Examination  is  used  definitely  to  help 
the  factory  find  proper  work  for  the  individual, 
so  that  it  is  for  his  advantage  to  be  examined. 

Fourth.  That  the  effqrt  of  the  manufacturer 
is  not  to  turn  labor  away,  but  to  secure  it,  while 
he  makes  every  effort  in  his  power  to  utilize 
every  group  of  labor  which  can  be  utilized. 

Fifth.  Examinations  are  made  by  registered 
physicians  and  assisted  by  registered  nurses,  and 
the  records  are  kept  with  the  same  secrecy  which 
is  maintained  in  a  hospital  or  in  a  doctor's  pri- 
vate office. 

Sixth.  That  men  having  serious  defects  are 
frequently  placed  in  other  factories  where  their 
defects  can  be  assisted  or  remedied,  which  would 
never  occur  unless  physical  examinations  were 
made. 

Seventh.  A  factory  is  totally  unable  to  care 
for  the  physical  conditions  of  its  employees  sci- 
entifically unless  a  basic  knowledge  of  the  em- 
ployee's condition  at  the  time  of  hiring  is  on  file 
for  the  doctor's  reference. 

COMPLETENESS  OF  EXAMINATION. 

The  physical  examination  of  the  prospective 
employee  should  be  as  complete  as  that  made  for 
first-class  life  insurance.  The  eyes  and  the  ears 
should  be  tested,  the  teeth  examined  carefully, 
and  the  entire  body  put  through  the  same  exami- 
nation which  would  be  given  a  patient  at  a  gen- 
eral hospital.  Blood  pressure  should  be  taken 
on  all  cases  by  the  auscultatory  method  and  a 
urinalysis  should  be  done  on  all  cases  over  40 
years  of  age,  and  whenever  the  blood  pressure 
indicates  possible  kidney  trouble.  If  possible  a 
urinalysis  should  be  done  on  all  cases  in  order 
to  determine  cases  of  diabetes.  Employees  hav- 
ing defects  of  a  serious  nature  should  be  re- 
examined after  a  certain  period  of  time,  and 
should  be  instructed  to  report  regularly  at  the 
shop  hospital. 
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LINKING  THE  EMPLOYMENT  DEPARTMENT  WITH 
THE  HEALTH  DEPARTMENT  THROUGH  PHYSICAL 
EXAMINATIONS. 

The  employment  department  of  a  factory  is 
in  very  close  touch  with  the  health  department. 
It  examines  the  men  mentally,  just  as  the  health 
department  examines  men  physically.  The  em- 
ployment department,  having  determined  that 
the  man  is  mentally  fitted  for  a  certain  type  of 
work,  turns  the  prospective  employee  over  to  the 
health  department-  to  determine  whether  he  is 
physically  capable  of  handling  the  work.  If  the 
health  department  approves  after  examining  the 
applicant,  every  possible  effort  has  been  made  to 
select  the  right  man  for  the  right  position.  This 
is  of  obvious  value  to  the  factory,  but  it  is  also 
of  great  value  to  the  employee,  because  he  is 
placed  in  a  position  where  every  advantage  is 
given  him  to  do  the  best  work  of  which  he  is 
capable  and  from  which  he  has  more  opportu- 
nity to  rise  than  if  in  a  department  or  position 
to  which  he  is  unsuited.  So  close  is  the  connec- 
tion between  the  two  departments  at  Norton 
Company,  that  with  the  safety  engineering  de- 
partment a  triad  is  formed  which  has  a  bi-weekly 
conference  upon  matters  where  the  three  depart- 
ments come  in  touch.  The  smooth  and  intelli- 
gent cooperation  between  these  three  depart- 
ments produces  almost  ideal  handling  of  the 
problems  of  the  employee. 

TECHNIC  OP  EMPLOYMENT  AT  NOBTON  COMPANY. 

As  this  method  is  probably  the  same  used  in 
many  other  factories,  we  will  cite  it  in  order  to 
show  the  way  in  which  the  prospective  employee 
is  handled.  The  applicant  finds  himself  in  a 
waiting  room,  well  lighted  and  heated,  and 
where  he  has  a  comfortable  chair  to  sit  in. 
"When  his  turn  comes  he  is  taken  to  another 
room  where  he  is  given  a  seat  at  the  desk  of  the 
interviewer.  This  interviewer  takes  his  history, 
talks  with  the  man  of  his  past  work,  and  endeav- 
ors to  gauge  his  ability  to  fill  any  of  the  posi- 
tions which  are  open.  After  having  decided 
that  the  man  is  best  fitted  for  a  certain  position, 
and  his  card  having  been  filled  out,  he  is  taken 
and  personally  introduced  to  the  doctor  who  will 
examine  him.  The  examination  is  made  with 
every  care  not  to  offend  in  the  slightest  degree. 
The  man  is  shown  to  a  dressing-room,  where  he 
removes  the  upper  part  of  his  clothes,  and  then 
steps  into  the  examining  room,  where  he  has  the 
same  privacy  that  he  would  have  in  a  doctor's 
office.  The  examination  is  made  with  rapidity 
but  with  great  thoroughness,  and  the  results  are 
printed  upon  the  physical  examination  card  of 
the  applicant.  Before  the  examination  is  over 
the  applicant  has  been  completely  examined 
from  the  top  of  his  head  to  the  soles  of  his  feet. 
He  is  then  told  to  return  to  his  dressing-room 
and  dress  up.  His  physical  examination  card 
and  the  card  filled  out  by  the  interviewer  in  the 
employment  department  are  gone  over  together 
by  the  doctor,  and  the  man  is  approved  or  dis- 


approved for  the  work  to  which  he  is  assigned. 
If  disapproved,  an  effort  is  made  to  find  another 
position  in  which  he  can  be  employed.  In  ques- 
tionable cases  the  matter  is  taken  up  to  the 
superintendent,  who  has  the  final  authority. 
Whenever  an  employee  is  transferred  from  one 
department  to  another,  when  such  transfer  in- 
volves a  change  of  work,  another  examination  is 
made  in  order  to  determine  whether  any  defects 
have  developed  as  a  result  of  the  work  he  has 
been  doing,  and  to  make  sure  that  he  is  fitted 
for  the  work  to  which  he  is  now  assigned.  All 
examinations  are  entered  on  special  cards,  which 
are  kept  constantly  on  file,  files  being  cleared  as 
fast  as  men  are  discharged. 

ATTITUDE  OP  EMPLOYEE  TOWARD  EXAMINATIONS. 

The  attitude  of  the  employee  toward  examina- 
tions is  distinctly  favorable.  In  discussing  this 
matter  with  a  number  of  physicians  in  indus- 
trial practice,  I  find  that  there  is  little  or  no  ob- 
jection to  the  examination,  if  the  applicant  is 
given  to  understand  clearly  its  advantage,  to 
himself  and  its  necessity  for  his  intelligent  after- 
supervision. 

During  the  last  year  we  have  made  over  5,000 
examinations  of  applicants  at  Norton  Company, 
with  only  two  refusals.  These  men  stated  they 
were  seeking  only  temporary  work,  and  did  not 
consider  it  necessary. 

I  believe*  that  with  increasing  knowledge  of 
its  value  there  will  be  little  or  no  objection  by 
applicants,  all  objections  which  I  have  encoun- 
tered having  been  due  to  suspicion  and  lack  of 
information. 

EXPENSE. 

The  expense  varies  very  greatly,  depending 
upon  the  size  of  the  factory  and  the  complete- 
ness of  general  supervisory  work  done.  Roughly 
speaking,  the  expense  of  examinations  is  about 
one-third  of  the  total  cost  of  running  a  med- 
ical or  health  department. 

M.  W.  Alexander  has  recently  compiled  an  ex- 
pense chart  which,  after  an  analysis  of  41  large 
factories  having  medical  supervision,  shows  that 
the  total  expense  of  all  medical  service,  exclusive 
of  compensation  for  injuries,  and  all  overhead 
expenses  for  223,416  employees,  amounts  to  $1.88 
per  employee  per  year.  This  would  make  the 
cost  of  physical  examinations  $0,626  per  em- 
ployee. At  Norton  Company  we  find  that  the 
expense  of  examining  amounts  to  $1.00  per  year 
per  position  in  factory. 

REJECTIONS. 

So  much  of  the  objection  to  physical  exami- 
nations is  based  on  the  rejection  of  physically 
defective  men,  that  I  think  the  matter  is  worthy 
of  some  discussion.  In  the  first  place  the  num- 
ber of  seriously  defective  men  who  apply  fo* 
work  is  extremely  small.  The  majority  of  these 
men  are  too  old  for  the  work  for  which  they  ap-> 
ply,  or  they  have  defects  which  are  curable. 
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In  regard  to  age,  you  will  note  that  I  state 
"too  old  for  the  work  for  which  they  apply." 
By  that  is  not  meant  too  old  to  work.  There 
are  often  positions  with  good  pay  open  to  these 
men,  but  we  admit  frankly  that  to  reject  a  man 
because  of  his  age  and  the  multiple  defects  aris- 
ing from  it  seems  unfair  as  long  as  the  man  is 
anxious  to  work. 

There  are  several  solutions  to  this  problem, 
such  as  pensions  and  special  industries  where 
there  is  less  danger  in  the  work,  but  these  mat- 
ters belong  more  to  other  sections  of  this  meet- 
ing. 

In  regard  to  rejections  for  remediable  defects, 
it  is  evident  that  it  is  for  the  good  of  the  man 
directly  that  he  should  not  be  permitted  to  in- 
jure himself  working  when  a  simple  operation 
or  the  fitting  of  proper  glasses  will  not  only  re- 
move all  danger  but  greatly  increase  his  effi- 
ciency. 

In  these  days  of  free  hospitals  and  clinics, 
poverty  is  no  excuse  for  not  attending  to  these 
matters  when  they  have  been  pointed  out. 

At  Norton  Company  the  restrictive  list  of  de- 
fects is  rather  severe,  because  of  the  heavy  na- 
ture of  the  work,  but  the  percentage  of  rejec- 
tions even  there  is  only  3.5,  and  many  of  these 
men  are  later  accepted  after  their  defects  have 
been  repaired.  In  a  number  of  factories  all  ap- 
plicants for  work  passed  by  the  employment  de- 
partment are  accepted  regardless  of  their  phys- 
ical condition,  the  work  of  the  medical  depart- 
ment being  simply  to  note  the  defects  found  and 
endeavor  to  remedy  the  same. 

GENERAL  CONSIDERATIONS. 

The  above  briefly  outlined  is  the  present 
status  of  physical  examinations  among  the  larger 
factories.  In  consideration  of  the  obvious  bene- 
fits to  both  employer  and  employee,  it  seems  that 
the  cost  is  justified  and  that  the  idea  will  spread. 
Dr.  Hayhurst  has  developed  a  method  by  which 
groups  of  small  factories  can  employ  between 
them  a  physician  so  that  the  advantages  of  the 
idea  are  possible  to  all. 

There  are  some  broader  possibilities  in  the 
universal  adoption  of  physical  examinations  than 
at  first  appear. 

The  most  difficult  cases  coming  to  a  general 
hospital  are  those  where  the  individual  has  ig- 
nored his  physical  condition  or  treated  himself. 
Very  many  pathological  conditions,  if  discovered 
early,  can  be  cured  outright,  and  many  more 
held  in  check. 

The  average  worker  calls  in  a  doctor  only 
when  he  is  seriously  sick.  A  very  large  propor- 
tion, I  should  say,  roughly,  over  60%,  have  no 
family  physician  but  call  in  the  nearest  physi- 
cian. The  majority  of  men  if  they  are  told  of 
a  physical  defect  and  how  it  may  be  relieved  or 
cured,  follow  the  doctor's  advice  at  least  for  a 
time,  especially  if  that  advice  is  consistent  with 
their  regular  work.  From  this  it  will  be  seen 
that  physical  examinations  have  a  strong  tend- 


ency to  increase  the  health  of  the  community,  to 
make  workmen  more  efficient,  and  to  prevent  ab- 
solute martyrdom  in  many  cases. 

Prevention  is  the  present  slogan  of  medicine. 
But  prevention,  to  be  of  any  value,  must  begin 
with  the  individual.  Much  can  be  done  by  edu- 
cation through  the  schools;  much  can  be  done 
by  popular  articles  in  papers  and  magazines, 
but  on  final  analysis  the  only  way  really  to  ac- 
complish preventive  medicine  is  by  personal  con- 
tact with  the  individual..  Thus  every  man  ex- 
amined as  I  have  outlined  above,  knows  either 
that  he  is  sound  or  that  he  has  defects,  and  if 
the  latter,  what  he  should  do  to  remedy  them; 
he  knows  the  type  of  work  for  which  he  is  best 
physically  fitted;  and,  finally,  he  knows  what  a 
thorough  examination  is. 

When  we  consider  the  possibility  of  all  the 
workers  in  the  country  having  this  knowledge, 
each  one  being  examined  and  reexamined  as  he 
passes  from  department  to  department  and  fac- 
tory to  factory,  we  see  a  possibility  of  preven- 
tive medicine  affecting  the  entire  country,  and 
one  perfectly  possible  of  realization. 

MEDICAL  SUPERVISION. 

Medical  supervision  begins  as  soon  as  an  ap- 
plicant for  position  becomes  a  member  of  the 
factory  force.  As  we  have  pointed  out,  it  begins 
during  his  physical  examination  and  it  contin- 
ues until  he  leaves  the  employ  of  the  company. 
Medical  supervision  consists  in: 

1.  Reexamination  of  defective  workmen  at 
varying  intervals. 

2.  Reexamination  of  workmen  transferred 
from  one  department  to  another. 

3.  Examination  and  advice  with  simple 
treatment  in  all  cases  of  sickness. 

4.  Prevention  of  contagious  disease  by  its 
immediate  isolation  when  discovered,  and  by 
prophylactic  inoculations  and  other  measures.  _ 

5.  Immediate  treatment  of  all  cases  of  acci- 
dent occurring  in  the  factory. 

6.  Subsequent  treatment  of  all  accidents  oc- 
curring both  in  and  out  of  the  factory  until  the 
patient  is  able  to  resume  his  duties. 

7.  Supervision  of  sanitation. 

8.  Health  publicity  through  monthly  leaflets 
distributed  in  the  pay  envelopes. 

Medical  supervision  can,  therefore,  be  divided 
into  the  care  and  supervision  of  the  sick,  the 
care  and  supervision  of  the  injured,  and  pre- 
ventive measures. 

The  care  of  the  sick  is  most  important  to  the 
employer,  employee,  and  the  community.  Very 
satisfactory  results  are  possible  by  a  well-organ- 
ized health  department. 

The  majority  of  sickness  is  preventable  or  can 
be  ameliorated  by  prompt  recognition,  adviee 
and  attention.  There  are  undoubtedly  many 
acute  ailments  to  which  this  does  not  apply,  bnt 
the  majority  fall  into  this  category. 
By  careful  reexamination,  considered  diagno- 
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sis,  and  thorough  detailed  advice,  the  patient  is 
given  every  opportunity  for  a  quick  recovery. 
Many  minor  conditions  are  treated  specifically 
with  simple  drugs.  These  conditions  are  those 
for  which  the  employee  would  not  seek  an  out- 
side doctor's  advice,  but  which,  if  not  cared  for 
intelligently,  materially  reduce  the  working 
capacity  of  the  individual,  and  may  in  time  lead 
to  more  serious  conditions. 

The  opportunity  for  more  careful  clinical 
study  of  the  beginning  of  many  pathological 
conditions  is  greater  in  the  health  department  of 
a  large  factory  than  in  any  clinic,  while  the 
daily  presence  of  the  employee  at  the  works 
gives  the  best  "follow-up"  facilities  possible. 

The  industrial  physician  should,  however, 
treat  no  case  needing  careful,  constant  medical 
attendance,  nor  should  he  attempt  to  treat  men 
having  sickness  severe  enough  to  incapacitate 
them  for  work. 

For  such  conditions  the  patient  should  be 
sent  at  once  to  his  family  physician  with  all  the 
data  on  the  case  the  factory  has  been  able  to 
obtain. 

In  this  way  physicians  will  not  only  get  their 
patients  early  in  their  sickness,  but  they  will 
get  information  from  the  health  department 
which  may  materially  aid  their  diagnosis  of  the 
case. 

As  I  have  said  before,  I  like  to  consider  the 
purely  medical  function  of  the  factory  health 
department  as  a  diagnostic  clearing  house. 

SUMMARY. 

The  medical  supervision  of  the  sick  should, 
therefore,  be  preventive,  not  curative.  Its  ad- 
vantage to  the  employee  is  that  sickness  can  be 
lessened,  physical  efficiency  increased,  con- 
tagions disease  prevented,  and  absence  due  to 
sickness  materially  reduced. 

Its  advantage  to  the  employee  is  obvious. 
When  we  realize  that  the  proportion  of  time  lost 
from  sickness  is  from  seven  to  ten  times  that 
lost  by  accident,  the  importance  of  reducing  this 
to  a  minimum  is  evident. 

CARE  OP  INJURED. 

The  care  and  supervision  of  the  injured  is  so 
universal  in  the  industrial  world  that  there  is 
now  hardly  a  factory  in  the  country  which  does 
not  make  some  provision  for  its  injured  em- 
ployees. 

This  very  satisfactory  condition  of  affairs  has 
been  brought  about  partly  by  the  voluntary 
assumption  of  the  obligation  and  partly  by  the 
"Workmen's  Compensation  Act. 

This  care  in  many  cases  is  limited  to  that  pro- 
vided by  insurance  companies,  but  in  large  fac- 
tories it  forms  a  part  of  the  supervision,  and  is 
considered  as  a  part  of  this  work.  To  a  surgeon 
who  has  worked  in  out-patient  clinics  for  years, 
treating  the  many  cases  of  sepsis  arising  from 
untreated  accidents,  which  result  in  loss  of  time, 
loss  of  limbs,  and  sometimes  of  life,  the  results 


of  the  immediate  treatment  of  injuries  occurring 
at  a  factory  are  nothing  short  of  marvelous. 
Hundreds  of  consecutive  injuries  have  been 
treated  in  factory  hospitals  without  a  case  of 
infection,  and  when  infection  does  occur  it  is 
handled  so  promptly  and  efficiently  that  the 
condition  is  stopped  before  it  has  a  chance  to 
become  established.  Moreover,  in  factory  hos- 
pitals, treatment  is  not  confined  to  the  legal 
limit  of  two  weeks.  The  patient  is  treated  until 
he  is  able  to  resume  work,  and  in  this  way  much 
time  is  saved  to  patient  and  factory  by  the  con- 
stant attention  to  the  injury  and  the  encourage- 
ment the  patient  receives. 

Thus  the  one  great  weakness  of  the  Work- 
men's Compensation  Act,  which  limits  the  ex- 
pense of  medical  treatment  to  two  weeks,  is 
overcome.  Could  anything  be  more  thoughtless 
than  a  law  which  gives  a  man  with,  say,  a 
broken  arm  two  weeks'  medical  attendance  free, 
and  then,  at  the  one  time  when  he  needs  careful 
supervision  most,  to  throw  him  on  his  own  re- 
sources, necessarily  reduced  because  of  his  lack 
of  two  weeks '  wages. 

PREVENTIVE  MEDICINE. 

Preventive  medicine  presents  tremendous  pos- 
sibilities in  hygiene  and  sanitation,  but  even 
greater  possibilities  in  the  promptness  by  which 
contagious  disease  is  discovered,  reported  to  the 
board  of  health,  and  isolated. 

It  is  hardly  necessary  to  point  out  the  advan- 
tage to  the  community  and  individual  of  the 
early  recognition  of  pulmonary  tuberculosis, 
while  actual  prevention  of  typhoid  fever  can  be 
obtained  by  the  administration  of  vaccine.  In 
no  way  can  industrial  disease  be  studied  and 
measures  for  its  prevention  established  but  by 
medical  supervision  of  the  factory  health  de- 
partment. 

At  Norton  Company  and  in  many  factories  a 
continuous  campaign  of  health  publicity  is  main- 
tained by  the  publication  of  leaflets"  written  in 
clear,  simple  language,  illustrated  when  possible, 
upon  subjects  of  health  preservation  and  the 
symptoms  of  the  more  common  diseases,  coupled 
with  simple  advice  as  to  their  prevention. 

COST. 

The  expense  of  maintaining  such  a  health  de- 
partment in  a  factory  varies  with  the  extent  and 
thoroughness  of  its  activity.  At  present  at  Nor- 
ton Company  it  amounts  to  $3  per  position  in 
the  factory  per  year.  A  careful  digest  of  this 
question,  with  statistics,  has  recently  been  pub- 
lished in  the  Iron  Age  by  Mr.  Alexander. 

summary. 

And  now  let  us  consider  briefly  what  all  this- 
means.   It  means  first  that  by  a  comparatively 
small  expenditure  the  factory  obtains  men  phys- 
ically fitted  for  their  work,  men  supervised  med- 
ically, so  that  they  are  kept  in  the  best  physical 
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condition,  men  who  will  be  absent  from  work  for 
a  minimum  time  when  injured  or  sick. 

It  means  contented  workers  who  realize  that 
the  factory  takes  a  personal  interest  in  their 
health  and  well-being. 

It  means  a  reduction  of  sickness  in  the  com- 
munity. 

It  means  a  minimum  of  permanent  disability 
and  rapid  return  to  work  after  accident. 

It  means  a  quick  prevention  of  the  spread  of 
contagious  disease. 

It  means  better  and  more  hygienic  working 
conditions. 

It  means  a  reduction  and  prevention  of  occu- 
pational disease. 

It  means  a  constantly  increasing  knowledge 
by  workers  of  simple  rules  of  health  and  pre- 
vention of  disease. 

If  universally  adopted,  it  would  mean  a  phys- 
ically and  mentally  better  country.  '  The  sinews 
of  production  ever  strengthened  and  guarded, 
the  factory  would  cease  to  be  considered  a  con- 
sumer of  human  lives,  but  would  be  considered 
rather  as  an  educator  and  supervisor  of  health. 


THE  FALLACIOUS  SOCIAL  PHILOSOPHY 
OF  HEALTH  INSURANCES 

By  Frank  F.  Dresser,  Worcester,  Mass. 

I  do  not  intend  to  bother  you  with  the  special 
problems  which  the  employer  as  such  must  meet 
under  the  proposed  health  insurance  measure. 
They  are  briefly: 

The  irritation  and  misunderstanding  which  are 
bound  to  arise  between  employer  and  employee 
when  the  former  makes  any  deduction  from  the 
weekly  wage  for  a  cause  not  connected  with  the 
work; 

The  very  considerable  expense  which  will  be 
occasioned  to  industrial  employers  and  the  an- 
noyance and  trouble  to  employers  of  agricul- 
tural and  domestic  servants  by  the  constant 
bookkeeping,  collecting  and  forwarding  to  the 
proper  insurance  carrier  of  the  weekly  contri- 
butions; an  expense  for  clerical  work  merely 
which  will  amount  to  not  far  from  a  million  dol- 
lars a  year  in  Massachusetts; 

The  continued  legislative  changes  which 
any  statute,  however  perfectly  framed,  is  bound 
to  undergo  at  the  demand  of  political  exigency 
or  selfish  interest  in  this  land  of  easy  law- 
making and  the  constant  and  expensive  re- 
adjustments which  such  changes  involve; 

And  lastly,  the  disadvantage  which  employers 
in  the  states  which  first  adopt  the  measure  will 
find  in  competition  with  employers  elsewhere. 

But  these  problems  are  selfish  and,  in  com- 
parison with  the  whole  question,  trivial,  and,  as 

•  Delivered  before  the  MaseacbuaetU  Society  of  Examining  Phy- 
sicians, Jan.  8,  1017. 


a  matter  of  fact,  I  do  not  believe  they  will  ever 
arise,  for  to  me  it  is  inconceivable  that  this 
Commonwealth,  or  any  other  of  our  states,  will 
adopt  a  measure  based  upon  the  social  philos- 
ophy which  is  the  foundation  of  health  insur- 
ance, once  this  basis  is  understood. 

It  is  unnecessary  for  any  one  to  tell  an  em- 
ployer of  the  advantage  of  healthy  employees. 
He  knows  better  than  any  one  else  how  seriously 
his  profits  are  curtailed  by  the  absence  and  in- 
effectiveness of  workers,  and  he  knows  what 
wages  they  thereby  lose.  He  finds  this  absence 
and  ineffectiveness  to  be  caused,  not  only  by 
accident  and  by  sickness,  but  by  intemperance, 
by  voluntary  absence,  by  feeble-mindedness,  by 
lack  of  vocational  training,  by  sheer  thriftless- 
ness.  It  is  surprising  to  find  that  the  voluntary 
absence  of  wage-earners — that  due  to  ball 
games,  vacations  and  the  like — is  about  as 
great  and  causes  about  as  great  a  wage  loss  as 
the  total  absence  and  wage  loss  due  to  sickness 
and  accident  combined.  Each  of  these  means 
loss  to  him  and  loss  to  his  workers.  Whatever 
will  diminish  any  of  them  inures  to  their  mu- 
tual advantage. 

If  health  insurance,  as  proposed,  would  re- 
duce illness,  the  employer  would  believe  in  it, 
but  it  is  because  it  will  not  reduce  illness,  and 
the  cost  is  so  disproportionate  to  any  possible  ad- 
vantage, that  he  not  only  disbelieves  in  it,  but 
feels  that  the  desirable  results  can  be  obtained 
more  cheaply  and  more  effectively  in  other 
ways. 

The  reason  that  health  insurance  will  not  be 
effective  is  because  in  its  essence  and  in  its  ma- 
chinery it  is  a  measure  of  relief  and  not  of  pre- 
vention. 

It  is  relief,  or  charity,  because  a  fund  is  pro- 
vided for  the  benefit  of  a  class  in  the  community 
to  which  that  class  contributes  only  a  portion, 
and  the  rest  of  the  community  pays  the  balance. 
For  health  insurance  covers  those  only  who  are 
efficient  enough  to  get  and  keep  some  kind  of  a 
job,  but  those  who  are  so  incapable  or  unfortu- 
nate that  they  cannot  hold  a  job — the  unem- 
ployable, the  casual  worker,  the  aged — are  not 
covered  at  all,  and  the  class  which  now  fills  our 
jails  and  poorhouses,  and  drains  our  charities, 
will  still  continue  to  prosecute  their  only  suc- 
cessful occupation.  And  also,  because  the 
measure  applies  only  to  employees;  the  large 
class  of  the  self-employed,  the  small  farmer,  the 
small  shopkeeper,  the  charwoman,  the  huck- 
ster, the  journeyman,  the  home-worker,  are 
without  its  scope.  Yet  these  self-employed, 
though  subject  to  the  same  risk  of  illness,  and 
in  the  same  economic  conditions,  must,  neverthe- 
less, contribute  through  the  higher  cost  of  their 
living,  to  the  twenty-three  millions  of  dollars 
which  this  measure  will  annually  cost  in  Massa- 
chusetts for  the  benefit  of  the  wage-earners 
alone. 

The  contributions  of  state  and  employer 
finally  filter  back  to  the  consumers  by  way  of 
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higher  rents  and  larger  prices  for  foodstuffs  and 
materials  which  insured  and  uninsured  must 
pay  alike.  It  is  doubtful  whether  the  mass  of 
poverty  is  diminished  when  one  section  of  the 
poor  is  compelled  thus  to  contribute  to  the  alle- 
viation of  another. 

It  must  be  possible  to  devise  some  fairer  form 
of  relief,  which  shall  reach  all  who  are  in  need. 

Health  insurance  is  not  a  measure  of  preven- 
tion, because  it  hides  and  does  not  disclose  re- 
sponsibility, and  to  make  any  progress  in  pre- 
ventive work  you  must  first  fix  the  responsibility 
and  then  assess  it.  The  Compensation  Act  does 
this,  but  health  insurance  does  not. 

For  example,  every  employer,  bank,  store, 
railroad,  mill,  farmer,  housewife,  pays  the  same 
proportion — two-fifths — but  the  responsibility  is 
not  the  same;  the  responsibility  of  a  bank  in 
causing  illness  differs  from  that  of  a  store  or  a 
railroad;  the  responsibility  of  a  housewife  in 
causing  illness  differs  from  that  of  a  mill.  Nor 
is  there  a  distinction  made  between  the  responsi- 
bility of  a  dirty  or  a  clean  mill.  The  careful 
employer,  associated  with  others  who  are  less 
scrupulous,  nevertheless,  bears  the  same  propor- 
tion of  the  loss  they  occasion.  There  is  thus  no 
merit  to  be  obtained  by  a  particular  mill  through 
reducing  its  sickness  loss. 

The  same  is  true  of  the  employee's  contribu- 
tion. His  responsibility  is  by  rule  of  thumb 
fixed  at  two-fifths,  regardless  of  his  environ- 
ment, whether  in  city  slum  or  healthful  town,  or 
his  intelligence  or  habits  of  life. 

Nor  is  there  any  distinction  in  the  cause  of  the 
loss.  The  man  whose  illness  is  caused  or  pro- 
longed by  venereal  disease  or  alcoholism  is  com- 
pensated as  if  he  suffered  from  a  malady  to 
which  his  occupation  contributed.  The  losses  of 
non-industrial  accidents  are  included,  and  these 
are  greater  in  number  than  industrial  accidents. 
Thus,  if  your  cook  is  run  over  by  an  automobile 
on  her  afternoon  out,  or  if  my  workman  falls 
down  his  cellar  stairs,  they  may  come  upon  their 
respective  funds. 

The  State  under  all  conditions  has  its  respon- 
sibility fixed  at  one-fifth,  but  if  a  backward 
town  fails  to  install  a  proper  water  supply  or 
if  an  inefficient  local  board  of  health  fails  to 
control  an  epidemic,  employers  and  people  in- 
sured and  uninsured  in  the  district  suffer  alike. 

There  is  even  a  more  glaring  disregard  of  re- 
sponsibility when  the  proposed  measure  is  ap- 
plied to  Massachusetts.  Our  State  alone  now 
compensates  for  diseases  which  industry  causes. 
Here  it  is  possible  for  the  worker  to  recover, 
under  the  Compensation  Act,  to  which  he  does 
not  contribute,  his  loss  from  a  strictly  occupa- 
tional or  a  partly  occupational  disease.  That 
measures  the  full  responsibility  of  the  Massachu- 
setts industrial  employer.  Aiy  charge  to  him 
beyond  that  is  a  charge  for  a  responsibility 
which  he  does  not  have.  The  Act  in  Massachu- 
setts, therefore,  must  either  repeal  this  existing 
rule  or  be  confined  to  the  employers  of  agricul- 
tural and  domestic  servants  and  those  indus- 


trial employers  who  are  outside  the  Compensa- 
tion Act 

Because  health  insurance,  as  proposed,  is  a 
palliative  rather  than  a  discoverer  and  assessor 
of  responsibility,  it  brings  in  its  wake  all  the 
evils  of  charitable  relief.    Illness,  as  we  well 
know,  may  be  largely  a  state  of  mind.   A  per- 
son may,  if  he  wills,  yield  or  fight  against  it, 
but  every  provision  of  the  measure  is  a  tempta- 
tion to  the  benefited  person,  as  it  would  be  to 
you  and  to  me,  to  yield.    Malingering  has 
proved  not  only  the  bane  of  sickness  compensa- 
tion abroad,  but  we  are  told  that  it  is  a  large 
cost  in  the  health  insurance  business  of  private 
companies  today.   I  trust  that  you  will  become 
familiar,  if  you  are  not  already,  with  the  med- 
ical investigations  along  these  lines  that  have 
taken  place  in  Germany.   If  I  am  correctly  in- 
formed, it  is  very  generally  felt,  not  only  by 
many  physicians  and  economic  investigators,  but 
even  by  officials  of  the  German  Fund,  that  a 
knowledge  of  insurance  not  only  sometimes 
causes,  but  frequently  unduly  prolongs,  illness. 
For  example,  the  cure  of  a  fractured  collar-bone, 
which  used  to  take  from  twenty  to  forty  days, 
now  takes  about  eight  months— and  other  things 
in  proportion.  Dr.  Rubinow  is  my  authority  for 
the  statement  that  the  average  number  of  days 
lost  through  sickness  has  risen  in  Germany  dur- 
ing its  insurance  experience  from  six  to  nine 
days  a  year,  and  that  even  in  the  Leipzig  Fund 
it  rose  from  nine  days  to  10.4  in  1912  and  to  11.3 
in  1913.  Insurance,  therefore,  has  not  reduced 
the  sickness  loss  in  Germany,  and  we  may  well 
wonder  whether  insurance  here  will  operate  to 
decrease  or  to  increase  our  present  sickness  rate. 
The  peak  of  expenditure  for  this  relief  has  not 
yet  been  reached  in  Germany,  and  the  investi- 
gators that  I  have  mentioned  state  that  its  evil 
moral  and  hygienic  results  are  increasing.  "We 
may  well  pause  when  a  responsible  German  of- 
ficial terms  this  system  "the  all-pervading  can- 
cer that  is  destroying  the  vitals  of  our  State." 
These  are  criticisms  the  truth  of  which  we 
should  clearly  know,  for  it  may  be  that  in  at- 
tempting to  remove  the  tumor  of  poverty  we  are 
grafting  a  cancer  in  its  place. 

But  the  matter  that  most  vitally  interests  you, 
arid  is  the  most  important  detail  of  the  plan,  is 
medical  service. 

This  has  been  the  difficult  and  disappointing 
feature  of  every  system  abroad,  and  there  is  yet 
no  suggestion  made  which  will  remedy  its  evils* 
here.  The  solution  of  the  problem  lies  with  the 
doctors  and  with  no  one  else,  but  in  deciding 
they  must  consider  the  conditions  of  the  com- 
munity in  which  they  live,  the  standards  and 
conditions  of  medical  practice,  and  the  frailty 
of  human  nature,  from  which  even  this  best 
loved  profession  is  not  exempt.  Medicine  is  a 
profession  and  not  a  business.  It  does  not  pro- 
vide a  commodity  to  be  weighed,  measured  and 
sold  in  the  market,  but  a  service,  4ntangible  and 
invaluable,  and  measured  by  the  conscience  of 
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the  giver.  No  layman  can  judge  of  it  and,  if 
competence  be  assumed,  the  adequacy  of  the 
service  to  be  rendered  rests  almost  wholly  with 
the  physician  himself. 

The  first  requisite,  therefore,  it  seems  to  me 
(and  please  believe  that  I  speak  with,  humility 
and  fear,  for  I  do  not  listen  with  much  patience 
to  the  crude  comments  of  laymen  on  my  own 
profession),  is  to  make  certain  that  the  physi- 
cian 's  conscience  shall  become  more,  rather  than 
less,  tender,  that  his  standards  of  competency 
and  adequate  service  shall  rise  and  not  fall. 

Will  the  proposed  plan  raise  or  lower  present 
standards?  You  can  tell.  I  cannot.  But  un- 
less it  will  surely  raise  them,  then  it  is  bad,  and 
bad,  not  only  for  the  profession,  but  for  the 
community  at  large. 

I  feel  safe  in  saying  that  if  these  local  asso- 
ciations are  to  have  anything  whatever  to  do 
with  providing  medical  care,  that  the  result  will 
be  bad.  Let  us  imagine  the  directors  of  the 
Machinists'  Association  or  of  the  Housemaids' 
Association  met  to  decide  what  method  of  med- 
ical care  they  will  provide,  what  physicians  and 
how  many  they  shall  employ,  what  they  shall 
pay  and  what  regulations  they  shall  adopt.  A 
dozen  men  or  women,  half  employers  and  half 
employees,  equally  ignorant  of  medical  require- 
ments and  attainments,  filled  with  the  loyalty 
that  each  of  us  has  toward  his  own  physician, 
agreed  only  on  the  principle  that  the  cost  must 
be  kept  down,  met  to  solve  by  themselves  a  prob- 
lem that  no  country  abroad  has  yet  successfully 
solved  and  that  even  the  able  proponents  of  this 
measure  do  not  attempt !  The  statement  of  such 
a  scheme  makes  it  absurd.  Can  we  believe  that  a 
board  so  constituted  will  know,  or  willingly  pro- 
vide, the  modern  requisites  for  adequate  care,  or 
that  its  methods  will  tend  to  more  perfect, 
rather  than  to  more  slovenly  work? 

But  what  are  our  Massachusetts  needs  today? 
Here,  better  perhaps  than  in  any  state  in  the 
Union,  the  rich  and  the  very  poor  throughout 
its  territory  can  get  competent  medical  treat- 
ment, but  here,  as  elsewhere,  the  great  middle 
class  cannot;  and  they  cannot  get  it,  not  be- 
cause of  poverty  (the  Dutchess  County  Survey, 
you  will  recall,  showed  that  poverty  was  not  the 
controlling  cause  in  79%  of  the  cases  that  had 
inadequate  care)  but  because  your  profession 
has  made  such  amazing  advances  in  the  last 
twenty  years  that  you  have  not  had  time  to 
organize  yourselves  to  provide  it. 

I  wonder  if  the  young,  well-trained  practi- 
tioner of  today  does  not  have  to  make  many 
compromises  with  his  conscience  during  the  first 
few  years  of  his  practice.  Coming  from  school 
and  hospital,  he  feels  the  need  of  facilities  for 
diagnosis  that  perhaps  his  means  cannot  pro- 
vide. He  feels  even  more  the  lack  of  power  to 
call  upon  consultants.  He  knows  that  a  charity 
patient  at  a  hospital  could  have  the  service  of 
every  needed  specialist,  but  he  knows,  that  his 
own  patient  at  home,  though  expecting  to  pay 
according  to  his  means,  must  be  denied  it,  and 


that  his  own  guess  cannot  be  checked  or  guided 
by  other  aids.  If  this  young  practitioner  glides 
into  practice  among  persons  better  off  in  the 
world's  goods,  his  knowledge  and  competency 
increase  because  he  is  constantly  taught  by  and 
associated  with  good  men  in  other  lines,  but  if 
his  practice  tends  to  be  among  the  poorer  peo- 
ple he  has  little  chance  to  grow  in  wisdom,  and 
he  and  his  patients  suffer. 

Is  it  better  for  a  patient  to  have  competent 
service  within  his  means  of  payment  or  to  have 
indifferent  service  which  is  free  to  him?  From 
the  standpoint  of  the  community  at  large  there 
is  no  question,  for  the  community  has  to  pay  the 
bill  in  either  case. 

Is  not  this  the  real  question,  and  cannot  you 
Massachusetts  men  solve  it,  and  let  the  rolling 
prairies  of  the  West  have  insurance  and  herb 
doctors  if  they  choose? 

There  is  a  germ  of  a  possible  solution  with 
which  I  have  become  infected. 

The  State  Board  of  Health,  or  other  proper 
State  authority,  could  establish  and  maintain, 
in  convenient  municipal  and  country  districts, 
diagnostic  stations,  with  all  necessary  equip- 
ment, and  with  which  all  physicians  practising 
in  the  vicinity  should  be  connected.  Such  sta- 
tions would  have  the  library,  the  apparatus,  the 
facilities  for  all  necessary  tests,  with  a  patholo- 
gist, I  suppose,  in  charge.  The  limits  of  the  dis- 
trict which  each  station  would  serve  would  be 
clearly  defined,  and  all  illness  occurring  within 
the  district  would  be  reported  to  that  station, 
with  such  safeguards  as  were  proper  to  protect 
professional  secrets.  All  physicians,  wherever 
they  lived,  would  as  a  condition  of  practice,  be 
required  to  belong  to  the  staff  of  some  one  sta- 
tion, although  their  practice  would  not  be  lim- 
ited to  the  district  of  that  station.  At  each  sta- 
tion consultants  or  specialists  would  attend  at 
stated  times,  to  advise  and  examine  the  cases 
or  patients  who  were  brought  there  by  the 
attending  physicians.  Such  consultants  would 
either  be  elected  by  the  staffs  of  the  stations  or 
appointed  by  proper  authority,  and  their  fees 
for  consultation  at  these  stations  would  be  fixed 
at  so  modest  a  sum  that  their  service  would  be 
denied  no  one  with  any  ability  to  pay.  This 
would  not,  I  take  it,  decrease  the  total  income  of 
such  physicians  because  it  would  open  up  new 
fields.  The  fees  or  conditions  of  practice  other- 
wise would  not  be  affected  nor  would  the  regular 
hospital  work.  These  stations  might  have  in 
residence  one  or  more  physicians  to  answer  the 
emergency  calls  or  do  the  charity  work  of  the 
particular  district,  and  the  district  nurse  might 
have  an  office  there. 

By  requiring  the  illness  of  the  district  to  be 
registered,  the  needful  knowledge  for  preven- 
tive work  or  regulation  would  be  secured. 

The  idea  is  to  establish  the  closest  cooperation 
in  the  several  lines  of  professional  endeavor,  to 
mobilize  in  these  groups  all  medical  facilities 
and  all  practitioners  and  so  bring  the  most  com- 
petent care  at  the  least  cost  to  the  door  and  to 
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the  knowledge  of  everyone.  Such  organization 
would,  I  think,  create  an  "esprit  de  corps,"  a 
force  to  elevate  rather  than  to  lower  standards,  a 
greater  opportunity  for  the  competent  and  am- 
bitious young  man,  and  a  possibility  of  discov- 
ering and,  through  State  authority,  eliminating 
the  unfit. 

It  does  not  contemplate  giving  free  medical 
service  to  people  other  than  those  who  now  and 
always  must  receive  it.  There  is  no  more  reason 
for  giving  free  medical  service  than  free  food. 
It  is  an  attempt  to  bring  adequate  service  with- 
in the  means  of  all  the  people  for  the  advantage 
of  the  patient,  physician  and  community  alike. 

Of  course  the  cost  would  be  great,  but  it 
would  be  less  than  the  medical  costs  under 
health  insurance,  and  it  would  be  paid  by  all 
for  the  benefit  of  all,  not  paid,  by  all  for  the 
benefit  of  a  few.  I  suppose  that  such  stations 
could  be  obtained  and  equipped  for  a  less 
amount  than  one  year's  contribution  by  the 
State  to  the  health  insurance  fund,  and  that 
they  could  be  maintained  for  not v  only  a  less 
amount  than  that,  but  for  a  sum  less  than  the 
administrative  costs  which  health  insurance  re- 
quires and  which  are  theoretically  wasteful. 

But  all  these  matters  are  details  of  the  ques- 
tion, and  I  want  for  a  moment  to  call  your  at- 
tention to  the  broader  and  more  important  issue 
that  lies  beneath  this  legislation. 

Is  the  social  philosophy  on. which  health  in- 
surance and  its  sisters, — maternity  insurance, 
invalidity  insurance,  old-age  pensions  and  per- 
haps unemployment  insurance, — rest  a  philoso- 
phy which  we  are  prepared  to  adopt? — for  we 
must  agree  that  it  is  new  and  somewhat  startling 
to  our  principles.  We  have  been  born  to  a 
belief  in  the  individual ;  on  that  our  State  was 
founded ;  by  it  our  progress  has  been  made ;  be- 
cause of  it  new  peoples  have  come  to  our  shores. 

Elihu  Root  has  lately  stated  it:  "The  central 
principle  of  our  system  of  government  is  in  the 
proposition  that  every  man  has  a  right  to  full 
and  complete  individual  liberty,  limited  only  by 
the  equal  liberty  of  every  other  man.  .  .  Our 
whole  system  of  law  is  in  its  essence  only  the 
enforcement  of  the  reciprocal  limitations  of  in- 
dividual liberty.  .  .  The  justification  of  all  laws 
and  customs  which  constrain  human  conduct  is 
that  they  are  necessary  and  appropriate  for  the 
preservation  of  the  liberty  of  others.  Whatever 
law  passes  beyond  that  limit  and  seeks  to  impose 
upon  the  individual  the  ideas  of  others  as  to 
what  his  conduct  should  be,  whether  to  subserve 
the  interests  of  others,  or  to  conform  to  their 
prejudices  or  to  their  ideas  of  propriety  or  wis- 
dom, even  though  those  others  may  constitute  an 
overwhelming  majority  of  the  whole  community, 
is  a  violation  of  the  principles  upon  which  our 
government  was  formed. ' ' 

So,  too,  President  Hopkins  of  Dartmouth: 
"We  who  believe  in  democracy  as  a  political 
system  do  so  in  the  full  recognition  of  the  fact 
that  its  merits  are  not  secured  without  very  con- 
siderable sacrifices. 


Its  virtues  lie  in  the  free  play  it  gives  the  in- 
dividual volition,  which  it  puts  under  restraint 
only  at  the  point  where  it  must  be  curbed  that 
other  individual  volitions  may  have  their  like 
free  play.  Thus  to  those  of  us  who  wish  to  live 
our  own  lives,  with  the  minimum  of  outside  in- 
terference, democracy  becomes  a  very  precious 
thing." 

But  the  philosophy  of  health  insurance  is  not 
individualism,  it  is  collectivism;  it  is  not  de- 
mocracy, it  is  the  aristocracy  of  class. 

The  collectivist  believes  that  the  welfare  of 
the  state  as  a  whole  must  be  sought,  because  if 
the  state  is  prosperous  its  members  will  be,  and 
therefore  the  needs  and  desires  of  the  individual 
must  be  subordinated  to  the  advantage  of  the 
mass.  John  Smith,  the  individual,  with  his 
human  desire  to  live  his  life  under  the  law  in 
his  own  way,  wise  or  foolish,  as  it  may  be,  is  dis- 
regarded, and  a  class  is  created  which  shall  live 
by  rule,  with  part  of  its  earnings  taken  and  ex- 
pended for  it,  with  its  illnesses  scrutinized,  with 
a  dole  given  when  misfortune  comes. 

For  the  first  time  in  our  history  our  democ- 
racy shall  be  stratified.  A  group  shall  be  seg- 
regated and  marked  as  incompetent  to  bear  the 
common  lot  or  live  the  common  life. 

That  may  do  in  Germany,  where  robber-baron 
and  peasant  have  only  lately  changed  to,  an  aris- 
tocracy of  bureaucrats  and  wealth ;  where  prop- 
erty gives  political  power,  and  two  per  cent,  of 
the  inhabitants  of  Berlin  elect  one-third  of  its 
representatives,and  four  men  have  a  similar  vot- 
ing power  among  the  hundred  thousand  resi- 
dents of  Essen. 

That  may  do  in  England,  where,  though  there 
be  political  freedom,  the  class  distinction  of 
birth  and  land  is  hard  and  fast,  and  where  great 
wealth,  on  the  one  side,  is  matched  by  a  dire 
poverty  unknown  to  us. 

But  that  is  not  our  American  birthright.  Our 
Commonwealth  was  founded  on  the  dignity  of 
the  individual,  not  on  the  dignity  of  his  birth, 
his  purse  or  his  calling.  Opportunity  to  obtain 
the  highest  or  the  lowest  place  in  our  society  is 
still  open  to  everyone,  and  the  ebb  and  flow  of 
our  people  from  one  to  the  other  is  constant.  It 
is  our  duty  to  keep  this  door  open,  not  by  the 
stratification  of  our  society,  not  by  regulating 
the  life  of  the  individual,  but  by  regulating  the 
conditions  under  which  he  lives  and  works. 


American  Red  Cross,  Boston  Metropolitan 
Chapter. — The  Boston  Metropolitan  Chapter  of 
the  American  Red  Cross  has  issued  a  special  ap- 
peal for  an  immediate  fund  of  $50,000,  to  pro- 
vide first  requirements  for  preparation  in  case 
of  war,  including  equipment  for  three  base  hos- 
pitals of  500  beds  each,  and  one  sanitary  train- 
ing detachment  unit.  Of  this  sum  $8600  have 
already  been  subscribed."  Contributions  should 
be  sent  to  James  Jackson,  Esq.,  State  Street 
Trust  Company,  Boston. 
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FAT  EMBOLISM  A  CAUSE  OP  SHOCK. 
Br  W.  T.  Poster,  MIX,  Boston. 

[From  the  Laboratory  of  Comparative  Physiology  In 
the  Harvard  Medical  School.] 


At  the  beginning  of  a  study  of  traumatic 
shock  in  wounded  soldiers  in  France  and  Bel- 
gium,* I  asked  what  wounds  were  most  often 
followed  by  shock.  The  surgeons  at  Compiegne 
and  La  Panne  replied  that  shock  was  most  fre- 
quent after  shell  fractures  of  the  femur.  It 
was  less  frequent  after  the  fracture  of  the 
smaller  humerus.  These  facts  seemed  to  me  very 
significant.  Most  of  the  shock  wounds  were 
from  shell  fragments,  and  shell  fragments  tear 
the  bone  and  thus  lay  bare  considerable  areas  of 
the  bone  marrow.  The  conditions  for  absorption 
from  the  bone  marrow  are  excellent.  Naturally, 
the  investigator  of  the  cause  of  shock  would 
think  first  of  the  absorption  of  some  soluble 
chemical  agent  that  would  cause  the  typical  fall 
of  blood  pressure.  It  is  known,  however,  that 
extracts  of  bone  marrow,  on  injection  into  a 
vein,  do  not  seriously  disturb  the  circulation. 
The  innocence  of  extracts  seemed  to  exclude  the 
production  of  shock  by  the  absorption  of  a  chem- 
ical substance  present  in  the  marrow.  Yet  there 
remained  an  undoubted  relation  between  shock 
and  broken  bones.  While  revolving  these  facts 
in  my  mind,  I  read  the  paper  in  the  American 
Medical  Journal,  1916,  p.  1926,  in  which  Dr. 
"W.  W.  Bissell  again  calls  attention  to  the  aston- 
ishing amounts  of  fat  in  the  blood  stream  of 
persons  with  broken  bones.  I  determined  then 
to  produce  experimental  shock,  if  possible,  by 
injecting  fat  into  the  jugular  vein.t 

Fat  embolism  has  been  studied  experimentally 
for  two  and  a  half  centuries.  I  have  made  no 
effort  to  master  its  enormous  literature,  but  I 
believe  the  foUowing  statements  cover  the  facts 
that  are  of  special  interest  here: 

1.  The  fat  in  bones  is  in  a  condition  pecu- 
liarly favorable  to  its  entrance  into  the  blood 
vessels  after  fracture. 

2.  Large  quantities  of  fat  have  repeatedly 
been  found  in  the  blood  vessels  after  fracture. 

3.  The  entrance  of  fat  into  the  blood  vessels 
begins  immediately  after  the  wound. 

4.  Frequently,  if  not  always,  there  is  fat 
embolism  of  the  brain  and  other  organs. 

5.  These  facts  have  often  been  observed  in 
men ;  they  are  equally  true  of  animals  in  which 
fat  is  injected  into  a  vein. 

Notwithstanding  the  very  numerous  clinical 

•  See  thla  Joomai,  1916,  cbnrr,  pp.  864-868. 

t  Subsequently ,  I  wu  encouraged  in  thta  lgwbr  * 
p^fai»niaIlory,  In  whoee  laboratory  at  the  Boaton  City  Hospital 
Dr  O.  8.  Graham  had  etudied  fat  embolism  from  another  atand- 
point  In  1907. 


and  pathological  studies  of  fat  embolism,  there 
has  been,  heretofore,  no  attempt  to  demonstrate 
by  measurements  of  the  blood  pressure  a  causal 
relation  between  fat  embolism  and  traumatic 
shock.  Yet  the  following  experiments  will  show 
that  this  relation  can  hardly  be  denied. 

n. 

The  experiments  to  this  writing  are  eight  in 
number.  They  were  performed  on  cats.  In  the 
first  experiment,  Feb.  2,  1917,  about  3  cc.  of  the 
officinal  emulsion  of  olive  oil  was  injected  slowly 
into  the  jugular  vein.  Very  soon  there  was  a 
fall  in  the  carotid  blood  pressure.  It  was  re- 
corded by  a  membrane  manometer,  which  also 
recorded  the  force  and  frequency  of  the  ventric- 
ular contractions.  In  two  further  experiments 
thick  cream  was  used,  and  in  the  remainder  the 
fat  was  neutral  olive  oil.  The  injection  of  from 
2  to  4  c.cm.  of  olive  oil  in  a  large  cat  has  never 
failed  to  produce  a  fall  of  blood  pressure  to  one 
half  or  less  the  normal  level.  Thus  on  Feb.  5,  the 
diastolic  blood  pressure  fell  quickly  from  140  to 
65  ram.  Hg.,  and  later  to  about  40  mm  In  this 
cat  the  tracing  showed  that  the  fall  in  blood 
pressure  could  not  be  ascribed  to  changes  in  the 
heart  beat.  The  same  is  usually  true  when  the 
injection  is  not  made  too  rapidly.  The  clinical 
picture  is  essentially  similar  to  that  of  trau- 
matic shock  in  human  beings.  Similar  also  is 
the  beneficial  effect  of  inclining  the  animal  until 
the  portal  vessels  are  higher  than  the  heart  and 
brain. 

HI. 

The  following  conclusions  may  be  drawn: 

1.  Fat,  often  in  large  quantities,  is  known  to 
enter  the  blood  vessels  in  traumatic  shock,  the 
essential  feature  of  which  is  a  characteristic 
fall  of  blood  pressure. 

2.  A  similar  fall,  with  the  same  resultant 
symptoms  of  shock,  may  be  produced  experimen- 
tally by  the  injection  of  fat  into  a  vein. 

3.  Fat  in  the  blood  stream  is  known  not  to 
be  injurious  per  se;  its  injurious  effects  are  the 
product  of  fat  embolism. 

4.  Fat  embolism  is  a  cause,  though  not 
necessarily  the  only  cause,  of  shock  after  frac- 
ture of  the  bones. 


SHOCKLESS  SURGERY.  PARAVERTE- 
BRAL ANESTHESIA  WITH  SCOPOLA- 
MINE AND  NARCOPHINE :  A  PRELIMI- 
NARY REPORT. 

By  A.  B.  Kimptok,  M.D.,  Boston. 

Very  little  attention  has  been  given  to  this 
form  of  anesthesia  in  this  country,  particularly 
in  this  section  of  the  country,  and  I  wish  very 
briefly  to  report  a  few  cases;  later  a  complete 
report  will  be  made. 
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Paravertebral  anesthesia  was  introduced  by 
Dr.  Bernhard  Kroenig  of  Freiburg,  Germany. 

Briefly,  the  method  is  the  use  of  scopolamine 
and  narcophine,  followed  by  conduction  anes- 
thesia outside  the  dural  space  by  means  of  one- 
half  of  one  per  cent,  novocaine.  I  have  used 
this  method  ten  times,  and  feel  that  it  is  some- 
thing that  we  are  all  coming  to,  especially  in 
poor  operative  risks. 

So  far  as  I  have  observed  there  has  been  no 
shock  whatever,  and  the  patients  remember  little 
or  nothing  concerning  the  operation.  They  are 
relaxed,  and  exploration  of  the  entire  abdomen 
was  made  in  my  abdominal  cases.  False  teeth 
should  be  removed,  as  in  ether  anesthesia.  There 
probably  will  be  some  post-operative  distention 
and  pain,  as  after  other  forms  of  anesthesia,  but 
so  far  my  patients  have  had  almost  none  of  the 
first  and  very  little  pain. 

All  of  my  cases,  with  one  exception,  have  been 
most  beautifully  anesthetized  by  Dr.  Frank  Kon- 
rad,  who  translated  Dr.  Kroenig 's  paper  pub- 
lished in  Surgery,  Gynecology  and  Obstetrics 
for  May,  1916,  pp.  524-533.  ' 

To  be  successful,  the  conduct  of  the  local  an- 
esthesia should  be  by  a  man  trained  for  it,  as 
ether  anesthesia  should  be.  I  have  Dr.  Konrad 
see  the  patient  the  day  before  the  operation,  and 
he  leaves  his  directions.  The  day  of  the  opera- 
tion Dr.  Konrad  arrives  first,  and  the  patient  is 
ready  for  operation  at  a  stated  time.  They  are 
operated  upon  as  though  etherized,  without  fur- 
tier  delay  of  local  infiltration.  It  is  not  a 
method  of  local  anesthesia  for  the  surgeon  to 
carry  out,  but  I  can  most  heartily  recommend  it 
as  carried  out  above,  and  a  further  full  report 
will  follow. 

My  cases  have  consisted  of: 

Two  very  severe  exophthalmic  goitres,  both 
operated  upon  with  perfect  satisfaction  as  to 
anesthesia. 

One  breast. 

One  inguinal  hernia. 

Two  empyemas,  one  a  ehild  that  died  the  next 
day.  The  death  was  due  in  no  way  to  anesthe- 
sia, but  rather  to  a  neglected  empyema.  In  this 
ease  scopolamine  and  narcophine  were  not  used. 

Two  hysterectomies,  one  of  the  size  of  a  sixth 
month  pregnancy. 

One  papillary  cystadenoma  of  the  ovary.  The 
tumor  was  tremendous  in  size,  the  patient  not 
having  been  able  to  lie  down  for  over  two  years. 
The  adhesions  were  most  troublesome.  The 
operation  was  one  that  should  have  given 
tremendous  shock  to  this  elderly  woman.  She 
had  none  whatever,  and  the  tumor  not  only 
filled  the  abdomen  but  displaced  contents  into 
the  chest.  This  was  a  truly  severe  test  of  the 
method  and  a  most  perfect  anesthesia. 

One  cancer  of  the  urinary  bladder.  The 
anesthesia  in  this  case  was  a  complete  failure, 
because  not  enough  nerves  were  blocked  off, — in 
other  words,  error  in  application. 


(Elittiral  §*parlm*ut. 

AN  INTERESTING  TONSIL. 
By  Joseph  Pbenn,  M.D.,  Boston. 

It  is  the  consensus  of  opinion  of  most  of  the 
profession  that  rheumatism,  myositic  and  articu- 
lar, is  an  infection  secondary  to  a  remote  local 
infection ;  that  the  portal  of  entrance  of  this  in- 
fection is  usually  through  the  tonsil;  that  the 
initial  infection  may  take  place  in  the  mucous 
membrane  of  other  parts  of  the  body,  such  as 
the  gums,  nose  and  the  sinuses,  ear,  pharynx, 
larynx  and  bronchi,'  intestines,  and  penis. 

The  mucous  membrane  being  thin,  highly  vas- 
cular, full  of  lymph  follicles,  is  capable  of  ab- 
sorption either  of  the  bacteria,  when  the  surface 
epithelium  has  been  destroyed  by  their  chemical 
action,  or  of  their  filterable  toxins. 

That  the  absorption  will  be  the  greater  when 
the  inflammatory  exudate  is  hemmed  in  with 
deficient  or  no  drainage,  is  reasonable,  and  sub- 
stantiated by  observation.  Hence,  in  carious 
teeth,  where  the  pus  is  incased  in  the  mucous 
membrane  of  the  gums,  in  nasal  catarrh,  acute 
or  chronic,  with  septal  or  turbinal  obstructions, 
when  drainage  is  deficient  and  when  pus  is  in- 
cased in  the  sinuses,  absorption  will  more  read- 
ily take  place. 

The  tonsil  affords  the  greater  absorption  on 
account  of  its  peculiar  anatomical  structure. 
This  gland  has  many  crypts  from  which  num- 
erous follicles  branch  out  into  the  substance  of 
the  gland  and  are  covered  by  mucous  membrane, 
thus  affording  a  larger  area  for  absorption.  The 
crypts  are  narrow,  so  that  with  the  swelling  of 
the  mucous  membrane  due  to  inflammation,  the 
exudate  is  closed  in.  The  drainage  is  still  more 
retarded  on  account  of  the  natural  position  for 
physiological  purposes  of  these  crypts.  The  lat- 
ter do  not  travel  through  the  tonsil  from  above 
down,  with  the  orifices  pointing  downward,  but 
are  at  about  right  angles  to  the  inner  surface  of 
the  tonsil  and  their  course  is  somewhat  tortuous, 
so  drainage  is  difficult. 

We  consider  the  tonsil  injurious  and  its  re- 
moval imperative  when  it  has  undergone  re- 
peated attacks  of  acute  inflammation,  with  re- 
sulting general  toxemia.  The  tonsil,  in  the  first 
place,  may  be  normal,  but  the  patient  is  below 
par  so  that  he  cannot  cope  with  the  virulence  of' 
the  microorganisms. 

To  diagnose  a  diseased  tonsil  is  not  so  easy, 
and  we  must  be  guided  by  the  subjective  and' 
objective  symptoms,  and  the  former  are  very 
important.  Under  objective  symptoms  we  have 
soft,  boggy  tonsils,  crypts  full  of  debris,  en- 
larged cervical  glands  (ruling  out  other 
causes).  The  amount  of  visible  debris  in  the 
crypts  of  the  tonsil  is  not  always  in  proportion  to 
the  disease  of  the  tonsil.  It  may  simply  mean  a 
dilatation  of  the  crypt  by  the  pressure  of  the 
debris,  with  very  good  drainage.  We  see  it  some- 
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times  in  older  people  who  do  not  manifest  any 
other  objective  signs  and  subjective  symptoms. 
Its  significance  is  only  together  with  either  ob- 
jective or  subjective  symptoms,  showing  obstruc- 
tion in  the  depths  of  the  crypts.  The  latter 
may  be  so  dilated  as  to  coalesce  with  the  destruc- 
tion of  the  intervening  glandular  structure,  sim- 
ulating Vincent's  angina,  or  specific  tonsil,  when 
in  reality  it  is  nothing  but  a  necrotic  tonsil,  as 
is  proven  by  the  absence  of  any  inflammatory 
zone  or  spirilla,  and  a  negative  Wassermann. 
In  cases  of  this  sort,  even  in  the  presence  of 
cervical  glands,  slicing  of  the  whole  length  of 
the  tonsil,  so  as  to  establish  drainage,  may  be 
sufficient. 

What  can  we  expect  from  the  enucleation  of 
the  diseased  tonsil  ?  Certainly,  the  removal  of  a 
focus  for  new  infection.  We  cannot  always, 
however,  expect  a  cure  of  the  rheumatic  infec- 
tion on  account  of  the  "local  tissue  sensitivity, 
and  living  bacteria  in  a  metastatic  lesion  may 
continue  the  process  independently  of  the  focal 
source." 

The  case  I  am  about  to  describe  will  illus- 
trate the  importance  of  subjective  symptoms 
alone. 

A  woman  of  about  thirty,  married,  enjoying  good 
health,  well  developed  and  nourished,  bowels 
regular,  had  follicular  tonsillitis  about  eight 
months  ago.  Since  then  she  complained  of  rheu- 
matic pains  in  the  right  side  of  her  neck,  and  prac- 
tically all  the  joints.  At  times  the  pain  would  be 
very  severe,  so  that  she  was  unable  to  sleep.  Osteo- 
pathic and  electric  treatment  did  not  seem  to  help 
her  case.  Dr.  H.  Morrison,  unable  to  find  any 
cause  for  her  rheumatic  infection,  considered  the 
tonsil  as  a  possible  focus.  On  examination,  the 
teeth  were  in  good  condition,  nose  normal,  the  ton- 
sils were  small  and  submerged,  of  normal  appear- 
ance and  consistency.  The  right  tonsil,  however, 
on  the  side  of  the  neck  of  which  she  complained  of 
pain,  was  adherent  to  the  anterior  pillar,  no  crypts 
could  be  made  out  at  all,  and  it  appeared  a  little 
bit  harder  than  normal.  It  gave  the  impression  of 
tension.  Operation  was  advised  on  the  following 
ground,  assuming  that  the  orifices  of  the  crypts 
were  closed  by  previous  inflammation,  incasing 
within  them  some  infectious  material.  The  writer 
was  prompted  to  this  conclusion  mainly  by  her  sub- 
jective symptoms. 

Enucleation  of  the  tonsils  was  performed.  On 
cutting  the  right  tonsil  open,  free  pus  welled  up 
from  all  the  crypts,  showing  that  it  was  under  ten- 
sion. It  was  demonstrated  to  the  satisfaction  of 
Dr.  Morrison  and  myself.  The  symptoms  had 
greatly  subsided  soon  after. 
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Sunk  Rontons. 


Mentally  Deficient  Children.  By  G.  E.  Shut- 
tleworth,  B.A.,  M.D.,  and  W.  A.  Pons, 
M.A.,  M.D.  Fourth  Edition,  pp.  xix,  284. 
Philadelphia:  P.  Blakiston  and  Sons  Com- 
pany. 1916. 

A  great  many  books  on  mentally  deficient 
children  are  very  unsatisfactory  because  of  the 
one-sided  treatment  of  the  subject;  but  this 
book,  though  small,  covers  the  field  in  a  surpris- 
ingly satisfactory  manner.  The  authors  show 
repeatedly  an  accurate  knowledge  of  the  work 
that  has  been  done  in  the  United  States,  both  in 
the  development  of  the  care  of  these  children, 
and  the  methods  of  training,  and  also  works 
done  in  this  country  in  other  directions,  as  psy- 
chological and  sociological. 

Although  it  is  unkind  to  lay  undue  emphasis 
upon  minor  points,  when  one  knows  the  enor- 
mous difficulty  of  choosing  what  shall  be  passed 
oyer  lightly,  or  omitted,  when  the  space  at  one's 
disposal  is  limited,  it  seems  a  serious  defect  in 
the  chapter  on  mental  examination  that  space 
should  not  have  been  found  for  a  description  of 
the  modern  mental  tests,  such  as  those  of 
Binet-Simon,  Dr.  Fernald  and  Dr.Healy.  This 
omission,  and  the  rather  unsystematic  account 
of  what  is  known  of  the  pathology  of  cases  of 
mental  defect  in  children,  are  the  most  unsatis- 
factory parts  of  a  book  which  deserves  to  be 
widely  read,  not  only  for  the  large  number  of 
facts  made  accessible  in  handy  forms,  but  also 
because  of  the  judgment  with  which  it  is  writ- 
ten, the  certain  mark  of  men  of  wise  experience 
and  maturity. 


Progressive  Medicine.  Edited  by  Hob  art  Am- 
ort Hare,  M.D.,  assisted  by  Lekjhton  F.  Ap- 
pleman,  M.D.,  Dec.  1,  1916.  Philadelphia  and 
New  York:   Lea  and  Febiger. 

This  fourth  issue  for  the  year  1916  of  this 
standard  American  digest  of  advances,  discov- 
eries and  improvements  in  medical  and  surgical 
sciences,  deals  particularly  with  diseases  of  the 
digestive  tract  and  allied  organs,  the  liver,  pan- 
creas, peritoneum,  kidneys,  genito-urinary  dis- 
eases and  surgery  of  the  extremities,  including 
shock,  anesthesia,  infections,  fractures,  disloca- 
tions and  tumors.  There  is  also  a  practical 
therapeutic  referendum,  noting  alphabetically 
the  principal  advances  in  materia  medica  during 
the  past  year.  The  volume  is  well  illustrated 
with  ninety-six  figures  in  the  text  and  maintains 
its  familiar  standard  as  an  epitome  of  medical 
progress. 


Digitized  by 


Google 


Vol.  CLXXVI,  No.  7]        BOSTON  MEDICAL  AND 


SURGICAL  JOURNAL 


251 


THE  BOSTON 

HUbiral  attin  Surgical  Snuraal 

Established  in  1811 
An  independently  owned  Journal  of  Medicine  and  Surgery  pub- 
lished weekly  under  the  direction  of  the  Editon  and  an  Advisory 
Committee,  by  the  Bostom  Medical  and  Surgical  Jodbnal  So- 
oistt.  Inc. 


THURSDAY,  FEBRUARY  15,  1917 


EDITOBS 

Robert  M.  Gun,  M.D.,  Editor-in-Chief 
George  G.  Smith,  H.D.,  Assistant  Editor 
Waltkb  L.  Bubeagb,  M.U.  For  tat  Massachusetts  Medical  Booitty 

COMMITTEE   OF   CONSULTING  EDITOBS 

Waltb  B.  Cannon,  M.D.  Rogbb  I.  Lei,  M.D. 

Habvet  Cvshino,  M.D.  Allan  J.  McLaduhlin,  M.D. 

David  L.  Small,  M.D.  Rob  est  B.  Osgood,  M.D. 

Raw  Hunt,  M.D.  Milton  J.  Robbnau,  M.D. 

Ed  wand  a  Stbebtkb,  M.D. 

ADTisoaT  Committee 

Edwaed  O.  Stebbtee,  M.D.,  Boston,  Chairman 

Waltbb  P.  Bowbes,  M.D.,  Clinton 

Homes  Gage,  M.D.,  Worcester 

Jobl  E.  Goldthwait,  M.D.,  Boston 

Lyman  A.  Jones,  M.D.,  Boston 

Robert  B.  Osgood,  M.D.,  Boston 

Hdgh  Williams,  M.D.,  Boston 

Alfbed  Wobcesteb,  M.D.,  Waltham 
Subscription  Tbbms:    $5.00  per  year,  in  advance,  postage  paid, 
for  the  United  Statu.    $8.56  per  year  for  all  foreign  countries  be- 
longing to  the  Postal  Union. 

An  editor  will  be  in  the  editorial  office  daily,  except  Sunday, 
from  twelve  to  one-thirty  p.  m. 

Papers  for  publication,  and  all  other  communications  for  the  Edi- 
torial Department,  should  be  addressed  to  the  Editor,  126  Massa- 
ehusetts  Ave.,  Boston.  Notices  and  other  material  for  the  editorial 
pages  must  be  received  not  later  than  noon  on  the  Saturday  preced- 
ing the  date  of  publication..  Orders  for  reprints  must  be  returned 
m  uiriting  to  the  printer  with  the  galley  proof  of  papers.  The 
Journal  will  furnish  one  hundred  reprints  free  to  the  author,  upon 
his  written  request. 

The  Journal  does  not  hold  itself  responsible  for  any  opinions  or 
sentiment*  advanced  by  any  contributor  in  any  article  published 
in  iU  columns. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription,  or  advertising  department  of  the 
Journal,  should  be  addressed  to 

Ernest  Gbboobt,  Manager, 
118  Massachusetts  Are..  Corner  Boylston  St,  Boston,  Massachusetts. 


THE  SHADOW  OF  WAR. 


Since  the  previous  issue  of  the  Journal  was 
on  the  press,  the  great  European  War  has  cast 
its  shadow  even  more  menacingly  upon  America. 
The  severance  of  diplomatic  relations  between 
the  United  States  and  Germany,  though  by  no 
means  making  war  between  these  countries  in- 
evitable, brings  it  measurably  nearer.  It  should 
be  the  earnest  wish  of  every  humane  and  loyal 
American  that  actual  hostilities  and  bloodshed, 
between  two  great  nations  of  cognate  race  and 
ancient  friendship,  may  be  avoided  with  honor. 
In  the  unhappy  event  of  a  declaration  of  war, 
the  duty  of  every  American  citizen  is  written 
with  unmistakable  clearness,  whatever  his  pre- 
vious sympathy  and  interests.  Upon  the  medi- 
cal profession  would  fall  the  obligation  of  dis- 
charging under  the  conditions  of  war  the  same 
duties  to  which  it  is  devoted  in  times  of  peace. 
Whatever  the  position,  civil  or  military,  which 
it  may  become  his  lot  to  occupy,  every  member 
of  that  profession  may  be  relied  upon  for  un- 
faltering loyalty  to  his  country  and  to  humanity. 


INDUSTRIAL  HEALTH  INSURANCE. 

Since  the  latest  editorial  discussion  of  the 
subject  in  the  Journal,  the  consideration  of  in- 
dustrial health  insurance  and  workmen's  com- 
pensation has  continued  among  both  legislators, 
physicians,  and  the  public  at  large.  In  another 
column  of  this  issue  of  the  Journal  we  publish 
a  report  of  the  meeting  held  in  Washington,  to 
correlate,  if  possible,  the  various  interests  and 
points  of  view  involved  in  the  question.  We  also 
publish  in  this  issue  a  separate  group  of  papers 
devoted  to  different  aspects  of  the  same  subject. 
Two  of  these  were  among  the  papers  presented 
at  the  Washington  meeting;  the  third  repre- 
sents an  address  delivered  before  the  Massachu- 
setts Society  of  Examining  Physicians  on  Jan- 
uary 8.  This  paper  by  Mr.  Dresser  of  Worces- 
ter was  in  direct  rejoinder  to  an  address  in  ad- 
vocacy of  industrial  health  insurance  by  Dr. 
Rubinow.  Finally,  we  are  also  publishing  in 
this  issue  a  statement  presented  by  Mr.  F.  M. 
Williams  at  the  Washington  meeting,  summariz- 
ing the  compensation  laws  already  in  force  in 
the  various  states  of  the  Union.  The  Journal 
has  previously  stated  its  critical  and  judicial  at- 
titude towards  industrial  health  insurance  and 
cognate  forms  of  social  legislation.  In  its  issue 
of  February  1  was  published  the  text  of  the 
proposed  new  Young  bill,  with  editorial  com- 
ment. The  Journal  has  freely  admitted,  and 
will  continue  to  admit,  to  its  columns  contribu- 
tions discussing  these  important  subjects  from 
every  point  of  view.  The  present  group  of  ma- 
terial is  published  as  a  further  contribution  to- 
wards illuminating  and  clarifying  professional 
and  public  opinion.  The  bearing  of  present 
and  proposed  legislation  on  the  welfare  of  the 
medical  profession  and  of  the  community  is  so 
momentous  that  all  disposed  to  partisanship 
should  weigh  carefully  the  arguments  of  all  sides 
before  reaching  a  decision. 


THALAMIC  LESIONS  AMONG  CIVIL  WAR 
VETERANS. 

Although  our  knowledge  of  the  optic  thal- 
amus and  its  lesions  has  been  given  considerable 
impetus  since  the  published  experiments  of 
Ernest  Sachs,  in  1909,  we  are  still  somewhat  at 
sea  as  to  the  exact  relation  which  that  organ  has 
to  the  emotions.  Guilfoyle  considers  it  proved 
beyond  question  that  there  is  some  connection; 
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what  it  is  he  does  not  know.  "We  know  the  loss 
of  control  over  the  usual  expressions  of  emo- 
tion, laughing  and  crying,  that  is  associated 
with  the  thalamic  lesions. 

In  a  study  of  a  thousand  cases  of  brain  dis- 
eases which  came  to  autopsy,  Dr.  A.  B.  Bvarts 
found  31  cases  of  lesions  of  this  organ,  or  3% ; 
of  this  number  half  were  Civil  War  veterans. 
This  is  remarkable  in  that  the  admissions  to  the 
hospital  from  which  she  took  her  figures  show 
only  about  one-fifth  to  be  of  this  class.  Evarts 
is  inclined  to  attribute  this  to  the  tremendous 
emotional  strain  which  these  people  must  have 
undergone  at  a  time  when  brother  fought 
against  brother  and  father  against  son.  As  she 
says:  "Therefore,  it  does  not  seem  at  all  un- 
likely that  this  awful  emotion  should  have  left 
the  thalamus  a  vulnerable  point  at  which  a  defi- 
nite lesion  might  be  expected  when  arterioscle- 
rosis appeared  in  due  course  of  time.  Reason- 
ing from  this  conclusion,  then,  we  learn  that 
we  may  expect  to  find,  in  the  history  of  a  pa- 
tient suffering  from  the  thalamic  syndrome, 
some  unusually  severe  and  long-continued 
strain." 

This  is  one  of  the  medical  oddities  which  has, 
perhaps,  no  obvious  utilitarian  value,  but  which 
impresses  us  with  the  delicate  harmony  which 
runs  through  all  our  knowledge.  We  are  grad- 
ually coming  to  understand  more  of  the  intri- 
cate functionings  of  the  brain  itself.  With  the 
dawning  of  this  knowledge  it  is  borne  in  upon 
us  that  certain  parts  of  the  brain  are  associated 
with  the  lowest  order  of  psychic  functioning, — 
the  pleasure-pain  reaction.  Leading  upward  in 
a  delicately  graded  scale,  are  the  parts  asso- 
ciated with  the  higher  functions,  terminating  in 
the  realm  of  pure  intellect.  Not,  of  course,  that 
we  conceive  of  this  organ  as  a  complicated  ar- 
rangement of  parts,  each  one  of  which  has  to 
do  with  a  distinct  function ;  we  must  speak  much 
more  generally  than  that.  But  we  are  coming  to 
associate  certain  parts  of  the  brain  with  definite 
evolutionary  planes,  and  any  such  confirmatory 
evidence  as  the  above,  no  matter  how  minute  its 
weight,  is  welcome. 


MEDICAL  NOTES. 

Accidents  in  New  York  City. — Statistics 
of  the  number  of  killed  and  injured  in  accidents 
in  New  York  City  have  recently  been  published. 

"The  total  number,  23,300,  does  not  include 
those  reported  in  accidents  but  not  injured,  so 


that  the  grand  total  of  all  persons  in  reported 
accidents  in  New  York  city  in  the  year  would 
rise  above  29,000  persons. 

Motor  vehicles  killed  283  persons  in  the  streets 
of  New  York,  passenger  vehicles  being  respon- 
sible in  177  cases.  Motor  cycles  killed  no  one, 
but  contributed  377  accidents  to  a  grand  total 
of  6500  in  which  autos  figured,  the  passenger 
ones  striking  nearly  5000  persons.  Thirty-one 
hundred  accidents  were  due  to  horse-drawn 
vehicles,  and  in  these  the  passenger  vehicles  are 
responsible  for  only  about  250.  In  fact  bicycles 
in  New  York  throw  down  more  persons  than 
pleasure  carriages  and  hacks  by  about  forty  per 
cent,  while  the  fatality  record  is  the  same  for 
the  two  classes  of  vehicles,  three  persons  each. 

Railway  accidents  in  the  streets,  to  the  num- 
ber of  23,  claimed  13  deaths,  while  street  can 
caused  1771  accidents  with  77  deaths.  Nearly 
3000  persons  were  injured  and  47  killed  alight- 
ing from  vehicles,  while  300  were  hurt  and  9 
killed  stealing  rides.  There  were  2400  collisions 
with  41  deaths  and  420  runaways  with  13 
deaths.  Aside  from  the  street  traffic  there  were 
3000  falls  with  24  fatalities  and  580  persons  hit 
by  falling  objects,  one  of  whom  was  killed.  Dog 
bites  amounted  to  120  in  the  year. 

Another  analysis  of  about  18,000  accidents 
places  the  responsibility.  Way  crossings  of 
streets  account  for  3300  accidents, — a  matter 
that  is  very  plainly  preventable, — while  playing 
in  the  street  figures  1200  more.  Pour  hundred 
and  seventeen  individuals  were  injured  while 
stealing  a  ride.  Altogether  the  individual  hurt 
was  responsible  in  8600  cases.  The  driver  was 
at  fault  in  700  instances,  with  such  matters  as 
speeding,  recklessness,  wrong  side  of  street  and 
turning  the  corner  improperly  the  major  fac- 
tors. There  were  8  injuries  on  account  of  im- 
proper towing,  preventable ;  14  due  to  failure  to 
signal,  preventable ;  31  for  various  items  of  dis- 
regard for  the  regulations,  preventable;  36  by 
backing,  preventable,  and  20  by  driving  vehicle 
onto  the  sidewalk.  There  were  nearly  five  hun- 
dred accidents  due  to  defects  in  steering  gear 
or  other  vehicular  matters,  all  preventable,  and 
400  injuries  through  skidding." 

EUROPEAN  WAR  NOTES. 

British  Birth  Rate  During  the  War. — Re- 
port from  London  on  February  3,  notes  among 
the  civilian  population  of  England  an  increase 
of  death  rate  and  decline  of  birth  rate  since  the 
outbreak  of  the  European  War. 

In  the  year  in  which  the  war  began,  there 
were  362,354  more  births  than  deaths  in  Eng- 
land and  Wales.  In  1915  the  excess  of  births 
over  deaths  was  only  252,201.  There  were  64,- 
569  fewer  births  and  45,584  more  deaths  in  1915 
than  in  1914. 

Improvement  op  Teeth  from  War  Food.— 
Report  from  Berlin  on  January  31  states  that 
since  the  outbreak  of  the  European  War  there 
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has  been  a  notable  improvement  in  the  dental 
condition  of  school  children  on  account  of  the 
elimination  from  their  dietary  of  candy  and  soft 
foods  and  the  use  of  war  bread  and  other  foods 
requiring  more  vigorous  mastication. 


War  Relief  Funds. — On  February  10  the  to- 
tals of  the  principal  New  England  relief  funds 
for  the  European  War  reached  the  following 
amounts: 


Belgian  Fund    $258,582.40 

French  Wounded  Fund   194,883.27 

Armenian  Fund   147,698.54 

French  Orphanage  Fund    83,320.18 

Surgical  Dressings  Fund   66,442.66 

Polish  Fund   60,791.78 


BOSTON  AND  NEW  ENGLAND. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Feb.  3,  1917,  the  number  of  deaths 
reported  was  307,  against  278  for  the  same 
period  last  year,  with  a  rate  of  20.73,  against 
19.06  last  year.  There  were  43  deaths  under 
one  year  of  age,  against  47  last  year,  and  124 
deaths  over  60  years  of  age,  against  100  last 
year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  75 ;  scarlet  fever,  38 ; 
measles,  121 ;  whooping  cough,  6 ;  typhoid  fever, 
3;  tuberculosis,  37. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  diphtheria,  12 ;  scarlet  fever,  5 ; 
typhoid  fever,  3;  tuberculosis,  2. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 5;  whooping  cough,  lj  tuberculosis,  22. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  diphtheria,  1 ;  tubercu- 
losis, 1;  whooping-cough,  1. 


flifittllany. 


WASHINGTON  CONFERENCE  ON  SOCIAL 
INSURANCE. 

From  December  1  to  9,  1916,  there  was  held 
at  Washington,  D.  C,  a  conference  on  so- 
cial insurance  summoned  by  the  International 
Association  of  Industrial  Accident  Boards  and 
Commission.  The  secretary  of  this  organiza- 
tion is  Dr.  Royal  Meeker,  chief  of  the  United 
States  Bureau  of  Labor  Statistics,  who  has  been 
the  moving  spirit  in  the  establishment  of  the 
conference.  The  president  of  the  Association 
is  Mr.  Dudley  M.  Holman  of  Boston,  formerly 
chairman  of  the  i Massachusetts  Industrial  Ac- 
cident Board. 


At  this  conference  were  representatives  from 
nearly  every  state  in  the  Union,  so  that  its 
meeting  becomes  a  matter  of  national  scope.  It 
was  intended  as  a  clearing  house  for  an  ex- 
change of  views  and  for  discussion  between 
those  concerned  with  the  many  complex  prob- 
lems involved  in  the  entire  subject  of  social 
legislation.  The  proceedings  of  the  conference 
are  to  be  published  by  the  United  States  Gov- 
ernment. 

Before  the  various  sessions  of  the  conference 
a  large  number  of  papers  were  presented  deal- 
ing with  the  merits  and  demerits  of  different 
forms  of  administration,  with  compensation 
schedules  of  war,  lump  sum  settlements,  basic 
principles  of  rate  making,  accident  prevention 
in  connection  with  workmen's  compensation, 
medical  services  and  hospital  fees,  physical  ex- 
aminations and  medical  supervision  of  em- 
ployees, defects  in  existing  laws,  occupation  dis- 
eases, health  insurance,  pension  systems  and  old 
age,  invalid,  unemployment  and  savings  bank 
insurance.  Among  the  Massachusetts  represen- 
tatives who  presented  papers  at  the  conference 
may  be  mentioned  Mr.  Dudley  M.  Holman,  Dr. 
Richard  C.  Cabot,  Dr.  Frederic  J.  Cotton,  Dr. 
Francis  D.  Donoghue  and  Dr.  David  L.  Edsall 
of  Boston  and  Dr.  W.  Irving  Clark  of  Wor- 
cester. 

At  the  session  of  December  6,  Dr.  Francis  D. 
Donoghue,  medical  advisor  of  the  Massachu- 
setts Industrial  Accident  Board,  emphasized  the 
importance  of  adequate  medical  service  as  a 
leading  feature  of  workmen's  compensation,  if 
not  the  most  important  feature  of  the  compen- 
sation, for  the  living  workman. 

"In  return  fdr  the  waiting  period,  generally 
provided  in  compensation  laws,  where  no  mone- 
tary consideration  is  paid,  provision  is  made 
for  medical  and  hospital  services  and  medicines 
when  required.  Since  most  cases  in  Massachu- 
setts, as  in  other  States,  do  not  last  long  enough 
to  be  paid  compensation  in  the  form  of  money, 
we  should  scrutinize  carefully  any  substitute 
for  the  best  medical  services  that  it  is  possible 
to  offer.  Further  than  this,  with  the  admin- 
istration of  various  laws,  a  better  correlated 
system  of  treatment  than  the  ones  in  vogue 
hitherto  may  be  developed. 

"A  completely  efficient  hospital  for  the  proper 
care,  treatment,  reeducation  and  readjustment 
by  personal  study  of  an  injured  employee  has 
yet  to  be  constructed  and  maintained.  The 
charitable  idea  underlying  the  establishment  of 
hospitals  still  prevails,  and  the  appeal  to  Hie 
heart  is  much  stronger  in  the  case  of  the  crip- 
pled child  than  it  is  in  the  case  of  the  crippled 
adult,  even  though  he  has  depending  upon  him 
a  number  of  children  who  may  become  crippled 
by  reason  of  lack  of  nutrition  or  the  invasion 
of  disease,  if  the  bread  winner  of  the  family 
is  partly  or  totally  disabled  from  work  for 
a  considerable  period. 

"If  it  were  possible,  every  injured  workman 
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should  be  kept  under  medical  supervision  from 
the  time  he  was  injured  until  able  to  resume 
his  work.  Such  supervision  should  not  be  of 
such  type  as  to  be  unduly  expensive,  and  if 
properly  carried  out  would  save  much  time  to 
the  worker  as  well  as  to  the  employer  of  labor. 
It  would  have  the  additional  advantage  that  the 
injured  man  would  be  in  contact  with  encour- 
agement and  sympathetic  treatment;  when  left 
to  his  own  devices,  he  might  not  make 
his  best  effort,  or  he  might  not  make  his  best 
effort  at  the  opportune  time.  Early  return  to 
work  is  greatly  helped  by  the  assurance  given 
by  the  doctor  that  it  is  safe." 

Dr.  W.  Irving  Clark  of  Worcester  described 
the  health  department  maintained  by  a  large 
industrial  plant  at  an  annual  cost  of  $3.00  per 
capita  providing  periodic  physical  examination 
and  constant  supervision  for  its  workmen.  He 
emphasized  the  following  points  in  the  signifi- 
cance of  such  a  measure. 

"It  means  contented  workers  who  realize  that 
the  factory  takes  a  personal  interest  in  their 
nealth  and  well-being. 

"It  means  a  reduction  of  sickness  in  the  com- 
munity. 

"It  means  a  minimum  of  permanent  disa- 
bility and  rapid  return  to  work  after  accident. 

"It  means  a  quick  prevention  of  the  spread 
of  contagious  disease. 

"It  means  better  and  more  hygienic  working 
conditions. 

"It  means  a  reduction  and  prevention  of  oc- 
cupational disease. 

"It  means  a  constantly  increasing  knowledge 
by  workers  of  simple  rules  of  health  and  pre- 
vention of  disease. 

"If  universally  adopted,  it  would  mean  a 
physically  and  mentally  better  country.  The 
sinews  of  production  ever  strengthened  and 
guarded,  the  factory  would  cease  to  be  consid- 
ered a  consumer  of  human  lives,  but  would  be 
considered  rather  as  an  educator  and  supervisor 
of  health. 

"Preparedness  is  the  watchword  of  the  day. 
Can  we  better  prepare  for  our  industrial  future 
than  by  urging  the  medical  supervision  of  fac- 
tory employees?" 

Mr.  Dudley  M.  Holman.  in  his  presidential 
address,  dealt  in  part  as  follows  with  the  eco- 
nomic waste  involved  in  industrial  accidents. 

"It  is  a  very  conservative  estimate  to  state 
that  annually  250,000  workers  are  permanently 
thrown  out  of  employment  through  accident  or 
preventable  disease  in  the  United  States  alone. 
These  men  and  women  must  be  supported  some- 
how. Part  of  them  receive  whole  or  partial 
■support  under  the  provisions  of  the  working- 
men's  compensation  act,  and.  while  this  solves 
in  whole  or  in  part  their  individual  problem  of 
existence,  it  does  so  in  most  States  only  for  a 


limited  period,  and  after  six  to  ten  years  of 
idleness,  when  their  compensation  ceases,  they 
are  left  in  a  most  pitiable  condition. 

"Yet  there  is  hardly  one  of  these  men  and 
women  who  could  not  be  put  back  into  industry 
and  a  place  found  for  them  where  they  could 
support  themselves,  in  part,  at  least. 

"This  economic  waste  caused  by  the  appar- 
ently enforced  idleness  of  this  vast  army  of  men 
and  women  exceeds  $100,000,000  a  year  of 
added  burden,  and  amounts  to  not  less  than  a 
billion  dollars  annually,  a  figure  that  is  constant- 
ly being  increased  by  the  addition  of  a  quarter 
of  a  million  cripples  each  year. 

"Much  of  this  burden  is  primarily  borne  by 
the  insurance  companies,  but  they  pass  it  along 
so  that  in  the  end  the  burden  falls  on  society 
in  general.  This  waste  is  a  by-product  of  in- 
dustrial inefficiency,  for  by  prevention  of  acci- 
dents and  disease  seventy-five  per  cent,  of  these 
men  and  women  would  never  become  disabled." 

>  i 

At  the  session  of  December  7,  Professor  Wil- 
lard  C.  Fisher,  of  New  York  University,  out- 
lined some  of  the  defects  in  the  wortdngmen's 
compensation  laws  now  in  force  in  thirty-four 
States  of  the  Union,  and  suggested  certain  de- 
sirable changes. 

' '  The  wide  and  rapid  spread  of  compensation 
legislation  in  all  quarters  of  the  world  often 
has  been  cited  as  proof  of  a  universal  approval 
of  the  principles  upon  which  it  rests.  In  par- 
ticular, we  in  the  United  States  have  declared 
with  something  of  pride  and  joy  that  within  the 
brief  space  of  five  or  six  years  compensation 
laws  have  been  enacted  for  two-thirds  of  the 
states,  containing  three-fourths  of  our  popula- 
tion and  industry. 

"But  it  would  be  a  gross  error  to  suppose 
that  three-fourths  of  our  employees,  or  any- 
thing like  so  many,  are  covered  by  our  compen- 
sation laws — that  three-fourths  of  those  injured 
at  their  employment  within  the  United  States 
stand  to  receive  what  we  euphemistically  call 
compensation.  This  moment  is  not  the  time  to 
decide,  nor  even  to  ask,  whether  American  com- 
pensation statutes  have  been  enacted  with  satis- 
factory rapidity  of  succession  or  whether  their 
provisions  are  reasonably  adequate  to  the  need. 
But  we  cannot  be  too  prompt  in  ridding  our 
minds  of  any  belief  that  three-fourths  of  the 
American  wage-earners  who  are  disabled  at 
their  tasks  are  entitled  to  payments  on  account 
of  their  injuries  and  losses.  But  a  small  per- 
centage of  those  who  are  disabled  by  in- 
dustrial accidents,  even  within  the  so-called 
compensation  States,  can  secure  any  indemnities 
whatever  under  the  compensation  laws.  The 
great  majority  either  are  not  affected  in  the  1 
least  by  the  laws,  have  only  the  poor  privilege 
of  suing  their  employers  with  somewhat  better  j 
prospects  of  winning  damages  or  have  more  or 
less  adequate  medical  care  at  the  employer's 
^xnense,  with  no  possibility  of  securing  either 
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indemnities  for  lost  earnings  or  payments  on 
account  of  pains  and  suffering. 

"The  reasons  for  the  narrowly  limited  prac- 
tical beneficence  of  the  American  compensation 
statutes  are  several.  In  most  of  the  States  the 
acts  do  not  apply  at  all  to  certain  employments, 
even  to  some  of  the  most  important.  In  only 
a  quarter  of  the  States  is  compensation  compul- 
sory by  simple  virtue  of  the  statutes  and  with- 
out regard  to  the  wishes  of  employer  or  em- 
ployee. In  nearly  all  no  compensations  are 
payable  except  for  disabilities  continuing 
through  and  beyond  a  specified  'waiting  period,' 
which  commonly  is  two  weeks.  .  And  in  quite  all 
of  the  States  certain  disabilities  are  denied  com- 
pensation for  one  or  another  reason  connected 
with  their  origins,  characters,  or  consequences. 

"The  two  classes  of  employees  who  are  most 
widely  denied  the  benefits  of  compensation  are 
agricultural  laborers  and  domestic  servants.  By 
omission  from  the  enumerated  lists,  by  specific 
exclusions  in  direct  terms,  by  the  numerical  ex- 
emptions, or  by  the  exclusion  of  those  not  em- 
ployed for  profit,  these  two  classes  are  cut  out 
nearly  everywhere.  Only  in  New  Jersey  are 
domestic  servants  covered  equally  with  other 
employees;  in  Connecticut  they  are  covered 
where  five  or  more  may  be  in  common  service. 
Nowhere  else  in  the  United  States  are  they  af- 
fected by  either  compulsory  or  optional  statutes. 
Agricultural  laborers  are  but  little  better  off. 
Only  in  New  Jersey  and  Hawaii  are  they  cov- 
ered equally  with  other  employees.  In  "Wiscon- 
sin they  are  covered  where  they  work  four  or 
more  together;  in  Connecticut  and  Ohio,  where 
they  work  five  or  more  for  the  same  employer; 
while  in  Vermont,  they  are  covered  wherever 
at  least  eleven  may  be  working  regularly  for  the 
same  employer.  In  these  two  classes  there  can- 
not be  less  than  3,000,000  employees  within  the 
so-called  compensation  States  who  are  wholly 
deprived  of  the  compensation  benefits  which 
most  other  employees  are  granted. 

"But  it  is  the  waiting  period  which  cuts  off 
much  the  greatest  number  of  injured  workmen 
from  the  benefits  of  the  compensation  laws. 
The  returns  from  the  different  States  are 
not  closely  comparable,  but,  taken  all  to- 
gether, they  support  the  generalization  that  the 
most  common  waiting  period,  two  weeks,  pre- 
vents from  half  to  two-thirds  of  those  who  are 
disabled  by  their  injuries  from  having  any  com- 
pensation. Percentages  of  those  disabled  by 
their  injuries  and  recovering  within  two  weeks 
have  heen  reported  as  follows:  Massachusetts, 
1913-14,  63;  "Wisconsin,  1914-15,  72;  Ohio,  Jan. 
1.  1914-June  30,  1915,.  70;  "Washington.  1915, 
42:  10.000  iron  and  steel  workers  reported  hv 
United  States  Bureau  of  Labor  Statistics.  60. 
As  to  the  freneral  desirabilitv  of  saving  the  in- 
jured workman  and  his  family  every  unneces- 
sary loss  of  income  through  injury  and  sus- 
pension of  wages,  there  can  he  no  doubt  what- 
ever. The  Federal  census  of  1910  showed  adult 
male  wage  earners  in  manufacturing  industry 


generally  receiving  less  than  $600  a  year;  and 
Mr.  I.  M.  Rubinow's  study  of  real  wages  through 
1912  shows  a  marked  decline  in  the  latest  of 
his  years.  It  is  not  improbable  that  the  recent 
great  rise  of  prices  has  made  it  harder  than 
before  for  the  average  American  employee  to 
take  care  of  himself  and  his  family.  Under  such 
conditions  every  suspension  of  earnings,  even 
for  one  week,  is  likely  to  be  a  genuine  hardship 
for  the  workman  and  his  dependents." 

It  was  not  the  intention  of  the  Conference  to 
adopt  resolutions  relating  to  particular  policies 
or  methods.  It  is  clearly  realized  that  much 
time  and  consideration  are  needed  to  work  out 
the  best,  and  that  what  is  the  best  for  one  State 
or  section  may  not  be  best  for  another.  The 
real  purpose  of  the  Conference  was  clearly  to 
define  the  various  problems  demanding  solution 
at  the  hands  of  legislators. 


"WORKMEN'S  COMPENSATION  IN  THE 
UNITED  STATES. 

Mr.  P.  M.  "Williams,  Chairman  of  the  "Work- 
men's Compensation  Commission  of  Connecticut, 
in  a  paper  on  Medical  Services  and  Medical  and 
Hospital  Fees  under  "Workmen's  Compensation, 
read  at  the  meeting  of  the  Conference  on  Social 
Insurance  called  by  the  International  Associa- 
tion of  Industrial  Accident  Boards  and  Com- 
missions at  "Washington,  on  December  6,  1916, 
presented  the  following  as  an  appendix  to  his 
paper : 

APPENDIX. 

In  this  appendix  there  are  collected  together  the  sev- 
eral compensation  laws  now  in  force,  with  the  official 
description  of  each  act,  the  place  where  it  can  be 
found,  and  a  brief  outline  of  its  provisions  as  to  med- 
ical, surgical,  and  hospital  services. 

1.  Federal  Act. — Becoming  effective  September, 
1910.  House  resolution  15316.  Sixty-fourth  Congress, 
section  9:  Government  must  furnish  to  the  injured 
employee  reasonable  medical,  surgical,  and  ifospital 
services  and  supplies,  without  limit  as  to  time  or 
amount,  and  if  necessary,  transportation  of  injured 
employee  to  the  place  where  he  can  be  properly 
treated. 

The  States  and  Territories  having  statutes  on  this 
subject  are  arranged  alphabetically. 

2.  Alaska.— Effective  July  28,  1915.  Chapter  71, 
Laws  of  1915,  section  1G:  In  fatal  cases  where  de- 
ceased left  no  dependents,  funeral  expenses  not  to 
exceed  $150  and  other  expenses,  if  any,  arising  after 
injury  and  before  death  not  to  exceed  further  sum  of 
$150. 

3.  Arizona.— Effective  October  1.  1913.  Title  14, 
chapter  7,  Revised  Statutes  of  1913  originally  enacted 
as  chapter  14,  Laws  of  1912,  special  session,  codified 
by  chapter  7  Senate  bill  No.  70,  fourth  session,  Laws 
of  1913,  section  3170  (3)  :  Reasonable  expenses  for 
medical  attendance  and  burial  in  fatal  cases  where 
deceased  leaves  no  dependents. 

4.  California. — Effective  as  amended  August  7, 
1915.  Chapter  170,  Laws  of  1913.  as  amended  by 
chapters  541,  607,  662,  Laws  of  1915.  section  15:  A 
reasonable  medical,  surgical,  and  hospital  treatment, 
including  nursing,   supplies,   and  apparatus  for  a 
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period  of  90  days,  with  provision  that  the  time  may 
be  extended  in  the  discretion  of  the  commission. 
Reasonable  burial  fee,  not  over  $100. 

5.  Colorado.— Effective  August  1,  1915.  Senate 
bill  99,  session  of  1915,  sections  50  and  52:  Medical, 
surgical,  and  hospital  treatment,  medicines  and  ap- 
paratus as  may  be  reasonably  needed,  but  not  to 
exceed  30  days  or  $100  in  value.  Burial  fee  for  fatal 
cases  where  no  dependents,,  not  exceeding  $100. 
Special  provision  in  case  of  hernia  for  special  oper- 
ating fee,  not  to  exceed  $50 

6.  Connecticut.— Chapter  138,  Public  acts  of  1913, 
as  amended  by  chapter  288,  public  acts  of  1915,  effec- 
tive May  20,  1915,  part  B,  section  7:  Medical  and 
surgical  aid  and  hospital  services  as  the  injury  re- 
quires, without  limit  as  to  time  and  amount.  Section 
9  provides  in  fatal  cases  for  burial  fee,  $100.  There 
is  also  the  usual  provision  that  the  commissioner  hav- 
ing jurisdiction  may  pass  upon  the  reasonableness  of 
medical  and  surgical  bills. 

7.  Hawaii.— Effective  July  1,  1915.  Act  221,  ses- 
sion of  1915,  section  12:  Medical  and  surgical  ser- 
vices during  first  14  days  not  exceeding  $50  in 
amount.  Standard  of  living  clause.  Burial  fee  not 
to  exceed  $100.  _ 

8.  Illinois.— Effective  July  1,  1915.  House  bill 
841,  session  of  1913,  as  amended  by  senate  bill  66, 
session  of  1915,  section  8A:  Necessary  medical,  sur- 
gical, and  hospital  services  for  a  period  not  longer 
than  eight  weeks  and  not  to  exceed  in  amount  the 
sum  of  $200. 

9.  Indiana.— Effective  September  1,  1915.  Chap- 
ter 106,  Laws  of  1915,  section  25:  Medical  services 
during  30  days.  Section  26:  Containing  standard  of 
living  clause.  There  is  also  a  provision  for  not  to 
exceed  $100  burial  fee  in  fatal  cases. 

10.  Iowa.— Title  12.  Chapter  8A,  Iowa  code,  1913 
supplement,  section  2477  m  9  (b)  :  Services  during 
the  first  14  days  of  Incapacity,  not  exceeding  $100  in 
amount.  Also  in  fatal  cases  expense  of  last  sickness 
and  burial  not  to  exceed  $100. 

11.  Kansas.— Chapter  218,  Laws  of  1911,  as 
amended  by  chapter  216,  Laws  of  1913,  section  11A. 
No  provision  for  medical  services  except  in  fatal 
cases  where  the  deceased  leaves  no  dependents:  rea- 
sonable expense  of  medical  attendance  and  burial  not 

exceding  $100.  .  n 

12.  Kentuckt.— Effective  August  1,  1916.  Senate 
bill  40,  Laws  of  1916,  sections  4-6:  Reasonable  med- 
ical, surgical,  and  hospital  treatment  for  not  to  ex- 
ceed 90  days  in  time  or  $100  in  amount,  with  special 
provision  in  case  of  hernia  operations.  Standard  of 
living  clause. 

13.  Louisiana — Effective  as  amended  August  11, 
1916.  Act  20,  session  acts  of  1914,  as  amended  by 
act  243,,  session  acts  of  1916,  section  8  (4) :  Reason- 
able medical,  surgical,  and  hospital  services,  unlim- 
ited as  to  time,  not  to  exceed  $150  in  value  and  in 
fatal  cases  reasonable  expense  of  last  sickness  and 
burial  not  to  exceed  $100. 

14.  Maine. — Effective  January  1,  1916.  Chapter 
295.  Laws  of  1915,  section  10:  Reasonable  medical 
and  hospital  services  during  the  first  two  weeks,  not 
to  exceed  $30  except  in  cases  of  major  surgical  oper- 
ations, with  special  provision  in  fatal  cases  where 
there  are  no  dependents  for  expenses  of  last  sick- 
ness and  burial  not  exceeding  $200. 

15.  Maryland.— Effective  1916  with  amendments. 
Article  101.  Annotated  Code  of  Maryland,  volume  3, 
Bagby's  edition,  section  37:  Such  medical  and  surgi- 
cal services,  etc.,  as  required  by  the  commission — un- 
limited as  to  time —  not  to  exceed  $150  in  amount 
Further  provision  for  funeral  expenses  in  fatal  cases 
where  deceased  left  no  dependents  unless  he  left 
sufficient  estate  to  bury  him. 

16.  Massachusetts. — Chapter  751.  acts  of  1911, 
as  amended  by  chapters  172  and  571.  acts  of  1912; 
chapters  445,  448.  696.  and  746.  acts  of  1913:  chapters 
338  and  708.  acts  of  1914 ;  and  chapters  123,  275,  and 
314.  acts  of  1915.  part  2.  section  5:  Reasonable  med- 
ical and  hospital  services  during  first  two  weeks 


after  injury  or  incapacity,  with  further  provision 
that  in  fatal  cases  where  there  are  no  dependents 
reasonable  expenses  of  last  sickness  and  burial,  not 
to  exceed  $200,  shall  be  paid 

17.  Michigan. — Effective  as  revised  August,  1915. 
Act  10,  public  acta  of  1912;  first  extra  session  as 
amended  by  acts  50,  79,  156,  and  259;  public  acts  of 
1913,  and  by  House  bills  298,  342,  345,  and  Senate 
bill  268,  public  acts  of  1915,  part  2,  section  4:  Reason- 
able medical  and  hospital  services  during  first  three 
weeks  after  injury.  If  no  dependents,  reasonable  ex- 
pense of  last  sickness  and  burial,  not  to  exceed  $200. 

18.  Minnesota. — Effective  as  amended  April  20 
and  July  1,  1915.  Chapter  467,  Laws  of  1913,  as 
amended  by  chapters  193  and  209,  Laws  of  1915,  sec- 
tion 18 :  Medical  and  surgical  treatment,  etc.,  for 
not  to  exceed  90  days  in  time  or  $100  in  value,  with 
especial  provision  that  board,  maT  order  such  ser- 
vices for  not  to  exceed  100  days  in  time  or  $200  in 
value.  Standard  of  living  clause.  In  fatal  cases 
burial  fee  and  last  sickness,  not  to  exceed  $100. 

19.  Montana.— Effective  July  1,  1915.  Senate  bill 
157,  section  14A-14F:  Various  provisions  for  mutual 
contracts  as  to  hospital  benefits,  etc.,  subject  to  super- 
vision of  the  board.  General  provision,  section  16F, 
medical  and  hospital  services  during  first  two  weeks 
not  to  exceed  $50  in  value,  and  in  fatal  cases  burial 
fee  not  to  exceed  $75. 

20.  Nebraska — Passed  at  session  of  1913,  effective 
by  referendum  vote.  December  1,  1914,  senate  file 
No.  1,  section  20:  Medical  and  hospital  services  dur- 
ing 21  days  after  injury,  not  to  exceed  $200  in  value. 
In  fatal  cases,  reasonable  expenses  of  last  sickness 
and  burial  not  to  exceed  $100. 

21.  New  Hampshire. — Effective  January  1,  1912. 
Chapter  163,  laws  of  1911,  section  6,  subdivision 
(lc) :  No  provision  for  medical  and  surgical  aid  ex- 
cept in  fatal  cases  where  deceased  leaves  no  depend- 
ents, in  which  event  medical  attendance  and  burial 
not  to  exceed  $100. 

22.  New  Jersey. — Chapter  95,  laws  of  1911,  as 
amended  by  chapter  174,  laws  of  1913;  and  chapter 
244,  laws  of  1914,  section  14:  Medical  and  hospital 
services  during  the  first  two  weeks  after  injury  not 
to  exceed  $50  in  value.  Expense  of  last  sickness  and 
burial  in  fatal  cases  not  to  exceed  $100. 

23. .  Nevada. — Chapter  111.  laws  of  1913,  as 
amended  by  chapter  190,  laws  of  1915,  section  21C: 
Reasonable  medical,  surgical,  and  hospital  aid  as  may 
he  required  not  to  exceed_  four  months,  with  provision 
for  medical  and  hospital  "agreements  and  assessments. 
In  all  fatal  cases  burial  expense  not  to  exceed  $125. 

24.  New  York.— Chapter  816,  laws  of  1913,  as  re- 
enacted  by  chapter  41,  laws  of  1914,  and  amended  by 
chapter  316,  laws  of  1914;  and  further  amended  by 
chapters  167,  168,  615,  and  674,  laws  of  1915,  section 
13:  Medical  and  surgical  services  and  attendance 
during  60  days  after  injury  with  standard  of  living 
clause.  In  fatal  cases  reasonable  funeral  expense 
not  to  exceed  $100. 

25.  Ohio.— Senate  bill  137,  acts  of  1913,  as 
amended  by  senate  bill  296,  acts  1913,  and  amended 
by  Senate  bill  28,  acts  of  1914,  section  numbers  given 
are  the  section  numbers  of  the  Ohio  Code;  sections 
1465  to  1489:  Medical  and  hospital  services  in  discre- 
tion of  commission,  unlimited  as  to  time,  and  not  to 
exceed  $200  in  amount  In  fatal  cases  reasonable 
funeral  expenses  not  to  exceed  $150. 

26.  Oklahoma. — Effective  September  1,  1915. 
House  bill  No.  106,  laws  of  1915,  article  2,  section  4: 
Necessary  medical,  surgical,  and  hospital  services 
during  15  days  after  injury.  Standard  of  living 
clause.  This  statute  does  not  apply  to  death  cases. 

27.  Oregon.— Chapter  112,  laws  of  1913,  as 
amended  by  chapter  271,  laws  of  1915,  sec- 
tion 23 :  Medical  and  surgical  attendance  with  hospi- 
tal accommodations  and  transportation  if  necessary  In 
the  discretion  of  the  commission,  unlimited  as  to  the- 
time,  limited  to  $250  in  amount  In  fatal  cases  burial- 
expense  not  to  exceed  $100. 
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28.  Pennsylvania. — Effective  January  1,  1916. 
Act  338,  Laws  of  1915,  section  306  E:  Reasonable 
surgical,  medical,  and  hospital  expenses  limited  to 
14  days  and  $26,  unless  major  surgical  operation  is 
required,  in  which  event  cost  not  to  exceed  $75.  In 
fatal  cases  reasonable  expenses  of  last  sickness  and 
burial  not  to  exceed  $100. 

29.  Rhode  Island. — Effective  as  amended  July  1, 
1915.  Chapter  831,  Laws  of  1912,  amended  by  chap- 
ters 936  and  937,  Laws  of  1913,  and  chapter  1268, 
Laws  of  1915,  article  2,  section  5:  Reasonable  med- 
ical and  hospital  services  during  first  two  weeks  after 
injury;  in  case  of  death  without  dependents  expense 
•of  last  sickness  and  burial  not  to  exceed  $200. 

30.  Texas.— Effective  September  1,  1913.  Part  1, 
section  7:  Reasonable  medical  aid  and  hospital  ser- 
vices, etc.,  during  first  week  of  injury.  In  fatal  cases 
where  deceased  leaves  no  dependents  or  creditors 
•expense  of  last  sickness  and  funeral  expenses  not 
to  exceed  $100. 

31.  Vermont.— Effective  July  1,  1915.  Chapter 
164,  Laws  of  1915,  section  14:  Reasonable  surgical, 
medical,  and  hospital  services  during  the  first  four- 
teen days  not  exceeding  $75.  Standard  of  living 
clause.  In  fatal  cases  burial  expense  not  to  exceed 
$75.00.  ' 

32.  Washington.— Chapter  74,  Laws  of  1911,  as 
amended  by  chapter  148,  Laws  of  1913,  and  chapter 
188,  laws  of  1915:  No  provision  for  medical  and  sur- 
gical aid.   Burial  expenses  not  to  exceed  $75. 

33.  West  Virginia. — Chapter  10,  Laws  of  1913,  as 
amended  by  chapter  9,  regular  session  of  1915,  and 
■chapter  1,  extra  session  of  1915,  sections  27  and  54: 
Reasonable  medical,  surgical,  and  hospital  treatment 
In  discretion  of  commission.  Unlimited  as  to  time, 
limited  In  amount  to  $150,  with  provision  for  funeral 
expenses  In  fatal  cases  not  to  exceed  $75.  Special 
provision  that  if  operation  and  further  treatment  are 
necessary,  not  to  exceed  $300  may  be  ordered. 

34.  Wisconsin. — Chapter  50,  Laws  of  1911,  re- 
enacted  by  chapter  599,  Laws  of  1913,  amended  by 
chapters  121,  241,  316  and  369,  378,  462,  and  582, 
Laws  of  1915,  sections  2394  to  2399  (1) :  Reasonable 
medical,  surgical,  and  hospital  treatment,  etc.,  not 
to  exceed  90  days.  In  fatal  cases  where  no  depend- 
ents reasonable  burial  fees  not  to  exceed  $100. 

35.  Wyoming. — Effective  April  1,  1915.  Chapter 
124.  Laws  of  1915:  This  statute  contains  no  direct 
provision  as  to  who  must  pay  for  medical  treatment, 
but  provides  in  section  20  for  forfeiture  by  injured 
■employees  who  refuse  to  submit  to  reasonable  medical 
treatment  and  in  fatal  cases  for  burial  fee  not  to  ex- 
ceed $50. 


<Earr*Hpmtbtttr*. 


INDUSTRIAL  HEALTH  INSURANCE. 

131  East  23d  Street,  New  York  City, 
February  7,  1917. 

Mr.  Editor:— 

On  the  editorial  page  of  the  Boston  Herald  for  Sun- 
day, February  4,  1917,  there  appears  a  communica- 
tion from  G.  E.  Whitehill,  M.D.  concerning  the  "Med- 
ical Provisions  of  the  Young  Bill,"  which  contains 
.the  following  statement: — 

"Social  uplift  writers  are  generally  agreed  that 
nine  days'  sickness  Is  a  conservative  average  for  the 
-general  population  and  that  the  poorer  paid  workers 
•do  not  receive  the  needed  medical  attention  at  pres- 
•ent.  Massachusetts  can  therefore  expect  at  least 
27,000,000  days'  sickness  from  the  3,000,000  in- 
cluded tinder  this  bill.  The  advocates  of  this  bill 
propose  to  pay  $8,000,000  for  the  medical  care  of  the 
•27,000,000  days'  sickness,  less  than  30  cents  for  each 
•day's  sickness." 


Lest  the  impression  go  abroad  that  there  is  in- 
tention on  the  part  of  the  sponsors  of  the  bill  to  es- 
tablish a  30  cent  standard  for  payment  of  medical 
services,  it  is  necessary  to  state  that  there  are  very 
serious  statistical  limitations  to  any  such  computa- 
tion as  has  been  made  by  Dr.  Whitehill.  To  begin 
with,  no  one  knows  whether  there  are  9  or  6  days  of 
loss  of  time  through  sickness  per  wage-worker  In 
Massachusetts.  Nothing  but  experience  will  demon- 
strate that — since  the  average  varies  between  5  and 
10  days  in  Europe. 

Another  assumption  is  made  by  Dr.  Whitehill  that 
1,000,000  workers  must  claim  an  additional  2,000,000 
members  of  family,  making  a  total  of  3,000,000  under 
the  law.  The  total  population  of  Massachusetts  on 
July  1,  1916,  Is  estimated  by  the  U.  S.  Census  as 
3,719,156.  In  1910  the  total  population  of  the  State 
was  3,366,416,  so  that  during  the  6  years  the  increase 
was  about  10%. 

The  total  number  of  persons  with  gainful  occupa- 
tions In  1910  was  1,531,068,  which  in  1911,  on  an 
assumption  of  an  increase  of  10%,  was  probably  In- 
creased to  some  1,684,000.  Since  only  1,000,000  wage- 
workers  are  to  come  under  the  law,  or  less  than  60%, 
the  total  number  of  persons  under  the  law  is  not 
likely  to  exceed  60%  of  the  population  or  less  than 
2,250,000. 

Even  assuming  that  the  estimate  of  $8,000,000  as 
the  total  amount  or  remuneration  for  the  medical 
work  under  the  law  Is  accurate,  the  only  safe  com- 
putation is  that  it  would  amount  to  over  $3.50  per 
capita,  or  $8.00  per  insured  wageworker.  But  how 
much  work  does  that  represent? 

According  to  the  experience  of  the  Leipzig  fund, 
each  insured  person,  on  an  average,  requires  for  him- 
self:— 

5.0  visits  to  the  doctor's  office 
.6  visits  of  the  doctor  to  patient's  home 

And  the  amount  of  medical  service  for  the  members 
of  the  family,  amounted  per  insured,  on  an  average, 

to:— 

2.3  visits  to  doctor's  office 
1.8  visits  to  patient's  home 

Or  taken  together  the  amount  of  medical  aid  to  be 
performed  for  each  insured  would  be  7  1-3  office 
visits  and  less  than  2  home  visits.  Eight  dollars  for 
that  amount  of  work  may  be  insufficient  It  will  be 
for  the  insurance  funds,  the  state,  and  the  medical 
profession  to  agree  upon  a  more  equitable  basis  of 
compensation;  but  surely  even  the  basis  suggested 
is  far  from  leading  to  "30  cents  per  day." 

I.  M.  Rubinow,  M.D. 


THE  YOUNG  BILL. 

Boston,  February  1,  1917. 

Mr.  Editor: — 

The  Young  bill  is  no  improvement  on  Its  predeces- 
sor. It  throws  out  a  sop  to  the  general  practitioner 
by  means  of  its  "freedom  of  choice"  clause,  and  hence 
admits  the  necessity  of  making  concessions.  Conces- 
sion Is  always  a  sign  of  inherent  weakness.  The 
weakness  of  compulsory  health  insurance,  as  Its  pro- 
ponents are  fully  aware,  In  my  opinion,  lies  not  In 
methods,  but  In  the  principle. 

If  they  can  talk  methods  loud  and  long  enough,  the 
error  of  the  principle  may  be  overlooked.  The  assur- 
ance with  which  they  speak  of  putting  compulsory 
health  insurance  into  operation  in  California  this 
year,  in  Illinois  the  next,  and  in  Massachusetts  three 
years  from  now,  would  make  me  give  pause  to  the 
following  sentence  did  I  not  feel  that  I  am  supported 
by  the  fundamental  law  of  the  land 

Over  my  signature,  I  believe  I  was  the  first  to  raise 
the  question  of  the  constitutionality  of  this  proposed 
legislation,  and  I  now  venture  the  prediction  that  not 
this  year,  nor  next,  nor  any  year  will  see  it  in  opera- 
tion, unless  the  Constitution  of  the  United  States  un- 
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dergoes  a  change.  Standing  in  support  of  this  view 
are  the  recorded  opinions  of  the  American  Federation 
of  Labor,  its  Mass.  State  branch,  the  National  Civic 
League,  an  ex-candidate  for  Governor  of  Massachusetts 
(himself  an  ultra-Progressive,  who  favors  the  legis- 
lation, but  recognizes  its  unconstitutionality),  the  New- 
York  Society  of  Medical  Jurisprudence,  and  finally 
the  Insurance  Economic  Society.  All  agree  that  com- 
pulsion is  indefensible  under  the  Constitution.  The 
Supreme  Court  of  Massachusetts  in  its  decision  on  the 
Workmen's  Compensation  Act,  leaves  little  doubt  as 
to  what  its  attitude  would  be  toward  a  compulsory 
bill.  For  these  reasons  I  believe  the  whole  question  to 
be  an  academic  one. 

The  Young  bill  reeks  with  class  legislation.  Here 
is  an  example.  Part  2,  Section  6,  No.  1,  allows  the 
carrier  freedom  of  choice  in  his  selection  of  the  genus, 
physician  and  surgeon.  Part  2,  Section  8,  orders  the 
carrier  to  go  to  the  species,  specialist,  with  whom  the 
Funds  have  made  special  arrangement.  Notice  the 
distinction ;  freedom  for  the  genus ;  restriction  for  the 
species.  If  this  idea  prevailed  it  would  be  perfectly 
possible  to  order  the  larger  part  of  my  practice  to  for- 
sake me  and  to  go  to  one  of  my  eminent  colleagues. 

Such  trifling  inconsistencies  pervade  the  whole  bill, 
which  is  the  sum  total  of  an  effort  to  do  by  state  con- 
trol, what  ought  to  be  the  product  of  private  endeav- 
or ;  which  monstrosity  is  known  as  Socialism. 

Yours  truly, 

John  J.  Hurley,  M.D.,  F.A.C.S. 


WORKINGMEN'S  INSURANCE  IN  GERMANY. 


Mr.  Editor:— 


Everett,  Jan.  27,  1917. 


If  no  one  has  anticipated  me  I  would  like  to  call 
the  attention  of  your  readers  to  a  monograph  en- 
titled: The  Practical  Results  of  Workingmen's  In- 
surance In  Germany  by  Dr.  Ferdinand  Friedensburg, 
for  twenty  years  in  the  Imperial  Insurance  Office  in 
Germany.  This  was  first  published  in  1911,  a  trans- 
lation was  reviewed  In  the  New  York  Times,  July  9, 
1911.  In  October,  1911,  the  Workmen's  Compensation 
Service  &  Information  Bureau  of  N.  Y.  City  sent 
out  many  copies,  which  are  now  found  in  some  if 
not  all  public  libraries.  This  bureau  has  no  copies 
on  hand  at  present.  Wm.  Rodman  Fay  of  Boston 
takes  up  the  subject  of  this  monograph  in  The  Bos- 
ton Daily  Advertiser,  Jan.  27,  1917.  The  Workmen's 
Bureau  did  not  send  out  this  monograph  with  the 
aim  to  oppose  Workingmen's  Insurance,  but  to  help 
throw  light  on  the  German  system,  which  many 
claim  Is  almost  perfect.  It  is  in  no  hostile  spirit 
that  I  call  attention  to  this  very  severe  criticism  of 
the  workings  of  the  German  Accident  Insurance 
System  which  is  made  by  Dr.  Friedensburg,  as  a 
friend  of  the  system. 

Dr.  Friedensburg  says,  "The  system  Is  a  cir cuius 
vitiosus.  Charity,  pauperism  and  fraud  are  the  seg- 
ments of  the  circle,  and  to  those  who  do  not  see  in 
their  countrymen  a  mere  mass,  it  is  a  deeply  painful 
experience  that  the  insurance  has  directly  led  to  a 
general  alienation  and  demoralization." 

The  friends  of  compulsory  Health  Insurance  claim 
that  his  criticisms  were  not  generally  shared  and  that 
these  criticisms  applied  specially  to  the  Accident  In- 
surance system  and  not  to  the  Health  Insurance 
System  in  Germany.  This  last  is  true  but  the  same 
workmen,  employers,  and  officials  were  also  concerned 
in  the  system  of  Health  Insurance,  and  medical  men 
can  appreciate  Dr.  Friedensburg's  reference  to  "one 
of  the  melancholy  consequences  of  our  Workingmen's 
Insurance  is  pension  hysteria."  This  monograph 
shows  what  many  already  know,  what  humans  will 
do  when  the  door  is  left  open  to  get  something  for 
nothing,  or  for  less  than  cost  at  others'  expense. 

The  monograph  is  well  worth  reading. 

G.  E.  Whitehiix,  M.D. 


SOCIETY  NOTICES. 

Worcester  District  Medical  Society. — The  regu- 
lar meeting  will  be  held  Wednesday,  February  14r 
1917,  at  4.15  p.m.  By  invitation  of  Dr.  James  V.  May, 
the  meeting  will  be  held  at  the  Worcester  Department 
of  the  Grafton  State  Hospital  (Summer  Street). 

PROGRAM. 

I.  A  Demonstration  of  the  Intravenous  Salvarsan 
Treatment  will  be  given  in  the  operating  room  from 
3.00  to  4.15  p.m.  Some  of  the  Laboratory  Methods  of 
Diagnosing  Syphilis  will  also  be  shown. 
II.  Paper  by  Dr.  D.  A.  Thorn:  "Syphilis  of  the 
Nervous  System  and  Its  Treatment," 
III.  Presentation  of  Cases  by  Drs.  Hiram  L.  Hors- 
man  and  D.  A.  Thorn. 

Ernest  L  Hunt,  M.D.,  Secretary. 


Suffolk  District  Medical  Society. — A  regular 
meeting  of  the  Surgical  Section,  will  be"  held  on  Wed- 
nesday evening,  February  14,  1917,  at  8.15  p.m.,  at 
the  Medical  Library.  The  general  subject  of  the  even- 
ing will  be  Lung  Surgery. 

The  Surgical  Treatment  of  Bronchiectasis  and  Ad- 
vanced Pulmonary  Tuberculosis:  Dr.  Willy  Meyerr 
Professor  of  Surgery  in  the  New  York  Post  Graduate- 
Medical  School  and  Hospital. 
Discussion  by: 

Dr.  Frederick  T.  Lord 
Dr.  John  B.  Hawes 
Dr.  G.  M.  Balboni 
Dr.  George  W.  Holmes 
Dr.  Samuel  Robinson 
Dr.  C.  L.  Scudder 
W.  J.  Mixter,  M.D.,        Charles  L  Sccdder,  M.D., 

Secretary.  Chairman. 


New  England  Pediatric  Society. — The  forty-sev- 
enth meeting  of  the  New  England  Pediatric  Society 
will  be  held  in  the  Boston  Medical  Library,  Friday,. 
February  23,  1917,  at  8.15  p.m.  The  following  papers 
will  be  read: 

1.  Certain  Aspects  of  Epilepsy  in  Children, 

George  Clymer,  M.D.,  Boston. 

2.  Hemorrhagic  Conditions,  with  Especial  Reference- 

to  Purpura,  George  R.  Minot,  M.D.,  Boston. 
Discussion  opened  by  Beth  Vincent,  M.D.,  Boston. 

3.  Iliac  Adenitis  and  Abscess, 

Charles  J.  Mixter,  M.D.,  Boston. 

4.  General  discussion  of  Health  Insurance. 

Light  refreshments  will  be  served  after  the  meeting: 
Maynard  Ladd,  M.D.,  President. 
Richard  M.  Smith,  M.D.,  Secret  a  ryi 


NOTICE 

Boston  City  Hospital. — On  and  after  Monday,  Feb- 
ruary 12,  1917,  the  Out-Patient  Department  for  Dis- 
eases of  the  Nervous  System  will  be  open  daily  from- 
9  to  11  a.m.,  Instead  of  on  Mondays,  Wednesdays  and 
Fridays  as  heretofore. 

In  view  of  the  urgent  need  in-  our  large  cities  for 
special  clinics  where  patients  with  mental  disease, 
who  do  not  care  to  go  to  hospitals  for  the  insane, 
may  receive  careful  examination  and  expert  advice 
and  treatment  and  in  view  also  of  the  fact  that  the 
number  of  such  patients  who  now  come  to  the  Out- 
patient Department  is  steadily  increasing,  the  physi- 
cians to  the  Department  have  decided  that,  for  the 
present,  Tuesdays  and  Saturdays  shall  be  especially, 
although  not  exclusively,  devoted  to  the  examination 
of  patients  with  mental  disorder. 

J.  J.  DOWLTNG,  M.D.. 

Superintendent 
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Obstinate  Constipation  of 

Infants  and  Young  Children 

is  usually  a  dietetic  affair,  but  is  sometimes  due  to  lack  of  muscular  tone. 

While  INTEROL  is  neither  a  food  nor  a  tonic,  it  is  undoubtedly  of  service  in  these 
conditions  because  it  supplies  lubrication  in  the  large  bowel,  facilitating  both  peris- 
talsis and  evacuation.  Thus  there  is  less  likelihood  of  intestinal  stasis  with  its  resulting 
fermentation,  putrefaction  and  autotoxemia. 

INTEROL  moves  the  child's  bowels  without  the  enervation,  irritation,  griping,  or 
after-constipation  of  castor  oil — and  is  "easy  to  take." 

INTEROL  is  a  particular  k_lnd  of  "mineral  oil,**  and  is  not  "taken  from  the  same  barrels  as  the  rest  of  them**: 
(I)  there  is  no  discoloration  on  the  HgS04  test — absolute  freedom  from  "lighter"  hydrocarbons — so  that  there 
can  be  no  renal  disturbance;  (2)  no  dark  discoloration  on  the  lead-oxide-sodium-hydroxide  test — absolute  free- 
dom from  sulphur  compounds — so  that  there  can  be  no  gastro-intestinal  disturbance  from  this  source;  (3)  no 
action  on  litmus — absolute  neutrality;  (4)  no  odor,  even  when  heated;  (5)  no  taste,  even  when  warm.  Almost 
any  child  can  "take"  INTEROL. 

Pint  bottles,  druggists.  INTEROL  booklet  on  request :  also  literature  on  "Obstinate  Constipation  of  Infants  and  Young  Children." 

VAN  HORN  and  SAWTELL,  1 5  and  I  7  East  40th  Street,  New  York  City 


So  many  cases  of 

Pruritus,  Chafings, 
and  Irritations 

are  relieved  by  applying 

K-Y  Lubricating  Jelly 

that  we  feel  we  owe  it  to  our  patrons  to 
direct  their  attention  to  the  usefulness 
of  this  product  as  a  local  application, 
as  well  as  for  surgical  lubrication. 

No  claim  is  made  that  K-Y  Lubricat- 
ing Jelly  will  act  with  equal  efficiency  in 
every  case ;  but  you  will  secure  such 
excellent  results  in  the  majority  of 
instances  that  we  believe  you  will  con- 
tinue its  use  as  a  matter  of  course. 

NO  GREASE  TO  SOIL  THE  CLOTHING  ! 
Collapsible  tubes,  25  c.  Samples  on  request. 

VAN  HORN  and  SAWTELL 

15-17  East  40th  Street,  New  York  City 


"Rheumatic"  Pain 

Is  there  anything  more  satis- 
fyingly  warming  to  a  painful 
rheumatic  joint  than  a  liberal  ap- 
plication of  K-Y  ANALGESIC, 
followed  by  covering  the  part  to 
keep  in  the  warmth? 

K-Y  ANALGESIC 

"A  POWER  FOR  COMFORT" 

DOESN'T  BLISTER 

DOESN'T  SOIL 

DOES  WASH  OFF 

NOT  A  PARTICLE  OF  GREASE 

Druggists,  collapsible  tubes,  50c. 

Samples  and  literature. 
VAN  HORN  and  SAWTELL,  IS  and  1 7  Eut  40th  St,  NEW  YORK  CITY 
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PHYSICIANS'  AND  DENTISTS'  OFFICES 

45  BAY  STATE  ROAD 

opposite  commonwealth  avenue  subway  entrance  and  subface  cab  station 
All  Otfices  Overlooking  Bat  State  Road  and  Commonwealth  Avenue  ob  the  Chables  Rives  Basin 
ELECTRIC  ELEVATOR  VACUUM  CLEANER 

CONTINUOUS  HOT  WATER  IN  EVERY  ROOM 
PRIVATE  TOILET  ROOMS  CONNECTED  WITH  ALL  LARGE  OFFICES 
Telephone  Switch  Board  with  Day  and  Night  Operators 
COMPRESSED  AIR 
Door  Service  and  Maid  Attendant 

OPEN  FOR  INSPECTION  TELEPHONE:  BACK  BAT  8585 


NOTICES  ON  THIS  PAGE  ARE  PRINTED  FOR  THE  JOURNAL  SUBSCRIBERS  WITHOUT  CHARGE 

Newly  Renovated  and  Fully  Equipped 

PHYSICIANS'    OFFICE  BUILDING 

510  Common  wealth  Avenue 

Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 

Only  two  offices  now  vacant;  Urge  fir*  floor  front,  large  third  floor  front. 
A.  B.  See  paaenger  elevator.    Hot  and  cold  water  in  every  room.  Wait- 
ing rooms,  x-ray  room.    Central  telephone  •ervice. 

Open  for  inspection.                                           Tel.  B.  B.  8W 

WANTED 

A       '           .    f           1          1        "  ' 

Assistant  female  physician 

Apply  to 

Gardner  State  Colony,  Gardner,  Mass. 

DESIRABLE  PRIVATE  OFFICES 

FULLY  EQUIPPED 

FOR  PHYSICIANS  OR  DENTISTS 

Two  suites,  each  consisting  of  two  offices,  reception  room,  and 
laboratory.    Hot  and  cold  water,  gas,  electricity. 

Ill  NEWBURY  STREET,  BOSTON 

TO  LET 

497  and  499  Beacon  St.,  near  Massachusetts  Ave.,  two  suites, 
each  having  six  rooms  and  bath.   Newly  painted  and  papered 
throughout.    Have  been  occupied  formerly  by  a  physician 
and  a  dentist.   Moderate  rent.   Apply  to  janitor  on  premises, 
of  to  Mrs.  J.  M.  Lowe,  Hotel  Lenox,  Boston,  Mass. 

TO  RENT 

Office  hours  in  a  physician's  office.    Inquire  at  Suite  B,  48S  Beacon  St, 
8-6  P.M.    Telephone  B.  B.  8000. 

HOUSE  OFFICER  WANTED 

Position  at  Maiden  Hospital  open  to  young  man  of  good  lUndinc. 
Apply  to  Dr.  Bobkbt  Fmitch,  Clerk  or  Medical  Board,  Maldrs  HttrMK 
Maldrx  Mass. 

WANTED 

Woman  physician  for  staff  position  in  a  hospital  for 
the  insane.   Salary,  $800  and  living.  Address: 

"T,"  Cake  op  Boston  Medical  and  Surgical  Journal, 
Boston,  Mass. 

WANTED  ( 

Pathologist  at  Bangor  State  Hospital,  Bangor,  Maine.     Apply  to 
Dk.  F.  L.  Hills,  Scperintexdewt,  Box  926,  Bangor,  Maine. 

Bind  Your  Journals  to  Preserve  Your  Journals 

It  costs  you  only  $1.25  a  volume  if  you  send  them  to 


126  Massachusetts  Avenue 


®t)i>  lastmt  Ufouiral  an&  Surgical  3nurnal 


Boston,  Mass. 
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Drug  Addiction  and  Alcoholism  Can  Be  Cured  at 

THE    FISK  HOSPITAL 

In  a  brief  time  Without  Pain 

Excerpts  from  many  unsolicited  letters  received  from  former  patients  were  published  in  this 
Journal,  Thursday,  January  25,  1917.  They  evidenced  what  has  been  done  at  this  hospital. 
What  has  been  done  can  be  done  again. 

Of  our  method  of  treatment  Richard  C.  Cabot,  M.D.,  says:  "The  treatment  has  great  value, 
especially  in  the  cure  of  the  morphine  habit." 

PRIVATE  ROOMS — COMPETENT  PHYSICIANS — TRAINED  NURSES 

CONSULTING  PHYSICIANS 
Richard  C.  Cabot,  M.D.,  Boston.  Mass.      Leonard  Huntress,  M.D.,  Lowell.  Mass. 
William  Otis  Faxon,  M.D..  Stoughton.  Mass.       Rufus  W.  Sprague,  M.D.,  Boston,  Mass. 
Frank  G.  Wheatley.  M.D.,  North  Abington.  Mass. 


Charles  D.  B.  Fisk,  Superintendent 
106  SEW  ALL  AVE.,         Telephone,  Brookline  3620 


From  Boston— take  any  Beacon  St.  electric  car,  get  off  at  St.  Paul  St.,  turn  to  left  up  hill  to  first  street,  then  to  left,  second  house, 
minutes'  walk  from  cars. 


Fn 


BROOKLINE,  MASS 

Only  two 


CHANNING  SANITARIUM 

(Established  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

Insane  patients  not  received. 
'NALD  GEEGG,  M.D.  WALTER  CHANNING,  M.D. 


Lakeview  Sanitarium 

ESTABLISHED  1882 

Burlington  Vermont 


for  the  care  and  treatment  of  Nervous  and  Mild  Mental  Diseases, 
Alcoholism,  the  Drug  Habit,  Epilepsy  and  General  Invalidism. 


Situated  on  the  shores  of  Lake 
Champlain,  within  range  of  the 
Adirondacks.  On  the  main  line 
from  Boston  to  Montreal,  it  is 
easy  of  access,  yet  affords  the 
freedom  and  quiet  of  the  country. 
Tennis,  boating,  bathing,  fishing, 
and  all  forms  of  recreation. 


The  large  main  building  and  two 
cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure  are 
employed  to  treat  mind  and  body 
concurrently.  A  recent  installa- 
tion  for  hydrotherapy,  etc., 
makes  such  remedial  measures 
available  when  required.  Consul- 
tation with  specialists  at  Univer- 
sity of  Vermont  Medical  College 
is  always  procurable. 


Full  information  will  be  supplied  by  Edgar  O.  Crossman,  M.D.,  Supt. 


USEHOLD    NURSING  TRAINING  SCHOOL 
FOR  ATTENDANTS 

19  Kensington  Park  Lynn,  Mass. 

course  Includes  Instruction  In  the  Training  School,  In 
I  hospitals,  and  in  the  homes  of  patients,  under  the  su per- 
il of  the  District  Nurse  or  other  Graduate  Nurse.  In- 
|Hon  is  given  in  personal  and  general  hygiene  and  all 
fcbes  of  household  work,  with  practical  demonstrations 
lectures  pertaining  to  sickness,  and  personal  instruction 
•upervision  in  the  care  of  sick  patients. 

COMMITTEE. 

J.  Randolph  Ccolidge,  Chairman.    Frances  A.  Stone,  R.N.,  Organizer. 

i  Bradley,  Esq.  Robert  B.  Osgood,  M.D. 

|f  H.  Brooks,  Esq.  William  B.  Bobbins,  M.D. 

ijL  Murray,  H.H.  George  Cheever  Shattuck,  M.D. 

Istointttte  L.  Field,  Superintendent,  Training  School. 
19  Kensington  Park,  Lynn,  Mass. 


SYRACUSE  UNIVERSITY  COLLEGE  Of  MEDICINE 

Ertrakce  Requirements.    Two  years  in  a  registered  College  or  School  of 

Science  which  must  include  Latin,  German,  Physics,  Chemistry  and  Biology. 

Combination  courses  recognized. 
Laboratory  Courses  in  well -equipped  laboratories  under  full-time  teachers. 
Clixical  Courses  in  two  general,  one  special  and  the  municipal  hospitals  and 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  students 

serve  as  clinical  clerks. 
Address,  The  Secrbtaht  of  thi  College  op  Medico™, 

807  Orange  8treet,  Syracuse,  N.  Y. 

UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLEGE  (Founded  1888) 
ADMISSION  REQUIREMENTS :  Each  candidate  for  admission  must  present 
his  Medical  Student's  Certificate  from  the  Examinations  Division  of  the  Board 
of  Regents  of  the  State  of  New  York  and  must  furnish  evidence  of  the  satis- 
factory completion  of  one  year's  study  in  a  recognized  college  or  scientific 
school,  of  physics,  chemistry,  biology  and  French  or  German. 

CLINICAL  FACILITIES :  The  hospital  services  are  directly  under  control 
of  the  college.  The  academic  year  begins  Sept.  26.  1916. 

All  inquiries  and  other  communications  should  be  addressed  to 

Thomas  Oedwat,  M.D.,  Dean,  Albany  Medical  College,  Albany.  N.  Y. 
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flDe&tcal  Schools  ant>  Hospitals 


HARVARD  MEDICAL  SCHOOL 

Exceptional  laboratory  facilitiea  for  teaching  and  research.    Abundant  opportunities  for  clinical 
tion  in  closely  allied  hospitals,  a  number  of  which  are  grouped  about  the  buildings  of  the  Medical  Set 
Courses  for  the  Degree  of  Doctor  of  Public  Health. 

GRADUATE  SCHOOL  OF  MEDICINE 

Graduate  Insthuctiow  on  A  University  Basis 
COUR8B8  are  given  throughout  the  year  In  all  clin- 
ical and  laboratory  subjects. 

INSTRUCTION  will  be  as  thorough  and  scientific 
In  the  Medical  School  proper.  Elementary  and  a 
vanced  courses.  Research  courses  for  qualified  students. 
STUDENTS  are  admitted  at  any  time  and  for  any 
length  of  study. 

For  information  address 
HARVARD  MEDICAL  SCHOOL,  BOSTON,  MASS. 


ADMISSION  REQUIREMENTS:  Either  (1)  a  de- 
gree in  arts  or  science  from  a  recognized  college  or 
scientific  school,  (2)  two  years'  work  at  a  college  or 
scientific  school  of  high  rank  with  evidence  that  the 
candidate  has  stood  in  the  first  third  of  his  class; 
with,  in  each  case,  such  knowledge  of  physics,  biology, 
general  chemistry  and  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions requested  before  July  1st 


341-351  W« 
NEW  YORK  CITY 


New  York  Polyclinic  Medical  School  and  Hospital 

GENERAL,  SEPARATE.  CLINICAL  AND  SPECIAL  POST-GRAOUATE  COURSES  OF  INDIVIDUAL  INSTRUCTION 
given  throughout  the  70*1,  beginning  at  any  time,  and  tor  any  period  of  time 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 

in  all  branohoa.    Instruction  planned  to  meet  individual  requirements 

COURSES  OF  PRACTICAL  WORK  aa  Assistants,  under  tutelage,  for  periods  of  three  months,  six    months,  one  year,  for  tpcdtluO 

INDIVIDUAL  INSTRUCTION  in  the  following  branch*: 
Neurology  And  Neurological  Surgery  Rectal  Diseases 

(brain,  spinal  cord,  peripheral  nerves)  Anesthesia 
Dermatology  (Ala  pathology)  Physical  Diagnosis 

Gynecology  (operative ;  non-operative)  Infant  Feeding  and  Diagnosis 

Eve,  including  Refraction ;  Bar,  Throat  and  Hon 

State  particular  information  desired  when  writing.    Address  inquiries  to  JOHN  A.  WYETH,  M.D.,  LL.D 

I'rrxiilmt  nf  thp  V tubulin 


Major  and  Minor  Surgery 
Hernia  (local  anesthesia) 
Cystoscopy  (male  and  female) 
Urethroscopy  and  Baeoecepy 


Tuberculosis  (pulmonary,  glandular,  boot) 
Drug  Addictions  and  Toxemias 
Diseases  of  Stomach  (dietetics) 
S -Kay  and  Electro- Therapeutics 


NEW  YORK  UNIVERSITY 

The  University  and  Bellevue  Hospital  Medical  College. 


MEDICAL  DEPARTM1 

Session  1917-1918  begins  Wednesday,  September  26, 

Candidates  for  admission  to  the  University  and  Bellevue  Hospital  Medical  College  are  required  to  present  evidence  of  the  completion  of  one  year  of  coQffij 
1  in  addition  to  graduation  from  an  approved  four-year  high  school  course.    It  is  required  that  this  year  of  college  work  include  one  year  each  of  Chasfca 
PhyBios,  Biology,  and  two  of  the  following  languages':  English,  French  and  German.    To  meet  this  requirement  the  Collegiate  Division  offers  the  tote"* 
Medical  Preparatory  Courses:    L    Course  extending  from  September,  1916,  to  June,  191".    2.    Course  extending  from  February  1,  1917,  to  September, 
The  completion  of  either  of  these  courses  admits  to  the  medical  school  for  session  1917-1918.     The  requirement  for  admission  to  the  Medical  Prepu 
Course  is  any  one  of  the  following:  (1)  A  diploma  of  graduation  from  a  four- year  hi»rh  school  course  recognited  by  the  Regents  of  the  State  of  He* 
(2)  A  certificate  of  the  College  Entrance  Examination  Board  covering  fifteen  units  of  Secondary  School  Subjects.    (3)  Entrance  examinations  of  the  Umn 
College  covering  fifteen  units  of  Secondary  School  Subjects.    (4)  A  certificate  of  admission  to  the  freshman  class  of  a  recognized  college.     Beginning  witkl 
tember,  1918  (Session    1918-1919),  candidates  for  admission  to  the  Medical  College  will  be  required  to  present,  in  addition  to  graduation  from  a  four-ywl 
School  course,  evidence  of  the  completion  of  two  yeari  of  college  work,  including  at  least  one  year  each  of  Chemistry,  Physics,  Biology,  and  two  of  the! 
lowing  languages'  English,  French  and  German.    New  York  University  offers  a  Combined  Course  leading  to  the  degrees  of  B.S.  and  M.D.  upon  the  comf  ? 
of  six  and  a  half  years,  the  first  two  and  a  half  years  of  study  to  be  puniued  in  the  College,  and  the  last  four  years  in  the  Medical  College.    Upon  the 
pletlon  of  the  first  two  years  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  will  be  conferred. 

For  Bulletin  or  further  information,  address  DR.  JOHN  HENRY  WYCKOFF,  Secretary,  26th  Street  and  First  Avekue,  New  York  Citt. 


TUFTS  COLLEGE  MEDICAL  SCHOO 


This  school  offers  a  four-year  coarse  leading  to  the  degree 
«f  Doctor  of  Medicine.  The  next  session  begins  September  21, 
1»16,  and  ends  Jane  15,  1917. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  and  In  addition  college 
credit  indicating  one  year's  work  in  Chemistry,  Physics, 
Biology  and  French  or  German. 


Well-equipped  laboratories  and  abundant  clinical 
furnish  opportunity  for  a  thoroughly  practical 
medicine.   Address  all  communications  to 

Fsakx  C  Has  kins,  M.D.,  Secretary, 

41f  Huntington  Arena,  Boston. 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology 

For  Graduate*  el  Medicine 

OUnles  daily  by  the  tuffcal  Stag  ef  tha  Inlssaasj.    Special  cranes  la  Ophttelnaet 
Syentire  Surgery  of  the  lye  and  Ear,  Pathology  and  Bxtaratl  Diseases  of  the  Bye. 

The  abundant  eUrdeal  saatarial  of  this  weU-kao*ra  iasatrnriosi  aCords  ■tadeose  m 

lor  obtaining  a  praerieeJ  knowledge  of  these  oaialal  tobjeots.    Two  vacancies  In  the  Hi 
la  March,  July,  aad  Herssnher  of  saeh  roar.    For  nartiealars  address  the  Secretary. 

DO.  OBOaOK  S.  Dixon,  Mn  Yobs  Bra  *■»  Baa  Iwrmsuat. 


Stat 


THE 
BOWDOIN 
MEDICAL  SCHOI 

Addison  S.  That**,  Dean 
10  DBBBLNG  ST.^OBTLAND, 
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profeeeional  Carte 


The  Ring  Sanatorium 

md  Arlington  Health  Resort 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 
Eight  miles  from  Boston 

Telephone.  Arlington  81  { 

ARTHUR  H.  RING,  M.D. 

Arlington  Heights,  Mass. 


)evereux  Mansion 

Marblehkad,  Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 

Herbert  J.  Hall,  M.D. 


tVOODSIDE  COTTAGES 

BAMINGHAM,  MASSACHUSETTS 
(On  Indian  Head  Hill) 

ate  establishment  (or  the  care  and  treatment 
lie  diseases,  including:  fatigue  neuroaee  and 
enia.    No  insane  or  other  objectionable  eases 
Three  houses  with  all  modern  appoint- 
opportunity  for  tenting  in  the  pine  grove ; 
nl  country  location.     Illustrated  prospectus. 


)r.  Melius*  Private  Hospital 

FOR  MENTAL  DISEASES 
I  Waverley  Avenue,  Newton,  Mass. 

MM  by  train  to  Newton,  or  by  electric  on  via 
1th  Arenas,  to  Grant  Avenue. 

Edward  Melius,  M.D. 


Ssmnrsalt 


i  TAYLOR'S  PRIVATE  HOSPITAL 

for  the  Treatment  of 
NERVOUS  DISEASES 

MUSI  AND  DRUG  ADDICTIONS 

Boose  newly  equipped  and  furnished. 
Bled  attendants,  good  food  and  com- 
rttble  rooms  At  moderate  rates, 
■fethods  of  treatment  are  those  proved 
<  after  14  years'  successful  experience. 

^FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

■w  Uot  Sonera)  fRoxbury  District) 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  -treatment. 
Address 

EDWARD  H.  WISWALL.  M.D. 
Wellesley,  Mass. 

Telephone,  Wellesley  261 


profeeeional  CarDe 


The  Douglas  Sanatorium 

321  Centre  Street       Dorchester,  Mass. 

(Near  fields  Corner) 

ALCOHOLISM  AND  MORPHINISM 

Both  an  entirety  ear- 
able  by  modern  methods. 
ALCOHOLISM  Is  treated 
on  the  wall  established 
theory  that  it  is  a  dis- 
ease requiring;  medical 
treatment  and  care. 

MORPHINISM  Is  so 
treated  by  as  as  to 
avoid  the  pain  and  dls- 
tress  usually  caused  by  the  withdrawal  of  the  drag. 

Oar  methods  hays  been  described  in  Tko  London 
Lmott,  Tko  If.  T.  Modioal  Record,  sad  other  jour- 
nals.   Reprints  will  be  sent  oa  application. 
Nervous  and  general  chronic  cases  received. 
High-frequency  electricity,  x-ray,  mechanical  vi- 
bration, etc. 

Take  "Ashmont  and  Milton"  electric  from  Boston 
to  Centre  St,  Dorchester.    Telophono,  DorehmUr  SO. 

OHABLRS  J.  DOUGLAS.  M.B. 


TOWER  HALL 

DERBY,  N.  H. 

forty  miles  from  Boston 

Is  admirably  adapted  both  by  location  and  equip- 
ment tor  the  care  of  nsrroas  and  chrome  itiasassi 
Sereral  eminent  Boston  specialists  an  on  the  stall 
of  consultants. 

F.  A  TOWER,  M.D. 


"BELLEVUE" 

Superior  horot-llk#  ftooofuiiodt^iofjBi  for  ftve  p^ti-ant*. 
Nsrvous  and  Mild  Mental  Disease,  selected  cases  of 
Alcoholism,  and  Elderly  Persona,  for  whom  medical 
su pet  vision  is  destred,  an  received. 

MARY  W.  L.  JOHNSON.  M.D. 

46  WALOOTT  ROAD,  CHESTNUT  HILL,  MASS. 
Tslsshsas,  Brookllne.  MS1-W 


profeeeional  Caroe 


HERBERT  HALL  HOSPITAL,  Inc. 

WORCESTER,  MASS.     EstebUebad  in  187S 


A  Hospital  for  the  Can  and  Treatment  of  those 
afflicted  with  the  various  forms  of  Nervous  and 
Mental  Disease. 

For  information  addrssi 

Walto  C.  HAnbAjro,  M.D.,  President 
Ror  a  Jaoesov,  M.D.,  Retidtnt  Pkprieim 


H1LLCROFT 

Lunenburg,  Massachusetts 

A  sanatorium  for  seven  tuber- 
culosis patients.  Special  fa- 
cilities for  taking  the  rest 
treatment  in  bed  In  the  open 
air.  Separate  porch  for  each 
patient  Rates  $20  to  $36  a 
week.    No  extras. 

Staff:     JoaarH  H.  Piatt,  M.D..  Boston. 

ALTmura  P.  LowaxL,  M.D.,  ritohborg. 

Ohabus  E.  Woods,  M.D.,  Lunenburg. 
Bacteriologist: 

Athsbtos  P.  Masos,  M.D.,  ritchburg. 
For  Booklet,  apply  to 

MB 8.  O.  JUSTICE  EWIHtf 


GLENSIDE 

For  Nervous  and  Mental  Diseases 

6  Parley  Vale 

Jamaica  Plain,  Mass. 

MABEL  D.  ORDWAY,  MD. 

Telephone,  Jamaica  44 


BOURNEWOOD  HOSPITAL 

FOR 

MENTAL  DISEASES 

Established  1884 
BROOKLINE,  MASS.      SOUTH  ST. 

Nearest  station  BeUerae,  N.  T..  N.  H.  *  H.  R.  R 
HEN  BY  R.  8TEDMAN,  MD.    GEO.  H.  TORNRT.  MD. 


Dr.  Albert  E.  Brown  rigg 

receives  Nervous  Invalids  who  require  a  specialist's 
constant  supervision  sad  intelligent  nursing-  can 
at  his 

Highland  Spring  'Sanatorium 

a  home-like  resort  among*  the  pines  of  New  Hamp- 
shire, one  boar's  ride  from  Boston.  Number  limited 
to  fifteen.  Trains  in  six  directions  throughout  New 
England.    Telephone  or  address  him  at 

Nashua,  N.  H. 


MISS  MOULTON 

SO  Hammond  St,  Chestnut  Hill,  Mi 
Special  children  in  home-school.  Limited. 
Associated  many  years  as  Principal  with 
Dr.  W.  E.  Fernald,  Waverley,  Mass. 

Tel.,  Newton  South  827. 
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MASSACHUSETTS  GENERAL  HOSPITAL 

The  Genito-urinary  Staff,  Drs.  Barney,  O'Neil,  Smith  and  Young,  will  give  a  course  of  "Clinical 
Lectures  in  Genito-urinary  Surgery"  in  the  lower  amphitheatre  in  the  Out-Patient  Department  on 
Friday  of  each  week,  beginning  February  16th,  1917,  and  continuing  through  April. 

Each  exercise  will  be  given  for  two  hours  (10  to  12  A.M.),  and  instruction  will  be  given  by 
lectures,  demonstration  of  patients,  methods  of  treatment,  specimens,  pictures  and  microscopic  prepa- 
rations, and  will  be  followed  by  operations. 

The  following  plan  will  be  adhered  to: — 

SUBJECTS 
Diagnosis  in  Urology 
Gonococcus  Infection  in  the  Male 
Important  Complications,  including  Stricture 
Gonococcus  Infection  in  the  Female  and  in  Children 
Diseases  of  the  Scrotum 
Diseases  of  the  Prostate 
Diseases  of  the  Bladder 
Infections  of  the  Kidney  (Non-Tuberculous) 
Renal  Tuberculosis 
Stone  and  Tumor  of  the  Kidney 
Genital  Tuberculosis 


DATES 
February  16th 
February  23d 
March  2d 
March  9th 
March  16th 
March  23d 
March  30th 
April  6th 
April  13th 
April  20th 
April  27th 


The  course  is  open  to  graduates  in  medicine  and  students  of  the  third  and  fourth  year,  subject 
their  acceptance  by  the  hospital.    Women  are  not  admitted. 

Given  in  connection  with  Harvard  Graduate  School  of  Medicine. 

Tickets  for  the  course  will  be  sent  upon  receipt  of  check  for  $5.00,  made  payable  to  the 
chusetts  General  Hospital. 

Applications  should  be  made  to  FREDERIC  A.  WASHBURN,  Resident  Physician, 

Massachusetts  General  Hi 


TOWNS-LAMBERT  TREATMEN 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 
Selected  cases.    Fixed  charge  on  admission  and  limited  stay.  Rates  reasonable 

DR.  RICHARD  C  CABOT  says:  "The  Treatment  has  great  value,  especially  in 
the  cure  of  the  morphine  habit." 

DR.  WEED'S  SANITARIUM    -    Saxonville,  Mass. 

Three  miles  from  Framingham.  Phones,  Framingham  732-W  and  744-M 

Twenty  acres  of  woodland  is  our  play-ground.  Rest  and  convalescent  cases  re- 
ceived.   No  insane.    For  full  information  address: 

HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 


Where  and  Why? 

Givens*  Sanitarium  at  Stamford,  Con. 


(it  MiroU.  from  New  York  Olty) 
Offan  excellent  opportunities  for  the  trettiMot  •* 

Nervous  and  Mild  Mental  Diseasei 

and  baa  separate  detached  cottage*  for  peraoaa  who 
ck-ir«  perfect  privacy  and  pleasant  aurroundinga. 
who  are  addicted  to  the  uae  of  STIMULANTS  m 

PRITGS. 

'Tie  aanitarium  in 
•uaaford.  Long  Island 


on  a  hill  overlookiag 
Address 


AMOS  J.  GIVENS,  M.D. 
Stamford,  Conn. 


Do  you  know  of  a  boy  who  is  not 
able  to  attend  an  ordinary  school? 

The  SHEPARD  SCHOOL 

Wickford,  Rhode  Island 

la  for  boys  physically  handicapped.  The  after-effect* 
of  an  injury  or  illness  should  not  deprive  a  boy  of 
school.  His  mental  development  and  physical  up- 
building under  proper  care  and  supervision  are  as- 
sured at  the  Shepard  School.  No  objectionable  cases 
are  admitted.  All  work  directed  by  a  staff  of  phy- 
sicians and  teachers.  A  catalogue  will  be  sent  upon 
request  by 

Waxkeb  Btjbnham,  M.A.,  Principal 
Wickford.  Rhode  Island 


Twilight  Sleei 
Maternity  Hos[ 

231  Bay  State  Rc 

Physicians  wishing 
the  Dammerschlaf 
in  their  obstetric 
invited  to  use  the 
named  hospital.  Gi 
obstetrical  nurses  onlj 
attendance,  under 
rect  supervision  of 
E.  T. 

Telephone,  Back  Bay  1716. 
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Harvard  University 
Graduate  School  of  Medicine 
CLINICAL  LECTURE  COURSE, 
One  Lecture  Weekly 

PSYCHOPATHOLOGY  OF  SPEECH 
DISORDER 

By  Walter  B.  Swift,  M.D. 

Introduction: 
I  Psychopathology:   Scope,  Outline, 
Books 

2.  General  Pathology  of  the  Mind 

3.  Association  and  Dissociation 

4.  Methods  of  Psychoanalysis 

5.  Interpretation  of  Data 

6.  Methods  of  Synthesis  (Treatment) 

7.  Hysteria:  Different  Theories 

8.  Literary  Illustrative  Case 

9.  Stuttering:  A  Psychoanalysis 

10.  Every-day  Use  of  Psychopathology 

11.  Relation  of  Speech  to  Complexes 

12.  A  Comparison  Between  Sublimation 

and  Developmental  Psychology 
Scope:  Brief  analytical  and  didactic 
tview  of  the  whole  field  of  psycho- 
dthology,  aimed  toward  an  understand- 
Bg  and  some  application  of  psycho- 
nalysis  in  general;  and  its  limited  service 
n  speech  disorders.  It  is  a  simplified 
ntroduction  to  a  very  complex  field  of 
honght  and  leads  up  finally — through 
horoughly  explained  steps— to  these 
pmplexities. 

Time:  One-hour  clinic,  one-hour  lec- 
we.  Three  months.    Tuesday,  5-6. 
Price  $15,  in  advance. 
Begins:   When  3  have  applied. 
For  further  details  address: 
ecretary  Harvard  Graduate  School  of 
Medicine, 
240  Longwood  Ave.,  Boston. 


THE  PHYSICIANS'  LABORATORY 

A.  S.  Hudson,  M.D.,  Director 
G.  B.  Whall,  Assistant 

URINALYSIS,  complete 
quantitative  $2.00 

Wassermann  Tests  5.00 
Sputum  and  Smears  2.00 
Gastric  contents, 

complete  5.00 
Feces  5.00 
Tissues  5.00 
Autogenous  Vaccines  5.00 
Water  Analysis  (Simple)  5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.  Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  6572. 


Fisk  &  Arnold 

Established  1866 
Oldest  Manufacturer!  in  New  England  of 

ARTIFICIAL  LIMBS 

For  Brery  Ampu- 
tation. 

United  States 
Government 
Bonded 
Manufacturers 

The  procuring'  of  an 
artificial  limb  1  ■  • 
moat  important  matter 
and  the  Doctor  cannot 
afford  to  tmat  bia  pa- 
tient in  any  but  the 
moat  reliable  bauda. 
Our  experience  of 
nearly  half  a  century 
guarantee*  our  relia- 
bility. 

MANUFACTURERS  Of 
THE  LINCOLN  ARM 

The  accompanying 
cut  flluatratea  an  arm 
for  amputation  above 
elbow  with  ear  in  r 
thumb,  detachable  band 
and  elbow  locking-  de- 
vise. 

F.  roll  daacriptlTe  cata- 
logue on  application. 

piston  Flaw,  Boston,  Mass. 

Triephone,  Oxford  S8A4M. 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,  MASS. 


A  ■  OMB-8 AH ATOUUM  FOB 

Nervous,Meatal  •»<  Inebriate  Diseases 

Beautiful  surroundings  free  from  institution 
atmosphere,  modern  equipment,  liberal  cuisine 
and  reasonable  rates. 

Ftr  informttttn  ,r  hfkUt  •Urt$$ 

S3  Applet  on  St.,  Arlington  Height*,  Mas*. 

Telephone  7t7  Arlington 

P.  B.  Deehan,  M.D.,  Medical  Director 


HABVARD  DENTAL  SCHOOL 

BOSTON.  'MASS. 

A  department  of  Harvard  University. 
Forty-ninth  year  begins  Sept  25,  1916. 
The  coarse  will  be  lengthened  to  fonr 
years  in  September,  1917. 

Send  for  Announcement 
Dr.  Eugeni  H.  Smith,  Dean 


ANATOMICAL  DIAGRAMS 
Charts    .    .    .  Lettering 
P.  L.  MARTIN,  Designer 
16  Beaufort  Road      -      -      Jamaica  Plain 


B  ran  Food 

As  You  Want  It 

With  the  bran  in  flake  form- 
extra  efficient. 

A  tender,  soft-wheat  bran, 
which  isn't  gritty. 

Foods  25  per  cent,  bran,'  to 
make  them  effective. 

Tempting  foods,  of  which  no 
one  ever  tires. 

Varied  foods,  aD  with  the 
same  bran  content. 

We  have  developed  these 
foods  under  physicians'  direc- 
tion. And  thousands  of  medical 
men  consider  them  the  best  bran 
foods  produced. 


Rotted  Wheat  J»ith  Bran  Ftakes 

Soft,  flavory  wheat  rolled  into 
luscious  flakes,  hiding  25  per  cent,  of 
unground  bran.  A  famous  breakfast 
dainty. 

Pettijohn's  Flour  is   75  per 

cent,  fine  patent  flour  mixed  with  25 
per  cent,  tender  bran  flakes.  To  be 
used  like  Graham  flour  in  any  recipe; 
but  better,  because  the  bran  is  un- 
ground. 

The  Quaker  Qats  (pm pany 

Chicago  (i5i 
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Our  advantages  make  us 
headquarters  for  the  or- 
gano-therapeutic  products 


Pituitary  Liquid- 
it  physiologically 
standardized  and  la  free 


1  c.  c.  ampoule  a, 
boxes  of  six. 

Thyroids — 

Standardized.  Powder ; 
Tablets,  2  gr.,  1  gr.,  % 

Pineal  Substance — 

Powder  and  Tablets, 
1-20  grain. 

Parathyroids — 

Powder  and  Tablets, 
1-20  grain. 

Pituitary,  Anterior — 

Powder    and  Tablets, 

2  grain. 

Pituitary,  Posterior — 

Powder  and  Tablets, 
1-10  grain. 


Doctors  Should  Specify 

In  a  paper  on  Corpus  Luteum  in  the  New  York  Medical  Journal,  Dr.  Sajous 
states: 

"The  two  most  important  prerequisites  to  success  in  the  use  of 
the  drug  appear  to  be: 

"1.  The  selection  of  a  preparation  made  exclusively  from  the 
corpora  lutea  of  pregnant  animals,  and 

"2.  Due  attention  to  the  fact  that  the  action  of  the  drug  is  fre- 
quently slow  in  asserting  itself  and  that  the  drug  should  be  given  up 
only  when  thorough  trial  has  demonstrated  its  lack  of  efficiency." 

Corpus  Luteum  (Armour)  is  made  from  true  substance.  The  glands  are  gath- 
ered in  our  abattoirs  and  we  know  what  we  are  using. 

Corpus  Luteum  (Armour)  is  supplied  in  2-grain  capsules,  bottles  of  50; 
5-grain  capsules,  bottles  of  50 ;  2-grain  tablets,  bottles  of  100. 

Specify  ARMOUR'S  and  you  will  get  the  best  the  market  affords. 

.A 


ARMOUR  *W»  COMPANY 

CHICAGO 
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POMEROY 

SURGICAL  CORSETS 

When  a  Surgical  Corset  is  required,  there  are  several  ways  of 
testing  its  efficiency: — 

By  observing  its  effect  upon  the  wearer. 

By  proving  to  yourself  what  it  actually  accomplishes 
through  radiographs. 

The  POMEROY  is  and  always  has  been  a  surgical  corset  It  i> 
made  for  each  and  every  case  specially  and  fitted  with  the 
greatest  exactitude  and  care. 

It  stands  the  test  when  the  wearer  sits  in  Judgment 

its  merits. 

It  shows  up  every  actuality  when  the  x-ray  is 

upon  it. 

The  benefit  your  patient  receives  completes  the  circle  of 
proof,  showing  the  POMEROY  in  a  class  by  itself,— 
particularly  in  the  way  it  gives  the  upward  and  back- 
ward direction, — uplifting  the  abdomen  as  science 
points  it  should  be. 

For  movable  kidney,  dropped  colon,  enteroptosis,  gastroptosis, 
or  ptosis  in  any  form,  a  POMEROY  gives  satisfying  relief. 
Competent  attendants  trained  in  POMEROY  METHODS  to 
take  measurements  and  fit  your  patients  at 

POMEROY  COMPANv 

41   WEST  STREET  BOST 


FUSI  OV  JAMAICA  PBISTIMG  COMPACT.  BOTTOM.  MASS. 
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CONTENTS 

NEW  ENGLAND  SURGICAL  SOCIETY 

Hypertrophic  IleoCaecal  Tuberculosis. 

By  Homer  Gage,  M.D.,  "Worcester,  Mass.,  and  Ernest  L.  Hunt,  MJ).,  Worcester,  Mass. 

Right  Colectomy,  with  Special  Reference  to  the  End  Results  op  a  Series  op  Twelve 
Cases.  By  Peer  P.  Johnson,  M.D.,  Beverly,  Mass. 

The  Advantages  op  Conservative  Surgery  in  Operations  for  Diverticulitis  op  the  De- 
scending and  Pelvic  Colon.  By  John  W.  Keefe,  M.D.,  Providence,  R.  I. 

Resection  op  the  Descending  Colon  and  Rectum.   By  Frank  H.  Lahey,  M.D.,  Boston. 

THE  MASSACHUSETTS  MEDICAL  SOCIETY 

Stated  Meeting  op  the  Council. 

Berkshire  District:  Boylan  Memorial  Hospital. 

EDITORIALS 

The  Protest  Against  Industrial  Health  Insurance. 
Legislation  for  Control  op  Tuberculosis. 
The  Instructive  District  Nursing  Association. 
Preparation  for  War. 

For  complete  table  of  contents,  see  first  text  pare. 


Sollmann's  Pharmacology 


JUST 
ISSUED 


The  Manual 

This  is  the  text  or  reference  volume.  In  it  two  sizes  of  type  are  used :  The  essentials,  the  broad 
conceptions,  the  generalizations,  and  those  detailed  discussions  of  clinical  importance  to  the 
practitioner  and  the  student  alike,  are  set  in  the  larger  type ;  the  great  mass  of  minute  details 
is  set  in  the  smaller  type,  with  frequent  side  headings  to  .facilitate  consultation.  The  prac- 
tical relation  of  pharmacology  to  the  practice  of  medicine  is  emphasized,  and  those  drugs  that 
are  actually  used  are  given  extended  consideration.  This  is  in  line  with  the  modern  movement 
for  the  restriction  of  the  " Materia  Medica. ' '  Vaccines,  serums,  emetin,  pituitary  extract,  and 
the  other  newer  remedies  are  emphasized. 

Octavo  of  901  pages,  illustrated.  By  Torald  Sollmann,  M.D.,  Professor  of  Pharmacology  and  Materia  Medica,  Western  Reserve 
University.  Cloth,  $4.60  net 

The  Laboratory  Guide 

The  exercises  detailed  here  present  no  difficulty  in  technic.  Special  stress  is  laid  on  facts  with 
direct  clinical  bearing.  The  experiments  on  animals  are  arranged  in  groups,  to  illustrate  various 
types  or  phenomena,  to  bring  out  the  similarities  and  differences  of  the  response  of  organs  to 
pharmacologic  agents,  rather  than  by  individual  drugs. 

Octavo  of  865  pages,  illustrated.    By  Torald  Sottitunr,  M.D.  Cloth,  $2.50  net. 

IF.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 


Entered  at  the  Post-offlce  at  Boston  as  second-class  matter. 
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The  POMEROY  FRAME  TRUSS  is  adapted  to  almost  every  form  of  hernia.  The  principle 
on  which  it  is  made  is  that  of  holding  the  hernia  by  resistance  rather  than  by  active  pressure  or 
force. 

When  properly  fitted  and  adjusted  by  our  method,  it  is  the  exact  contour  of  the  one  who 
is  to  wear  it,  and  is  comfortable  and  easy.  The  rigidity  of  the  frame  is  regulated  in  proportion 
to  the  strain  exerted  by  the  wearer  and  the  hernia  is  held  securely. 

Our  guarantee  means  satisfaction  to  physician  and  patient. 


POMEROY  COMPANY 

41  WEST  STREET  BOSTON 


URINARY  TEST  CASE 


Compact  and  convenient.  All  the  apparatus  And  appli- 
ances needed  for  Urinary  Analysis.  Made  of  Oak.  One 
■side  holds  Test  Tubes,  Large  Funnel,  etc.,  the  other, 
Urinometers,  Small  Funnel,  Beakers,  etc  Top  hinged 
to  show  interior.  Eight  Reagent  Bottles  (filled  and 
labelled)  are  in  back  of  Case.  A  drawer  is  for  Litmus 
Paper,  Stirring  Rods,  etc.  The  case  contains: 


8  Reagent  Bottles 
2  Glass  Funnels 
1  Alcohol  Lamp 
1  Beaker 

1  Evaporating  Dish,  Porcelain 

2  Evaporating  Dishes,  Glass 


14  Assorted  Test  Tubes 

1  Test  Tube  Holder 

1  Urlnometer 

1  Graduated  Pipette 

1  Filter 
Litmus  Paper 


Each  article  is  ready  for  use  when  Case  is  opened. 
PRICE,  COMPLETE,  $&0O  KET 


THE  NEWELL  HOT  A  I 
APPARATUS 

For  the  Applies* 
of  Dry  Air  of  wj 
high  temperatnn 

Has  the  approval  t 
and  adopted  by  i 
Orthopedic  Depo 
ments  of  the  Can 
Hospital  of  Boats 
and  of  Johns  Y 
kins  Hospital,  Bt : 
..ore.  Many  ph)i 
c*ar'  'ave  adopted! 
in  private  practice. 

At  moderate  eol 
the  demand 
proof  of  /he  fan 
with  whid  it  il 
ceived. 

Price,  with  powerful  central  draft  lamp,  net  $11* 


SUPERIOR  SURG1CM.  INSTRUMENTS 
ESTABLISHED  183S 


CODMAN  k  SHURTLEFF,  120  Boylston  St,  Boston,  U 


(Incorporated) 
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Smallpox  Vaccine  Mulford 

In  the  Mulford  Tube-Point  Container 

Is  a  Distinct  Advance  in  Method  of  Propagation,  Purification 

and  Supplying  the  Virns 

Since  the  introduction  of  vaccine  virus  by  Jenner,  in  1789,  many  efforts  have  been 
made  to  secure  and  market  a  satisfactory  virus. 

At  first  the  vaccine  virus 
was  transferred  from  arm  to  arm. 
This  practice  was  severely  criti- 
cized on  account  of  the  danger  of 
transmitting  other  diseases. 

The  next  step  was  the 

propagating  of  the  vaccine  virus 
on  calves. 

By  the  Mnlford  method, 

with  the  process  of  glycerinization 
and  strict  bacteriologic  control, 
pathogenic  bacteria  are  excluded 
and  a  satisfactory  product  is 
secured. 

The  Mnlford  Tube-Point 

is  the  ideal  container  for  vaccine. 
It  combines  a  hermetically  sealed 
capillary  chamber,  whichprotects 
the  vaccine  from  all  contamination,  and  a  sterile  scarifying  point  ready  for  use.  The  Mul- 
ford tube-point  container  is  unexcelled  as  a  safe  way  of  furnishing  vaccine  virus. 


Tube-Point  Package  of  Glycerlnlzed  Vaccine  Virtu  Mulford.   A  sterile 

point  and  hermetically  sealed  container  combined. 
After  scarification  is  made  with  the  sterile  glass  point,  break  tube  at 
etched  mark  and  expel  virus  from  tube  with  rubber  bulb. 


The  Luetin  Intradermic  Test 

In  the  Mnlford  Special  Intradermio*Test  Syringe 
A  Simple  and  Accurate  Method  of  Diagnosing  Syphilis 

Lnetin  is  an  extract  of  killed  cultures  of  a  number  of  strains  of  the  Spirocheta  pallida 
carefully  sterilized  and  placed  in  sterile  intradermic  syringes  or  ampuls.  A  positive  reaction 
consists  of  a  pustule,  papule,  or 
other  inflammation  at  the  site  of 
injection. 

The  Lnetin  reaction  is 
specific  for  syphilis;  it  occurs  most 
constantly  and  intensely  during 
the  tertiary  and  latent  stages;  it  is 
usually  absent,  or  very  mild,  in 
the  primary  or  secondary  stages. 
In  infants  it  is  less  marked  than 
in  adults  witty  congenital  syphilis. 


jrnishe>#in  packages  containing: 
lest  and  live  tests,  in  intradermic 


sunlcien 


Hospital  size,  in  ampuls  containing- 
t  for  60  tests  ( without  syringes). 


The  Mulford  Intradermic  Capillary  Syringe  overcomes  the  dl'flcultles  of 
Intradermic  injection 


T^*0 


H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 
Philadelphia,  U.  S.  A. 
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THE  GROWTH  of 
MEDICINE 

From  the  Earliest  Times  to  About  1806 

By  ALBERT  H.  BUCK,  M.D. 

Editor  of  "Reference  Handbook 
of  the  Medical  Sciences/' 

A  readable  history  of  medicine  with 
which  one  could  draw  up  before  a  wood- 
fire  of  an  evening  has  not  heretofore 
been  available. 

In  Dr.  Buck's  narrative,  the  medical 
predictions  of  Greek  astrologers  in 
2000  B.  C,  a  Greek  statue  showing  par- 
alysis of  the  left-facial  nerve — to  men- 
tion only  two  descriptions — invite  the 
physician,  nurse  and  intelligent  layman 
to  literary  recreation. 

Cloth.    28  illustrations.  Index. 
$5.00  net,  postpaid. 

YALE  UNIVERSITY  PRESS 

280  Madison  Avenue 
New  York  City 


209  Elm  Street 
New  Haven,  Conn. 


SPECIAL  MICROSCOPICAL  OUTFIT 

for  examination  of 

Bloody  Sputum,  Urine,  etc. 

PRICE  $100 


l-B.  k  L.    F.  F.   8  Microscope 
complete  with  5x-10x  ocu- 

18  M  M.  Objectives 
4  M  M. 
1.9  M.M.   OH  Immersion 
Objective,    dust  proof  cir- 
cular triple  nosepiece, 
Abbe  Condenser   with  Iris 
Diaphragm  complete  in 
caae  with  key. 

1-Blood  Count 

1-Package  Lena  Paper 

1 -Water  Power  Centrifuge 

1-Bllde  Box 

V4-0*.  Cover  Glasses  %"  aq. 
8-Doc  Olaas  Slides 
l-8traigfat  Pipette 
1-Piatinum  Loop 

1 -  Cover  Olaas  Forceps 

2-  Stsininsr  Dishes 
1-Glaaa  Funnel 
1-Pkgr.  Filter  Paper 
1-Wine  Olaaa 
1-Urinometer 
1-Dos.  Teat  Tubes 
1-Buneen  Burner  and  Tubing 
1-100  c.c.  Flask 


1-60  c.c.  Graduate 
1-Tripod 
1-Wire  Gauze 
1-Test  Tube  Holder 
1-6  c.c.  Vol.  Pipette 
8-1  os.  Drop  Bottles 
1-Vial  Blue  Litmua  Paper 
1-Vial  Red  Litmua  Paper 
1-Doremua  Ureo meter 
4-Os.  Nitric  Acid 
4-Os.  0.6  per  cent  Acetic  Acid 
4 -Ox.  Cowers'  Solution 
4-Oz.  Fehling's  A 
4-Oz.  Fehliiur-s  B 
1-Os.  Phenol phthalein  1%  So- 
lution 

8- Or.  Gram's  Solution 

8-Os.  Xylol 

1-Os.  Topfer's  Test 

1-2  Ox.  Balaam  Xylol 

1-Os.  Bismarck  Brown 

1-Os.  Carbol  Fu chain,  Ziehla. 

1-Oz  Gentian  Violet 

1-Os.  Loeffler's  Meth.  Blue 

1-Os.  Wright's  Stain 

4-Os.  8od.  Hyd.  Urea 

4-Oz.  Bromine  Sol.  Urea 

l-Esbach  Albuminometer 


E.  F.    MAHADY  COMPANY 

Laboratory  Apparatus 
671  BOYLSTON  ST.  'BOSTON,  MASS. 
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PATHOLOGY,   PHYSIOLOGY  AND  PHARMA- 
COLOGY. 


Experimental  Observations  on  the  Pathogenesis  or 
Gall- Bladder  Infection  in  Typhoid,  Cholera, 
and  Dysenteby. 


H.  J.  Nichols  (./our.  of  Exper.  Med.,  Vol.  24,  p. 
497,  Nov.  1.  1916)  carried  out  some  experimental  ob- 
servations on  the  method  of  infection  of  the  gall- 
bladder in  typhoid  fever.  His  experiments  support 
the  theory  that  the  gall-bladder  is  infected  through 
the  bile  from  the  liver.  The  infection  of  the  gall- 
bladder seems  to  depend  uixm  the  antiseptic  action  of 
the  bile  and  this  antiseptic  action  varies  widely.  The 
antiseptic  action  of  rabbit's  bile  seems  to  be  largely 
due  to  its  alkalinity.  Consequently  on  theoretical 
ground  alkaline  therapy  is  suggested  in  the  preven- 
tion and  cure  of  gall-bladder  carriers.       [R.  I.  LI 


A  Contribution  to  the  Epidemiology  or  Lobar 
Pneumonia. 


E.  G.  Stxllman  (Jour,  of  Exper.  Med.,  Vol.  xxlv, 
p.  651,  Dec.  1.  1916)  presents  some  very  interesting 
facts  in  regard  to  the  epidemiology  of  lobar  pneu- 
monia. His  studies  include  observations  on  the  vari- 
eties of  pneumococcl  concerned  in  the  production  of 
cases  of  lobar  pneumonia  in  the  hospital  of  the  Rock- 
efeller Institute  during  the  last  four  years,  the  vari- 
eties of  pneumococcl  in  the  mouths  of  normal  individ- 
uals, the  frequency  of  the  occurrence  of  the  disease- 
producing  types  of  pneumococci  in  the  mouth  secre- 
tions of  healthy  persons  associated  with  cases  of 
lobar  pneumonia,  and  the  period  of  time  during  which 
convalescents  harbor  the  types  of  pneumococci  respon- 
sible for  their  disease. 

Previous  work  has  shown  that  approximately  65% 
of  the  cases  of  lobar  pneumonia  are  due  to  so-called 
types  I  and  II. 

On  the  other  hand,  in  normal  individuals  only  oc- 
casionally a  carrier  of  Type  I  or  Type  II  pneu- 
mococcus  is  encountered  in  whom  it  1b  impossible  to 
trace  any  contact  with  an  infected  patient  Healthy 
persons  Intimately  associated  with  cases  of  lobar 
pneumonia  may  harbor  in  their  mouth  secretion  the 
highly  parasitic  pneumococci  of  Types  I  and  II  and 
convalescents  from  lobar  pneumonia  may  carry  for  a 
considerable  period  of  time  the  type  of  pneumococcus 
with  which  they  were  infected.  The  usual  pneu- 
mococcl found  in  the  mouths  of  healthy  individuals 
belong,  in  the  majority  of  instances,  to  Type  IV.  This 
report  may  well  be  of  great  clinical  significance  in 
the  epidemiology  of  lobar  pneumonia  and  in  furnish- 
ing a  logical  basis  for  the  isolation  of  pneumonia 
patients.  [R.  I.  L] 

Immunity  Factors  in  Pneumococcus  Infection  in 
the  Dog. 


C.  G.  Bull  (Jour,  of  Exper.  Med.,  Vol.  xxiv,  pp.  25 
and  35,  July,  1915)  reports  some  interesting  experi- 
ments that  may  throw  considerable  light,  not  only 
on  the  defense  mechanism  of  the  body  but  also  on  the 
epidemiology  of  disease.   Bull  found  that  in  dogs 

(Co*ti*«*d  o«  V*0*  ft-) 
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to  obtain  necessary  information  in  this  most  effica- 
cious method  of  treating  infectious  diseases. 

More  rapid  strides  have  been  made  and  more  bril- 
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(Continual  from  t*gt  to.) 

who  are  naturally  rather  resistant  to  pneumococd, 
Intravenous  inoculation  of  virulent  pneumococd  pro- 
duced a  temporary  septicaemia.  The  injected  pneu- 
mococd leave  the  circulation  rapidly  but  reinvade  the 
blood  24  to  48  hours  later.  This  reinvasion  reaches 
its  climax  between  the  4th  and  5th  days  and  then 
abruptly  declines,  and  the  blood  becomes  sterile.  The 
initial  disappearance  of  the  pneumococd  is  due  to 
the  agglutination  of  the  organisms  in  the  blood 
stream  and  the  accumulation  in  clumps  in  the  organs. 
Keinoculation  at  the  time  of  the  crisis  shows  that 
the  agglutination  is  more  rapid  and  complete  than  in 
normal  animals.  The  pneumococd  isolated  as  the 
Infection  is  subsiding  are  more  susceptible  to  the 
action  of  immune  sera  than  the  original  cultures. 
This  at  once  suggests  the  Importance  of  rigorous 
isolation  of  cases  of  Infectious  disease  during  the 
early  stages  and  that  when  early  contacts  are  avoided 
epidemics  tend  to  subside  because  the  Infectious  agent 
is  weakened  by  the  action  of  acquired  antibodies 
during  the  period  of  convalescence.  [R.  I.  L.I 


The  Control  of  Strychnine  Convulsions  bt  Intra- 
spinal Injections  of  Magnesium  Sulphate. 


Cutler,  E.  C,  and  Alton,  B.  H.  (Journal  Exper. 
Med.,  Vol.  xxv,  p.  83,  Jan.  1,  1017),  from  a  study  of 
a  human  case  and  of  experimental  animals,  show  that 
magnesium  sulphate  is  of  value  In  controlling  strych- 
nine poisoning. 

Magnesium  sulphate  is  given  intraspinally  In  the 
dosage  of  1  cc.  of  a  25%  solution  to  each  20  pounds 
of  body  weight  in  adults  and  one-half  the  dose  In 
young  children.    [R.  I.  L] 

The  Conditions  and  Character  of  the  Immcnitt 
Produced  in  the  Guinea- Pig  bt  the  Instilla- 
tion of  Horse  Serum  into  the  Nose. 


Sewall,  H.,  and  Powell,  C  (Journal  of  Etper. 
Med.,  Vol.  xxlv,  p.  69,  July  1,  1916)  studied  the  vari- 
ous anaphylactic  phenomena  induced  by  the  Instil- 
lation of  horse  serum  into  the  nose  of  guinea  pigs. 
They  found  that  in  general  the  effect  of  a  given  dose 
depended  upon  the  extent  of  contact  with  the  mucous 
membrane  of  the  nose.  In  the  administration  of  re- 
peated doses  the  development  of  subsequent  anaphy- 
lactic shock  on  intravenous  injection  seems  to  depend 
on  the  amount  of  serum  instilled  into  the  nose  at 
the  first  dose.  Tolerance  was  usually  obtained  by 
the  repeated  lnstlllaflbn  of  small  doses.  The  workers 
suggest  that  their  observations  confirm  the  peculiar 
value  of  rest  in  the  treatment  of  infection,  since  the 
biological  response  to  the  intoxication  is  probably 
chiefly  determined  within  48  hours  of  absorption, 
and  the  absorption  of  minimum  amounts  of  toxic 
matter  may  produce  a  positive  protective  reaction 
while  the  absorption  of  larger  amounts  tends  to 
render  the  cells  hypersensitive.  [R.  I.  L-l 


Experiments  on  the  Orioin  and  Conduction  of  the 
Cardiac  Impulse. 


Eysteb  and  Meek  (Arch,  of  Int.  Med.,  December, 
1916)  report  experiments  on  dogs  In  which  they  at- 
tempted to  determine  the  normal  path  or  paths  of 
conduction  of  the  cardiac  impulse,  from  its  origin  In 
the  upper  part  of  the  slno-auricular  node  to  the  right 
auricle  and  to  the  aurlculo-ventricular  node  First, 
they  mapped  out  the  path  of  the  spread  of  electro- 
negativity from  the  sinus  node  to  surrounding  parte 
In  the  Intact  heart;  and  second,  they  observed  the 
influence  on  conduction  from  the  sinus  node  to  the 
right  auricle  and  auriculo-ventricular  node  produced 
by  a  gradual  and  progressive  isolation  of  the  slno- 
auricular  node  from  the  surrounding  tissue. 

(CfeuMMM*  on  pcge  ttU.) 
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H-Osays:  "Don't  Skimp!" 

No  matter  what  the  cost  of  good  food,  people 
mustn't  eat  too  little.  But  let  them  eat  the  right 
things.  Teach  them  to  use  nourishing,  bulky  H-O. 
blessed  with  the  flavor  of  natural  ripe  oats  and 
steam-cooked  to  the  flavor  point. 

Doctors  recommend  H-0  in  cases  of  malnutritiou. 
Many  serve  it  on  their  own  table.  A  bowl  every 
morning  opens  the  day  for  health. 

A  package  free  to  physicians  for  the  asking. 
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Nasal  Spraying  Outdone 

by  the  V-E-M  Applicator 

a  hard  rubber  attachment  that  screws  on 
to  the  collapsible  tube  and  by  easy 
manipulation  "shoots"  an  ointment 
up  into  the  nose,  beyond  the  hair, 
the  internal  heat  causing  it 
to  spread. 

The  Applicator  doesn't 
touch  the  mucous  membrane. 

The  heavy  petrolatum  oint- 
ment base  insures  contact  of 
medicaments  with  affected 
area  for  hours;  the  ordinary 
sprayed  liquid  quickly  runs 
down  and  out. 

The  V-E-M  way  is  vastly  superior  to  the  ordinary 
methods,  insuring  most  effective  treatment  of 

Rhinitis,  Coryza,  Hay  Fever,  etc. 

Applicator  free  with  every  tube  of 

V-E-M  Ung.  Eneolyptol  Compound 

For  ten  cent*  we  will  send  a  tube  of  V-E-M  and  Applica- 
tor to  any  physician  on  request.  (Regular  price  60  cento.) 
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(Continued  from  pago  vi.) 

They  find  that  the  impulse  is  conducted  to  the 
right  auricle  and  to  the  auriculo-ventrlcular  node  hy 
two  separate  paths.  The  former  is  a  diffuse  path 
represented  by  the  contact  of  the  right  auricle  with 
the  node.  The  latter  path  is  either  also  diffuse,  in- 
volving connections  above,  below  and  on  the  inter- 
caval  borders  of  the  node,  or  there  are  numerous  pos- 
sible paths  offering  varying  degrees  of  resistance  to 
the  passage  of  the  impulse. 

The  normal  period  between  the  occurrence  of  nega- 
tivity in  the  sinus  node  and  in  the  right  atrium  aver- 
ages 0.02  second  in  the  dog's  heart  in  situ.  The  av- 
erage period  of  conduction  between  the  sinus  node 
and  the  ventricular  portion  of  the  aurico-ventricular 
node  is  0.023  second.  These  conduction  periods  may 
be  increased  from  two  to  two  and  one-half  times  by 
partial  Interruption  of  the  paths  concerned.  The  ef- 
fects of  partial  elimination  of  the  connections  be- 
tween the  sinus  node  and  the  auriculo-ventrlcular 
node  are  the  occurrence  of  an  increased  period  of 
conduction  between  the  two  nodes,  the  cessation  of 
conduction  over  the  normal  path  with  conduction  via 
the  right  atrium,  and  the  occurrence  of  auriculo- 
ventrlcular  rhythm  or  coronary  sinus  rhythm.  The 
effects  of  complete  interruption  of  functional  connec- 
tions between  the  sinus  node  and  other  parts  of  the 
heart,  or  reduction  of  these  connections  below  a  cer- 
tain value  results  in  removal  of  the  seat  of  Impulse 
initiation.  In  41  experiments,  the  pace-maker  was 
located  in  the  ventricular  portion  of  the  auriculo- 
ventrlcular  node  in  34  instances,  in  the  auricular 
portion  (coronary  sinus  region)  in  7  instances. 

In  tffe  writers'  experiments  the  ventricular  por- 
tion of  the  auriculo-ventrlcular  node  showed  the 
capacity  to  develop  automatically  equal  to  an  aver- 
age of  67%  of  the  normal  automaticity  of  the  sinus 
node.  The  auricular  portion  of  the  auriculo-ventrlc- 
ular node  showed  .a  similar  average  of  71%  of  the 
degree  of  sino-auricular  automaticity,  although  this 
region  developed  automaticity  much  less  frequently 
than  the  ventricular  portion.  [L..  D.  C] 


The  Sensitization  op  Guinea  Pigs  to  the  Tubebcix 
Bacillus. 


Morton  (Jour,  of  Exper.  Med.,  Vol.  xxlv,  p.  419, 
October,  1916)  utilized  the  fact  that  the  resistance  of 
guinea  pigs  to  tuberculosis  is  much  reduced  by  x-ray 
exposure,  In  order  to  shorten  markedly  the  time  re- 
quired for  diagnosis  by  animal  inoculation.  He 
found  that  a  single  intensive  x-ray  exposure  at  the 
time  of  inoculation  with  suspected  tuberculous  urine 
shortened  the  time  from  five  to.  seven  weeks  to  eight 
to  ten  days.  lR-  *«  **] 


A  Metabolism  Study  of  Goiter. 


Halverson,  Bergeim  and  Hawk  (Arch,  of  Int. 
Med.,  December,  1916)  report  an  elaborate  study  of 
the  metabolism  of  nitrogen,  phosphorus,  sulphur,  cal- 
cium and  magnesium  on  a  patient  with  exophthalmic 
goiter  with  slight  hypothyroidism  and  responding 
readily  to  treatment.  The  study  was  made  in  five 
periods  of  five  days  each,  including  periods  of  thy- 
roid and  thymus  treatment.  In  the  preliminary  pe- 
riod without  treatment,  a  marked  disturbance  of 
metabolism  was  noted,  with  marked  losses  of  nitro- 
gen, phosphorus  and  magnesium,  and  a  practical 
balance  of  calcium  and  sulphur.  The  loss  of  nitro- 
gen by  the  feces  was  much  greater  than  that  of  an 
average  normal  person. 

Thyrord  treatment  markedly  stimulated  the  metaD- 
olisra  of  all  elements  determined,  this  stimulation 
continuing  long"  after  treatment  was  stopped.  Con- 
siderable retention  of  all  elements  was  brought 
about,  the  maximum  effect  being  reached  sooner  in 

(Continued  on  pa?«  s.) 
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In  Treating  Hemorrhoids 

STANOLIND  Liquid  Paraffin,  used  regularly,  very 
generally  relieves  hemorrhoids  and  fissure,  even  when 
of  some  years'  standing. 

Since  these  morbid  conditions  are  usually  the  result  of 
constipation,  and  are  aggravated  by  straining,  Stanolind 
Liquid  Paraffin  aids  by  rendeiing  the  intestinal  contents 
less  adhesive,  by  allaying  irritation  and  thus  by  permitting 
the  diseased  tissues  to  become  healed. 

Where  a  contraindication  for  operative  treatment  exists, 
the  use  of  Stanolind  Liquid  Paraffin  in  these  conditions 
will  frequently  give  relief  from  distressing  symptoms  and 
may  even  permit  the  parts  to  be  restored  to  a  condition 
where  operative  procedure  may  be  postponed. 

The  special  advantage  of  Stanolind  Liquid  Paraffin  lies 
in  the  fact  that  its  beneficial  effects  are  not  diminished  by 
continual  use,  as  is  the  case  with  almost  any  other  laxative. 

Stanolind  Liquid  Paraffin  acts  by  lubrication  and  by  add- 
ing bulk  to  the  indigestible  intestinal  residue. 

A  trial  quantity  with  informative 
booklet  will  be  tent  on  request. 

Standard  Oil  Company 

{Indiana) 

72  West  Adams  Srreet 
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Greel^/ 

W  HYPODERMIC^/ 


PERTUSSIS  VACCINE 

This  is  one  of  the  latest  and  most  successful 
vaccines.  In  orphanages  and  children's  hos- 
pitals where  its  use  could  be  compared  with 
other  treatments  in  a  series  of  cases  it  has  given 
splendid  results. 

Relief  in  a  few  hours  and  almost  entire  ab- 
sence of  paroxysms  in  a  few  days  generally  fol- 
low the  use  of  the  vaccine. 

"We  believe  that  we  have  a  strain  of  excep- 
tional immunizing  power.  In  addition  the  ut- 
most care  is  exercised  in  killing  the  bacteria  in 
order  to  retain  the  virulence. 

Special  literature  on  pertussis  will  be  gladly 
sent  on  request. 

GREELEY  LABORATORIES,  Inc. 

665  A  Huntington  Avenue, 
BOSTON,  MASS. 


Physiologically  Correct  aid  Clinically  Effective 

ALKALOL  is  alkaline  in  reaction,  but  its  alka- 
linity is  specific — it  is  a  physiological  alkalinity 
designed  to  meet  definite  indications  successfully. 

The  good  results  promised  by  a  consideration 
of  its  theoretical  suitability  are  more  than  justified  by 
its  good  effects. 

ALKALOL  it  indicated  in  a  wide  range  of  condition*, 
and  especially  adapted  to  treating  the  mucous  membranes  of  the 
mouth,  nasopharynx,  eye,  ear,  urethra,  vagina,  rectum,  etc. 

Physicians  will  please  write  for  sample  and 
our  booklet,'1  Helping  the  Cell  to  Help  Itself." 

ALKALOL  COMPANY,  Taunton,  Mass. 


(.Continued  from  pact  viiL) 

the  case  of  calcium  and  magnesium  than  In  the  case 
of  nitrogen,  sulphur  and  phosphorus.  The  reten- 
tions of  the  former  reached  their  maximum  in  the 
third  (post-thyroid)  period,  while  the  latter  showed  a 
progressive  increase  in  retention  to  the  end  of  the 
experiment  Slightly  better  intestinal  absorption  of 
nitrogen  followed  treatment,  although  the  loss  of 
nitrogen  by  the  feces  continued  high.  The  intes- 
tinal absorption  of  other  elements,  with  the  excep- 
tion of  calcium,  varied  but  slightly.  The  urinary  ex- 
cretions of  all  elements  except  calcium  markedly  de- 
creased after  thyroid  treatment,  corresponding  with 
the  retention  of  these  elements.  A  retention  of  cal- 
cium was  brought  about,  this  reaching  a  maximum, 
of  24.83%  in  the  post-thyroid  period.  The  urinary 
calcium  excretion  was  extremely  low  (2%  of  the  in- 
take) and  continued  so.  The  excretion  of  this  ele- 
ment by  the  feces  was  markedly  diminished,  indi- 
cating better  intestinal  absorption. 

The  effect  of  thymus  administration  on  the  metab- 
olism was  less  marked  than  that  of  the  thyroid,  but 
appeared  to  be  distinct.  In  the  thymus  period  the 
retention  of  all  elements  was  depressed.  When  thy- 
mus administration  ceased,  the  rate  of  retention  for 
all  elements  immediately  increased.  Thus  thymus 
treatment  appeared  to  depress  the  stimulating  effect 
of  the  thyroid  on  metabolism,  which  supports  the 
view  of  a  possible  antagonistic  action  of  these 
glands.  The  administration  of  thyroid  caused  diure- 
sis immediately.  Thymus  treatment  had  the  opposite 
effect,  leading  to  a  retention  of  water.  The  weight 
of  the  patient  decreased  on  thyroid  treatment  and  in- 
creased after  withdrawal  and  on  thymus  administra- 
tion. The  variations  were  apparently  due  in  part 
to  loss  or  gain  of  nitrogenous  tissue  constituents,  but 
in  the  main  to  loss  or  retention  of  water.        [L.  D.  C.J 


THERAPEUTICS. 


The  Action  of  the  Vakioub  Female  Remedies  ok 
the  Excised  Intestine  of  the  Rabbit. 


Delzbxl,  Busman  and  Pilcheb  (Arch,  of  Int.  Med., 
December,  1916),  who  recently  reported  studies  of 
the  pharmacologic  action  of  the  so-called  female 
remedies  on  strips  of  excised  uterus  of  the  guinea 
pig,  now  present  their  observations  on  the  effects  of 
these  remedies  on  the  excised  intestine  of  the  rabbit 
They  find  that  the  action  exhibited  on  the  uterus 
and  on  the  intestine  is  practically  identical,  both  In 
manner  and  degree.  The  drugs  of  the  group  which 
have  no  effect  on  the  uterus  have  no  effect  on  the 
Intestine.  These  observations  show  that  the  action 
of  these  remedies  on  the  uterus  is  in  no  sense  specific. 
While  there  are  no  experiments  on  the  effect  of 
these  drugs  on  the  intact  uterus  and  intestine,  it  Is 
highly  probable  that  doses  that  would  Influence  the 
movements  of  the  uterus  would  have  the  same  ef- 
fect on  the  intestinal  movements.  Any  beneficial 
action  they  might  exhibit  on  the  uterus — bat  such 
action  is  not  conceivable — would  be  offset  by  the  ef- 
fect on  the  Intestines,  such  as  cessation  of  peristalsis 
or  tonic  contraction  of  the  intestines. 

The  following  remedies  depressed  the  intestinal 
strips  actively  In  the  concentrations  used:  Jamaica 
dogwood,  Pulsatilla,  unicorn  root,  flgwort.  Valerian 
and  lady's  slipper  are  less  active,  but  oil  of  valerian 
Is  very  depressant.  Skullcap,  wild  yam,  llferoot  and 
false  unicorn  depress  very  slightly.  The  following 
are  practically  devoid  of  action:  blessed  thistle, 
cramp  bark,  maple  bark,  black  haw,  passion  flower, 
motherwort,  and  squaw  vine. 

To  test  the  effect  of  these  drugs  on  the  smooth 
muscle  of  arteries,  the  kidneys  of  a  number  of  dogs 
were  perfused  with  concentrations  of  1:600.  The 
following  drugs  were  examined  in  this  manner,  and 
none  of  them  materially  altered  the  perfusion  rate, 
indicating  that  there  was  no  action  on  the  vessels: 
unicorn  root.  Jamaica  dogwood,  Pulsatilla,  flgwort 
and  blue  cohosh.  [L.  D.  S.] 
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Radium  Chemical  Company 

General  Offices  and  Laboratories 

Pittsburgh,  Pa. 


Owing  to  the  facilities  possessed  by  the  company  to 
obtain  clean  milk  throughout  the  year  of  uniform 
quality,  the  physician  can  rely  upon 

HORLICK'S 

The  Original 
MALTED  MILK 

as  a  protection  against 
unsanitary  milk 


Horlick's  Malted  Milk  is  secure  from  contamination, 
put  up  in  sterilized  containers,  is  constant  in  compo- 
sition, and  makes  possible  the  carrying-out  of  a 
progressive  method  of  feeding  that  serves  the  best 
interests  of  the  infant,  invalid,  and  convalescent. 


See  that  your  patients  get  "HORLICK'S," 
the  Original,  and  thus  avoid  substitution. 

HORLICK'S  MALTED  MILK  CO. 

RACINE,  WIS. 


THERMOLITE 


This  simple  Therapeutic  Lamp 
is  adapted  for  home  and  office 
use  in  the  treatment  of  Rheuma- 
tism, Neuritis,  or  Lumbago. 

It  is  an  admirable  instrument  to 
recommend  to  your  patients  for 
their  personal  use. 


Price  $5.00 


F.  H.  Thomas  Company 

689-691  Boylston  Street, 
Boston,  Mass. 
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Requirements 

OF  THE 

Massachusetts 
Income  Tax 
Law 


Wi 


e  call  your  especial  attention  to 
Bulletin  No.  1  [page  13],  issued 
by  tf?e  Tax  Commissioner— 

What  a  Professional  Man  Must  Do." 

W e  will  gladly  supply  you  with 
this  Bulletin  and  also  with  offi- 
cial forms  for  making  your  re- 
turns. Additional  information, 
when  available,  will  be  furn- 
ished if  desired. 

Coffin  &  Burr 

1 ncorporatcd 

60  State  Street 


Pluto  Water  is  Indicated 

in  habitual  constipation,  jaundice,  dyspepsia,  gouty  or 
inflammatory  rheumatism,  skin  eruptions,  stomach 
troubles,  liver,  spleen  and  kidney  affections. 

PLUTO  WATER  has  been  prescribed  for 
these  affections  by  the  best  American  physicians  for 
years  with  successful  results. 

Why  Not  Prescribe  It? 

Samples  and  data  free  to  the  medical  profession  from 

FRENCH  LICK  SPRINGS  HOTEL  CO. 

FRENCH  LICK,  INDIANA 


Samples 
on  request. 

For  HEMORRHOIDS 

Give  the  combined  action — 

Local  Anaesthetic 
Anodyne,  Astringent 
and  Healing 

Proper  shape,  with  slow  fusing  base  to  give 
more  continuous  action. 

Do  not  require  a  narcotic  prescription. 


The  E.  L.  PATCH  CO. 
Boston        ...  Massachusetts 


Directors  of  Hums 

Established  1907  Telephone,  B.  B.  7000 

THE  BEAL  NURSES'  HOBOS  A&D  REGISTRY,  Inc. 
20  Charles  gate  West,  Boston 
MS  Resident  Graduate  Nurses 

Graduates  Experienced  Nurses  and  Attendants  Registered 
HOURLY  NURSING  at  especially  reasonable  rates.    Circulars  regarding  this 
system  sent  on  request.   No  Fee  to  Patrons. 

Emily  M.  Beal,  Mgr. 


Organised  1899 


Telephone.  B.  B.  Wll 


THE  BOSTON  NURSES'  CLUB  REGISTRY 

Only  Graduate  Nurses  Registered 
No  Charge  to  Patrons 
839  BOYLSTON  STREET,  BOSTON,  MASS. 
Telephone  Service  Day  and  Night 

WET  NURSE  DIRECTORY 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nurses  may  be  obtained  by  telephoning  to 
che  INFANTS'  HOSPITAL,  Brookline  2930,  or  the 

DIRECTORY,  Jamaica  291 
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Kill  germs  lodged  in  the  mouth  and 
throat. 

Do  not  irritate  the  throat. 

A  well  balanced  formula  of  antiseptic, 
astringent  and  soothing  drugs. 

We  will  gladly  send  samples  and  a  re- 
port of  the  Boston  Biochemical  Labora- 
tory. 

The  E.  L.  Patch  Co.,  Boston 


SIMULA 


Relieves  Pain 

A  bit,  the  size  of  a  pea,  penetrates  at 
once  and  relieves  pain.  STIMULA  is 
a  non-greasy  cream  containing  Cam- 
phor, Capsicum,  Menthol  and  Methyl 
Salicylate. 

Samples  on  request 
The  E.  L.  Patch  Co.,  Boston 


flagg  Gas-Ether  Apparatus 


ANESTHESIA 

Gas-Oxygen-Ether  Ap-  Accessories 


Bennett  Gas-Ether  Apparatus 


paratus 
Gas-Ether  Apparatus 
Ether  Apparatus 
Somnoform  Apparatus 
Vapor  Apparatus 
Cylinder  Holders 
Record  Cards 


Open  and  Semi-open 

Drop  Masks 
Vapor  Masks 
Vapor  Gags 
Rebreathing  Tubes 
Nasal  Tubes 


Catalogue  "H"  on  request 

SURGICAL    NARCOSIS  SUPPLY 
COMPANY 

329-331  Fourth  Ave.  New  York  City 
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FURNISHED  IN  NEW  GLASS 
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WHEN  APPLIED  WITH  OUR 
GLASS  AUTOMATIC 
SPRAYING  TUBES 
works    quickly,    pleasantly  and 
thoroughly 

No  STEAM  VALVE  is  required. 
Simply  press  the  Lever  and  the  Automatic 
Sprayer  does  the  rest. 

Glass  Tubes  alone,  insure   Absolute  Puritv. 
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Railway, 


Gold  Medal 
Awarded 

St*  Louis 


Digitized  by 


Google 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  22, 1817 


Athenia  Corsets 

for 

Spinal  and  Abdominal  Support 


Made  on  natural  lines  to  fit  the  average 
normal  figure.  Designed  with  the  help  and 
advice  of  eminent  physicians  to  give  sup 
port  to  the  natural  curve  of  the  spine  and 
abdomen  without  pressure  at  the  waist  or 
diaphragm 


As  no  corset  will  fit  every  figure,  adjust- 
ments and  alterations  are  often  necessary 
and  should  be  made  under  our  supervision. 
For  cases  where  this  is  impossible,  we  have 
prepared  careful  directions  to  insure  pro- 
per fitting. 


MANUFACTURED  AND  SOLD  AT 

Chandler's  Corset  Store 

50  Temple  Place  Boston 

Established  1897  Telephone  Oxford  5184 


25  PLASTIC  SHOE 


Registered,  U.  8.  Patent  Office,  1912 

That  all  shoes  should  fit  and  be  comfortable  we  all  admit.  Fallen  Arches  and  related  troubles  mwm 
aeifin,  in  crest  part,  to  improperly  designed  footwear.   Practically  no  foot  trouble  of  this  character  I 
transmitted,  the  problem  is,  then,  to  secure  footwear  which  shall  allow  a  degree  of  freedom  to  t!eo 
comparable  to  that  of  the  hand— and  it  has  been  answered  with  PLASTIC  SHOES. 


Plastic  Footwear  is 
one  inviolable 
absence  of  the  ordinary 
shank  which  has 
tirely  eliminated. 


Produced  and  Sold  Only  By 


THAYER  M^EIL  COMPANY 

47  Temple  Place       BOSTON       15  West  Street 
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Nnn  £nglanH  Itargiral  &nri*tg. 

HYPERTROPHIC  ILEO-CAECAL  TUBER- 
CULOSIS. 

By  Homes  Gage,  M.D.,  and  Ebnest  L.  Hunt,  M.D., 
Worcester,  Mass.  • 

Among  the  interesting  surgical  problems  con- 
nected with  the  tubercular  infections,  none  is 
more  important  or  more  interesting  than  those 
which  arise  from  the  tubercular  infections  of 
the  right  lower  quadrant  of  the  abdomen. 

The  appendix,  the  mesenteric  glands  of  the 
ileo-oaecal  angle,  and  the  caecum  may  each  by 
itself,  or  in  any  combination  with  the  others,  be 
the  seat  of  invasion.  Even  in  general  tubercu- 
lar peritonitis  and  in  the  widespread  enteric 
forms  of  tuberculosis,  the  manifestations  in  this 
region  are  apt  to  be  more  extensive  and  more 
advanced  than  elsewhere. 

But  independently  of  these  more  general 
forms,  each  of  these  three  structures  may  be 
found  to  be  the  seat  of  a  purely  localized  pro- 
cess, even  though  no  other  active  foci  are  appar- 
ent, a  condition  comparable  to  the  tubercular 
glands  of  the  neck  and  the  tubercular  processes 
in  the  bones. 

It  is  to  such  a  process,  affecting  the  caecum 
and  the  region  of  the  ileo-caecal  valve,  that  we 
venture  to  ask  your  attention  for  a  few  mo- 
ments: Its  existence  had  attracted  little  atten- 
tion until  within  the  last  25  years,  "although  a 
localized  tubercular  deposit  causing  thickening 
of  the  coats  of  the  caecum"  had  been  pointed 


out  as  long  ago  as  1849,  and  Czerny  in  Germany 
and  Durante  in  Italy  had  made  a  few  excisions 
of  tubercular  caeca. 

The  interest  in  ileo-caecal  tuberculosis  began 
in  1891  with  the  announcement  from  Billroth 
in  Vienna  and  Hartmann  and  Pilliet  in  Paris, 
that  what  had  often  passed  as  cancer  of  the 
caecum  was  really  tuberculosis, — not  malig- 
nant at  all,  but  equally  capable  of  excision,  with 
a  better  prospect  of  permanent  relief. 

Hartmann 's  classification  still  stands,  viz.,  an 
ulcerative  and  a  hypertrophic  form.  In  the 
first  or  ulcerative  form,  in  Hartmann 's  own 
words,  "the  whole  of  the  ileo-caecal  region  is 
lost  in  a  mass  of  adhesions,  interspersed  with 
caseous  matter,  and  even  purulent  tuberculous 
cavities,  communicating  sometimes  with  the  in- 
testinal tract."  It  is  not  capable  of  radical  re- 
moval, but  may  often  be  relieved  by  incision 
and  drainage,  or  by  exclusion  through  anasto- 
mosis. 

The  second  or  hypertrophic  form  is  the  so- 
called  tubercular  tumor  of  the  caecum,  in 
which  "the  caecum  appears  externally  in- 
creased in  volume,  more  or  less  mobile  in  the 
iliac  fossa,  and  often  included  in  a  fibro-adipose 
mass  which  attains  a  thickness  of  3-4  c.  m."  It 
is  of  much  surgical  interest  because  it  is  so  eas- 
ily mistaken  for  cancer,  and  because  it  is  so 
readily  and  satisfactorily  amenable  to  surgical 
intervention. 

It  is  not  very  common,  although  since  atten- 
tion was  drawn  to  it,  in  1891,  upwards  of  300 
cases  have  been  reported.  Yet  Wiener  in  his 
article  on  Heo-Caecal  Tuberculosis  in  the  An- 
nals of  Surgery  for  May,  1914,  said  that  he  was 
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"unable  to  find  a  single  monograph  by  either 
an  English  or  an  American  surgeon  on  this 
topic." 

In  1903,  in  a  paper  on  the  Surgical  Aspect  of 
Cancer  of  the  Intestine,  we  reported  the  case  of 
a  young  woman,  30  years  old,  from  whom  was 
removed  a  tumor  of  the  caecum,  sections  from 
which  showed  the  intestinal  wall  to  be  about 
four  times  its  normal  thickness,  and  to  be  infil- 
trated with  an  adeno-carcinoma. 

The  description  of  the  specimen,  a  review  of 
the  clinical  history,  and  the  fact  that  she  was 
alive  and  well  six  years  later,  suggest  very 
strongly  that  we  fell  into  the  error  which  Hart- 
mann  says  is  so  easy,  and  were  really  dealing 
with  a  hypertrophic  tubercular  tumor  of  the 
caecum,  and  not  with  malignant  disease. 

Within  the  last  three  years  we  have,  how- 
ever, met  with  two  typical  illustrations  of  the 
hypertrophic  form  of  ileo-caecal  tuberculosis, 
which  are,  we  hope,  worth  a  brief  consideration : 

Case  1.  Mary  S.  W.  0.  H.  Admitted  Oct.  18, 
1913.  Syrian,  15  years  old.  Parents  both  well. 
Was  in  hospital  two  years  ago,  having  been  referred 
from  the  out-patient  department  with  a  diagnosis 
of  tubercular  peritonitis,  which  was  not  confirmed 
in  the  house,  "no  diagnosis"  being  entered  on  the 
record.  The  record  contains  the  following  perti- 
nent note, — "Lungs  negative  save  for  suggestion  of 
dry  rubs  at  right  base,  no  dulness."  "Abdomen, — 
slight  tenderness  on  deep  pressure  all  over,  especi- 
ally right  iliac  fossa." 

Since  that  time  has  suffered  from  severe  pain  in 
the  right  inguinal  region,  and  has  noticed  a  hard, 
tender  mass  in  the  right  hypochondrium  which  has 
increased  in  size  during  the  past  two  months.  She 
has  lost  weight,  is  troubled  much  by  night  sweats 
and  feels  weak  all  the  time.  She  has  never  men- 
struated. 

Physical  Examination. 

Fairly  nourished,  but  poorly  developed  girl. 
Cheat:  Lungs  are  resonant  throughout — breathing 
somewhat  harsh  over  right  apex,  and  there  are  a 
few  fine  moist  rales  throughout  both  lungs.  Vocal 
and  tactile  fremitus  normal.  Heart  negative.  Ab- 
domen: a  hard  mass  is  palpable  in  the  right  hypo- 
chondriac region,  which  moves  up  and  down  with 
respiration,  not  definite  in  outline,  and  is  very  ten- 
der. There  is  marked  spasm  of  the  rirfit  rectus. 
Extremities  negative.  Urine  1014,  no  albumen,  no 
sugar.    Operation  on  the  21st  by  Dr.  Gage. 

Right  rectus  incision.  Small  intestine  and  ap- 
pendix apparently  normal,  but  caecum  and  lower 
part  of  ascending  colon  were  thickened  and  formed 
a  somewhat  cylindrical  mass  of  greater  consistency 
than  normal,  but  freely  movable.  The  lymphatic 
glands  in  the  ileo-caecal  angle  were  somewhat  en- 
larged. It  being  evident  that  obstructive  constric- 
tion was  imminent,  the  appendix,  the  caecum  and 
the  ileo-caecal  glands  were  removed,  the  ends  of 
ileum  and  colon  closed,  and  a  lateral  anastomosis 
established  between  ileum  and  ascending  colon. 

Convalescence  was  uneventful,  the  wound  heal- 
ing by  first  intention.  Discharged  relieved  on  the 
19th  day  after  the  operation.  Sept.  11th,  1914,  pa- 
tient returned  to  the  hospital  for  observation,  and 
is  recorded  as  "well  developed  and  nourished;  gener- 


al appearance  much  better  than  one  year  ago;  has 
gained  in  weight  and  height  a  good  deal  since  dis- 
charge from  the  hospital;  eats  well,  no  pain  or  ten- 
derness. Moderate  enlargement  of  cervical  and  in- 
guinal lymph  nodes."  Heart  and  lungs  were  nor- 
mal, and  abdomen  showed  "no  masses  or  tender- 
ness."   "General  condition  very  good." 

X-ray  study  by  the  bismuth  injection  method  was 
thus  reported  by  Dr.  P.  H.  Cook:  "Intestine  nor- 
mal from  rectum  to  splenic  flexure,  thence  trans- 
verse colon  turns  obliquely  downward  to  the  ap- 
proximate position  of  the  hepatic  flexure.  The 
bowel  is  much  ourled  on  itself  at  this  point,  but 
portions  of  the  ascending  colon  can  be  recognized. 
Bismuth  has  passed  ileo-colonic  junction." 

Pathological  Report. 

Specimen  (see  Plate  I,  Fig.  1)  consists  of  the 
caecum,  3  cm.  of  ileum,  appendix  and  a  few  small 
lymphatic  glands.  The  walls  of  the  caecum  are  some- 
what irregularly,  but  very  markedly  thickened  and 
increased  in  density.  The  lumen  is  contracted,  is 
irregular  in  calibre,  varying  between  5  and  12  m.m. 
in  diameter.  The  surface  is  partly  covered  with 
smooth  serosa,  but  for  the  most  part  presents  irreg- 
ular masses  of  fat,  some  of  which  resemble  the  nor- 
mal appendices  epiploicae,  while  much  seems  to  be 
mesenteric  fat  attached  to  the  caecal  wall.  Split- 
ting the  specimen  longitudinally  from  front  to  back 
the  lumen  is  exposed  throughout  and  shows  the 
mucosa  to  be  rough  and  irregular,  with  small  papil- 
lae projecting  in  places,  while  elsewhere  there  are 
areas  which  seem  denuded  of  epithelium,  are  rough 
and  covered  with  grayish  sloughs.  The  cut  edges 
show  the  thickness  of  the  walls  to  vary  between  4 
and  15  m.m.,  the  zone  of  .greatest  thickness  being 
just  above  the  ileo-caecal  junction.  Just  above  this 
ring  of  thickening  is  a  thinned  area  in  which  a 
portion  of  the  wall  seems  replaced  by  fatty  areolar 
tissue.  In  general,  however,  the  wall  is  firm,  dense, 
of  pearly  gray  color,  with  hemorrhagic  points  near 
and  in  the  mucosa.  The  ileo-caecal  opening  is  con- 
tracted to  4  m.m.,  but  there  is  no  apparent  in- 
volvement of  ileum  beyond  the!  caecal  wall.  The 
caput  is  relatively  less  affected  than  the  wall  of 
caecum  lower  down,  but  the  entire  process  extends 
from  the  caput  9  cm.  down  the  caecum  terminat- 
ing rather  abruptly  as  a  ring  encircling  the  gut. 

The  appendix  apparently  is  uninvolved.  The 
lymphatics  are  small — 5  to  8  m.m.  in  diameter,  and 
on  section  are  of  uniform  consistency  and  pinkish 
in  color. 

Microscopical  Sections.  (See  Plate  TV,  Fig.  1.) 

In  these  it  is  seen  that  the  entire  thickness  of 
the  caecal  wall  is  greatly  altered  by  the  disease  pro- 
cess. The  changes  are  most  severe  in  the  mucosa 
and  submucosa; — in  muscularis  and  subserosa. 
while  less  destructive,  they  are  distinct  and 
characteristic.  The  mucosa  presents  varying 
degrees  of  departure  from  normal.  In  places 
the  glands  are  pushed  aside  by  small  foci  of 
round-cell  aggregation  in  which  are  central  spaces 
resembling  germinal  centers  of  lymph  follicles;  in 
other  places  several  such  areas  seem  combined,  and 
the  central  parts  are  occupied  by  giant-cells  with 
peripherally  arranged  nuclei,  or  necrotic  spots,  or 
both. 

In  other  portions  these  accumulations  give  place 
to  large  areas,  where  but  little  can  be  made  out  but 
round-cell  and  polymiclear  infiltration  with  push- 
ing aside  and  upward  of  the  glands  by  projecting 
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Plats  I.  Fig.  1.    Htphplahtic  Tuberculosis  op  Caecum. 

Cans  1.  M.  S.  Drawing:  of  grosa  specimen,  split  through  the  middle, 
showing:  irregular  thickening  of  wall  and  fatty  overgrowth.  About 
midway  of  the  posterior  wall  la  an  area  of  loss  of  substance 
evidently  a  healed  deep  ulceration. 


Plate  I.    Fio.  t. 


Casi  2.   L.  A.  H.    Drawing  of  gross  specimen  showing  general 
contraction  of  caecum  with  thickening  of  walls  and  fatty  deposits. 


processes  of  connective  tissue,  ail  showing  frequent 
extravasation  of  red  blood  corpuscles.  These  cell 
accumulations  are  often  necrotic  within,  and  the 
mucous  follicles  are  distorted,  often  stretched  into 
cyst-like  cavities  or  projected  into  the  lumen  as 
papillary  or  villous  processes.  In  the  most  dam- 
aged places  the  infiltration  extends  through  the 
underlying  submucosa,  the  central  part  is  necrotic 
and  has  sloughed  away,  leaving  an  ulceration 
walled  with  new-formed  connective  tissue  densely 
infiltrated  with  round  cells,  polynuclear  leucocytes, 
often  hemorrhagic  and  containing  scattered  frag- 
ments of  the  mucous  follicles. 

The  submucosa  is  the  seat  of  other  foci  of  round 
cell  infiltration  often  with  central  giant  cells.  These 
are  also  found  scattered  in  the  muscularis  and  sub- 
serosa,  which  are  both  much  infiltrated  both  in  the 
neighborhood  of  the  foci  and  diffusely,  many  poly- 
nuclears  being  present.  There  is  marked  increase 
of  the  connective  tissue  elements  and  capillaries. 
Here  and  there  are  interruptions  in  the  continuity 
of  the  muscularis  with  replacement  by  connective 
and  areas  of  fatty  tissue,  and  the  whole  width  of 
the  section  is  narrowed.  The  appendix  is  not  evi- 
dently involved.  The  mesenteric  lymph  nodes 
present  numerous  groups  of  cells  of  the  so-called 
"epithelioid"  type,  occasionally  with  a  central  giant- 
cell.  There  is  no  breaking-down  evident  in  any  of 
the  glands  examined. 
Diagnosis — Tuberculosis  of  the  caecum. 

Case  2.  L.  A.  H.  Admitted  Nov.  17,  1914.  Mer- 
chant, 71  years.  Has  suffered  for  years  from  at- 
tacks of  cardiac  asthma.  One  and  one-half  years 
ago  began  to  be  troubled  by  gas  in  abdomen,  which 
was  temporarily  relieved  by  treatment.  Five  months 
ago  an  attack  of  "ptomaine  poisoning"  lasted  a 
week,  during  which  period  it  was  found  difficult  to 
pass  rectal  tube. 

Two  months  later  had  an  attack  of  severe  ab- 
dominal pain  with  nausea  and  great  distress,  and 
again  difficulty  in  giving  enemata  was  experienced. 
Another  attack  three  weeks  later.  In  October  he 
noticed  a  soreness  and  a  bunch  in  the  right  side  of 
the  abdomen.  Had  been  seen  and  examined  in 
Boston,  where  he  had  received  a  diagnosis  like  our 
own.  of  cancer  of  the  caecum. 

Physical  Examination. 

Well  developed  and  fairly  nourished,  but  rather 
pale.  Pulse  90,  temp.  97°,  systolic  blood  pressure 
130,  diastolic  80.  Tongue  dry  and  coated — there  are 
a  few  small,  discrete  lymph  glands  palpable  in  the 
neck.  Chest:  Heart  area  and  sounds  normal,  reg- 
ular. Lungs  negative  save  for  broncho-vesicular 
respiration  and  medium  dry  rales  below  angle  of 
scapula  in  right  back.  Abdomen:  Lax  and  soft, 
liver  and  spleen  not  palpable.  There  is  a  large, 
firm  mobile  mass  palpable  in  the  lower  right  quad- 
rant with  moderate  tenderness  on  pressure,  no 
muscle  spasm.  Extremities:  knee-jerks  present 
and  equal,  possible  slight  oedema  of  ankles, — no 
paralysis.  Urine:  Acid,  1024 — no  albumen,  no 
sugar.  v 

Operation— Nov.  18,  Dr.  Gage.    Gas-oxygen,  Dr. 
Hunt. 

Five-inch  right  rectus  incision.  Caecum  found 
to  be  the  seat  of  a  firm  tumor  the  size  of  the  closed 
fist,  suggestive  of  tuberculosis  or  cancer.  Caecum 
with  about  two  inches  of  ileum,  the  appendix,  and 
five  inches  of  colon  removed  with  mesentery.  Open 
ends  of  intestine  closed,  and  a  lateral  anastomosis 
between  ileum  and  transverse  colon  was  then  made. 
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Convalescence  was  complicated  by  severe  and 
persistent  vomiting  during  third  and  fourth  week, 
and  by  suppurative  right  parotitis,  which  required 
opening  on  -the  forty-eighth  day.  Discharged  re- 
lieved on  the  fifty-second  day. 

Sept  26,  1916.  Reports  himself  as  in  good  health 
and  able  to  attend  daily  to  his  large  business.  Has 
gained  much  in  weight.  Says  he  notices  slight  dis- 
comfort in  right  side  of  abdomen,  and  is  subject  to 
spells  of  mental  depression  which  are  relieved  by 
saline  cathartics.  X-ray  study  by  barium  injection 
is  thus  reported  by  Dr.  Cook:  "Plate  shows  large 
intestine  normal  to  about  the  middle  of  the  trans- 
verse colon.  Above  this  point  the  colon  is  dilated 
and  terminates  at  the  region  of  hepatic  flexure  in  a 
blind  end.  Lower  part  of  ileum  is  also  shown, 
proving  patency  of  anastomosis." 

Pathological  Report. 

Specimen  (see  plate  I,  Fig.  2,  and  Plate  II, 
Fig.  1)  consists  of  the  caecum,  part  of  the 
ascending  colon,  appendix  and  5  cm.  of  the 
ileum.  The  caecum  and  the  ascending  colon 
measure  15  cm.  in  length  (after  hardening),  and 
the  appendix  7  cm.  in  length,  and  6  to  8  nun.  in 
diameter.  The  caecum  is  represented  by  a  firm 
mass,  which  also  involves  the  ileum  for  2  cm.  Me- 
dian section  reveals  extreme  thickening  and  con- 
traction of  the  walls  of  the  caecum  for  a  distance 
of  7  cm.  from  the  caput  caeci  and  2  cm.  into  the 
ileum.  In  both  it  ends  rather  abruptly  as  an  en- 
circling ring  of  thickening  developed  chiefly  to- 
ward the  lumen,  which  is  thereby  reduced  in  caliber 
to  5  to  7  mm.  in  the  caecum,  and  8  to  4  mm.  in  the 
affected  portion  of  the  ileum.  The  ileo-caecal  valve 
is  obliterated  as  such,  though  it  is  not  absolutely 
occluded.  The  mucosa  beyond  the  lesion  presents 
regular  transverse  rugae,  which  disappear  as  it 
mounts  the  ring  of  thickening,  merging  into  a  thin, 
irregularly  ridged  lining  for  the  constricted  por- 
tion, and  showing  little  resemblance  to  a  mucous 
membrane.  The  cut  edges  of  the  growth  are  1  cm. 
thick  above  the  ileo-caecal  junction  and  2  con.  in 
the  caput.  They  are  smooth  and  glistening  and 
present  quite  well  demarked  layers,  which  from 
within  outward  are:  (1)  the  pearly  edge  of  the 
mucosa,  1  or  2  m.m.;  (2)  a  layer  of  radially  stri- 
ated firm  tissue,  4  to  8  m.m.,  and  best  developed  in 
the  caput;  and  (8)  a  layer  of  smooth  whitish  firm 
tissue,  8  to  6  m.m.  thick.  Scattered  through  the 
layers,  but  most  numerous  in  proximity  to  the  lu- 
men, are  pin-head  whitish  nodules.  The  specimen 
is  covered  in  places  by  smooth  serous  membrane, 
but  for  the  most  part,  and  especially  about  the 
caecal  portion,  there  are  shaggy  pendants  of  fatty 
tissue,  and  in  places  this  fatty  structure  seems  to 
spring  from  deep  in  the  substance  of  the  growth. 
The  caecal  end  of  the  ileum  also  exhibits  a  striated, 
pearly  thickening  6  m.m.,  and  as  nearly  as  can  be 
calculated,  involving  only  2  to  2%  cm.,  and  ending 
less  abruptly  than  in  the  caecum.  The  appendix  is 
8  m.m.  in  diameter  and  not  apparently  involved  in 
the  process. 

Microscopical  Sections.  (See  Plate  II,  Fig.  8  et  sec) 
The  histological  picture  varies  somewhat  in  sec- 
tions from  different  parts  of  the  specimen.  Those 
from  the  caecal  wall,  well  below  the  ileo-caecal 
junction,  show  the  mucosa  to  be  the  seat  of  foci 
consisting  of  a  central  giant  cell  surrounded  by  a 
loose  structure  of  cells  of  "epithelioid"  type,  more 
or  less  necrotic  according  to  size  of  lesion^  the 
whole  surrounded  by  a  zone  of  lymphocyte  infil- 


tration which  extends  into  the  interglandular 
spaces,  the  tubules  being  pushed  aside  or  upward. 
In  places  these  foci  are  confluent  and  necrotic,  the 
tubules  being  broken  up,  and  are  apparent  as  groups 
of  swollen  goblet  cells  scattered  through  the  peri- 
phery of  the  focus.  Where  the  continuity  of  the 
mucosa  is  interrupted  by  this  process,  the  necrotic 
centers  have  evacuated,  leaving  deep  depressions, 
which  often  extend  into  submucosa  and  have  walla 
of  necrotic  tissue  densely  infiltrated  with  red  blood 
corpuscles,  poly-  and  mononuclear  leucocytes,  many 
of  the  polynuclears  being  of  the  eosinophile  type. 
Giant  cells  are  frequent  in  the  deeper  portions  of 
the  inflammatory  zone  The  capillaries  in  the 
vicinity  of  the  foci  are  injected,  and  there  is  more 
or  less  hemorrhage  into  the  tissues  near  the  more 
destructive  lesions.  The  submucosa  is  the  seat  of 
many  of  these  foci  of  giant  cells,  endothelial  leu- 
cocytes and  round  cells  on  a  supporting  recti culum 
of  fibroblastic  origin,  in  many  places  lacking  nu- 
clei and  showing  other  necrotic  changes,  of  which 
some  of  the  leucocytes  partake.  The  adjacent  con- 
nective tissue  shows  marked  proliferative  effort, 
both  in  the  endothelium  of  the  blood  and  lymph 
spaces  and  the  fiber  cells,  with  increase  of  the  inter- 
cellular substance.  The  muscularis  is  much  thick- 
ened and  distorted  by  hemorrhagic  and  leucocytio 
invasion  of  the  intermuscular  stroma,  and  by  foci 
similar  to  those  above  described,  which  traverse  this 
layer  in  columns  perpendicular  to  the  lumen  of  the 
bowel,  but  with  a  tendency  for  the  foci  to  remain 
discrete,  with  little  necrosis.  Beaching  the  sub- 
serosa,  the  foci  spread  longitudinally  again.  Here 
there  is  also  marked  increase  in  connective  tissue 
and  capillaries.  The  larger  blood  vessels  are  en- 
gorged and  their  walls  thickened  by  increase  in  the 
adventitia.  The  serous  coat  is  lacking  in  most  sec- 
tions, areas  of  adipose  tissue  constituting  the  outer 
layer,  for  the  most  part 

Tn  the  sections  from  the  caput  the  mucosa  is  de- 
stroyed as  such,  being  represented  by  a  few  rem- 
nants of  tubules  supported  by  a  new  formed  con- 
nective tissue  rich  in  capillaries.  There  is  no  cov- 
ering epithelium,  the  surface  being  necrotic  fibrin 
and  tissue,  with  a  wall  of  polynuolear  infiltration 
demarking  it  from  deeper  portions.  The  other  lay- 
ers present  foci  like  those  described,  but  modified  by 
relative  absence  of  the  leucocytic  zone,  shrinkage  of 
the  giant  cells  and  surrounding  reticulum,  which 
is  vacuolated.  Everywhere  in  the  affected  portions 
of  the  different  layers  is  seen  new  formed  fibrous 
connective  tissue,  which  predominates  over  the 
muscle  tissue  and  separates  its  bundles. 

In  the  sections  from  the  affected  part  of  the  ileum 
the  more  active  condition  of  invasion  with  necrosis 
and  ulceration  is  found.  The  appendix  presents 
marked  increase  in  lymphoid  elements,  but  other- 
wise seems  unaffected. 

Diagnosis — Hyperplastic  tuberculosis  of  the  caecum- 
and  lower  end  of  ileum. 

These  cases  of  hypertrophic  ileo-cecal  tuber- 
culosis appear  to  be  equally  common  in  male  and 
female,  and  though  usually  found  between  the 
ages  of  20  and  40,  may  occur  at  any  age,  as  in- 
dicated in  our  two  cases — and  71  is  older  than 
any  case  of  which  we  have  been  able  to  ob- 
tain the  record. 

The  pathological  process  as  illustrated  in 
Plate  II,  Fig.  3,  et  seq.,  seems  to  be  one  of  tu- 
bercular invasion  by  way  of  the  mucus  mem- 
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brane,  with  necrosis,  ulceration  and  central  dis- 
charge, but  in  which  the  conservative  forces,  as 
expressed  by  the  production  of  limiting  fibrous 
overgrowth,  have  largely  gained  the  ascendency. 
The  evident  destruction  and  repair  to  which  the 
mucosa  and  submucosa  have  been  subject  to- 
gether with  the  concentric  narrowing  of  the 
lumen  and  longitudinal  shrinkage  suggest  these 
structures  to  have  been  the  first  to  suffer,  while 
the  columns  of  round-cell  infiltration  with  fre- 
quent tubercles,  with  but  little  necrosis,  which  are 
scattered  through  the  subserous  layer,  may  be 
interpreted  as  more  recent  extensions  of  the  pro- 
cess. The  muscularis  is  much  less  affected  than 
either  the  submucous  or  subserous  layers,  but  is 
markedly  thickened,  apparently  quite  as  much 


Plats  n.  Fia.  1.    Htpxbtrophio  Tuberculous  or  Cabcum. 

Photograph  of  specimen  from  Case  2,  split  longitudinally  and  then 
diverging  Into  ileum  and  Into  caput.  Note  extension  of  growth 
into  ascending  colon  at  A. 

by  contraction  of  the  viscus  as  by  the  inflamma- 
tory process.  The  extensive  fatty  deposits  and 
even  ingrowths  are  doubtless  a  part  of  the  con- 
servative effort,  and  supplement  the  more  effica- 
cious fibrous  tissue  which  is  formed  in  excess 
here,  as  it  is  in  other  parts  of  the  body  where- 
ever  it  wages  a  strong  fight  against  tuberculosis. 

Unlike  the  entero-peritoneal  type  the  hyper- 
trophic form  of  caecal  tuberculosis  is  rarely  ac- 
companied by  other  active  foci  of  the  disease; 
■whicTi  favors  the  contention  that  it  is  a  primary 
focus  resulting  from  an  infection  by  way  of  the 
intestinal  contents,  rather  than  by  way  of  the 
blood  or  lymphatic  channels. 

Where  ileo-caecal  involvement  occurs  as  a 
complication  of  pulmonary  tuberculosis,  the  ul- 
cerative entero-peritoneal  type  is  found  That 


Plats  II.  Fia.  2. 

Cash  2.  L.  A.  H.    Illustrates  thickening  at  ileo- caecal  Junction. 
Sections  from  A  show  active  tuberculosis. 

these  severe  lesions  should  go  with  cases  where 
the  resistance  is  already  overwhelmed  by  the 
ravages  of  the  disease  elsewhere  is  to  be  ex- 
pected. So  when  we  find  a  single  lesion  in  a 
structure  which,  like  the  skin  or  the  caecum, 
allows  of  the  ready  discharge  and  removal  of 
necrotic  material,  it  is  logical  to  expect  evidence 
of  concentrated  resistive  effort  with  retardation 
of  the  destructive,  and  exaggeration  of  the  re- 
pair processes;  hence  the  indurative  character 
of  the  lesion  with  which  we  are  dealing,  like 
that  in  lupus  (Baum),  or  the  "fibroid  phthisis" 
of  long-standing  pulmonary  tuberculosis. 

The  disease  is  the  same,  and,  the  tissue  reac- 
tion is  the  same,  the  difference  being  in  degree 
and  dependent  on  (1) — the  strain  or  virulence 
of  the  infection;  (2) — the  individual's  power  of 


Platb  n.  Fie.  8. 

Photomicrograph  under  low  power  showing  early  invasion  of  mucosa 
by  tubercle.  From  Case  2,  near  advancing  edge  of  process 
in 
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resistance;  (3) — the  character  of  the  viscus  af- 
fected. 

As  affecting  the  caecum,  while  similar  up  to 
a  certain  point  where  the  reaction  of  healing 
fails  or  becomes  dominant,  the  resulting  condi- 
tions differ  distinctly  both  as  to  the  pathological 
picture  and  the  clinical  manifestations, — the 
one,  so-called  entero-peritoneal  type,  progress- 
ing to  perforation  with  peritonitis  or  abscess 
formation;  the  other  so-called  hypertrophic 
type  to  which  our  cases  belong,  progressing  to- 
ward scar  formation  and  mechanical  interfer- 
ence with  the  function  of  the  bowel  by  tumor 
formation  and  obstruction.  Assuming  the  fore- 
going conception  of  the  pathology  to  be  correct, 
as  the  histological  findings  in  our  two  cases  in- 
dicate, the  term  "hypertrophic,"  while  a  con- 
venient clinical  designation,  seems  misapplied. 
True,  there  is  an  increase  in  bulk  of  the  caecum, 
but  on  analysis  we  find  that  it  is  due  not  to  "  an 
increase  in  bulk  of  pre-existing  normal  parts" 
(Dunglison)  but,  on  the  contrary,  there  is  an 
actual  loss  of  mucosa,  while  the  increase  in  bulk 
is  due  to  infiltration  by  foreign  cells  with  ex- 
cessive proliferation  or  hyperplasia  of  fibrous 
cells  from  the  connective  tissue. 

Without  aspiring  to\a  reputation  for  hair- 
splitting, we  venture  to  suggest  the  designation 
"fibrous  hyperplastic  tuberculosis  of  the  cae- 
cum" as  more  in  keeping  with  the  actual  evi- 
dence of  the  histological  picture. 

Our  sections  from  Case  2  reveal  a  different 
degree  of  activity  in  the  distal  portion  from 
that  in  the  caput  and  near  the  ileo-caecal  junc- 
tion ;  in  the  former,  infiltration  and  necrosis  are 
most  prominent,f  while  in  the  latter  disappear- 
ance of  inflammatory  products  with  connective 
tissue  overgrowth  are  most  characteristic.  In 
the  small  portion  of  ileum  involved  the  more 
acute  condition  prevails.  Thus  it  may  be  as- 
sumed that  the  original  site  of  the  disease  is  in 
the  region  of  the  caput,  and  the  extension  is 
downward,  as  held  by  Hartmann,  and  upward 
into  ileum  very  slightly. 

These  oases  present  very  considerable  difficul- 
ties in  diagnosis.  The  onset  is  slow,  gradual 
and  usually  associated  with  vague  indefinite 
pains  in  the  right  iliac  fossa,  and  symptoms  of 
intestinal  indierestion.  At  this  stage  it  is  prac- 
tically impossible  to  rule  out  a  chronic  aonen- 
dicitis.  "When  to  these  symptoms  are  added  an 
increasing  constipation,  with  attacks  of  colicky 
pain,  and  the  discovery  of  a  movable  tumor,  the 
probability  of  malignant  disease  with  stricture 
is  at  once  suggested. 

At  any  period  of  the  disease  the  possibility  of 
tuberculosis  of  the  ileo-caecal  glands  must  not 
be  overlooked.  A  family  or  personal  history  of 
tuberculosis  should,  of  course,  arouse  the  sus- 
picion of  the  same  lesion  when  trouble  is  sus- 
pected in  the  region  of  the  caecum,  but  it  is  bv 
no  means  always  present,  and  its  absence  must 
not  be  emphasized  too  strongly  in  consideration 
of  lesions  in  this  vicinity. 


Plate  111.  Fig.  1.    Tuberculosis  op  Caecum. 
Mucosa  comparatively  normal.     8ubmucosa  the  seat  of  many  tu- 
bercles which  are  so  grouped  aa  to  indicate  lateral  extension  of 
the  process. 


Plate  III.    Fio.  2. 
Muscularis  from  same  section  showing  tubercles  in  columns  gener- 
ally perpendicular  to  the  pl*ne  of  the  caecal  wall,  indicating-  ex- 
tension outward.    Case  2. 


Plate  III.    Fio.  8. 
Subserosa  from  same  section  much  thickened  and  containing-  tu- 
bercles which  again  spread  laterally.    Case  2. 
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Platr  IV.    Fin.  l. 
Very  low  power.    Section  from  Case  1.    Necrosis  and  deep  ulcera- 
tion of  mucosa. 


— 


Platb  IV.     FIO.  2. 
Medium  power.    Section   from  Cue  2  showing  tubercles  under- 
going retrograde  change.    Round  cells  have  largely  disappeared, 
giant  cells  are  shrunken   and   nuclei  are    fewer.  Fibroblasts 

numerous. 


Plate  IV.  Flo.  8. 
Section  from  near  ileo-caecal  junction  of  specimen  from  Case  2. 
Mucosa  largely  destroyed  and  replaced  by  connective  tissue.  Sur- 
face covered  by  slough.  Very  few  tubercles  in  deeper  layers, 
which  show  marked  fibrosis.  Considerable  polynuclear  infiltration 
ptnbta, 


After  the  development  of  a  palpable  tumor 
which  does  not  disappear  with  the  subsidence  of 
the  pain,  in  a  person  below  the  cancerous  age,  a 
tuberculous  process  must  always  be  thought  of, 
and  if  the  tumor  is  movable,  the  caecum  rather 
than  the  mesenteric  glands  obviously  would  be 
its  most  probable  location.  Elevation  of  tem- 
perature and  a  high  leucocyte  count  are  usually 
wanting,  whereas  they  may  be  expected  in  the 
ordinary  inflammation  of  the  appendix. 

After  middle  life,  in  the  cancerous  age,  it  is 
probably  impossible  to  distinguish  beforehand 
between  tuberculosis  and  cancer  in  the  presence 
of  a  mobile  tumor  of  the  caecum  with  symptoms 
of  increasing  obstruction, — in  fact,  in  the  case 
of  the  man  71  years  old,  after  viewing  the  tumor 
in  situ  and  inspecting  its  gross  appearances  on 
section  after  removal,  we  still  believed  that  it 
was  malignant.  It  required  the  microscopical 
examination  to  convince  us  of  our  error. 

On  the  other  hand,  in  a  case  of  tumor  of  the 
caecum  recently  operated  on,  the  appearance  of 
a  necrotic  area  in  the  substance  of  the  tumor 
led  us  to  a  diagnosis  of  tuberculosis,  which  had 
later  to  be  changed  to  cancer  by  the  findings  of 
the  microscope. 

The  main  thing  after  all,  and  perhaps  the 
only  thing  that  we  should  insist  upon,  is  that 
in  all  cases  of  mobile  tumor  in  the  caecal  region, 
we  should  keep  ever  in  mind  the  possibility  of 
its  tuberculous  character,  and  should  always  be 
prepared  to  deal  with  such  a  tumor  if  it  should 
be  found.  , 

This  brings  us  to  the  question  of  treatment, 
which  is  more  simple.  The  only  treatment  is 
surgical,  and  the  choice  of  operation  lies  be- 
tween ileo-colostomy  with  or  without  exclusion, 
and  complete  resection. 

"Wiener  makes  a  strong  plea  for  ileo-colostomy 
and  quotes  the  statistics  of  previous  operators 
as  indicating  a  much  lower  mortality  than  ob- 
tains in  resection  and  his  own  cases  as  illus- 
trating the  completeness  of  recovery  and  disap- 
pearance of  the  tumor  after  the  lesser  pro- 
cedure. "We  have  not  had  the  opportunity  to 
examine  all  these  reported  cases  in  detail,  so  as 
to  distinguish  between  the  results  in  the  ulcer- 
ative and  the  hypertrophic  forms  of  the  dis- 
ease. 

Several  of  Wiener's  cases  seemed  to  have  been 
more  of  the  former  than  of  the  latter  type, — 
i.  e.,  were  surrounded  by  much  exudate  with  ad- 
hesions to  the  pelvis  and  to  the  omentum,  and 
to  other  intestinal  coils.  Obviously  in  such 
cases  excision  is  difficult,  involves  much  rough 
handling  of  the  gut,  and  is  more  dangerous -than 
exclusion.  Excision  should  be  reserved  for  the 
purely  hypertrophic  cases,  in  which  the  caecum 
is  mobile  and  there  are  ordinarily  no  adhesions. 

In  summarizing  the  results  of  229  operations 
reported  in  the  literature.  Hartmann  records  31 
cases  of  resection  with  side  to  side  anastomosis, 
with  26  recoveries  and  5  deaths,  and  29  cases  of 
ileo-colostomies  with  25  recoveries  and  4  deaths 
— a  difference  that  is  practically  negligible; 
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he  reports  6  consecutively  successful  cases  of  his 
own,  since  1900,  and  says  that  "in  the  hyper- 
plastic forms  of  caecal  tuberculosis  I  advise  re- 
section." "We  prefer  to  follow  Hartmann 
rather  than  Wiener  in  this  form  of  the  disease. 

It  cannot  but  detract  somewhat  from  the  com- 
pleteness and  permanency  of  the  result  to  leave 
the  disabled  and  diseased  gut  behind.  It  is  neces- 
sary to  do  this  when  the  tumor  is  fixed,  when 
pus  is  present,  and  when  the  patient's  general 
condition  demands  quick  action  with  as  little 
manipulation  as  possible. 

In  other  cases — and  this  should  include  almost 
all  of  the  hypertrophic  type— the  radical  oper- 
ation is  much  more  thorough,  not  difficult,  and 
attended  by  excellent  results.  This  portion  of 
the  intestinal  tract  is  especially  tolerant  of  ex- 
cision; four  recent  resections — and  they  are  all 
that  have  been  done  within  the  last  3  years — 
have  been  uniformly  satisfactory. 

In  our  opinion,  in  the  uncomplicated  cases  of 
hypertrophic  ileo-caecal  tuberculosis,  resection 
should  be  the  operation  of  choice,  and  if  the  pa- 
tient is  in  good  condition  a  primary  resection 
with  lateral  anastomosis  is  certainly  much 
easier,  requires  less  exposure  of  the  abdominal 
contents  and  less  manipulation  than  a  two-stage 
operation. 

DISCUSSION. 

Dr.  G.  W.  W.  Brewster  :  Dr.  Gage's  paper  on 
ileo-caecal  tuberculosis  is  an  important  addition  to 
the  literature  of  this  disease.  There  are  very  few 
articles  in  English,  and  we  are  fortunate  in  having 
the  subject  presented  to  us  in  such  a  comprehen- 
sive manner.  That  this  lesion  occurs  with  consid- 
erable frequency  shows  the  importance  of  discuss- 
ing the  best  methods  of  its  surgical  treatment.  I 
have  nothing  to  add  to  what  Dr.  Gage  has  to  say 
about  the  treatment,  and  agree  entirely  with  the 
views  which  he  has  expressed. 

In  looking  over  the  records  of  the  Massachusetts 
General  Hospital  for  the  last  thirteen  years,  under 
the  diagnosis  of  intestinal  tuberculosis  I  found 
eighty-three  cases.  Of  these  eighty-three  cases  the 
histories  showed  that  twelve  could  be  classed  as 
ileo-caecal  tuberculosis.  There  may  have  been  others, 
but  I  have  selected  only  the  ones  in  which  the  his- 
tories were  definite.  Of  these  twelve  cases,  seven 
occurred  in  young  people  between  the  ages  of 
twenty  to  thirty,  five  cases  between  the  ages  of  fifty 
and  sixty.  In  four  cases  the  pre-operative  diagnosis 
of  chronic  appendicitis  was  made.  In  the  five  cases 
between  fifty  and  sixty  years  of  age,  three  were  di- 
agnosed as  malignant  disease.  In  all  cases  a  mass 
was  felt  in  the  caecal  region  before  operation  There 
were  no  operative  deaths.  The  subsequent  histories 
of  the  cases  have  not  been  obtained.^ 

Heo- colostomy  was  performed  in  eight  cases,  and, 
in  addition,  in  two  of  these  eight  cases  a  radical 
excision  was  also  performed.  In  three  of  the  cases 
simple  removal  of  glands  for  diagnosis  was  done, 
and  the  cases  were  presumably  inoperable.  In  one 
case  the  record  shows  that  the  appendix  alone  was 
removed,  and  proved  to  be  tubercular.  I  refer  to 
these  cases  simply  to  show  that  the  disease  occurs 
with  considerable  frequency;  no  careful  study  was 
made  of  the  individual  cases. 

I  believe  that  this  is  an  important  surgical  le- 


sion, and  I  feel  that  Dr.  Gage  has  treated  the  sub- 
ject in  such  a  way  as  to  give  us  definite  informa- 
tion as  to  the  best  treatment. 


RIGHT  COLECTOMY,  WITH  SPECIAL 
REFERENCE  TO  THE  END  RESULTS 
OF  A  SERIES  OF  TWELVE  CASES. 

By  Peer  P.  Johnson,  M.D.,  F.A.C.8., 
Beverly,  Mass. 

There  exists  a  great  diversity  of  opinion  as  to 
the  advisability  of  operative  procedures  for  the 
relief  of  intestinal  stasis  and  its  concomitant 
toxemia  depending  upon  functional  disturbances 
of  the  colon.  This  is  due  in  part  to  the  fact  that 
the  end  results  obtained,  in  this  country  at 
least,  by  Lane's  operations,  total  colectomy  and 
ileo-sigmoidostomy,  leave  much  to  be  desired. 
Crippling  post-operative  adhesions,  requiring 
secondary  operations,  are  quite  apt  to  occur 
after  total  colectomy.  I  have  had  no  experience 
with  this  operation,  but  Clark1,  reporting  a  se- 
ries of  twelve  cases,  concluded  that  in  only  six 
of  them  could  the  result  be  considered  as  en- 
tirely satisfactory.  Three  of  these  patients  re- 
quired re-operation  for  obstructive  symptoms, 
and  one  of  these  died. 

-  Lane  himself  appears  to  have  discarded  his 
original  ileo-sigmoidostomy  except  in  cases  of 
necessity.  My  own  experience  with  this  opera- 
tion has  been  limited  to  three  cases.  It  was 
done  once  for  an  inoperable  carcinoma  of  the 
cecum  and  upper  sigmoid,  and  twice  for  obsti- 
nate constipation  associated  with  multiple  adhe- 
sions. Both  of  these  latter  cases  had  been  sub- 
jected to  many  operations  and  one  had  had  a 
resection  as  well  of  five  feet  of  the  small  intes- 
tine. X-ray  examination  with  the  opaque  meal 
showed  in  all  three  its  passage  to  the  cecum. 
One  of  these  patients  has  four  to  six  movements 
daily  and  the  constant  presence  of  a  large 
doughy  mass  in  the  ceco-colon ;  another  has  nine 
to  thirteen  movements  daily ;  while  the  third  pa- 
tient (carcinoma)  has  been  lost  sight  of.  There 
was  an  undoubted  improvement  over  the  orig- 
inal condition,  but  the  results  could  not  be  con- 
sidered as  entirely  satisfactory.  I  should  under 
no  circumstances  consider  the  operation  except 
as  one  of  necessity. 

As  being  less  extreme,  colo-colostomy  and 
ceco-sigmoidostomy  have  been  suggested  as  a 
means  of  overcoming  stasis.  These  are  men- 
tioned only  to  be  condemned.  They  are  illogical 
and  absolutely  unsatisfactory  operations.  My 
experience  with  these  procedures  has  been  lim- 
ited to  three  cases.  One  of  these  was  a  colo- 
colostomy  done  by  myself,  and  the  other  two 
were  ceco-sigmoidostomies  done  by  colleagues. 
Each  has  been  an  unqualified  failure  from  the 
standpoint  of  relieving  the  constipation.  X-ray 
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examination  in  two  cases  showed  that  the  barium 
was  traversing  the  colon  by  the  normal  route  in- 
stead of  passing  by  the  artificial  stoma,  and  at 
fifty  hours  there  was  still  marked  ceco-colonic 
stasis.  In  fact,  the  stasis  was  no  less  than  that 
shown  previous  to  operation.  The  third  case 
showed,  after  ceco-sigmoidostomy  done  for  in- 
operable carcinoma  of  sigmoid,  great  distention 
of  the  colon  and  the  presence  of  a  fecal  mass  in 
the  left  lower  quadrant.  These  conditions  were 
relieved  by  a  left  colostomy. 

Occupying  a  middle  ground  is  right  colec- 
tomy, by  which  is  meant  the  removal  of  the  ter- 
minal five  or  six  inches  of  the  ileum,  the  ceco- 
colon,  and  the  first  few  inches  or  more  of  the 
transverse  colon.  This  operation  appears  to  be 
followed  by  less  unpleasant  post-operative,  se- 
quelae than  total  colectomy  or  ileo-sigmoidos- 
tomy,  and  to  be  fully  as  satisfactory  in  relieving 
stasis.  It  removes  the  most  common  site  of  sta- 
sis and  the  most  important  surface  from  which 
the  toxic  substances  are  absorbed.  Bloodgood2 
appears  to  have  been  the  first  to  establish  its 
value  for  conditions  which  he  first  described  as 
chronic  gastro-mesenteric  ileus,  and  later  as 
chronic  dilatation  of  the  duodenum.  It  seems  to 
serve  the  purpose  equally  well  in  stasis  in  any 
part  of  the  colon,  provided  it  is  not  dependent 
on  adhesions  or  organic  disease.  I  have  been 
greatly  impressed  with  the  striking  benefits  ob- 
tained from  this  operation  in  properly  selected 
cases,  and  the  absence  of  unpleasant  end-results 
traceable  to  the  operation  itself.  Quite  natu- 
rally, only  such  cases  as  have  failed  of  relief  by 
simpler  measures  are  considered  suitable  for  op- 
eration, and  these  simpler  measures  have  con- 


Fig.  1. — No.  6040.    X-ray  plate  showing  dilatation  of  duodenum. 

sisted  of  proper  abdominal  support,  exercises, 
regulation  of  diet,  administration  of  suitable 
cathartics,  intestinal  antiseptics,  lactic  acid  ba- 
cilli, colonic  lavage,  etc.  On  the  whole,  these  pa- 
tients are  a  most  wretched  class,  going  from  doc- 
tor to  doctor,  hospital  to  hospital,  and  through 
operation  after  operation,  seeking  a  relief 
which  they  almost  never  get.  They  are  either 
considered  neurasthenics  and  treated  as  such,  or, 
when   believed   to  have  organic  disease,  the 


wrong  organ  is  deemed  to  be  the  source  of 
trouble,  and  they  are  subjected  to  needless 
gastrojejunostomies,  appendectomies,  oophorec- 
tomies or  hysteropexies. 

A  brief  summary  of  the  indications  for  opera- 
tion and  the  end-results  in  a  series  of  twelve 


FIO.  2. — No.  0040.     X-ray  plate  showing  96-hour  stasia, 

cases  of  right  colectomy  is  submitted  for  your 
consideration.  Three  of  these  are  of  little  in- 
terest because  the  indication  for  operation  was 
organic  disease,  but  they  are  included  in  order 
to  consider  the  effect  of  the  removal  of  the  right 
colon  on  the  bowel  function  and  general  health. 
One  patient  had  an  incarcerated  umbilical  her- 
nia, consisting  of  right  colon  and  terminal  ileum 
with  necrosis  of  the  cecum,  and  two  others  had 
malignant  disease  of  the  ceco-colon.  One  of 
these  had  previously  been  operated  upon  and 
abandoned  as  hopeless.  He  is  now,  eleven 
months  after  operation,  well  and  working  as  a 
street  laborer.  The  other  died  of  extension  of 
the  disease  in  the  tenth  week. 

The  remaining  nine  had  symptoms  assumed  to 
be  due  to  disturbances  of  colonic  function.  One 
patient  had  a  chronic  arthritis  of  two  years' 
duration,  becoming  progressively  worse,  crip- 
pling her  and  confining  her  to  bed.  The  right 
colon  alone  appeared  to  be  at  fault  and  was  re- 
moved, and  at  the  same  time  the  gall-bladder, 
which  appeared  slightly  thickened,  was  drained. 
Cultures  from  it,  however,  were  negative.  Clin- 
ically the  relief  was  striking.  There  was  imme- 
iiate  cessation  of  symptoms,  and  now,  twenty- 
three  months  after  operation,  she  is  able  to  walk 
and  use  her  hands  for  fine  needlework,  although 
the  x-ray  suggests  some  extension  of  the  hyper- 
trophic process. 

The  second  patient  had  had  for  some  ten  years 
frequent  bowel  movements,  often  as  high  as  twenty- 
five  to  thirty  a  day.  He  was  a  sallow  man,  thirty- 
four  years  of  age,  who,  up  to  his  present  illness, 
had  always  been  constipated,  and  especially  so  dur- 
ing his  college  life,  although  an  athlete  of  promi- 
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nen.ce.  After  graduating  he  commenced  to  have 
alternating  attacks  of  diarrhea  and  constipation, 
ending  finally  in  the  persistent,  urgent  diarrhea. 
In  spite  of  prolonged  investigation  and  treatment, 
including  an  exploratory  laparotomy  and  an  ap- 
pendectomy, he  has  grown  progressively  worse.  An 
x-ray  examination  by  Dr.  George  showed  twenty- 
four  hour  ileal  and  cecal  stasis,  with  what  appeared 
to  be  constrictions  in  the  terminal  ileum,  cecum 


Flo.  8. — No.  6040.     X-ray  after  right  colectomy,  11  hours  after 
barium  meal,  showing  ileum  empty. 

and  ascending  colon.  The  history  suggested  that 
the  primary  constipation  had  been  the  etiological 
factor,  and  the  x-ray  seemed  to  confirm  the  belief 
that  the  seat  of  the  trouble  lay  in  the  ileo-oecal 
region.  At  operation  there  were  no  adhesions  or 
constrictions,  but  there  was  marked  mobility  of 
the  ceco-colon,  with  thickening  and  injection  of 
this  portion  of  the  bowel  well  around  to  the  trans- 
verse colon;  the  terminal  ileum  was  also  thickened 
and  the  ileo-ceoal  valve  admitted  two  fingers.  In 
addition  there  was  a  very  vascular  pericolic  mem- 
brane, enlarged  retroperitoneal  glands,  and  dilata- 
tion of  the  duodenum.  The  terminal  ileum  and 
right  colon  to  what  appeared  to  be  normal  trans- 
verse colon  were  removed.  On  opening  the  bowel, 
it'  was  found  thickened,  injected,  and  filled  with  a 
foul-smelling  dark  liquid.  A  few  small  flat  ulcers 
were  found  in  the  cecum,  but  owing  to  the  con- 
traction of  the  bowel  it  did  not  become  apparent 
until  some  time  later  that  it  was  studded  with  them 
clear  to  the  line  of  amputation,  suggesting  tbat  not 
all  of  the  diseased  tissue  had  been  removed.  The 
pathological  report  was  stercoral  ulcers.  Later  a 
colostomy  was  done  to  facilitate  irrigation.  Under 
irrigation  the  movements  dropped  to  seven,  and  in 
two  weeks,  to  four  a  day.  They  continued  at  about 
that  average  for  several  months,  but  after  his  re- 
turn to  his  work  they  increased  to  nine  daily.  A 
proctoscopy,  done  three  months  after  operation, 
showed  a  practically  normal  mucosa  where  it  had 
previously  been  deeply  injected  and,  at  the  recto- 
sigmoidal  juncture,  a  small  flat  healing  ulcer.  He 
reports,  seven  months  after  operation,  a  gain  of 
fourteen  pounds  in  weight,  marked  improvement  in 
appearance  and  strength,  and  less  nervousness. 

It  is  possible  that  the  operation  was  ill  ad- 
vised. Further  time  will  be  needed  to  determine 
its  full  value.  Opinions  obtained  from  many 
prominent  surgeons  as  to  the  proper  treatment 
varied  greatly  and  none  was  particularly  hope- 


ful. Cecostoray  seemed  inadequate,  and  ile- 
ostomy was  objected  to  by  the  patient.  How- 
ever, the  excellent  results  obtained  by  Lynch* 
and  his  associates  in  somewhat  similar  cases, 
suggest  this  to  be,  perhaps,  the  more  logical 
procedure,  although  I  felt  at  the  time  that  it 
would  not  remove  the  seat  of  the  disease. 

The  other  seven  patients  had  symptoms  which 
appeared  primarily  to  be  of  gastric  origin.  Five 
had  intermittent  attacks  of  epigastric  pain,  per- 
sistent nausea  and  vomiting,  and  constipation, 
associated  with  marked  failure  in  general 
health,  headaches,  nervousness,  faintness,  and 
often  dizziness.  One  of  these  had  a  mental  de- 
pression with  suicidal  tendencies.  A  sixth  did 
not  vomit  often,  and  the  epigastric  pain  made 
its  appearance  in  two  or  three  hours  instead  of 
immediately  after  eating,  and  at  operation  flat, 
non-indurated  ulcers  were  found.  The  seventh 
did  not  vomit,  but  presented  the  other  symp- 
toms, and  in  addition  a  persistent  crippling 
right-sided  pain.  None  of  these  was  entirely  well 
between  attacks,  but  all  were  easily  fatigued, 
subject  to  nervousness  and  epigastric  discom- 
fort due  to  flatulence.  With  two  exceptions,  all 
were  constipated.  One  had  normally  five  or  six 
movements  a  day,  and  the  other  thought  the 
bowels  moved  at  least  once  a  day  but  more 
often  five  or  six  times;  the  movements  were 
then  apt  to  be  small,  liquid,  and  to  contain  hard 
lumps.  That  the  bowels  are  now  normal  in 
one  case  and  require  mild  catharsis  in  the 
other  after  a  right  colectomy  rather  confirms 
the  belief  that  the  frequency  was  due  to  stasis. 

Of  these  seven,  six  were  females  and  one  male. 
The  average  age  at  which  symptoms  had  begun 
to  be  more  or  less  persistent  was  twenty-one,  and 
the  average  duration  of  the  illness  at  the  time  a 


Fia.  4. — No.  6040.     X-ray  after  right  colectomy  taken  24  hours 
after  barium  meal. 

right  colectomy  was  done  was  seven  years.  Five 
had  had  previous  operations,  four  of  them  else- 
where. One  had  been  operated  upon  twice  and 
another  four  times;  this  latter  had  had  an  ap- 
pendectomy, a  laparotomy  for  adhesions,  a  vag- 
inal repair,  and  finally  a  gastrojejunostomy 
for  a  supposed  duodenal  ulcer.   Neither  the  his- 
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tory,  x-ray  or  later  operative  findings  gave  any 
evidence  of  ulcer. 

Owing  to  the  fact  that  these  patients  between 
their  attacks  often  have  a  voracious  appetite 
with  sensation  of  faintness  'between  meals,  it  is 
frequently  assumed  that  the  symptoms  are  due 
to  an  ulcer.  Gastric  analysis  in  five  instances 
showed  sub-acidity  four  times  and  within  nor- 
mal limits  once.  More  frequently  still,  how- 
ever, is  the  gastric  disturbance  supposed  to  be  a 
reflex  indigestion  due  to  a  chronic  appendicitis. 
And  what  bears  color  to  this  belief  is-  the  fact 
that  there  is  often  tenderness  and  pain  over  the 
appendix,  and  at  operation  it  may  be  in  a 
state  of  chronic  inflammation.  Four  of  these 
seven  patients  had  had  their  appendices  re- 
moved, but  their  symptoms  persisted. 

The  history  of  the  first  colectomy  in  this 
group  brings  out  so  clearly  the  major  symptoms 
that  it  seems  worth  while  to  give  it  in  brief : 

Miss  I.  M.,  Scotch  nursemaid,  twenty-three  years 
of  age,  entered  the  Beverly  Hospital  June  11,  1913, 
complaining  of  epigastric  distress,  persistent  nau- 
sea, vomiting,  loss  of  strength  and  obstinate  consti- 
pation. Her  symptoms  had  begun  six  years  before 
in  Scotland,  first  with  obstinate  constipation,  fol- 
lowed later  by  epigastric  distress  and  vomiting.  She 
was  thought  to  have  an  ulcer  of  the  stomach.  The 
symptoms  persisted  in  intermittent  attacks  for 
three  years,  followed  for  two  years  after  coming  to 
this  country  by  comparative  health.  After  this 
there  were  three  attacks  lasting  from  six  to  -nine 
weeks  each.  Between  these  attacks  the  health  was 
only  fair,  and  there  were  headaches,  indigestion  and 
constipation.  The  attack  for  which  she  sought  re- 
lief had  commenced  in  February,  1913,  and  had 
persisted,  with  but  little  respite,  up  to  the  time  of 
her  entrance  to  the  hospital  in  June.  The  distress 
and  vomiting  came  on  immediately  after  eating  and 
often  continued  for  several  hours.  The  vomitus 
consisted  of  food  or  dark  brown  liquid,  and  vomiting 
alone  gave  relief.  The  appetite  was  poor;  the 
bowels  constipated,  never  moving  without  medicine. 
There  was  loss  in  weight  of  ten  pounds,  weakness, 
headaches,  faintness,  and  at  times  dizziness.  She 
had' been  in  bed  for  a  long  time,  the  conditions  be- 
ing considered  secondary  to  ptosis  and  constipation. 
Examination  of  the  stomach  contents  showed  sub- 
acidity,  while  the  x-ray  showed  ptosis  of  stomach 
and  colon,  cecal  stasis,  and  the  appendix.  As  she 
failed  to  improve,  an  exploratory  operation  was 
done  on  July  6,  1913.  Conditions  were  found  con- 
firmatory of  the  x-ray:  the  appendix  was  thickened 
and  contained  concretions;  practically  all  of  the 
small  intestines,  transverse  colon  and  a  cecum  mo- 
bile occupied  the  pelvis;  the  ascending  colon  and 
first  portion  of  the  transverse  colon  were  held  to- 
gether by  Jackson's  membrane;  the  duodenum  was 
dilated  to  the  mesenteric  root  which  was  drawn 
very  tightly  across  it;  the  terminal  ileum  had  a 
very  short  mesentery,  and  the  stomach  was  atonic 
and  dilated.  The  operation  consisted  of  an  appen- 
dectomy and  freeing  of  Jackson's  membrane. 

She  was  discharged  August  7,  1913,  with  a  proper 
fitting  abdominal  support.  In  spite  of  a  long  rest, 
diet,  exercise  to  develop  muscles  and  increase  the 
capacity  of  her  upper  abdomen,  her  symptoms  soon 
reappeared  and  she  returned  to  the  hospital  on 
March  5,  1914.   As  I  had  been  impressed  with  the 


similarity  of  her  symptoms  to  those  which  Blood- 
good  has  described  under  the  caption  of  chronic 
dilatation  of  the  duodenum,  I  communicated  with 
him.  On  his  advice  I  did  a  right  colectomy,  veri- 
fying his  observation  that  downward  traction  on  a 
mobile  cecum  in  the  presence  of  a  short  mesentery 
to  the  terminal  ileum  produces  constriction  of  the 
duodenum  where  the  mesenteric  root  crosses  it. 
Coincident  with  (this  traction  there  was  blanching 
of  the  face,  a  marked  softening  of  the  pulse,  and  a 
drop  of  10  m.m.  in  blood  pressure.  The  relief 
which  followed  the  operation  indicated  that  the 
symptoms  were  undoubtedly  due  to  the  intestinal 
stasis,  ptosis,  and  secondary  dilatation  of  the  duo- 
denum After  convalescence  she  returned  to  her 
work  and  has  remained  well  since.  The  bowels 
move  once  daily. 

The  x-ray  in  every  instance  showed  colonic 
stasis,  and  the  principal  and  most  striking  op- 
erative finding  was  a  marked  mobility  of  the 


Fio.  5.— No.  6040.    X-ray  after  right  colectomy.    Barium  enema. 
No  reflux  of  barium  into  ileum. 

ceco-colon.  In  each  case  it  could  be  brought 
well  out  of  the  wound  and  twice  for  seven  or 
eight  inches.  Once  there  was  found  an  em- 
bryonic condition  of  the  colon,  i.e.  failure  of 
rotation.  Four  times  there  was  marked  dilata- 
tion of  the  duodenum  clear  to  the  mesenteric 
root,  and  twice  it  was  recorded  as  being  much 
larger  than  the  colon.  Five  times  the  presence 
of  large  amounts  of  feces  in  the  cecum  was 
noted.  In  practically  every  case  there  was 
marked  enlargement  of  the  retroperitoneal 
glands  and  also  the  so-called  Jackson's  mem- 
brane which,  however,  seemed  to  be  more  often 
supportive  than  obstructive. 

Of  these  seven  patients,  five  have  been  oper- 
ated on  two  years  or  more,  one  about  ten  weeks 
and  the  other  six.  These  last  two  are,  perhaps, 
too  recent  for  a  consideration  of  their  perma- 
nent end-result,  although  there  is  marked  im- 
provement in  appearance  and  general  health 
with  a  cessation  of  their  distressing  symptoms. 
In  the  first,  the  relief  from  mental  depression 
and  an  intractable  vomiting  of  two  months' 
duration  was  almost  magical. 
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The  remaining  five  patients  are  now  all  able 
to  be  at  their  work  and,  with  one  exception,  con- 
sider themselves  entirely  relieved  of  their 
symptoms  and  in  every  way  improved  in  health. 
The  one  exception  was  the  patient  in  whom 
non-indurated  gastric  ulcers  were  excised  but  a 
gastrojejunostomy  not  done.  She,  although 
very  much  improved  in  health,  still  complains 
of  periods  of  epigastric  discomfort  similar  to 
those  previous  to  operation,  and  seen  during  an 
attack  the  gastric  analysis  showed  retention  and 
sub-acidity,  while  the  x-ray  showed  twenty-four 
hour  gastric  stasis. 

It  is  interesting  to  note  the  effect  of  this  op- 
eration on  the  function  of  the  bowels.  Of  the 
twelve  patients  operated  on,  one  with  malig- 
nancy died,  in  the  tenth  week,  and  definite 
knowledge  of  the  patient  with  the  umbilical  her- 
nia cannot  be  obtained,  although  she  is  known 
to  be  in  good  health  and  at  her  work  as  a  domes- 
tic nurse.  This  leaves  ten  cases  to  be  considered. 
One  patient  with  carcinoma  of  the  cecum  re- 
ported normal  movement  before  operation  and 
the  same  condition  after.  Of  the  six  who  had 
obstinate  constipation,  three  report  one  natural 
movement  a  day,  and  one  sometimes  two;  one 
occasionally  requires  mild  cathartics,  and  an- 
other takes  cathartics  each  night  for  fear  of 
constipation.  Of  the  three  who  had  more  than 
one  movement  a  day — two  reporting  five  or  six, 
and  the  third  twenty-five  or  thirty — the  first 
now  has  one  natural  movement  a  day;  the  sec- 
ond requires  mild  cathartics;  while  the  third, 
though  very  markedly  benefited  for  the  first  few 
months,  now  has  eight  or  nine.  Summed  up 
then,  six  have  one  and  at  the  most  two  normal 
movements  daily,  while  one  occasionally,  and 
two  habitually,  require  mild  cathartics,  and  one 
has  eight  or  nine  where  he  had  previously  had 
as  high  as  twenty-five  or  thirty.  Improvement 
then  in  bowel  function  followed  the  right  colec- 
tomy in  every  case,  and  there  is  no  evidence 
that  it  has  had  any  but  a  beneficent  effect  on  the 
general  health. 

In  a  post-operative  x-ray  study  of  nine  cases 
made  for  the  purpose  of  determining  whether 
the  absence  of  an  ileocecal  valve  had  any  effect 
on  the  emptying  of  the  small  bowel,  it  was 
found  that  in  no  case  was  there  any  damming 
back  in  the  ileum  or  any  evidence  of  dilatation 
of  this  portion  of  the  bowel.  In  all  cases  where 
there  was  no  gastric  stasis,  the  ileum  was  empty 
by  ten  and  a  half  hours,  and  at  this  time,  in 
practically  every  case,  the  head  of  the  meal  was 
in  the  pelvic  colon,  even  in  those  patients  who 
were  constipated.  After  this  time  there  was 
apparent  slowing  of  the  current,  as  though  the 
meal  were  being  retained  in  the  transverse  colon 
for  absorption.  Inasmuch  as  the  emptying  time 
of  the  ileum  is  as  quick  as  normal,  and  the  bowel 
movements  are  normal  in  consistency  or  slightly 
constipated,  it  would  seem  that  the  remaining 
colon  must  have  the  properties  of  absorption  as 
well  as  storage,  and  that  the  lack  of  an  ileo- 
cecal valve  was  of  no  importance.   In  making 


these  investigations  a  great  many  examinations 
were  made  at  close  intervals  after  the  ileum  was 
found  to  be  empty,  in  order  that  we  might  be 
sure  that  there  was  no  reflux  into  it.  For  her 
invaluable  assistance  in  carrying  out  this  work, 
I  am  greatly  indebted  to  Dr.  Isabel  Bogan. 

The  operation  consisted  of  the  removal  of  the 
last  few  inches  of  the  ileum,  ceco-colon,  and 
about  a  third  of  the  transverse  colon.  In  my 
earliest  cases  I  did  not  remove  as  much  of  the 
transverse  colon  as  I  did  later,  and  post-opera- 
tive x-ray  examination  shows  redundancy  and 
ptosis  of  this  portion  of  the  colon,  although  the 
functional  result  is  perfect.  An  ileostomy  in  a 
malignant  case  was  done  once  and  an  ileo- 
colostomy  with  suture  eleven  times,  four  times 
by  lateral  and  seven  by  termino-lateral  anasto- 
mosis. Authorities  seem  about  equally  divided 
between  the  lateral  and  the  termino-lateral 
method.  C.  H.  Mayo*  prefers  the  latter,  made 
with  the  Murphy  button,  which  undoubtedly  has 
the  advantage  of  shortening  the  operation  and 
perhaps  eliminating  some  of- the  dangers  of  sep- 
sis. I  have  never  used  it.  Pouching  of  the  blind 
end  of  the  ileum  is  the  principal  disadvantage  of 
the  lateral  method.  X-ray  examination  in  two 
of  these  cases  showed  that  the  barium  promptly 
left  the  ileum  except  for  an  area  close  to  the 
transverse  colon,  which  was  persisting  at 
twenty-four  hours  in  one  instance  and  forty- 
eight  hours  in  the  other.  In  an  ileo-sigmoid- 
ostomy,  performed  by  the  lateral  method,  an 
ileac  pouch  three  inches  in  length  had  formed 
seven  months  after  operation. 

In  one  case  only,  and  then  for  fear  of  kink- 
ing, was  the  stump  of  the  colon  fastened  to  the 
anterior  abdominal  wall.  So  far,  at  least,  no 
symptoms  have  arisen  which  suggest  that  failure 
to  do  this  was  unwise,  although  for  the  future  I 
should  be  inclined  to  follow  Mayo's  method  of 
attaching  the  stump  into  the  upper  angle  of 
the  wound.  This  he  does  so  that  it  may  be 
opened  to  allow  the  escape  of  gas  if  stasis  and 
distention  occur.  Moreover,  this  fixation  would 
seem  to  have  the  additional  advantage  of  sus- 
pending the  transverse  colon  between  this  point 
and  the  splenic  flexure  and  so  prevent  ptosis. 

Although  none  of  these  patients  could  be 
classed  as  good  surgical  risks,  there  were  no  op- 
erative deaths.  In  nine  eases  there  was  kept  an 
operative  chart  recording  the  blood  pressure 
every  ten  minutes  and  the  pulse  every  five.  In 
four  instances  there  was  a  rather  sharp  drop  in 
blood  pressure  which  was,  however,  in  two  cases 
overcome  during  operation.  The  two  showing 
marked  shock  were  malignant  cases.  The  five 
remaining  charts  showed  an  undisturbed  course 
throughout,  nor  was  the  post-operative  convales- 
cence more  serious  than  after  the  average  major 
operation. 

We  have  then  in  right  colectomy  an  operation 
which  can  be  performed  with  a  low  mortality 
and  which  offers  relief  to  those  sufferers  from 
intestinal  stasis  without  imposing  upon  them 
any  dangers  of  unpleasant  end-results.  The 
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general  health  was  in  every  way  improved  in  the 
so-called  functional  cases  of  this  series.  The 
bowel  function  was  in  every  way  bettered; 
where  constipation  continued  it  was  slight,  when 
before  it  was  intractable;  where  there  had  pre- 
viously been  diarrhea,  it  was  entirely  remedied 
or  markedly  benefited. 
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DISCUSSION. 

Dr.  John  T.  Bottomlky  :  Dr.  Johnson's  paper  is 
most  interesting,  and  it  brings  into  the  field  of  in- 
testinal surgery  some  unusual  features.  I  shall 
confine  my  remarks  to  two  phases  of  the  subject: 
first,  right  colectomy  in  its  relation  to  the  treat- 
ment of  chronic  arthritis  and,  second,  right  colec- 
tomy and  other  operative  procedures  in  relation  to 
treatment  in  a  certain  number  of  cases  which  we 
formerly  classified  loosely  under  the  head  "chronic 
appendicitis." 

From  the  technical  point  of  view  two  points  in 
the  doing  of  colectomy  are  worthy  of  emphasis. 
The  posterior  peritoneum  should  be  incised  to  the 
outer  side  of  the  cecum  and  ascending  colon,  and 
these  portions  of  the  large  intestine  widely  and 
thoroughly  freed  and  mobilized.  This  procedure  is 
essential  to  ease  of  operation.  In  colectomy  for 
non-malignant  conditions,  the  line  of  section 
through  the  mesentery  can  be  carried  close  to  the 
intestine;  however,  in  the  presence  of  malignant 
disease,  the  fact  that  the  glands,  too,  must  be  re- 
moved forces  us  into  the  doing  of  a  wide  resection. 
In  many  patients  the  ileo-colic  artery  is  easily  seen 
running  in  the  mesentery,  and  its  ligature  a  short 
distance  from  the  point  of  origin  makes  a  rela- 
tively bloodless  operation  of  right  colectomy,  and  at 
the  same  time  permits  of  a  wide  and  relatively  easy 
removal  of  possibly  affected  glands. 

I  have  been  particularly  interested  in  the  effect 
of  such  procedures  as  right  colectomy  and  ileo-sig- 
moidostomy  on  cases  of  chronic  arthritis.  Such  ex- 
perience as  I  have  gained  from  eleven  cases  leaves 
my  mind  in  a  state  of  doubt  as  to  the  curative 
value  of  such  procedures.  Of  the  eleven  cases  but 
one  is  truly  cured,  and  the  young  man  remains 
cured  over  three  years  after  ileo-sigmoidostomy, 
despite  the  fact  that  even  now  roentgenoscopy  shows 
that  there  is  a  marked  iliac_  stasis.  Yet  within  a 
few  weeks  I  have  done  a  right  colectomy  for  a 
similar  chronic  arthritis,  have  seen  the  patient  gain 
almost  miraculously  for  a  week,  only  to  see  her 
three  weeks  later  practically  as  crippled  as  ever. 
What  change  did  we  bring  about  in  her  and  how 
did  we  accomplish  this  change  that  caused  so 
great  and  so  immediate  an  improvement  in  this 
girl  for  the  time  being,  and  that  so  quickly  sus- 
pended its  favorable  action  ?  I  do  not  know. 

It  is  only  fair  to  state  that  all  cases  we  have 
operated  on  have  shown  speedy  relief  from  their 
toxic  symptoms.  The  malaise,  the  sensitiveness  of 
the  joints,  the  sweats,  the  cold,  clammy  hands  have 
disappeared  quickly  and  in  many  cases  perma- 
nently, even  when  the  joint-motion  has  remained 
uninfluenced. 


_  I  :  <  t 

What  shall  we  do  for  that  type  of  case  which 
shows  a  symptom-complex  formerly  regarded  as 
chronic ,  appendicitis  and  which,  when  operated  on, 
shows  no  evidence  of  appendiceal  inflammation! 
Are  we  justified  in  employing  here  so  radical  a 
procedure  as  right  colectomy  8  I  must  say  that  I 
am  not  convinced  that  we  are.  Many  of  these 
cases  are  improved  or  cured  by  other  than  operative 
means;  in  others  I  have  removed  the  appendix  and 
plicated  the  cecum,  thus  lessening  its  size.  With 
such  a  colon  as  Dr.  Johnson  describes,  t.e.,  one 
loose,  flabby  and  loaded  with  hard  fecal  masses 
(after  the  usual  measures  for  emptying  bowels  had 
been  employed),  I  should  be  inclined  to  do  a  right 
colectomy.  •  iflfl 

I  want  to  say  a  word  of  warning  with  regard  to 
two-stage  operations  in  malignant  or  tuberculous 
disease  in  the  ileo-cecal  region.  If  you  do  at  the 
first  stage  an  anastomosis  of  the  ileum  to  the  trans- 
verse colon,  be  prepared  to  meet  in  the  second  stage 
(removal  of  the  growth),  a  task  rendered  very  diffi- 
cult by  numerous  widespread  adhesions. 


THE  ADVANTAGES  OP  CONSERVATIVE 
SURGERY  IN  OPERATIONS  FOR  DI- 
VERTICULITIS OF  THE  DESCENDING 
AND  PELVIC  COLON. 


By  John  W.  Keefr,  MJX,  LLD, 
Pbovtdencx,  R.  I. 


F.A.O.S., 


Although  numerous  causes  have  been  as- 
signed and  various  theories  formed,  in  an  effort 
to  explain  the  etiology  of  acquired  or  false  di- 
verticula of  the  descending  and  pelvic  colon, 
there  exists,  at  present,  no  unanimity  of  opinion 
in  this  matter,  and  the  various  theories  pro- 
posed have  been  substantiated  by  neither  clin- 
ical nor  experimental  evidence. 

This  condition  of  affairs  results  primarily 
from  the  fact  that,  until  recently,  diverticula  of 
the  intestine  were  looked  upon  as  pathological 
curiosities,  and  their  clinical  and  surgical  im- 
port either  not  realized  or  insufficiently  appre- 
ciated. Virchow,  thirty  years  ago,  referred  to 
diverticula,  as  an  "unusual  pathological  condi- 
tion," but,  during  these  thirty  years,  our  views 
have  changed  in  regard  to  this  subject,  and  our 
knowledge  of  it  has  progressively  increased. 

Many  conflicting  opinions  are  held  in  regard 
to  the  etiology  of  this  disease.  We  have  Klebs' 
statement  that  it  results  from  traction  exerted 
on  the  bowel  by  the  mesentery,  and  the  opposite 
view  of  Hansemann  that  pulsion  within  the 
bowel  is  the  primary  cause.  As  a  further  in- 
stance of  the  existing  diversity  of  opinion, 
Klebs'  statement  may  be  mentioned,  that  the 
condition  occurs  in  fat  people,  while  Hansemann 
seems  to  lay  emphasis  on  the  fact  that  most  of 
his  subjects  were  lean. 

Although  the  consensus  of  opinion  seems  to 
be  that  diverticula  occur  in  middle  life,  never- 
theless, there  are  a  few  cases  recorded  occurring 
at  the  ages  of  three  and  seven  years. 
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This  conclusion  in  regard  to  the  subject,  which 
has  proved  not  only  of  great  scientific  interest, 
but  also  of  considerable  practical  importance,  is 
doubtless  due  to  the  fact  that  deductions  have 
been  made  and  theories  have  been  based  on  post- 
mortem experiments  on  the  intestine,  and  anal- 
ogies have  been  made  which  were  not  justified, 
and  premises  assumed  which  were  untenable. 

Heschl,  Hanau,  and  Good,  by  filling  the  in- 
testine of  cadavers  with  water,  under  pressure, 
found  that  the  point  at  which  rupture  usually 
occurred  was  at  the  mesenteric  border,  and  since 
this  apparently  was  the  weakest  part  of  the  in- 
testine, they  assumed  that  this  locus  minoris  re- 
sist entiae  constituted  an  etiological  factor  in  the 
production  of  diverticula. 

Hansemann,  with  similar  experiments,  con- 
firmed these  deductions  and,  going  a  step  fur- 
ther, produced  artificially  in  the  intestine  of  old 
people,  false  diverticula,  along  the  sheaths  of  the 
veins. 

The  inadequacy  of  the  theory,  advocated  by 
these  investigators,  is  manifest  when  we  consider 
that  it  does  not  explain  the  occurrence  of  diverti- 
cula opposite  the  mesenteric  border. 

We  must  bear  in  mind  that  errors  are  com- 
mon when  we  apply  to  the  living  subjects  con- 
clusions based  on  post-mortem  experiments. 

Klebs'  theory  of  traction  on  the  mesentery 
being  a  causative  factor  is  hardly  tenable,  inas- 
much as  it  fails  to  explain  the  occurrence  of 
diverticula  on  the  side  opposite  the  mesentery. 

It  can  be  demonstrated  that  the  mesenteric 
border  is  not  the  weakest  part  of  the  bowel. 
"When  distended  artificially  during  life,  rupture 
takes  place  opposite  the  mesentery.  Intramesen- 
terie  ruptures,  if  they  do  occur  at  all,  are  rare. 

With  ileus  of  the  intestine,  we  find  that  the 
peritoneum  and  underlying  muscle  layers  tear 
and  separate,  not  at  the  mesentery,  but  gener- 
ally more  or  less  opposite  the  mesenteric  attach- 
ment. The  theory,  advocated  by  some  observers, 
that  the  sheaths  of  veins  constitute  a  weak  point 
and  are,  therefore,  a  factor  favoring  the  devel- 
opment of  diverticula,  is  conceded  to  be  correct 
to  the  extent  that,  on  the  mesenteric  side  of  the 
gut,  they  constitute  a  path  of  least  resistance 
along  which  a  diverticulum  is  likely  to  develop. 

Beer,  who  has  thoroughly  studied  the  subject 
experimentally  and  clinically,  after  numerous 
experiments  and  an  exhaustive  study  of  the  lit- 
erature, arrives  at  the  conclusion  that  the  pri- 
mary factor  in  the  development  of  the  divertic- 
ulum is  a  muscular  deficiency  in  the  intestinal 
wall ;  traction  of  the  gut  by  the  mesentery  and 
intra-intestinal  pressure  due  to  the  accumula- 
tion of  gas  and  feces,  incident  to  constipation, 
being  secondary  factors.  This  theory  is  in  con- 
sonance with  the  results  of  all  approved  experi- 
mental investigation  an<J  clinical  observation. 

While  cases  of  intestinal  diverticula  may  oc- 
cur without  manifesting  any  symptoms,  it  is  a 
fact  based  on  statistics  that  60%  of  all  cases 
eventually  have  symptoms. 

The  symptomatology  of  this  condition  is  gen- 


erally definite  and  characteristic,  and  failure  to 
recognize  it  is  due,  not  so  much  to  the  absence 
of  well-defined  symptoms,  but  to  the  fact  that 
the  subject  is  one,  the  surgical  significance  of 
which  is  not  duly  appreciated  by  the  medical 
profession. 

This  state  of  affairs  no  doubt  is  due  to  the 
scarcity  of  contributions  of  a  practical  nature 
on  this  subject,  in  medical  journals,  and  the  ab- 
sence of  even  reference  to  it  in  some  of  the  re- 
cent text-books. 

It  may  be  said  in  general  that  the  symptoms 
are  those  of  appendicitis,  with  the  exception 
that  they  are  localized  on  the  left  side  instead 
of  on  the  right.  There  is  generally  a  chill  and  a 
rise  in  temperature,  with  a  leucocytosis;  pain, 
usually  of  sudden  onset,  and  definitely  localized 
in  the  left  lower  quadrant;  tenderness  on  pres- 
sure; muscular  spasm;  and  a  sense  of  resistance 
or  a  palpable  mass  to  be  felt  in  this  region. 

Vesical  tenesmus  and  frequency  of  micturi- 
tion occasionally  occur.  These  symptoms,  sug- 
gestive of  acute  inflammation,  may  subside  in  a 
few  days,  but  are  usually  followed  by  recurrent 
attacks. 

While  generally  the  diagnosis  of  divertic- 
ulitis can  be  made  with  a  fair  degree  of  accu- 
racy by  those  conversant  with  the  subject,  it  is 
at  times  extremely  difficult  to  differentiate  it 
from  carcinoma,  pelvic  peritonitis,  tuberculous 
and  luetic  growths,  and  left-sided  appendicitis. 
The  rarity  of  the  latter  condition,  and  the  fact 
that  it  can  be  excluded  absolutely  by  determin- 
ing the  position  of  the  cecum  by  a  roentgenolog- 
ical examination,  and  the  exclusion  of  the  other 
possibilities  by  careful  physical  examination  and 
by  appropriate  tests,  reduce  the  possibilities  to 
two,  namely,  diverticulitis  and  carcinoma. 

Many  non-malignant  tumors,  the  result  of 
pathological  processes  originating  in  an  infec- 
tion of  a  diverticulum,  have  been  mistaken  for 
carcinoma,  and  the  frequency  of  this  error  is  to 
be  explained  by  the  fact  that  the  location  of 
these  tumors  of  the  descending  and  pelvic  colon, 
and  the  period  of  life  in  which  they  generally 
occur,  the  so-called  cancerous  period,  naturally 
suggest  a  malignant  growth. 

In  many  instances,  not  until  the  tissue  has 
been  submitted  to  a  pathological  examination, 
has  the  diagnosis  of  diverticulitis  been  made. 
Cases  diagnosed  as  carcinoma,  in  which  colos- 
tomy had  been  performed  as  a  palliative  meas- 
ure, and  which  lived  far  beyond  the  period 
which  the  supposed  diagnosis  warranted,  were, 
no  doubt,  cases  of  diverticulitis. 

In  a  series  of  twenty-seven  cases,  with  a  mass 
in  the  large  intestine,  and  all  occurring  in  the 
"cancerous  period,"  74%  proved  to  be  cases  of 
diverticulitis.  The  masses  were  found  to  be  in- 
flammatory tissue  with  diverticula  in  the  colon. 
From  these  facts  two  valuable  lessons  may  be 
learned:  first,  in  exploratory  laparotomies, 
scrupulous  care  should  be  exercised  by  the  sur- 
geon in  handling  the  large  intestine,  especially 
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the  sigmoid,  on  account  of  the  danger  of  rupture 
of  an  abscess  in  cases  of  frail  diverticular  walls, 
due  to  pressure ;  secondly,  it  is  hazardous  to  give 
a  definite  diagnosis  and  prognosis  without  a 
pathological  report. 

In  the  differentiation  of  diverticulitis  from 
carcinoma,  a  proctoscopic  examination  is  of  no 
value,  except  in  the  rare  cases  in  which  intussus- 
ception has  occurred  into  the  rectum. 

The  presence  of  blood  in  the  stools  is  an  im- 
portant diagnostic  sign  in  favor  of  the  diagnosis 
of  carcinoma,  while  its  absence  warrants  a  sus- 
picion of  diverticulitis. 

The  greatest  aid  in  differentiating  between 
these  two  conditions,  however,  is  afforded  by 
roentgenology. 

In  cases  in  which  a  diverticulum  is  present, 
the  findings  after  an  opaque  meal  has  been 
given,  are  as  follows:  small  rounded  shadows  are 
seen  in  the  affected  areas,  these  being  the  residue 
of  the  opaque  salts  retained  in  the  diverticulum. 
This  filling  defect  resembles  very  much  that  oc- 
curring in  cases  of  carcinoma. 

The  identifying  feature  is  the  fact  that,  in 
the  case  of  diverticula  the  shadows  always  ap- 
pear in  groups,  and  constantly  maintain  the 
same  relation  to  each  other,  which  is  not  the  case 
when  carcinoma  is  present. 

They  are  best  seen  on  the  second  or  third  day, 
and  generally  show  to  better  advantage  after  a 
barium  enema  has  been  given. 

Ureteral  stones,  phleboliths,  and  calcified 
glands  produce  shadows  almost  indistinguishable 
from  those  of  barium-filled  diverticula.  These 
shadows,  however,  can  be  differentiated  in  the 
following  way:  during  a  screen  examination, 
palpate  over  the  mass  and,  if  a  diverticulum  be 
present,  the  barium-filled  area  will  move  with 
the  bowel,  which,  of  course,  is  not  the  case  with 
ureteral  stones,  phleboliths,  or  calcified  glands. 

This  method  of  differentiation  is  applicable 
only  in  cases  in  which  the  upper  sigmoid  is  in- 
volved, inasmuch  as  the  lower  sigmoid  cannot  be 
shifted  by  palpation.  In  the  latter  case,  it  is 
necessary  to  make  a  plate  or  screen  examination 
before  the  enema  is  given.  The  anteroposterior 
view  is  usually  the  best  on  account  of  the  fre- 
quency with  which  diverticula  occur  at  the  mes- 
enteric border  of  the  bowel,  but  as  there  is  con- 
siderable variation  in  the  site  of  their  occur- 
rence, it  is  well  to  resort  to  stereoscopic  roent- 
genograms and  to  make  screen  and  plate  exami- 
nations at  various  angles  of  observation.  The 
liquid  enema,  introduced  under  some  pressure, 
has  been  found  to  be  more  satisfactory  than  the 
opaque  meal,  since  it  is  more  likely  to  fill  the 
diverticulum,  while  the  opaque  meal  usually 
scatters  more  or  less  through  the  bowel. 

In  a  general  way  it  may  be  said  that  the 
success  or  failure  of  an  x-ray  examination,  in  a 
case  of  diverticulitis,  depends  on  two  factors: 
first,  whether  or  not  the  diverticulum  is  filled 
with  a  fecal  concretion  which  might  preclude 
the  possibility  of  the  entrance  of  the  barium; 
and  second,  whether  or  not  the  inlet  to  the 


diverticulum  is  stenosed,  since  cases  have  oc- 
curred in  which  stenosis  had  progressed  to  such 
.a  degree  that  the  liquid  enema  was  prevented 
from  entering. 

While  it  is  true  that  a  diverticulum  may  be 
present  giving  rise  to  no  pathogenesis,  yet  in 
60%  of  cases  infection  does  take  place  through 
these  intestinal  diverticula,  and  complications  of 
a  grave  nature  frequently  arise,  and  may  termi- 
nate fatally. 

The  most  constant  finding  is  that  of  a  chronic 
extramucosal  inflammation,  which  frequently  re- 
sults in  tumor  formation  which  is  mistaken  for 
carcinoma. 

Peritonitis  results  from  perforation  of  a 
diverticulum,  the  walls  of  which  have  become 
thinned  out  from  pressure  and  ulcerated  by  the 
presence  of  fecal  concretions,  with  attendant 
bacterial  invasion. 

Acute  or  gangrenous  inflammation  of  a  di- 
verticulum occurs,  frequently  resulting  in  an  ab- 
scess, which  may  remain  localized  or  may  rup- 
ture into  the  general  peritoneal  cavity,  intestine 
or  bladder.  This  condition  is  made  manifest  by 
fulminating  symptoms  of  peritonitis.  We  may 
also  have  a  retro-peritoneal  abscess  or  an  ab- 
scess may  rupture  between  the  mesenteric  folds, 
and  several  cases  are  recorded  in  which  an  ab- 
scess extended  even  to  the  liver  and  the  left 
kidney. 

Another  serious  condition  to  be  borne  in  mind 
is  the  possibility  of  adhesions  of  the  inflamma- 
tory mass  to  adjacent  structures,  with  the  at- 
tendant danger  of  intestinal  obstruction.  Fis- 
tulae  and  fistulous  tracts  between  the  divertic- 
ulum and  some  viscus  are  of  rather  frequent 
occurrence.  Fistulae  between  the  bowel  and  the 
bladder  are  the  most  common. 

As  one  of  the  more  unusual  complications, 
may  be  mentioned  chronic  mesenteritis,  result- 
ing in  thickening  and  kinks,  a  possible  cause  of 
volvulus.  As  one  of  the  very  rare  sequelae,  it 
is  interesting  to  report  one  case  of  metastatic 
suppuration  in  the  liver,  resulting  from  a  di- 
verticulitis. Finally,  it  must  be  remembered 
that  a  diverticulum  may  undergo  malignant,  de- 
generative changes  resulting  in  carcinoma. 

After  considering  the  pathology  of  divertic- 
ulitis, remembering  the  extensive  and  grave 
complications  which  usually  follow,  one  must 
admit  that  few  conditions  demand  greater  nice- 
ty of  judgment,  greater  skill,  and  more  con- 
servatism than  the  surgical  condition  resulting 
from  the  infection  of  a  diverticulum. 

Time  and  time  again,  in  fact,  unfortunately 
too  often,  it  has  been  demonstrated  that  divertic- 
ulitis, with  its  serious  complications,  is  not  a 
case  for  extensive,  brilliant  and  radical  opera- 
tion, but  is  one  in  which  conservatism  is  the  bet- 
ter course  to  pursue. 

The  questions  which  confront  the  surgeon 
are:  shall  we  resect  the  diseased  intestine,  or 
shall  we  perform  a  colostomy  above  the  diseased 
area,  thus  allowing  the  inflammation  to  subside ; 
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and  if  we  select  the  former,  what  method  of  pro- 
cedure shall  we  adopt? 

Shall  we  content  ourselves  with  opening  and 
draining  an  abscess  resulting  from  divertic- 
ulitis, or  shall  we  attempt  to  remove  the.  divertic- 
ulum? And  another  difficult  question  that 
arises  is,  how  shall  we  proceed  when  there  is 
present  a  fistula  between  the  colon  and  the  blad- 
der? 

The  surgical  procedures  which  will  be  found 
applicable  in  the  largest  number  of  cases  are  as 
follows:  through  a  left  rectus  or  muscle  split- 
ting incision  in  the  left  iliac  region,  the  left 
lower  quadrant  is  explored,  and  if  an  abscess  is 
found  it  is  drained.  Although  some  surgeons 
advise  the  removal  of  the  diverticulum  coinci- 
dently  with  the  draining  of  the  abscess,  the 
more  conservative  plan  of  deferring  this  to  a 
subsequent  time,  when  a  more  extensive  opera- 
tion can  be  undertaken  with  less  hazard  to  the 
patient,  is  to  be  commended. 

The  two-stage  operation  often  gives  good  re- 
sults. A  loop  of  the  bowel  containing  the  af- 
fected area  is  drawn  through  the  abdominal 
wound,  and  the  walls  of  the  normal  bowel  above 
and  below  this  mass  are  stitched  together.  The 
two  portions  of  the  bowel  below  the  loop  of  the 
intestine  withdrawn  are  then  sutured  to  the 
parietal  peritoneum.  About  forty-eight  hours 
later  the  diseased  area  of  the  bowel  is  removed 
with  a  cautery,  thus  completing  a  colostomy.  A 
secondary  operation  may  be  performed  at  some 
future  time,  and  the  openings  in  the  bowel 
closed. 

In  cases  of  fistula  between  the  bowel  and  the 
urinary  bladder,  the  surgeon  should  first  make 
a  careful  cystoscopic  examination,  to  determine 
the  size  and  location  of  the  opening  in  the  blad- 
der. The  peritoneal  cavity  is  then  opened,  the 
adherent  colon  and  diverticulum  separated  from 
the  bladder,  and  the  opening  in  the  latter  is 
then  closed. 

The  involved  colon  may  then  be  resected  and 
an  end-to-end  or  a  lateral  anastomosis  made,  but 
here,  too,  the  more  conservative  two-stage  opera- 
tion should  be  the  choice  in  many  instances,  as 
it  is  the  less  hazardous  procedure.  As  to  the 
relative  advantages  of  lateral  compared  with  an 
end-to-end  anastomosis,  the  former,  when  we 
have  sufficient  bowel  to  work  with,  is  preferable 
on  account  of  the  greater  tendency  in  the  latter 
operation  to  leakage  at  the  mesenteric  border, 
due  to  the  liquefaction  of  the  fat  which  occurs 
between  the  leaves  of  the  mesentery. 

SUMMARY. 

1.  Our  knowledge  of  the  origin  of  intestinal 
diverticula  is  meagre,  and  but  little  unanimity 
of  opinion  exists  relative  to  the  etiological  role 
played  by  the  several  factors  mentioned  as 
causes. 

2.  The  symptoms  are  definite  and  character- 
istic, and  failure  to  recognize  the  condition 
arises  more  from  a  lack  of  knowledge  of  it  and  a 


failure  adequately  to  realize  its  importance, 
rather  than  from  any  inherent  difficulty  in  the 
diagnosis. 

3.  Inasmuch  as  the  location  of  the  region  in- 
volved and  the  period  of  life  at  which  the  con- 
dition occurs  are  identical  with  those  of  malig- 
nant growths,  the  differential  diagnosis  between 
these  two  conditions  becomes  difficult  and  is  of 
paramount  importance.  Other  conditions  to  be 
differentiated  are:  left-sided  appendicitis,  and 
tuberculous  and  luetic  growths. 

4.  The  x-ray  examinations  afford  a  most  val- 
uable aid  in  diagnosis  and  are  of  especial  value 
in  differentiating  between  diverticulitis  and 
carcinoma. 

5.  As  a  result  of  infection  through  intes- 
tinal diverticula,  grave,  and  not  infrequently 
fatal,  complications  arise,  namely: 

(a)  Chronic  extramucosal  inflammation,  fre- 
quently resulting  in  tumor  formation  and  simu- 
lating carcinoma. 

(fc)  Peritonitis  resulting  from  the  perfora- 
tion of  a  diverticulum. 

(c)  Abscess  formation. 

(d)  Intestinal  obstruction,  due  to  adhesions 
of  the  inflammatory  mass  to  contiguous  struc- 
tures. 

(e)  Pistulae  and  fistulous  tracts,  particularly 
between  intestine  and  urinary  bladder. 

(/)  Chronic  mesenteritis. 

(g)  Metastatic  suppuration  in  the  liver. 

(h)  Malignant  changes  resulting  in  carci- 
noma. 

6.  In  deciding  on  the  type  of  operation  to 
be  performed  in  a  case  of  diverticulitis,  the  one 
fundamental  principle  which,  to  the  exclusion 
of  all  others,  should  guide  the  surgeon,  should 
be  that  of  conservatism.  With  this  serious  sur- 
gical condition  he  should  aim,  not  at  complete- 
ness and  a  display  of  surgical  technic,  attempt- 
ing to  do  a  brilliant  and  radical  operation  with 
great  hazard  to  the  patient;  but,  rather,  should 
strive  to  preserve  life  through  the  gravest  part 
of  the  illness,  employing  such  palliative  proced- 
ures as  draining  an  abscess,  performing  a  colos- 
tomy, or  adopting,  in  suitable  cases,  the  two- 
stage  operation. 

Statistics  from  .various  authorities  have 
shown  conclusively  that  extensive  resections  of 
intestine,  done  in  the  presence  of  infection,  as  is 
always  the  case  in  operations  for  diverticulitis, 
are,  in  a  large  percentage  of  cases,  fatal. 

DISCUSSION. 

Dr.  Samuel  J.  Mixter:  In  the  old  days  I  used 
to  operate  for  cancer  of  the  sigmoid,  and  the  pa- 
tients got  well  and  stayed  well.  One  of  the  worst 
nuisances  in  my  life  was  the  patient  who  got  well, 
stayed  well,  and  then  took  "cancer  cure."  They 
had  diverticulitis. 

Diagnosis  is  difficult  on  the  operating  table.  One 
can  never  be  sure  until  the  specimen  has  been  ex- 
amined under  the  microscope. 

The  cases  of  relapsing  diverticulitis  are  seen  in 
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men  more  often  than  in  women.  There  are  symp- 
toms of  more  or  less  obstruction  with  pain  and  lit- 
tle temperature,  and  you  can  feel  resistance  or 
mass.  The  patients  are  not  very  sick.  You  know 
they  have  a  diverticulitis.  After  a  good  thorough 
starvation  and  a  large  colon  irrigation  they  get 
well.  They  may  have  these  attacks  frequently  or 
at  intervals  if  they  neglect  constant  lavage.  What 
are  you  going  to  do  with  those  people?  Are  you 
going  to  subject  them  to  a  colostomy  without  their 
consent?  I  would  shoot  anybody  that  did  that  to 
me.  Or  are  you  going  to  resect  that  sigmoid  and 
do  one  of  the  most  dangerous  operations  in  sur- 
gery? If  you  have  to  go  low  it  is  difficult.  What 
are  you  going  to  do  with  those  cases?  Perhaps  the 
reader  will  tell  us. 

One  word  about  the  position  of  the  artificial 
anus.  With  an  artificial  anus,  the  nearer  you  can 
get  to  the  umbilicus,  the  better  you  can  apply 
the  apparatus ;  the  nearer  the  umbilicus  the  better — 
that  is  the  centre  of  motion. 


RESECTION  OF  THE  DESCENDING 
COLON  AND  RECTUM. 

*  By  Frank  H.  Lahey,  M.D.,  Boston. 

The  principles  and  practice  of  resection  of 
the  descending  colon,  including  the  rectum,  have 
become  so  well  standardized  that  to  do  other 
than  speak  of  certain  procedures  and  emphasize 
certain  others  which  have  proven  valuable  in 
my  hands  would  be  but  a  boresome  repetition  of 
what,  no  doubt,  have  already  become  well-estab- 
lished methods  in  your  own  hands. 

The  indications  for  resections  of  this  segment 
of  the  intestine,  owing  to  the  limited  variety  of 
conditions  arising  at  this  level,  must  always  nec- 
essarily be  for  bat  a  few  pathological  lesions, 
such  as  malignant  growths,  carcinoma  and  sar- 
coma, errors  in  development,  as  Hirschsprung's 
disease,  trauma,  the  lacerations  resulting  from 
direct  violence  through  the  abdominal  wall  and 
those  received  through  the  rectum,  the  effects 
resulting  from  inflammation,  diverticulitis, 
rarely  tuberculosis  and  syphilis,  or  their  result- 
ing strictures,  and  finally  the  intussusceptions 
occasionally  occurring  at  the  sigmoid  flexure. 

Regarding  carcinomata  (I  have  had  no  per- 
sonal experience  with  sarcomata),  I  am  less  and 
less  enthusiastic  about  the  resections  for  cases 
not  well  within  the  operative  limits  prescribed 
for  these  cases, — free  mobility;  by  this  I  mean 
not  only  that  the  growth  has*  not  involved  neigh- 
boring structures,  but  is  so  slightly  fixed  to 
them  that  it  can  be  detached  without  difficulty 
from  them;  lack  of  metastases,  and  by  this  I 
mean,  not  only  that  palpable  metastases  are  ab- 
sent at  the  time  of  examination  and  operation, 
but  that  no  metastatic  foci  are  demonstrable  in 
any  situation  upon  careful  x-ray  examination. 
I  am  forced  to  admit  that  local  and  metastatic 
recurrence  in  these  cases  has  caused  me  to  limit 
more  sharply  in  my  cases  the  indications  for  re- 
sections and  amputations  at  this  level. 


I  have  had  occasion  to  remove  the  dilated  and 
atrophied  descending  colon  in  connection  with 
complete  colectomy  three  times,  but  have  had  no 
experience  with  Hirschsprung's  disease.  In  this 
connection  I  would  say  that  I  believe  that  end- 
to-end  anastomosis  of  the  ileal  to  the  rectal 
stump  is  safer  and  superior  to  lateral  anastomo- 
sis because  of  the  strain  put  upon  the  blind  end 
of  the  ileum  and  the  danger  of  leakage — to  say 
nothing  of  the  proneness  to  pouch-formation 
here.  In  this  connection  I  wish  to  call  attention 
to  the  idea  of  buttressing  the  ends  in  lateral 
anastomosis,  as  mentioned  by  Crile,  and  which, 
no  doubt,  many  of  you  already  do. 


Fta.  1. 

Method  of  buttrwring  ends  in  lateral  anastomosis. 

Little  need  be  said  regarding  resections  for 
trauma,  except  that  it  is  undoubtedly  true  that 
many  traumatic  cases  would  survive  that  other- 
wise die,  were  a  temporary  colostomy  done  at 
the  primary  operation,  with  secondary  establish- 
ment of  the  fecal  current  at  a  later  day. 

Regarding  inflammatory  conditions,  it  is  the 
writer's  opinion  that  either  the  above  procedure, 
mentioned  in  connection  with  trauma,  or  simple 
drainage,  is  by  far  the  safest  conduct  of  that 
group  of  cases  coming  under  the  head  of  sig- 
moiditis, perisigmoiditis,  or  diverticulitis.  I 
have  operated  upon  six  of  these  cases;  four 
were  drained  and  two  were  resected,  one  of  the 
resected  cases  dying  and  two  of  the  drained 
cases  dying.  Nevertheless,  it  is  my  opinion  that 
resection  with  primary  anastomosis  is  a  highly 
dangerous  procedure  in  this  group,  because  of 
the  danger  of  spreading  what  is  often  a  virulent 
infection,  and  because  of  the  danger  of  leakage 
in  a  bowel  wall  in  a  condition  to  some  degree 
pathological  because  of  its  close  association,  with 
an  infected  area. 

Mobilization  of  the  splenic  flexure  is  a  pro- 
cedure which  is  of  value  in  bringing  the  prox- 
imal segment  down  in  anastomosis  following  re- 
sections of  considerable  extent  in  the  descending 
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colon  or  sigmoid,  and  a  procedure  of  necessity  in 
complete  resections  of  the  colon. 

The  splenic  flexure  is  the  most  acute  angula- 
tion of  all  the  flexures  within  the  abdomen,  due 
first  to  the  phreno-colic  ligament, — a  fold  of 
peritoneum  attached  at  this  flexure,  and  arising 
from  the  diaphragm  between  the  tenth  and  elev- 
enth ribs, — and  second,  to  the  fact  that  the  de- 
scending colon  is  not  completely  covered  by  peri- 
toneum until  it  reaches  the  level  of  the  crest  of 
the  ilium.  An  arrangement  is  thus  made  where- 
by one  limb  of  the  angle  is  fixed,  the  descending 
colon  and  the  other  limb  free,  the  transverse 
colon,  the  angle  itself  being  acentuated  by  the 


Fig.  2. 

Illustrating  phreno-colic  ligament  (A),  and  incision  in  outer  leaf 
of  peritoneum.    (Redrawn  from  Mayo.) 

attachment  of  the  phreno-colic  ligament  to  it; 
and  it  is  by  severing  these  two  practically  blood- 
less attachments  that  mobilization  is  accom- 
plished. 

The  descending  colon  is  easily  loosened  from 
its  attachment  to  the  abdominal  wall  by  an  in- 
cision parallel  to  its  long  access  through  its  ex- 
ternal fold  of  peritoneum  and  close  to  its  outer 
edge.  The  bowel  may  then  be  wiped  inwards, 
its  internal  fold  containing  its  blood  supply 
separating  easily  as  far  as  the  median  line,  if 
necessary;  the  bowel  may  then  be  put  upon  the 
stretch  and  the  phreno-colic  ligament  cut  under 
direct  vision.  The  severing  of  the  gastro-colic 
omentum  between  ligatures  now  permits  of  the 
complete  obliteration  of  this  flexure,  and  the 
easy  approximation  of  ends  before  this,  widely 
separated. 

Lateral  anastomosis  is  not  well  suited  for  this 


segment  of  the  intestine,  containing,  as  it  does, 
solid  feces,  and  because  of  the  liability  of  fecal 
concretions  accumulating  in  the  form  of  hard 
and  irritating  masses  in  the  blind  end  of  the 
proximal  segment. 

End-to-end  anastomosis  is  the  ideal  form  of 
anastomosis,  particularly  in  this  portion  of  the 
large  intestine.  Its  greatest  disadvantage  in  my 
hands  has  been  the  difficulty  of  inserting  the 
suture,  and  the  possibility  of  leakage.  Both  of 
these  factors  are  due,  in  my  estimation,  to  the 
deposits  of  fat  and  the  epiploic  appendages  so 
common  in  this  segment  of  the  bowel.  Without 
going  into  the  detail  of  each  method  of  apply- 
ing sutures,  there  are  three  forms  of  suture  ap- 
plicable in  this  procedure:  the  continuous  su- 
ture of  one  form  or  another,  some  form  of  in- 
terrupted suture,  and  the  telescoping  procedure 
proposed  by  Gibson.  Although  dissatisfied  with 
it,  I  have  made  use  of  the  continuous  suture  re- 
inforced with  interrupted  ones  up  to  recently, 
when  I  have  returned  to  the  interlocking  inter- 
rupted suture  published  by  me  in  the  Annals  of 
Surgery  in  January,  1910,  the  illustrations  of 
which  may  be  seen  in  Vol.  VI  of  Keen's  System 
of  Surgery.  The  advantage  of  this  suture  in 
this  portion  of  the  bowel  over  continuous  and 
other  forms  of  interrupted  suture  lies  in  the 
fact  that  each  stitch  is  tied  separately  and 
tightly  approximates  that  segment  of  bowel  in- 
cluded in  the  stitch  to  the  neighboring  end,  even 
though  a  tab  of  fat  or  epiploic  appendage 
chances  to  lie  within  the  grasp  of  the  individual 
suture ;  and  further,  in  that  each  stitch  is  inter- 
locked through  the  same  stitch-hole,  thus  allow- 
ing no  dangerous  spaces  between  two  sutures 
through  which  leakage  can  occur.  It  is  this  fac- 
tor in  this  locality  which  makes  the  continuous 
suture  and  other  forms  of  interrupted  suture  so 
unsatisfactory  to  me.  Because  of  the  danger  of 
constricting  the  'bowel  too  much,  it  is  impossible 
to  tighten  a  continuous  suture  in  the  descending 
colon  sufficiently  so  that  a  leak  may  not  occur  if 
one  or  more  epiploic  tabs  chance  to  lie  between 
two  bites  of  the  suture.  This  same  element  of 
danger  exists  with  non-interlocking  interrupted 
suture  should  an  epiploic  tab  in  the  same  way 
chance  to  lie,  either  entirely  or  in  part,  in  the 
unconstricted  space  between  the  sutures. 

Should  doubt  exist  concerning  the  security  of 
the  suture  line  in  these  anastomoses,  an  attempt 
should  be  made  to  strengthen  the  line  of  anasto- 
mosis by  some  form  of  reinforcement.  If  the 
omentum  be  sufficiently  long,  or  the  anastomosis 
high  enough,  a  portion  of  the  omentum  may  be 
wrapped  around  the  line  of  suture  and  fixed  to 
it  by  interrupted  sutures  of  fine  catgut.  If  this 
is  not  possible,  either  a  completely  detached 
strip  of  omentum  may  be  applied  around  the 
suture  line  or  the  whole  line  of  suture  invagi- 
nated  into  the  lower  segment,  and  interrupted 
sutures  of  fine  catgut  applied  at  intervals  around 
the  bowel  to  retain  it  in  that  position. 

The  technic  of  resections  in  the  descending 
colon  and  sigmoid,  provided  the  procedure  of 
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Flo.  8. 

Illustrating  how  the  interposition  of  fat  tabs  prevents  accurate 
coaptation  of  serous  edges. 


Fio.  4. 

Illustrating  method  of  applying  interlocking  mattress  suture  of 
the  author.  Note  that  first  stitch  (A)  is  not  tied,  so  that  the 
last  stitch  may  be  locked  into  it. 


Fig.  8. 

Location  of  artificial  anus  and  redundant  colon. 


freeing  the  bowel  described  above  is  practised, 
consists  almost  entirely  in  the  method  of  anas- 
tomosis already  taken  up,  as,  with  the  outer  leaf 
of  peritoneum  cut,  removal  and  control  of  the 
blood  supply  becomes  comparatively  simple.  In 
dealing  with  the  rectum,  however,  no  such  una- 
nimity of  opinion  concerning  technic  occurs,  and 
one  must  select  from  a  formidable  array  of  pro- 
cedures, such  as  two-stage,  abdominal,  com- 
bined sacral-perineal,  and  vaginal^  operations. 

In  the  time  allotted  it  is  impossible  to  enter 
into  the  details  of  each  method.  It  has  been  my 
custom  to  employ  the  combined  operation, — 
abdominal  and  sacral, — when  possible,  because 
with  this  operation  the  liver  and  remainder  of 
the  abdomen  may  be  explored  for  metastases, 
thus  preventing  an  extensive  operation  offering 
no  prospect  of  cure,  because  the  intra-abdominal 
extent  of  the  growth  may  be  accurately  ascer- 
tained, because  the  control  of  blood  supply  and 
preservation  of  neighboring  structures  may  be 
comfortably  and  safely  carried  out  under  direct 
vision,  and  because  by  the  rapid  performance  of 
a  colostomy  and  closure  of  the  distal  stump,  the 
operation  may  be  terminated  and  continued  at  a 
second  sitting. 

My  experience  with  the  Kraske  procedure,  ex- 
cept as  part  of  the  combined  operation,  has  been 
extremely  limited,  and  I  feel  that  I  would  re- 
serve it  for  those  patients  who  are  too  fat  to 
make  the  combined  operation  worth  undertak- 
ing. 

Following  two  very  successful  implantations 
of  the  upper  segment  into  the  skin  at  the  normal 


Flo.  6. 

Illustrating  method  of  pulling  on  tail  of  stitch  bo  that  one  of  the 
two  strands  becomes  slack,  the  other  remaining  taut.  The  slack 
strand  is  always  the  second  limb  of  the  mattress  and  the  one  to 
cut 
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site  of  the  anus,  I  became  somewhat  enthusiastic 
about  this  procedure,  but  at  this  time  I  am  in- 
clined to  the  commonly  accepted  view  that  it 
distinctly  increases  the  danger  of  local  recur- 
rence in  those  low-lying  carcinoma ta  of  the  rec- 
tum to  which  it  would  naturally  be  applied. 
One  case  in  which  the  external  sphincter  was 
preserved,  and  by  far  the  more  favorable  of  the 
two,  has  had  a  recurrence  locally,  and  the  other, 
who  refused  anything  but  an  opening  at  the 
normal  site,  even  without  a  sphincter,  has  now 
gone  over  three  years  with  no  recurrence. 

Regarding  the  situation  of  the  artificial  anus 
in  these  cases,  it  has  been  my  preference  to  make 
a  stab  wound  through  the  fibres  of  the  rectus  to 
the  left  of  the  wound,  to  insert  an  Ochsner 
clamp  through  it  to  close  it  upon  the  portion  of 
bowel  at  the  level  desired,  to  apply  a  similar 
clamp  below,  and  to  sever  between  with  a  cau- 
tery. The  clamp  is  then  withdrawn  upon  the 
abdomen,  a  few  supporting  sutures  applied  to 
the  edges  of  the  stab  wound  and  bowel,  and  the 
clamp  opened  at  a  later  date. 

It  has  seemed  in  my  cases  that  an  anus  here, 
rather  than  nearer  the  anterior  superior  spine, 
has  been  more  satisfactory  because  of  the  greater 
ease  in  keeping  an  apparatus  over  the  opening, 
particularly  in  thin  individuals,  whose  anterior 
superior  spines  tend  to  stand  out  prominently, 
making  the  close  application  of  an  inflated  ring 
impossible. 

One  other  step  has  been  of  value  to  me,— that 
is  the  pulling  of  a  considerable  portion  of  the 
colon  out  onto  the  abdomen,  so  that  there  is  a 
marked  pouting  at  the  site  of  the  anus.  This 
provides  a  distinct  elevation,  over  which  the 
ring  may  be  placed,  and  to  a  considerable  degree 
preventing  the  ring  from  slipping  out  of  place. 

DISOU8SION. 

Dr.  John  W.  Churchman:  I  should  like  to  ask 
one  question  about  this  paper.  As  I  understand 
these  cases  of  tuberculosis  of  the  cecum,  they  are 
usually  accompanied  by  ulceration  of  the  mucous 
membrane.  Nothing  was  said  about  whether  the 
stools  were  examined  or  not  for  tubercle  bacilli. 
The  examination  of  the  stools  for  tubercle  bacilli 
is,  of  course,  a  difficult  matter,  but  Petroff  of  Sara- 
nac  has  recently  devised  a  method  of  cultivating 
the  tubercle  bacilli  in  pure  culture  from  the  stools, 
which  has  been  fairly  successful.  A  medium  is 
used  containing  gentian  violet. 

GENERAL  DISCUSSION. 

Dr.  Lincoln  Davis:  Dr.  Gage's  paper  interested 
me  very  much.  I  have  had  a  small  experience  in 
this  disease.  I  had  one  case  last  summer  of  resec- 
tion of  cecum  and  ileo-cecal  valve  for  tuberculo- 
sis. When  I  had  completed  the  operation  and 
was  about  to  close  the  wound,  I  found  another  ex- 
tensive area  of  tuberculosis  high  up  in  the  ileum 
which  I  was  obliged  to  leave.  This  case  has  shown 
me  the  importance  of  making  a  thorough  search  of 
the  whole  peritoneal  cavity  at  the  start.  In  this 
case  I  was  also  troubled  with  caseous  lymph  nodes, 
extending  up  to  the  root  of  the  mesentery.    I  at- 


tempted to  get  these  out,  adding  considerably  to 
the  difficulty  of  the  operation.  I  should  like  to 
know  how  Dr.  Gage  treats  these. 

In  regard  to  carcinoma  of  the  rectum,  that  is  a 
tremendous  problem.  Unfortunately,  the  cases  I 
see  are  far  advanced.  Such  cases  must  accept  the 
disabilities  of  an  artificial  anus.  It  would  seem  de- 
sirable to  do  a  combined  operation  in  one  stage, 
but  upon  looking  up  the  literature  on  the  subject  I 
found  the  mortality  of  such  operations  very  high, 
about  50%.  It  seems  to  me  that  it  is  up  to  some- 
body to  take  up  the  combined  operation  in  one 
stage,  and  improve  the  technic.  With  an  assistant 
working  in  the  perineum  at  the  same  time,  perhaps, 
that  the  abdominal  operation  is  being  done,  time 
might  be  saved.  It  is  a  great  advantage  to  be  able 
to  free  up  the  sigmoid  and  upper  rectum  from  the 
abdominal  side,  and  then  pull  the  whole  mass  down 
through  the  perineum.  I  could  not  catch  from  Dr 
Labels  paper  whether  he  had  done  the  operation  h 
one  stage  or  two. 

Dr.  R.  B.  Osgood:  In  regard  to  immediate  im 
provement  after  operation;  some  time  ago  in  cases 
of  chronic  arthritis  we  tried  a  simple  etherization 
without  any  tonsil  operation.  Etherization  had  ex- 
actly the  same  immediate  effect  as  far  as  the  joints 
were  concerned.   That  is  possibly  the  explanation. 

Dr.  J.  T.  Bottomley:  Any  light  that  may  be 
thrown  upon  this  obscure  question  is  most  wel- 
come. However,  I  cannot  believe  that  the  effect  of 
etherization — if  it  has  any  effect  in  these  cases- 
can  last  three  weeks.  There  must  be  some  other 
factor  to  explain  the  improvement  which  takes 
place  in  many  instances.  I  hope  it  is  etherization, 
but  I  do  not  think  so. 

Dr.  Osoood:  I  have  no  theory  on  the  subject.  I 
am  simply  reporting  an  occurrence. 

Dr.  E.  P.  Richardson:  A  large  number  of 
cases  at  the  Robert  B.  Brigham  Hospital  have 
chronic  arthritis.  Of  these  cases  there  were  only 
two  in  which  it  seemed  advisable  to  try  radical  sur- 
gical measures.  One  had  a  right  colectomy;  the 
other  an  ileostomy,  which  was  left  open  for  a  year, 
thus  totally  excluding  the  large  intestine.  Both  of 
these  cases  showed  some  improvement,  but  no  more 
than  other  cases  treated  by  conservative  measures. 
We  have  not  felt  encouraged  in  undertaking  rad- 
ical operations  on  the  large  intestine  in  chronic 
arthritis.  • 

Dr.  A.  C.  Heffenqer:  The  advisability  of  the 
continuous,  or  the  two-stage,  operation  for  cancer 
of  the  sigmoid  or  rectum  must  depend  largely  upon 
the  nature  and  extent  of  the  involvement  and  con- 
dition of  the  patient. 

The  technic  of  Roux.  of  Laussane,  in  the  contin- 
uous operation  is  the  cleverest  and  quickest  I  have 
seen.  He  does  the  abdominal  stage  first,  dropping 
the  cancerous  iliac  colon  below  the  pelvic  perito- 
neum which  is  closed  over  it. 

The  proximal  end  of  the  divided  colon  is  next 
brought  out  at  the  upper  angle  of  the  abdominal 
wound,  and  tie  peritoneum  and  fascia  sutured 
from  the  point  of  its  emergence  to  the  lower  angle 
of  the  wound.  The  delivered  gut  is  then  placed  on 
the  fascia  so  that  its  free  end  opens  on  the  skin  at 
the  lower  angle  of  the  abdominal  wound.  The  skin 
is  finally  sutured  over  it  to  point  of  exit,  where  the 
artificial  anus  is  established. 

The  second  stage  of  the  operation  is  now  begun. 
The  anus  being  closed  with  sutures,  an  oval  in- 
cision is  made  around  it  and  the  rectum  freed  and 
pulled  out  with  the  previously  detached  iliac  colon. 
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A  deep  drain  is  now  laid  in  the  rectal  space,  and 
most  of  the  skin  wound  sutured.  There  is-  com- 
paratively little  hemorrhage  during  the  operation, 
as  the  circulation  is  well  controlled  when  the  mes- 
entery of  the  iliac  colon  is  tied  off  down  to  the  rec- 
tum. The  use  of  the  Beverdin  needle  during  the 
abdominal  stage  of  the  operation  shortens  the  op- 
erating time  one  third 
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Obstetrics.  By  Edward  Bradford  Cragin,  A.B., 
A.M.  (Hon.),  M.D.,  FA..C.S.;  Professor  of 
Obstetrics  and  Gynecology,  College  of  Physi- 
cians and  Surgeons,  Columbia  University.  Il- 
lustrated with  499  engravings  and  3  plates. 
Lea  and  Febiger :  Philadelphia  and  New  York, 
1916. 

Professor  Cragin  has  divided  his  book  into 
six  parts:  Part  I,  Anatomy  and  Embryology; 
Part  II,  Physiological  Pregnancy  and  Its  Man- 
agement; Part  III,  Pathological  Pregnancy; 
Part  IV,  Pathological  Labor;  Part  V,  Obstetric 
Surgery;  Part  VI,  Pathological  Puerperium. 

Professor  Cragin  in  the  preface  states  that  in 
the  work  he  endeavored  to  cover  the  subject  con- 
cisely and  to  eliminate  unnecessary  discussion, 
basing  the  methods  advocated  upon  the  statis- 
tical results  of  the  Sloane  Hospital  and  his  pri- 
vate practice. 

Dr.  Cragin  has  given  the  profession  a  most  ex- 
cellent work.  It  is  a  pleasure  to  read  it,  and 
each  page  contains  valuable  facts  backed  up  by 
the  author's  wide  and  varied  experience.  To 
review  the  excellent  points  in  the  book  would 
mean  to  take  up  each,  chapter  by  chapter. 
Especially  interesting  and  valuable  are  the  chap- 
ters on  the  care  of  the  pregnant  woman,  the  tox- 
emias and  the  hemorrhages  in  pregnancy.  The 
thor's  remarks  on  mastitis  and  breast  abscesses 
are  very  short  and  for  the  student  are  of  little 
value.  To  impress  the  student  or  the  recently 
graduated  interne  that  speed  in  performing  a 
Cesarean  section  is  so  essential  as  the  author 
seems  to  deem  it,  is  in  the  reviewer's  opinion  a 
mistake. 

The  illustrations  are  many,  well  chosen  and 
executed.  That  that  barbarous  Schultze  method 
of  resuscitating  the  newborn  baby  is  given  a 
page,  especially  when  the  author  does  not  rec- 
ommend it,  is  to  be  regretted.  The  traction 
handle  in  the  two  illustrations  of  the  Tarnier 
axis-traction  forceps  is  placed  wrongly,  and  in 
the  next  edition  should  be  corrected. 

The  book  is  well  made  and  printed,  not  cum- 
bersome, as  so  many  of  the  text  books  are,  and 
remarkably  free  from  typographical  errors.  The 
Sloane  Hospital  is  to  be  congratulated  that  it 
has  had  such  an  able  exposition  of  its  methods 
which,  of  course,  Dr.  Cragin  is  responsible  for. 
It  is  a  book  which  must  be  in  the  hands  of  all 
serious-minded  obstetricians. 


Bone  and  Joint  Studies.  I.  By  Leonard  W. 
Ely,  Associate  Professor  of  Surgery,  Ortho- 
pedics; and  John  Francis  Cowan,  Assistant 
Professor  of  Surgery.  From  the  Laboratory  of 
Surgical  Pathology,  Stanford  Medical  School, 
1916. 

These  studies  of  Ely  and  Cowan  comprise  five 
separate  arbeits. 

1.  Experimental  resection  of  the  dog's  knee 
joint  (Ely  and  Cowan). 

2.  The  resection  of  the  tissues  of  the  knee 
joint  of  the  rabbit  to  injury  (Ely  and  Cowan). 

3.  Regeneration  of  bone  marrow  (Ely). 

4.  A  study  of  100  dry  bones  sawn  in  the  lab- 
oratory (Ely). 

5.  A  study  of  the  sterno-clavicular  joint 
(Ely), 

Many  new  and  interesting  facts  seem  to  have 
been  established.  It  was  found,  for  instance, 
that  in  spite  of  a  formal  resection  and  subse- 
quent immobilization  of  the  knee  joint  of  dogs, 
only  two  out  of  twenty-two  resulted  in  bony 
union,  and  in  twelve  of  these  there  remained 
motion,  of  20°  or  more  when  the  animal  was  sac- 
rificed, in  most  cases  several  months  after  the 
experiment.  It  seems  evident  that  when  only 
small  portions  of  the  bone  ends  are  removed  in 
dogs'  knee  joints,  bony  ankylosis  will  not  ensue, 
as  it  usually  does  in  human  cases.  If  much  bone 
be  removed,  a  true  joint  with  articular  cartilage 
will  not  form  in  dogs. 

The  transformation  of  synovial  membrane  into 
cartilage  has  been  noted  and  also  the  replace- 
ment of  cartilage  by  fibrous  tissue,  with  or  with- 
out synovial  membrane  on  its  surface.  These  re- 
sults confirm  the  findings  of  other  workers,  that 
cartilage  and  synovial  membrane  are  similar 
structures  and  that  one  may  replace  the  other. 
Where  synovial  membrane  is  subjected  to  pres- 
sure it  is  more  likely  to  transform  into  cartilage. 

In  the  experiments  on  the  reaction  of  the  tis- 
sues of  the  knee  joints  of  rabbits  to  injury,  it 
was  found  that  if  small  portions  of  the  cartilage 
were  removed  from  the  intercondylar  space 
where  there  was  no  pressure,  no  new  cartilage 
formed  in  the  majority  of  cases,  but  when,  in 
addition,  a  hole  was  bored  through  the  bony  but- 
tress beneath  into  the  marrow,  new  cartilage  did 
form  and  a  new  bony  plug  shut  off  the  marrow. 

Ely  found  in  his  work  on  the  regeneration  of 
the  bone  marrow  that,  after  its  removal  from  the 
shaft  of  the  rabbit's  tibia,  it  quickly  regenerated 
and  left  scarcely  any  trace  of  the  operation. 

The  observations  on  100  sawn  bones  and  the 
studies  of  some  90  supposedly  normal  sterno- 
clavicular joints  in  autopsy  subjects  are  both  in- 
teresting and  valuable  contributions. 

The  entire  collection  of  papers  represents  re- 
search in  bone  and  joint  fields,  carefully  carried 
out,  fruitful  in  results,  and  presented  with  such 
adequate  illustrations  and  summarized  conclu- 
sions that  they  may  be  read  with  profit,  not  only 
by  the  laboratory  worker,  but  by  the  clinician. 
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THE   PROTEST   AGAINST  INDUSTRIAL 
HEALTH  INSURANCE. 

Since  the  beginning  of  the  debate  in  the  com- 
munity and  the  medical  profession  on  the  sub- 
ject of  industrial  health  insurance,  the  Journal, 
desirous  as  it  has  always  been,  for  fair  repre- 
sentation of  both  sides  in  every  arguable  ques- 
tion, has  published  numerous  communications, 
protesting,  not  only  against  specific  measures 
of  industrial  health  insurance,  but  against  the 
general  principle  upon  which  such  insurance  and 
other  measures  of  social  legislation  are  based. 
It  has  published  also  letters  approving  industrial 
insurance  and  original  articles  of  exposition  or 
advocacy  on  both  sides  of  the  question. 

In  another  column  of  its  present  issue,  the 
Journal  publishes  another  critical  communica- 
tion of  protest,  proceeding  from  physicians  of 
the  important  industrial  center  of  Fall  River, 
to  which  the  attention  of  the  medical  profession 
throughout  the  state  is  directed.  In  this  con- 
nection there  is  particular  interest  and  perti- 
nence in  the  popular  address,  delivered  on 


February  11,  by  Dr.  F.  J.  Cotton,  at  the  Har- 
vard Medical  School  on  "The  Development  of 
Employers'  Liability  Insurance  in  Accident  and 
Sickness."  In  this  address  Dr.  Cotton  reviewed 
his  personal  experience  with  the  subject  and 
is  reported  in  his  remarks  to  have  commented 
as  follows  on  his  conclusions  therefrom : 

"I  worked  for  some  time  on  the  medical  end 
of  the  health  insurance  problem  trying  to  solve 
some  of  the  difficulties  that  would-  present  them- 
selves. But  now  I  don't  see  why  it  should  be 
a  medical  problem.  The  only  reason  that  can 
be  given  is  precedent.  Why  not  let  the  doctors 
alone  and  let  it  be  run  the  same  as  any  insurance 
plan  f  Let  the  workman  be  insured,  but  let  him 
receive  enough  compensation  so  he  can  go  to  a 
hospital  or  call  his  own  doctor  and  pay  his  bill 
himself. 

"The  plan  would,  of  course,  lead  to  physical 
examination  in  employment  offices.  That  will 
mean  that  many  men  will  be  rejected  because 
of  some  ailment  that  they  themselves  may  not 
suspect.  Those  turned  down  would  add  to  the 
already  heavy  burden  of  institutions.  The  plan 
would  also  necessitate  a  medical  referee,  who 
could  determine  when  a  man  is  fit  to  return  to 
work. 

"Everywhere  the  health  insurance  plan  has 
been  tried  it  has  been  found  that  recuperation 
takes  longer  and  longer.  Some  of  that  is  due 
to  ignorance  on  the  part  of  the  patient,  who 
doesn't  know  whether  he  is  fit  to  go  back  to  his 
bench.  More  of  it,  I  think,  is  due  to  disincli- 
nation to  return  to  work.  The  attendant  doctor 
would  be  less  able  to  tell  the  patient  whether  he 
is  fit.  and  so  an  impartial  doctor  would  have  to 
be  called  in. 

"Two  worth-while  things  have  resulted  where 
health  insurance  has  been  tried.  One  is  allevia- 
tion of  suffering  because  of  the  two-thirds  pay 
that  accompanies  sickness.  The  other  is  the  pre- 
cautions taken  to  prevent  accidents.  The  only 
betterment  to  the  workingman  is  the  wages  he 
receives  while  sick ;  the  medical  attention  he  gets 
under  health  insurance  is  no  better. 

"In  some  places  health  insurance  has  led  to 
diserusting  competition  between  cheap  doctors 
and  real  practitioners." 

These  comments  from  a  surgeon  of  Dr.  Cot- 
ton's position  and  experience  are  illuminating. 
With  reference  to  the  communication  from  Dr. 
Dolan,  there  should  be  no  reason  for  the  im- 
pression that  the  Journal's  editorial  attitude  in 
the  question  of  industrial  health  insurance  or 
on  any  other  matter  has  been,  or  would  ever  be, 
one  of  antagonism  to  the  members  of  the  Massa- 
chusetts Medical  Society,  whose  welfare  the 
Journal  has  most  sincerely  at  heart.  It  is,  how- 
ever, the  Journal's  function,  as  an  independent 
scientific  publication,  apart  from  its  position  as 
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the  official  organ  of  the  Massachusetts  Medical 
Society,  to  afford  free  opportunity  in  its  columns 
for  the  dignified  and  proper  expression  of  differ- 
ing opinions  and  for  the  legitimate  discussion  of 
problems  of  importance  to  the  medical  profes- 
sion in  its  relation  to  the  community  at  large. 
This  function,  we  believe  the  Journal  to  be  dis- 
charging without  bias  in  the  present  situation. 


LEGISLATION  FOR  CONTROL  OF  TUBER- 
CULOSIS. 

The  control  and  gradual  suppression  of  tu- 
berculosis in  any  community  must  be  dependent 
not  only  on  the  zeal  and  efficiency  of  organiza- 
tions and  officials  concerned  with  the  subject, 
but  also  on  adequate  legislative  support  and  au- 
thority for  their  action.  The  anti-tuberculosis 
legislation  in  Massachusetts  is,  in  the  main,  ade- 
quate, but  it  still  lacks  provision  for  the  control 
of  wilfully  careless  and  incorrigible  tuberculo- 
sis patients,  and  the  compulsory  removal  from 
their  homes  of  patients  whose  continued  pres- 
ence there  is  a  jeopardy  to  others.  In  accord- 
ance with  this  necessity,  the  Massachusetts  Asso- 
ciation of  Boards  of  Health  has,  this  year,  sub- 
mitted to  the  Massachusetts  General  Court  two 
bills  designed  to  supplement  existing  legislation 
and  to  meet  the  requirements  of  the  conditions 
stated.  The  first  of  these  bills  (House  74)  is 
concerned  with  "the  removal  of  certain  persons 
infected  with  tuberculosis,"  and  its  provisions 
are  as  follows: 

Section  1.  Whenever  it  shall  appear  to  the 
board  of  health  of  a  city  or  town  that,  by  reason 
of  his  wilfulness  or  carelessness,  the  condition 
of  a  person  suffering  from  tuberculosis  "is  such 
as  to  endanger  his  family  or  the  public,  such 
board  of  health  may  request  the  justice  of  the 
police,  municipal,  or  district  court  having  juris- 
diction in  the  district  wherein  such  person  re- 
sides, to  order  his  removal  either  to  some  proper 
institution  for  the  care  of  tuberculous  patients 
in  the  locality  in  which  the  patient  resides,  or 
to  some  other  such  institution  maintained  by  the 
state.  If  the  magistrate  is  satisfied,  after  full 
investigation  that,  by  reason  of  his  wilfulness 
or  carelessness,  the  condition  of  the  person  suf- 
fering from  tuberculosis  is  such  as  to  endanger 
his  family  or  the  public,  then  such  magistrate 
may  issue,  an  order  authorizing  and  instructing 
any  constable,  police  officer  or  other  agent  to 
whom  it  may  be  directed,  to  take  custody  of 
and  remove  such  patient  to  the  designated  place, 
and  to  incur  any  necessary  expense  in  connec- 
tion therewith,  including  reasonable  fees  for  the 
removing  agent,  such  expense  to  be  paid  by  the 


board  requesting  such  removal,  but  the  patient 
shall  have  the  right  to  appeal  to  the  Superior 
Court,  as  in  the  case  of  crimes  and  misdemean- 
ors. After  such  removal,  the  officer  or  agent 
making  the  same  shall  file  such  order,  with  his 
return  thereon,  with  the  court  from  which  it 
issued.  The  person  so  removed  shall  remain  in 
the  institution  until  discharged  by  the  author- 
ities in  charge  thereof ;  and  the  officer  in  charge 
of  such  institution  shall  have  authority  to  re- 
strain the  patient  therein  and  to  enforce  com- 
pliance with  the  rules  and  regulations  thereof; 
provided,  however,  that  whenever  a  patient  shall 
so  request,  in  writing,  the  authorities  in  charge 
cf  said  institution  shall  notify  the  justice  of  the 
court  which  has  taken  original  cognizance  of  the 
case  of  the  desire  of  such  person  to  be  dis- 
charged; and  thereupon,  after  hearing,  the 
court  may  order  such  discharge  or  take  such 
action  with  regard  thereto  as  may  be  deemed  ex- 
pedient, but  the  patient  shall  have  the  right  to 
appeal  to  the  superior  court,  as  in  the  case  of 
crimes  and  misdemeanors,  but  no  such  request 
shall  be  entitled  to  consideration  or  action  as 
above  provided  if  made  within  four  weeks  after 
a  decision  on  a  previous  request.  Any  authority 
in  charge  of  such  institution  shall,  upon  failure 
to  communicate  the  request  of  a  patient,  as  here- 
in provided,  be  deemed  in  contempt  of  the  court 
having  jurisdiction. 

Section  2.  In  case  any  inmate  of  a  sanato- 
rium or  hospital  for  the  care  and  treatment  of 
persons  ill  with  tuberculosis  persists  in  disobey- 
ing the  rules  of  such  institution  and  defying  the 
orders  of  its  officer,  or  conducts  himself  in  such 
manner  as  to  endanger  the  health  or  comfort  of 
the  other  inmates,  or  the  discipline  of  the  hos- 
pital, the  officer  in  charge  of  such  institution 
may  petition  the  police,  municipal  or  district 
court  having  jurisdiction  where  said  institution 
is  located,  and,  in  accordance  with  the  provi- 
sions of  the  preceding  section,  the  magistrate 
having  jurisdiction  may  order  the  removal  of 
such  patient  to  any  institution  maintained  by 
the  state  for  the  care  and  control  of  unruly  or 
incorrigible  tuberculous  patients. 

Section  3.  If  it  shall  appear  that  the  pa- 
tient removed  under  the  preceding  sections  is 
able  to  pay  the  cost  of  his  care  therein,  or  any 
part  thereof,  the  magistrate  ordering  the  re- 
moval shall  order  and  require  the  patient  to 
make  such  payment,  and,  upon  failure  so  to  do, 
the  board  of  health  or  officer  requesting  such 
removal,  may  bring  civil  action  against  the  pa- 
tient, in  the  ordinary  manner  provided  by  law, 
to  recover  the  amount  stipulated  in  the  order. 

Section  4.  Any  action  taken  hereunder  shall 
be  in  nowise  considered  a  record  of  crime  or 
misdemeanor  against  the  patient  involved. 

Section  5.  This  act  shall  take  effect  upon  its 
passage. 

The  wilfully  careless  and  incorrigible  con- 
sumptive injures  himself  as  well  as  being  dan- 
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gerous  to  many  others.  Problems  concerning 
such  persons  have  been  considered  on  a  number 
of  occasions  by  the  Massachusetts  Association 
of  Boards  of  Health.  A  special  committee  of 
this  Association  has  had  the  matter  under  con- 
sideration for  two  years,  and  this  committee 
now  offers  as  its  solution  the  above  bill  and  one 
which  follows.  This  second  bill  (House  75) 
makes  the  following  provisions  "for  the  care 
and  treatment  of  wilfully  careless  and  incor- 
rigible tuberculosis  patients": 

Section  1.  The  trustees  of  hospitals  for  con- 
sumptives, subject  to  the  approval  of  the  gov- 
ernor, are  hereby  authorized  to  take,  in  the 
name  and  for  the  use  of  the  Commonwealth, 
land  in  fee  by  right  of  eminent  domain  or  to 
purchase  the  same;  and  to  erect  and  maintain 
on  such  lands,  or  upon  lands  previously  taken 
for  the  maintenance  of  sanatoria,  a  hospital  or 
hospitals  for  the  custody,  care  and  treatment  of 
incorrigibles  and  careless  tuberculous  patients, 
and  for  this  purpose  may  expend  a  sum  not  ex- 
ceeding $50,000. 

Section  2.  Within  sixty  days  after  any  land 
is  taken  under  the  provisions  of  this  act,  the  said 
trustees  shall  file  and  cause  to  be  recorded  in  the 
registry  of  deeds  for  the  county  in  which  such 
land  is  situated  a  description  thereof,  suffi- 
ciently accurate  for  its  identification,  together 
with  a  statement  of  the  purpose  for  which  the 
same  is  taken,  which  description  shall  be  signed 
by  a  majority  of  said  trustees;  and  such  record- 
ing shall  operate  as  a  taking  of  the  real  estate 
therein  described. 

Section  3.  The  trustees  of  hospitals  for  con- 
sumptives shall,  from  the  appropriation  made 
for  such  purpose,  pay  all  damages  sustained  by 
any  person,  firm  or  corporation  by  such  taking 
under  the  authority  of  this  act.  Any  person, 
firm  or  corporation  sustaining  damages  as  afore- 
said, who  fails  to  agree  with  said  trustees  as  to 
the  amount  thereof,  may  have  the  same  assessed 
and  determined  in  the  manner  provided  by  law 
in  the  case  of  land  taken  for  the  laying  out  of 
highways,  on  application  at  any  time  within 
three  years  after  the  taking  of  such  land  in  the 
manner  above  prescribed,  but  no  such  applica- 
tion shall  be  made  after  the  expiration  of  said 
three  years.  ' 
Section  4.  This  act  shall  take  effect  upon  its 


These  two  bills  seem  entirely  just,  and  their 
passage  desirable;  for,  without  inflicting  un- 
warrantable hardship  on  the  individual,  they 
give  to  boards  of  health  and  to  institutions  for 
the  care  of  consumptives  power  to  take  such  ac- 
tion as  is  best,  not  only  for  the  individual  but 
for  the  community.  The  Committee  solicits 
communications  from  any  who  are  opposed  to 
these  measures,  as  well  as  from  those  who  would 


like  to  see  them  become  laws.  Any  facts  or  sug- 
gestions in  regard  to  the  problem  will  be  gladly 
received,  and  communications  concerning  them 
should  be  addressed  to  Mr.  Seymour  H.  Stone, 
3  Joy  Street,  Boston. 

THE  INSTRUCTIVE  DISTRICT  NURSING 
ASSOCIATION. 
The  Instructive  District  Nursing  Association 
has  recently  published  a  little  pamphlet  entitled 
Public  Health  and  Private  Conscience,"  which 
deserves  attention  not  only  for  its  appeal  for 
financial  support,  but  because  it  is  an  attempt 
to  put  before  the  public  of  Boston  one  aspect  of 
its  public  health  problem,  as  demonstrable  by 
the  increasing  demand  for  the-  services  of  the 
visiting  nurse.  As  is  stated  m  one  paragraph, 
the  care  of  public  health  is,  or  should  be,  a  pub- 
lic function.  Aside  from  its  day-by-day  service 
in  the  homes  of  Boston's  less  fortunate  citizens, 
the  Association  recognizes  a  further  duty— that 
of  developing  a  sense  of  community  responsibil- 
ity which  shall  be  equal  to  the  many  real  social 
needs  which  the  public  health  movement  has 
demonstrated.  The  private  conscience  can  be 
effective  only  when  it  is  translated  into  terms 
of  social  and  political  action. 

It  is  estimated  that  the  actual  cost  of  a 
nurse's  visit  is  fifty-five  cents.  Every  patient 
who  can  do  so  is  asked  to  pay  this  fee,  or  as 
large  a  part  of  it  as  the  state  of  the  family 
finances  permits.  In  this  way  the  self-respect  of 
the  family  is  preserved,  and  the  fees  so  received 
enable  the  Association  to  render  free  nursing 
service  to  a  larger  number  of  wholly  dependent 
charges. 

"The  receipts  from  patients  have  steadily 
risen  from  $1,500  in  1912  to  $6,500  in  1916.  At 
the  same  time,  however,  the  demand  for  free 
nursing  has  increased.  Every  year  the  budget 
has  had  to  be  enlarged  to  meet  the  pressing  need 
of  more  nurses  and  more  equipment,  although 
part  of  the  cost  of  this  expansion  has  been  taken 
care  of  by  progressive  economies  in  organiza- 
tion and'  administration.  There  have  never 
been  enough  nurses  to  meet  Boston's  public 
health  needs,  for  the  reason  that  the  possibilities 
of  genuine,  result-getting  service  are  almost 
limitless.  In  1915  the  Boston  Instructive  Dis- 
trict Nursing  Association  cared  for  900  patients 
more  than  during  the  preceding  year.  More 
nurses  are  needed.  More  equipment  is  needed. 
Above  all,  there  is  needed  a  more  general  under- 
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standing  of  the  work  of  the  Association,  its  pur- 
poses and  its  methods. 

"Twenty-five  thousand  dollars  endows  a 
nurse;  $1,200  pays  a  salary  of  a  supervising 
nurse  for  one  year;  $1,000  pays  the  salary  of  a 
staff  nurse  for  one  year.  There  are  fifty  nurses 
on  the  staff,  and  thirty  of  them  are  already  sup- 
ported. Of  these  thirty,  nine  are  memorial 
nurses  and  twenty-one  are  supported  by  individ- 
uals, churches,  etc;  $500  pays  the  salary  of  a 
staff  nurse  for  six  months;  $125  pays  for  all 
the  work  which  is  now  being  done  for  the  non- 
paying,  very  poor  patients  for  one  day;  $75 
endows  one  nurse  for  one  day ;  $50  pays  for  the 
care  of  one  chronic  patient  for  one  year;  $25 
pays  the  salary  of  one  staff  nurse  for  one  week; 
$5.50  pays  for  the  care  of  one  newly  born  baby 
and  its  mother;  $2.75  pays  for  pregnancy  care 
of  one  prospective  mother." 

The  idea  of  a  district  nurse  was  first  made 
practicable  by  the  Woman's  Education  Associa- 
tion in  1885  and  early  the  following  year  a 
single  nurse  was  employed  to  visit  tenement 
homes  in  the  South  Cove  District  of  Boston,  to 
do  regular  nursing  service  under  the  direction 
of  the  physician  in  charge,  and  to  give  instruc- 
tion in  the  fundamentals  of  hygiene,  infant  care, 
and  sanitation.  Two  more  nurses  were  quickly 
added,  and  so  was  formed  the  Boston  Instruc- 
tive District  Nursing  Association.  The  first  an- 
nual report  records  a  total  of  700  cases  and  over 
7,000  visits  made.  The  thirtieth  annual  report, 
for  the  year  1915,  shows  a  total  of  over  14,000 
cases  cared  for  and  about  130,000  visits  made. 
Each  year's  expansion  has  been  in  response  to 
an  insistent  demand  which  has  never  been  fully 
met. 

Over  fifty  years  ago,  in  a  speech  delivered  in 
the  British  House  of  Commons,  Benjamin 
Disraeli  said:  "Public  Health  is  the  foundation 
upon  which  rests  the  happiness  of  the  people 
and  the  power  of  the  state.  Take  the  most  beau- 
tiful kingdom:  give  it  intelligent  and  laborious 
citizens,  prosperous  manufacturers,  productive 
agriculture ;  let  arts  flourish,  let  architects  cover 
the  land  with  temples  and  palaces;  in  order  to 
protect  these  riches  maintain  large  standing 
armies,  modern  weapons,  and-  fleets ;  however,  if 
the  population  remains  stationary,  if  the  people 
decrease  yearly  in  vigor  and  stature,  that  nation 
must  perish."  "That,"  said  Disraeli,  "is  why 
I  consider  the  first  duty  of  a  statesman  is  the 
care  of  public  health." 


PREPARATION  FOR  WAR. 

Though  a  considerable  proportion  of  the 
American  people  still  earnestly  desire  and  hope 
for  the  honorable  avoidance  of  actual  hostilities 
and  bloodshed,  the  fortnight  which  has  elapsed 
since  the  severance  of  official  diplomatic  rela- 
tions between  the  United  States  and  Germany 
has  been  throughout  the  country  one  of  quiet, 
but  none  the  less  genuine,  preparation  for  the 
eventualities  of  possible  war.  Such  preparation 
has  been  made  the  more  desirable  by  sugges- 
tions of  brewing  trouble  in  Mexico  and  Cuba. 
As  in  preventive  medicine,  one  of  the  often 
effective  methods  of  averting  an  evil  is  to  take 
intelligent  measures  for  meeting  it. 

In  New  York,  Mayor  Mitchell  has  appointed  a 
committee  on  national  defence,  which  has  al- 
leady  made  and  reported  an  interesting  canvass 
of  the  available  man-power  of  the  nation.  In 
this  report  it  is  computed  that  there  are  at  pres- 
ent in  the  United  States  30,091,564  males  ac- 
tively employed  in  all  manner  of  pursuits,  of 
whom  21,071,076  are  between  the  ages  of  18  and 
45  years.  Of  these,  43.35%  are  single  men,  and 
10,535,940  are  physically  fit  for  military  service. 

In  Massachusetts  a  similar  committee  has  been 
appointed  and  is  engaged  in  summarizing  the 
resources  of  the  Commonwealth. 

Not  only  military  and  economic,  but  also  med- 
ical and  nursing  facilities  are  being  reviewed 
and  organized.  The  American  Red  Cross  is  in  a 
state  of  active  efficiency  and  readiness.  Dr. 
Franklin  B.  Martin  of  Chicago  has  been  ap- 
pointed medical  member  of  the  Council  of  Na- 
tional Defence  at  Washington. 

This  council  has  appointed  a  medical  stand- 
ardization committee,  which  has  completed  its 
permanent  organization  with  Dr.  Frank  F. 
Simpson  as  president  and  Dr.  T.  W.  Richards  as 
secretary.  The  executive  committee  consists  of 
Dr.  Richard  H.  Harts  of  Philadelphia,-  Lieuten- 
ant Colonel  Carl  R.  Darnell  of  the  army,  Dr. 
Joseph  A.  Murphy  of  the  navy,  Assistant  Sur- 
geon-Qeneral  Rucker,  of  the  Public  Health  Serv- 
ice. 

The  standardization  committee  will  prepare  a 
list  of  medical  articles  and  supplies  for  use  in 
war  time,  conforming  as  nearly  as  possible  to 
similar  articles  produced  commercially  in  peace 
times.  By  this  standardization  it  is  expected  to 
speed  up  production,  reduce  cost,  and  stabilize 
manufacture. 
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MEDICAL  NOTES. 

The  McIntire  Prize.— In  1915,  Dr.  Charles 
Mclntire,  after  twenty-five  years  of  faithful 
service,  resigned  the  secretaryship  of  the 
American  Academy  of  Medicine.  In  apprecia- 
tive commemoration  of  his  service,  the  Academy 
raised  a  fund  whose  income  should  be  expended 
in  the  award  of  a  triennial  prize.  In  accordance 
with  this  plan,  two  prize  offers  are  now  an- 
nounced, the  prizes  to  be  awarded  at  the  annual 
meeting  in  1918  and  in  1921.  The  subject  for 
1918  is  "The  Principles  Governing  a  Physician's 
Compensation  in  the  Various  Forms  of  Social  In- 
surance," and  for  1921,  "The  Effect  of  Child 
Labor  on  the  Growth  of  the  Body."  The  prize 
for  1918  is  $100,  that  for  1921,  $250.  Essays 
submitted  in  competition  for  these  prizes  must 
consist  of  not  less  than  5,000  or  not  more  than 
20,000  words  and  must  reach  the  secretary  of 
the  Academy  on  or  before  January  1  of  the  years 
for  which  the  prizes  are  offered.  The  present 
secretary  is  Dr.  Thomas  "W.  Grayson,  Pittsburgh, 
Pa. 

Medical  Scholarships  for  Women  in  Russia. 
— It  is  reported  that  the  sum  of  200,000  rubles 
has  been  given  anonymously  to  the  Higher  In- 
stitute of  Medicine  for  Women  at  Petrograd 
for  the  establishment  of  scholarships  in  the  name 
of  the  late  Count  Vorontzoff . 

Cancer  Statistics. — Recently  published  sta- 
tistics of  cancer  mortality  show  that  the  rate  has 
steadily  increased  during  the  last  fifteen  years. 

"The  rate  was  63  per  100,000  in  1900  and  in 
1914  had  increased  to  79.4.  This  is  the  report 
from  the  registration  area,  which  includes  ap- 
proximately two-thirds  of  the  country's  popula- 
tion. The  states  having  the  highest  rate  are: 
Vermont,  109.9;  Maine,  107.6;  Massachusetts. 
101.2;  New  Hampshire,  100.8,  and  California, 
97.9.  A  part  of  the  difference  between  the  states 
having  a  low  rate  of  mortality  from  this  disease 
and  those  having  a  higher  rate  is  due  to  the  fact 
that  the  average  age  of  the  population  is  greater 
in  some  states  having  a  high  average,  as  cancer 
is  more  likely  to  attack  those  of  advanced  age' 
than  those  in  the  earlier  period  of  life.  The 
small  rate  in  some  of  the  Southern  States,  run- 
ning far  below  the  average  for  the.  country,  is  be- 
lieved to  be  due  to  the  fact  that  the  Negro  is  less 
susceptible  than  the  white  to  the  disease.  The 
death  rate  for  whites  in  the  states  that  make  re- 
turns is  80  per  100,000,  while  among  the  color- 
ed population  it  is  only  56.2." 

Efficiency  of  American  Red  Cross. — Report 
from  Washington  on  February  9,  states  that  in 
the  event  of  war,  the  American  Red  Cross  could, 
within  a  few  days,  mobilize  a  sufficient  personnel 
and  equipment  to  take  medical  care  of  an  army 
of  1,000,000.  On  Saturday,  February  1.  with 
the  severance  of  diplomatic  relations  between  the 
United  States  and  Germany,  a  call  was  issued 
to  Red  Cross  chapters,  throughout  the  country 


to  place  themselves  on  a  footing  for  field  work. 
Mr.  Eliot  Wadsworth,  acting  chairman  of  the 
organization,  estimated  that  the  force  which 
could  be  mobilized  immediately  in  case  of  war 
would  include  the  following: 

"Twenty-six  completely  equipped  army  and 
navy  base  hospital  units,  with  a  total  personnel 
of  1250  nurses  and  599  nurses'  aids. 

"A  hospital  base  reserve  of  415  nurses  and 
525  nurses'  aids. 

"Thirty-one  partly  complete  navy  detach- 
ments of  20  nurses  each. 

"One  hundred  and  fifteen  emergency  detach- 
ments. 

"A  corps  of  expert  instructors  in  surgical 
dressings,  totaling  about  120." 

It  is  estimated  that  if  30  per  cent,  of  those  to 
whom  the  Red  Cross  has  given  training  re- 
sponded to  the  call  for  volunteers,  the  Red  Cross 
could  put  in  the  field,  270  trained  nurses,  and 
5000  nurses'  aids.  It  is  believed  that  no  national 
emergency  has  ever  found  the  National  Red 
Cross  better  prepared  or  more  efficient  than  it 
is  today. 

EUROPEAN  WAR  NOTES. 

Honor  to  a  British  Military  Surgeon. — It 
is  announced  that  the  Grand  Cross  of  the  Order 
of  the  Bath  has  been  conferred  on  Surgeon- 
General  Sir  Alfred  Keogh  in  recognition  of  his 
services  in  the  organization  of  the  British  Army 
Medical  Corps  during  the  European  War.  At 
the  outbreak  of  the  war  Dr.  Keogh  was  rector  of 
the  Imperial  College  of  Science  and  Technology, 
but  in  October,  1914,  succeeded  Sir  Arthur 
Sloggett  in  the  war  office  where  he  had  himself 
served  from  1904  to  1910  and  with  whose  busi- 
ness he  was,  therefore,  previously  familiar. 

Withdrawal  of  American  Red  Cross  from 
Germany. — Report  from  Berlin  on  February  12 
states  that  with  the  severance  of  diplomatic  re- 
lations between  the  United  States  and  Germany, 
the  American  Red  Cross  unit  of  three  surgeons 
and  three  nurses,  which  was  on  duty  at  Grau- 
denz,  Prussia,  was  ordered,  by  Ambassador 
Gerard  to  withdraw,  and  has  already  departed 
for  Switzerland. 

War  Relief  Funds. — On  February  17  the  to- 
tals of  the  principal  New  England  relief  funds 
for  the  European  War  reached  the  following 
amounts : 

Belgian  Fund    $272,883.07 

French  Wounded  Fund   196,509.22 

Armenian  Fund    152,768.04 

French  Orphanage  Fund   84,188.07 

British  Imperial  Fund   83,898.15 

Surgical  Dressings  Fund   70,777.97 

Serbian  Hospitals  Fund    70,682.93 

Italian  Fund    33,374.44 

Facial  Hospital  Fund   25,625.67 

Russian  Refugees'  Fund    16,932.48 

BOSTON  AND  NEW  ENGLAND. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  February  10  the  number  of 
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deaths  reported  was  290,  against  266  for  the 
same  period  last  year,  with  a  rate  of  19.58, 
against  18.24  last  year.  There  were  42  deaths 
under  one  year  of  age,  against  46  last  year,  and 
113  deaths  over  60  years  of  age,  against  73  last 
year. 

The  number  of  cases  of  principal  diseases 
were :  diphtheria,  63 ;  scarlet  fever,  30 ;  measles, 
105 ;  whooping  cough,  2 ;  typhoid  fever,  3 ;  tuber- 
culosis, 50;  smallpox,  1. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  8;  scarlet 
fever,  3 ;  measles,  8 ;  tuberculosis,  8 ;  smallpox,  1. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 4 ;  scarlet  fever,  2 ;  measles,  1 ;  tuberculo- 
sis, 20. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  scarlet  fever,  1 ;  tuber- 
culosis, 2. 

Springfield  Academy  op  Medicine. — The 
February  meeting  of  the  Academy  was  held  at 
137y2  State  Street  on  Tuesday,  February  13,  at 
8. 15  p.m. 

Dr.  George  D.  Stewart  of  New  York  spoke  on 
"Radiation  and  the  Tteatment  of  Cancer." 

Academy  Notes. 

Attention  is  called  to  an  error  in  the  date  an- 
nounced for  the  opening  of  the  course  on  cardio- 
vascular-renal and  pulmonary  diseases.  The  first 
meeting  was  held  on  Friday,  February  16th. 
The  course  of  dental  infections  and  arthritides 
began  on  Tuesday,  February  13th. 

The  March  meeting  of  the  Academy  will  be 
addressed  by  Dr.  Alfred  Stengel  of  Philadelphia ; 
the  April  meeting  by  Dr.  Edward  Martin  of 
Philadelphia.    L.  D.  Chapin,  M.D.,  Secretary. 


Case  op  Smallpox  in  Boston. — In  a  recent 
issue  of  the  Journal  we  noted  editorially  a 
minor  outbreak  of  smallpox  in  Connecticut 
and  commented  on  the  danger  to  the  com- 
munity of  such  preventable  epidemics.  Last 
week  a  case  of  smallpox  was  discovered  in  Bos- 
ton in  the  person  of  a  walking  delegate  of  a 
labor  union  in  Connecticut,  who,  while  in  the 
initial  stages  of  his  disease  traveled  from  Water- 
bury  to  Cambridge  and  thence  to  Boston  in  the 
public  cars.  He  had  not  been  vaccinated. 


The  Milk  and  Bary  Hygiene  Association  — 
The  report  of  the  Milk  and  Baby  Hygiene  Asso- 
ciation for  the  month  of  January  states  that 
2,235  babies  were  cared  for.  an  increase  of  154 
over  the  corresponding  month  last  year.  Sixty- 
four  medical  conferences  were  held  with  an  aver- 
age attendance  of  thirty-two  babies.  Mrs.  Lenah 
Austin  Smith  has  been  appointed  superintendent 
of  nurses  to  take  the  place  of  Miss  Mary  A. 
Jones,  who  has  resigned  to  accept  a  position  as 
superintendent  of  the  District  Nursing  Associa- 
tion of  Fall  River. 


®ip  JKafiaarlittattts  Me iHral  fcurfrtg. 

Stated  Meeting  op  the  Council. 
A  stated  meeting  of  the  Council  was  held  in 
John  Ware  Hall,  Boston  Medical  Library,  Wed- 
nesday, February  7,  1917,  at  12  o'clock,  noon. 
The  President,  Dr.  Samuel  B.  Woodward,  was 
in  the  chair  and  the  following  77  councilors 
present : 

Middlesex  South  (Cont.) 

Barnstable.  J.  O.  Til  ton. 

E.  E.  Hawes.  Alfred  Worcester. 

O.  W.  Mllllken.  Norfolk. 

Bristol  North.  T.  F.  Greene. 

W.  H.  Allen.  A.  N.  Broughton. 

R.  D.  Dean.  P.  W.  Carr. 

P.  A.  Hubbard.  G.  W.  Kaan. 

Bristol  South.  Bradford  Kent. 

E.  F.  Cody.  Joseph  Klttredge. 

E.  F.  Curry.  T.  J.  Murphy. 
W.  A.  Dolan.  A.  P.  Perry. 
R.  W.  Jackson.  J.  W.  Pratt 

Essex  North.  Victor  Safford. 

F.  B.  Pierce.  Norfolk  South. 
R.  V.  Baketel.  E.  N.  Mayberry. 
J.  J.  O'Sulllvan.  Plymouth. 

F.  W.  Snow.  A.  A.  Mackeen. 
Essex-  South.  Gilman  Osgood. 

Emlle  Polrier.  A.  E.  Paine. 

C.  H.  Bangs.  Suffolk. 

R.  E.  Bloknell.  G.  W.  W.  Brewster. 

N.  P.  Breed.  W.  L.  Barrage. 

P.  P.  Johnson.  H.  A.  Christian. 

Hampden.  A.  L.  Chute. 

J.  M.  Blrnle.  J.  A.  Cogan. 

T.  S.  Bacon.  G.  A.  Craigin. 

M.  B.  Hodsklns.  E.  G.  Cutter. 

E.  A.  Knowlton.  Albert  Ehrenfrled. 

Middlesex  East.  C.  M.  Green. 

W.  H.  Keleher.  W.  C.  Howe. 

G.  N.  P.  Mead.  J.  L.  Morse. 
Middlesex  North.  W.  H.  Robey,  Jr. 

J.  V.  Meigs.  Mary  A.  Smith. 

J.  H.  Lambert  Richard  M.  Smith. 

Middlesex  South.  F.  B.  Talbot. 

W.  D.  Swan.  Worcester. 

M.  H.  Bailey.  G.  O.  Ward. 

H.  T.  Baldwin.  W.  H.  Delahanty. 
A.  W.  Dudley.  M.  F.  Fallon. 

C.  M.  Hutchinson.  J.  O.  Genereux. 

A.  A.  Jackson.  David  Harrower. 

S.  F.  McKeen.  W.  L.  Johnson 

G.  A.  Miles.  F.  H.  Washburn. 

C.  E.  Mongan.  S.  B.  Woodward. 

Godfrey  Ryder.  Worcester  North. 

E.  H.  Stevens.  E.  D.  Flske. 

The  reading  of  the  records  of  the  previous 
meeting  was  omitted  by  vote. 
The  President  made  the  following  remarks: 

Members  of  the  Council: 

Why  it  should  have  been  ordained  that  acci- 
dent insurance,  health  insurance,  special  council 
meetings,  repeated  and  protracted  conferences 
with  special  committees,  should  be  poured  on  my 
devoted  head  during  the  last  few  months  is  one 
of  the  unsolved  and  insoluble  problems  of  the 
times,  and  thus  it  must  remain. 

He  who  said  that  the  Massachusetts  Medical 
Society  was  asleep  is  no  longer  anxious  to  dis- 
close to  me  his  identity.  I  tell  you  that  in  mov- 
ing about  the  State,  I  have  found  it  awake, 
ready  at  least  to  criticize,  not  always  I  fear 
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wisely,  everything  and  anything  attempted  by 
you  and  your  committees.  One  reason  for  the 
criticism  is  want  of  knowledge  of  work  done, 
owing  to  the  shrinking  modesty, of  the  commit- 
tees themselves,  who  far  too  briefly,  as  a  rule, 
speak  of  what  they  have  accomplished.  Who 
though};  favorably,  who  knew  anything,  I  might 
almost  say,  of  the  work  of  the  Committee  on 
Ethics,  until  at  the  last  annual  meeting  the 
chairman  made  an  extended  report  of  its  activ- 
ities t  Who  has  the  faintest  idea  of  the  work  of 
the  Committee  on  State  and  National  Legisla- 
tion, until  he  learns  that  last  year  one  member 
was  for  six  months  almost  daily  at  the  State 
House  and  that  the  Committee,  or  a  portion  of 
it,  met  almost  weekly  during  the  legislative  ses- 
sion, while  its  attendance  at  hearings  consumed 
an  incredible  amount  of  the  time  of  its  members  f 

The  Society  is  awake  and,  judging  from  the 
direction  from  which  we  most  frequently  hear, 
the  enthusiasm  aroused  in  the  Middlesex  vil- 
lages and  farms  by  the  ride  of  Paul  Revere  has 
not  altogether  subsided.  We  have  held  a  special 
meeting  to  consider  health  insurance,  by  no 
means  the  only  meeting  in  one  hundred  years, 
as  was  stated  by  an  over-enthusiastic  gentleman, 
whose  failing  memory  covered  but  a  short  time, 
for  we  had  such  a  meeting  in  1914,  but  truly  an 
infrequent  occurrence.  The  Society  is  awake, 
but  are  the  individual  members,  all  of  them, 
ready  to  take  hold  and  do  what  they  are  so  ready 
to  criticize  others  for  not  doing  better  t  It  is 
much  easier  to  criticize  than  to  lend  a  hand. 
Thirty  men,  out  of  a  committee  of  forty,  prom- 
ised to  find  out,  each  in  his  district,  the  family 
physician  of  individual  members  of  the  legisla- 
ture and  through  him,  or  otherwise,  to  impart 
knowledge  on  such  medical  subjects  as  might  be 
thought  desirable.  A  request  to  ascertain  the 
stand  taken  by  members  of  the  legislature  on 
vaccination  and  report  results,  has  brought,  in 
two  months,  responses  from  less  than  one-half  of 
these  gentlemen,  and  of  the  standing  of  legis- 
lators on  this  matter  we  know  but  little.  Do  not 
expect  too  much  of  your  legislative  committee  if 
this  is  the  measure  of  your  support. 

An  active  and  reporting  member  writes  me: 
"The  family  physician  has  failed  me  in  nearly 
every  instance,  and  I  have  to  communicate  di- 
rectly with  each  representative  and  the  sen- 
ator." 

The  President  referred  feelingly  to  the  loss  to 
the  Society  occasioned  by  the  recent  death  of 
Dr.  Charles  P.  Withington,  president  for  the  last 
two  years,  and  Dr.  Edward  M.  Buckingham, 
treasurer  of  the  Society  for  twenty  years,  and 
sketched  the  life  of  each,  as  he  did  that  of  Dr. 
Harry  Pringle  Robinson,  late  councilor  from  the 
Essex  North  District  Medical  Society. 

The  names  of  the  Nominating  Committee  of  the 
Society  were  read  by  Districts,  and  the  follow- 
ing members  responded  and  retired:  E.  E. 
Hawes,  P.  A.  Hubbard,  R.  V.  Baketel,  J.  M. 
Tirnie,  E.  H.  Stevens,  T.  J.  Murphy,  A.  E. 


Paine,  G.  W.  W.  Brewster,  David  Harrower, 
E.  L.  Piske. 

Dr.  Green  read  the  appended  report  of  the 
Committee  on  Membership  and  Finance  as  to 
Membership,  and  it  was  accepted  and  its  recom- 
mendations adopted  by  vote: 

Report  or  Committee  on  Membership  and  Finance 
as  to  Membership. 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendations  as  to  membership: 

1.  That  the  following  named  Fellow  be  allowed  to 
r'  tire,  voder  the  provisions  of  Chapter  I,  Section  5, 
of  the  By-Laws: 

Gruver,  Samuel  James,  of  Brockton. 

2.  That  the  following  named  Fellows  be  allowed 
to  resign,  under  the  provisions  of  Chapter  I,  Section 
7,  of  the  By-Laws: 

Barry,  Rolla  Grant,  of  Worcester,  (present  address, 
State  Hospital  for  the  Insane,  Columbia,  South 
Carolina). 

Blake,  James  Eddy,  of  Roslindale,  (present  address, 
Lisbon,  New  Hampshire). 

Bresnahan,  John  Francis,  of  Roxbury,  (present  ad- 
dress, 66  Humphry  St,  Swampscott,  Massachu- 
setts). 

Coates,  Edward  Augustus,  of  Wlnthrop,  (present 
address,  Army  Medical  School,  Washington,  D.  C.) 

Grey,  Ernest  George,  of  Roxbury,  (present  address, 
The  Johns  Hopkins  University,  Baltimore,  Mary- 
land). 

Martin,  Miles,  of  Boston,   (present  address,  The 

Gregson,  Santa  Barbara,  California). 
Mills,  Charles  Fisher,  of  Framingham,  (present 

address,  "somewhere  In  China"). 
Prescott,  Henry  Dudley,  of  New  Bedford,  (present 

address,  46  Old  Military  Road,  Saranac  Lake, 

New  York). 

Slmonds,  Otis  Franklin,  of  Wells  Hospital,  Phila- 
delphia, (present  address,  922  Rose  Building, 
Cleveland,  Ohio). 

Smith,   William   Francis,    formerly   of  Rutland, 

(present  address,  14  Wentworth  Court,  Maiden, 

Massachusetts). 

Wiseman,  John  Ignatius,  of  Dorchester,  (present 
address,  Connecticut  Hospital  for  the  Insane, 
Mlddletown,  Connecticut). 

3.  That  the  following  named  Fellows  be  allowed 
to  change  their  district  membership,  without  change 
of  legal  residence,  under  the  provisions  of  Chapter 
III,  Section  3,  of  the  by-laws: 

Rout  well,  Horace  Keith,  from  SufTolk  to  Norfolk. 
Butler,  Patrick  Francis,  from  Middlesex  South  to 
Suffolk. 

Greene,  Daniel  Crosby,  from  Middlesex  South  to 
Suffolk. 

Harvey,  William  Wirt,  from  Suffolk  to  Norfolk. 
Heffernan,  David  Aloysius,  from  Middlesex  South 
to  Suffolk. 

Irving,  Frederick  Carpenter,  from  Norfolk  to 
Suffolk. 

Loder,  Halsey  Beach,  from  Middlesex  South  to 
Suffolk. 

Ober,  Frank  Roberts,  from  Middlesex  South  to 
Suffolk. 

1  Rush  mo  re,  Stephen,  from  Norfolk  to  Suffolk. 
Strong,  Richard  Pearson,  from  Middlesex  South  to 
Suffolk. 

Noyes,  Margaret  Louise,  from  Middlesex  South  to 
Suffolk. 

For  the  Committee  on  Membership  and  Finance, 
Charles  M.  Gbeen,  Chairman. 

The  petition  of  P.  S.  Marie  of  Tannton  to  be 
restored  to  the  privileges  of  fellowship  was 
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acted  on  favorably  by  the  committee  to  which  it 
had  been  referred,  and  it  was  voted  that  he  be 
restored  under  the  usual  conditions.  A  petition 
from  E.  F.  Haines  to  be  restored  was  referred 
to  this  committee:  W.  C.  Howe,  H.  M.  Chase, 
Frederick  Winslow. 

The  President  nominated  and  the  Council  ap- 
pointed the  following  list  of  delegates: 

To  the  House  of  Delegates  of  the  American 
Medical  Association  for  terms  of  two  years  from 
June  1,  1917 : 

Principal,  F.  B.  Lund,  Boston;  Alternate,  W.  H. 
Bobey,  Jr.,  Boston. 

Principal,  E.  F.  Cody,  New  Bedford;  Alternate,  N. 
S.  Hunting,  Qnlncy. 

To  the  annual  meetings  of  the  following  state 
medical  societies: 

Maine:  W.  E.  Fernald,  Waverley;  E.  V.  Scrlbner, 
Worcester. 

Rhode  Island:  W.  H.  Allen,  Mansfield;  David 
Harrower,  Worcester. 

New  Hampshire:  E.  S.  Jack,  Melrose;  A.  H. 
Pierce,  Leominster. 

Connecticut  :  S.  A.  Mahoney,  Holyoke:  C.  S. 
Chapln,  Great  Barrington. 

Dr.  Green  presented  a  financial  report  as 
chairman  of  the  Committee  on  Membership  and 
Finance  for  the  year  1916  and  the  report  of 
the  Auditing  Committee,  appointed  at  the 
October  meeting  of  the  Council,  and  the 
motion  being  made  that  this  report  be  accepted 
as  the  Treasurer's  Report,  and  duly  seconded,  it 
was  so  voted  unanimously.  (See  end  of  Pro- 
ceedings for  report.)  Dr.  Green  stated  that  he 
had  audited  the  expenditures  made  by  the  Presi- 
dent since  the  death  of  the  late  Treasurer,  Dr. 
Buckingham,  December  23,  .1916,  and  had 
found  them  correctly  vouched.  Voted:  That  the 
Massachusetts  Medical  Society  through  its  Coun- 
cil hereby  confirms  the  payment  of  any  checks 
signed  by  its  President  and  drawn  on  the  New 
England  Trust  Company  since  the  decease  of 
its  Treasurer,  Dr.  Edward  M.  Buckingham,  and 
up  to  the  time  of  the  election  of  a  new  Treas- 
urer. 

Dr.  Green  offered  the  following  motion,  on  the 
unanimous  recommendation  of  the  Committee  on 
Membership  and  Finance.  Moved:  That  $10,000 
of  the  cash  balance  in  the  treasury  be  added  to 
the  Permanent  Fund;  and  that  the  Treasurer 
be  instructed  to  invest  this  sum  in  securities  sat- 
isfactory to  the  Committee  on  Membership  and 
Finance. 

He  explained  that  this  portion  of  the 
cash  balance  might  be  invested  so  that  it  would 
bring  in  a  greater  return  than  at  present.  Dr. 
Mongan  moved  that  it  be  laid  on  the  table,  and 
on  being  put  to  a  vote  it  was  placed  on  the  table 
by  a  show  of  hands,  38  in  favor  and  24  opposed. 
Later  in  the  meeting,  on  motion  by  Dr.  Dolan, 
the  sum  of  $5000  was  substituted  for  $10,000, 
the  motion  having  been  taken  from  the  table, 
and  as  amended  it  was  passed  unanimously. 

Dr.  Green  submitted  this  proposed  amend- 
ment to  Chapter  VI,  Section  4,  of  the  By-Laws : 


In  accordance  with  Chapter  IX  of  the  By- 
Laws,  the  Committee  on  Membership  and  Fi- 
nance submits  to  the  Council  the  following  pro- 
posed amendment  to  Chapter  VI,  Section  4,  de- 
fining the  duties  of  the  Treasurer : 

That  the  fourth  paragraph  of  Chapter  VI, 
Section  4,  be  amended  so  that  it  shall  read : 
He  shall  attend  the  meetings  of  the  Com- 
mittee on  Membership  and  Finance,  furnish 
the  committee  with  such  data  on  member- 
ship and  finance  as  the  committee  may  re- 
quire, and  shall  make  all  investments,  and 
re-investments  of  the  society's  funds  subject 
to  the  approval  of  this  committee. 
No  action  was  taken. 

Dr.  Green  offered  a  Budget  that  had  been  pre- 
pared by  the  Committee  on  Membership  and  Fi- 
nance and  moved  its  adoption  as  the  budget  for 
the  current  year.  Dr.  Dolan  moved  that  it  be 
laid  on  the  table,  but  his  motion  was  lost  by  a 
vote  of  22  in  favor  and  27  opposed,  whereupon 
the  Budget  was  accepted  by  vote.  (See  end  of 
Proceedings  for  Budget.) 

The  Nominating  Committee  reported  the  name 
of  Dr.  Arthur  K.  Stone,  of  Boston  as  a  candidate 
for  Treasurer.  Dr.  Breed  put  in  nomination 
the  name  of  G.  Z.  Goodell,  of  Salem,  for  that 
office,  Dr.  T.  J.  Murphy  that  of  G.  W.  Kaan,  of 
Brookline.  A  motion  by  Dr.  Chute  that  the  re- 
port of  the  Nominating  Committee  be  accepted 
and  the  lists  closed  prevailed  by  a  vote  of  34 
to  32,  and  on  proceeding  to  ballot  74  votes  were 
cast,  54  being  for  Arthur  K.  Stone,  and  he  was 
declared  elected  treasurer  of  the  Society  for  the 
unexpired  term  of  the  late  treasurer,  namely, 
from  December  23,  1916,  to  June  13,  1917. 

Dr.  Reynolds  presented  the  following  report 
of  the  Cancer  Committee  appointed  June  7, 
1916,  and  spoke  for  its  adoption,  being  followed 
by  Dr.  R.  B.  Greenough,  another  member  of  the 
committee,  speaking  on  the  fifth  recommendation 
of  the  report,  namely,  on  state-wide  opportunities 
for  free  laboratory  diagnosis  of  pathological  tis- 
sue. He  explained  that  the  plan  is  in  operation 
in  New  York  State  and  that  the  Massachusetts 
Health  Commission  may  be  assisted  by  the  Mass- 
achusetts Medical  Society  in  overcoming  the  de- 
lays incident  to  getting  laws  and  an  appropria- 
tion from  the  Legislature,  if  the  cancer  committee 
works  in  cooperation  with  the  Cancer  Commis- 
sion and  the  Health  Commission.  The  report 
was  accepted  by  vote  of  the  Council  and  its 
recommendations  adopted,  and  this  committee 
appointed,  on  nomination  by  the  President : 

Edward  Reynolds,  Chairman, 
J.  Collins  Warren, 
Robert  B.  Greenough, 
John  T.  Bottomley, 
Edward  P.  Richardson. 

Report  or  the  Com  Mimas  on  the  Relation  or  the 
Society  to  the  Anti-Cancer  Campaign. 

Your  Committee  begs  leave  to  report  that  it  has 
given  careful  study  to  the  progress  of  the  Anti- 
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Cancer  Campaign  in  this  country  as  well  as  in 
Europe.  It  believes  that  the  widespread  campaign  of 
education  which  has  been  conducted  among  the  laity 
by  the  American  Society  for  the  Control  of  Cancer 
has  been  received  by  them  with  much  interest  and 
has  been  of  good  eiTect  It  finds  that  several  State 
Medical  Societies,  notably  that  of  Pennsylvania,  have 
of  late  years  created  special  committees  for  the  pur- 
pose of  awakening  increased  interest  towards  the  con- 
trol of  cancer  among  the  medical  profession  also,  and 
that  the  custom  of  appointing  such  committees  is 
rapidly  spreading  throughout  the  several  State  So- 
cieties of  the  country. 
It  recommends: 

1.  That  the  Massachusetts  Medical  Society  should 
appoint  a  permanent  Committee  of  five  on  the  control 
of  cancer. 

2.  That  that  Committee  be  advised  to  place  itself 
in  communication  with  the  Executive  Secretary  of 
the  American  Society  for  the  Control  of  Cancer. 

3.  That  it  be  directed  to  urge  that  each  of  the 
District  Societies  should  for  the  immediate  future 
devote  one  of  their  meetings  each  year  to  the  subject 
of  the  control  of  cancer,  accompanying  that  request 
with  an  offer  to  furnish  speakers  for  those  meetings 
if  so  desired. 

4.  That  that  Committee  should  be  authorized  to 
distribute  to  the  profession  in  Massachusetts  at  the 
expense  of  the  Society,  but  under  the  direction  of  the 
Committee  on  Membership  and  Finance,  such  educa- 
tional literature  as  it  may  deem  wise. 

5.  That  that  Committee  be  directed  to  use  all 
proper  efforts  towards  securing  state-wide  opportun- 
ities for  the  free  laboratory  diagnosis  of  pathological 
tissue  as  is  already  being  done  with  excellent  results 
in  some  other  states. 

6.  That  that  Committee  be  directed  to  urge  upon 
the  Boston  Medical  and  Subgical  Journal  the  ex- 
pediency of  constant  publication  of  such  a  brief  out- 
line of  modern  principles  in  the  diagnosis  and  treat- 
ment of  cancer  as  may  meet  its  approval. 

All  of  which  is  respectfully  submitted. 

Edward  Reynolds, 
J.  Collins  Warren, 
Robert  B.  Oreenouoh, 
John  T.  Bottomley, 
Edward  P.  Richardson. 

The  secretary  read  Bill,  H.  R.  17851,  that  had 
been  introduced  into  the  National  House  of  Rep- 
resentatives by  Congressman  James  A.  Gallivan, 
of  Boston,  authorizing  the  Secretary  of  the 
Treasury  to  expend  the  sum  of  $250,000  on  an 
intensive  study  of  infantile  paralysis ;  and  also  a 
letter  from  Allan  J.  McLaughlin,  Massachusetts 
Commissioner  of  Health,  favoring  the  bill. 
Voted:  That  the  Council  favors  Bill  H.  R.  17851. 

The  President  nominated  and  the  Council  ap- 
pointed M.  J.  Rosenau  and  H.  C.  Ernst,  dele- 
gates to  the  annual  Congress  on  Medical  Educa- 
tion, Public  Health  and  Medical  Licensure,  at 
Chicago,  Feb.  5,  6, 1917,  to  the  sessions  on  public 
health  and  medical  education  respectively,  and 
J.  Q.  Adams,  of  Amesbury  was  appointed  Coun- 
cilor in  place  of  H.  P.  Robinson,  deceased,  for 
the  Essex  North  District  Medical  Society.  The 
President  called  for  the  report  of  the  Committee 
of  Arrangements  as  to  the  annual  meeting  but 
no  representative  of  the  committee  was  present. 

Dr.  Broughton  presented  a  report  of  progress 
for  the  Committee  on  the  Workmen's  Compensa- 
tion Act  as  follows : 


■Report  of  the  Committee  on  the  Workmen's  Com- 
pensation Act. 

The  Committee  on  Workmen's  Compensation  Act, 
appointed  at  the  October  meeting  of  the  Council,  re- 
spectfully submit  the  following  report  of  progress: 

The  Committee  have  had  practically  weekly  meet- 
ings and  we  feel  that  we  have  already  covered  con- 
siderable ground.  The  Committee  was  divided  into 
the  following  sub-committees :  On  Legislation,  Finance, 
Statistics,  and  Publicity,  and  the  work  has  been 
carried  along  by  these  in  connection  with  the  Commit- 
tee as  a  whole.  Further,  a  request  was  made  of  the  pres- 
ident of  each  of  the  district  societies  that  a  committee 
of  five  be  appointed  to  deal  solely  with  the  workmen's 
compensation  matters,  with  power  to  represent  the 
district  as  a  whole  in  the  event  that  Immediate  action 
were  necessary  before  the  District  Society  could  be 
called  together  as  a  whole. 

The  Committee  have  made  a  careful  study  of  the 
main  points  In  which  the  Compensation  Act  Is  unsat- 
isfactory to  all  concerned,  and  after  most  careful 
deliberation  and  a  consideration  of  the  merits  of  nu- 
merous suggestions  as  to  desirable  changes,  Senate  Bill 
No.  136  was  drafted  under  the  guidance  of  Mr.  A.  N. 
*  rost,  of  Lawrence,  who  was  selected  to  give  us  nec- 
essary legal  advice  in  framing  the  bill  and  as  to  the 
best  method  of  introducing  it  into  the  legislature. 

The  members  of  the  Committee  have  had  personal 
communication  with  various  members  of  the  House 
and  Senate,  and  in  this  part  of  the  work  we  have 
been  greatly  assisted  by  the  Auxiliary  Committee  of 
the  Committee  on  State  and  National  Legislation. 
We  are  particularly  grateful  for  the  support  given 
us  by  the  Committee  on  Finance,  and  for  the  cordial 
coSperatlon  and  Interest  of  the  President,  Dr.  Samuel 
B.  Woodward.  . 

One  of  our  meetings  was  held  In  Worcester  for  the 
greater  convenience  of  the  men  in  the  western  part 
of  the  state.  It  was  well  attended  and  most  success- 
ful. We  feel  that  if  nothing  else  has  been  gained,  the 
sharing  In  the  work  and  discussions  of  our  committee 
by  so  many  representative  Fellows  throughout  the 
state  has  been  of  real  advantage  to  the  society  as  a 
whole  in  the  amount  of  interest  and  enthusiasm  de- 
veloped. 

Accompanying  this  report  is  a  statement  of  the 
Committee's  criticisms  of  the  Workmen's  Compensa- 
tion Act  as  it  now  stands  and  our  suggestion  for  its 
Improvement,  which  has  been  sent  to  each  member 
of  the  Massachusetts  Medical  Society  and  the  Mass- 
achusetts Homeopathic  Medical  Society;  and  with 
this  we  sent  also  a  circular  letter  asking  for  data 
regarding  each  member's  experiences  under  this  act. 
The  replies  are  coming  in  very  satisfactorily,  and 
we  hope  to  have  some  pertinent  facts  to  set  before 
the  Joint  Committee  of  the  Judiciary  at  the  hearing 
which  will  be  held  about  the  middle  of  February.  In 
the  mean  time,  we  ask  each  member  to  do'  all  that  he 
can  to  Insure  the  passaRe  of  this  bill,  emphasizing  the 
fact  that  the  point  of  first  Importance  Is  that  an  in- 
jured workman  shall  receive  the  adequate  treatment 
to  which  each  should  be  entitled.  With  such  help  we 
hope  that  at  the  next  meeting  of  the  Council  we  may 
report  its  favorable  passage. 

Respectfully  submitted, 
Arthur  N.  Broughton,  Chairman. 

It  was  moved  and  seconded  that  the  Council 
approves  the  act  of  the  President  and  the  Com- 
mittee on  the  Workmen's  Compensation  Act  in 
introducing  into  the  Legislature  Senate  Bill  No. 
135,  and  it  was  so  voted. 

The  typewritten  Records  of  the  Society,  Nov. 
28,  1781  to  June  2,  1869,  and  the  Records  of 
the  Council  July  18,  1782,  to  June  5,  1828,  and 
the  Charter  Book,  1781-1806,  all  in  two  volumes, 
were  at  the  meeting  for  the  inspection  of  the 
Council. 
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Dr.  Mongan  spoke  on  the  importance  of  con- 
ducting a  campaign  of  education  on  the  question 
of  health  insurance  in  Massachusetts  and  would 
like  to  have  constructive  legislation  on  this  sub- 
ject prepared  by  the  medical  profession;  he 
moved  and  it  was  voted  unanimously,  that  a 
committee  of  23,  consisting  of  the  president  and 
secretary  of  the  Society,  the  committee  of  three, 
already  a  committee  on  health  insurance,  and 
one  member  to  be  appointed  by  the  president  of 
each  District  Medical  Society,  be  constituted  a 
committee  on  publicity  and  to  consider  the  neces- 
sity for  health  insurance.  Voted:  That  an 
amount  not  exceeding  $5000  be  appropriated 
from  the  uninvested  funds  of  the  Society  to  be 
expended  for  the  uses  of  the  Committee  of 
23  on  Health  Insurance,  and  that  next  year 
an  assessment  in  addition  to  the  customary  as- 
sessment be  levied  on  the  Fellows  of  the  Society 
to  reimburse  the  treasury  for  whatever  money 
may  have  been  so  expended. 

Adjourned  at  2.05  p.  m. 

"Walter  L.  Bubrage,  Secretary. 


TbEasubeb's  Report  fob  the  Yeab  1916. 
By  reason  of  the  demise  of  the  Treasurer  a  few 
days  before  the  close  of  the  fiscal  year,  the  Chairman 
of  the  Committee  on  Membership  and  Finance  sub- 
mits the  following  financial  report,  based  upon  the 
Treasurer's  accounts,  for  the  year  1916: 


Balance  from  the  year  1915   $13,457.18 

Receipts  of  the  Yeab  1916. 

Assessments  paid  to  Treasurer   1,141.00 

Assessments  paid  to  District  Treasurers: 


Barnstable   

Berkshire   

Bristol  North  . . . 
Bristol  South  ... 
Essex  North  .... 

Essex  South  

Franklin   

Hampden   

Hampshire   

Middlesex  East  . 
Middlesex  North 
Middlesex  South 

Norfolk   

Norfolk  South  .. 

Plymouth   

Suffolk   

Worcester   

Worcester  North 


$145.00 
335.00 
275.00 
625.00 
877.00 

1,059.00 
150.00 

1,040.00 
296.00 
350.00 
500.00 

2,000.00 

2,339.00 
299.00 
445.00 

3,203.00 

1,299.00 
404.00 


$15,640.00 

Assessments  paid  at  Annual  Meeting   1,156.00 

Sale  of  dinner  tickets    785.00 

Interest  on  Massachusetts  Bonds   560.00 

Interest  on  deposits,  New  England  Trust  Co.  109.62 
Interest  on  deposits,  Old  Colony  Trust  Co.  157.10 
Interest  from  Savings  Banks,  general  ac- 
count   43.38 

Interest  from  Savings  Banks,  Cotting  Fund.  118.65 
Interest  on  Annuity  Policies  of  the  Massa- 
chusetts Hospital  Life  Insurance  Co   867.86 

Trust  Fund  of  A.  B.  Emmons,  2nd,  and  As- 
sociates   2,445.00 


Total  receipts  of  the  year   $21,973.61 


Total  debits    $35,430.79 


Expenditures  of  the  Yeab  1916. 

President's  expense: 

Travelling    $23.40 

Postage  and  printing  24.68 

  $48.08 

Secretary's  expense: 
Stamped  envelopes  and  print- 
ing   $219.85 

Addressing  circulars    15.00 

Engrossing  diplomas    14.50 

Stenographers  at  annual  meet- 
ing   64.50 

Incidentals    35.55 

  $349.40 

Librarian's  expense: 
Postage,    printing    and  ex- 
press  $56.20 

Bookbinding    22.65 

  $78.85 

Treasurer's  expense: 
Postage,  stationery,  and  print- 
ing   $92.54 

Clerical  work    28.10 

Clerk  at  annual  meeting   10.00 

Premium  on  treasurer's  bond  37.50 
Box  in  Safe  Deposit  Vaults.  10.00 

Incidentals   3.14 

  $181.28 

District  treasurers*  expense    $1,026.16 

Censors'  expense    369.00 

Supervisors'  expense   

Salaries  of  officers  of  the  Society    1,325.00 

Salaries  of  Society's  editors  of  Boston 

Medical  and  Surgical  Journal   500.00 

Delegates  to  American  Medical  Association 

meetings,  travelling  expenses    211.41 

Committee  of  Arrangements   (for  annual 
meeting) : 

The  Copley  Plaza  Hotel   $2,354.50 

Cigars    116.40 

Policemen    30.00 

Clerks    20.00 

Lantern  (to  show  slides)    20.00 

Printing    8.75 

Music    100.00 

Incidentals    29.85 

  $2,679.50 

Committee  on  State  and  National  Legislation: 

Legislative  Bulletin    $10.00 

Stenographer  '   77.40 

  $87.40 

Committee  on  Public  Health: 
Incidentals    W-50 

Committee  on  Membership  and  Finance: 

Postage    $2.75 

Printing    8.25 

  $6.00 

Committee  on  Ethics  and  Discipline: 

Printing  and  typewriting   $8.35 

Travelling    7.64 

  $13.99 

Committee  on  Medical  Education  and  Med- 
ical Diplomas: 
Travelling    $5.75 

Committee  on  Workmen's  Compensation  Act: 

Clerical  service    $2.80 

Defense  of  malpractice  suits   689.02 

Rent    750.00 

Shattuck  Lecture    200.00 

Cotting  Lunch: 

February    $52.08 

June    162.00 

October    64.66 

  $27874 
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Agent  for  A.  B.  Emmons,  2d,  and  Associates 

(from  Trust  Fund)    G46.98 

Annual  dividend  to  District  Societies    4,000.00 

Returns  of  overpaid  assessments,  less  com- 
missions   14.25 

Bank  charges  for  collecting  cheques  1.50 

Loss  on  foreign  cheque    .01 

Total  expenditures  of  the  year    $21,222.80 

Total  income  of  the  year  $21,973.61 

Total  outgo  of  the  year   21,222.80 

Surplus  of  the  year   $750.81 

Balance  from  last  year  (1915)  .  13,457.18 

Balance  January  1,  1917  $14,207.99 

The  permanent  investments  of  the  Society  are  as 
follows,  there  having  been  no  change  in  these  invest- 
ments during  the  year: 
Shattuck  Fund: 
Annuity  policy  of  Massachusetts  Hospital 

Life  Insurance  Company    $9,166.87 

Phillips  Fund : 

Massachusetts  3%%  gold  bonds   10,000.00 

Cotting  Fund: 
Deposit  in  Roxbury  Institution 

for  Savings   $1,000.00 

Deposit  in  Providence  Institu- 
tion for  Savings   1,000.00 

Deposit    in    Suffolk  Savings 

Bank    1,000.00 

  $3,000.00 

Permanent  Fund: 
Annuity  policy  of  Massachu- 
setts Hospital  Life  In- 
surance Company   $11,253.30 

Massachusetts      3%%  gold 

bonds    6,000.00 

Deposit  in  Franklin  Savings 

Bank    1,074.48 

  $18,327.78 

Invested  funds  Jan.  1,  1917  . .  $  40,494.65 

Charles  M.  Green, 
Chairman  of  the  Committee  on 
Membership  and  Finance. 

Report  of  Auditing  Committee. 

Boston,  January  24, 1917. 
The  undersigned,  a  duly  appointed  committee,  hav- 
ing examined  the  books  of  the  Treasurer  as  of  De- 
cember 23,  1916,  find  them  correctly  cast  and  prop- 
erly vouched,  and  also  that  the  securities  called  for 
are  In  the  safe-deposit  vaults  of  the  Old  Colony 
Trust  Company. 

(Signed)    Edward  O.  Otis, 
James  B.  Ayeb. 


Budget  for  1917. 

The  Committee  on  Membership  and  Finance 
submits,  and  recommends  the  adoption  of,  the 
following  budget  for  the  fiscal  year  1917: 
Estimated  Expense  and  Appropriations. 

President's  expense   $40.00 

Secretary's  expense    450.00 

Librarian's  expense    75.00 

Treasurer's  expense    300.00 

District  treasurers'  expense    1,000.00 

Censors'  expense    375.00 

Supervisors'  expense    30.00 

Delegates'  expense  to  A.  M.  A.  meetings  . .  200.00 
Appropriations  for  salaries: 

Secretary    $800.00 

Treasurer    500.00 

Librarian    400.00 


Society's  Editor    300.00 

  $2,000.00 

Appropriation  for  rent    750.00 

Appropriation  for  defense  of  malpractice 

suits    600.00 

Estimated  drafts  on  Trust  Fund  of  A.  B. 

Emmons,  2d,  and  Associates   700.00 

Appropriation   for   Boston   Medical  and 

Surgical  Journal    9,300.00 

Expense  of  Shattuck  Lecture   200.00 

Estimate  for  Cotting  Lunches  for  the  Coun- 
cil   300.00 

Appropriations  for  Standing  Committees: 

Arrangements    $2,500.00 

Membership  and  Finance  ....  5.00 

Ethics  and  Discipline   25.00 

Medical  Education  and  Med- 
ical Diplomas    25.00 

State  and  National  Legislation  250.00 

Public  Health   75.00 

 :   $2,880.00 

Special  Appropriation  for  Spe- 
cial Committee  on  Workmen's 

Compensation  Act   $  1,500.00 

Appropriation  for  Dividend  to 

District  Societies   2,500.00 

  $4,000.00 

Total    $23,200.00 

Estimated  income  of  the  year  . .  22,000.00 

Possible  deficit  of  the  year  ....  $1,200.00 
For  the  Committee  on  Membership  and  Finance, 

Charles  M.  Grexn,  Chairman. 


Berkshire  District  :  Boylan  Memorial  Hos- 
pital.— A  new  hospital  to  be  known  as  the  Boylan 
Memorial  Hospital,  Inc.,  of  Pittsfield,  Mass.,  is 
just  opening  its  doors  to  admit  patients.  It  is 
under  the  management  of  the  Sisters  of  Provi- 
dence, who  conduct  several  prominent  hospitals 
in  western  Massachusetts.  A  training  school 
for  nurses,  with  seven  pupils  in  residence  has 
also  been  connected  with  the  hospital.  Although 
having  a  limited  capacity  of  about  twenty-five 
patients,  it  is  as  well  equipped  with  all  modern 
appliances  for  the  work,  and  medical,  surgical 
and  obstetrical  patients  can  be  admitted.  As  no 
hospital  staff  will  be  formed  for  the  present,  all 
physicians  may  send  and  treat  their  own  patients. 
The  institution  has  been  visited  by  a  great  con- 
course of  citizens  and  there  is  promise  of  a  rapid 
growth  and  development  of  the  work  that  will 
call  for  larger  quarters  in  the  near  future. 


(TorrFBpunbptirr. 

INDUSTRIAL  HEALTH  INSURANCE :  A  PROTEST. 

Fall  River,  Mass.,  Feb.  9,  1917. 

Mr.  Editor: 

The  apparently  authentic  statement  having  been 
made  that  the  Journal  was  about  to  espouse  edito- 
rially the  cause  of  Compulsory  Industrial  Health  In- 
surance, drew  a  letter  of  protest  from  Dr.  W.  A 
Dolan,  of  the  undersigned  committee,  to  Dr.  Burrage 
in  his  official  capacity  as  the  representative  of  the 
Massachusetts  Medical  Society  on  the  editorial  staff 
of  the  Journal. 

The  ground  of  protest  is  that  the  Journal  carries 
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on  its  front  page  the  statement,  "Official  Organ  of 
the  Massachusetts  Medical  Society,"  and  if  It  were 
to  take  the  proposed  stand  It  would  not  be  repre- 
senting, but  misrepresenting  a  large  number,  if  not 
the  majority  of  the  members  of  the  Society.  The 
Advisory  Committee  of  the  Jou-bnal,  in  its  praise- 
worthy efforts  to  get  In  touch  with  all  the  members 
of  the  Society  by  holding  their  meetings  in  all  parts 
of  the  State,  had  planned  to  hold  its  next  meeting  in 
Pall  River  and  invited  Dr.  Dolan  to  be  present,  which 
kind  invitation  was  accepted. 

The  meeting  took  place  at  the  Hotel  Mellen,  with 
Drs.  Streeter,  Bowers,  Goldthwalt,  Jones,  Osgood  and 
"Worcester  present,  representing  the  Committee;  Drs. 
Green  and  Smith,  editor-in-chief  and  assistant  edi- 
tor; and  Mr.  Gregory,  manager.  After  a  very  inter- 
■esting  meeting,  at  which  the  experiences  of  the  Com- 
mittee In  its  visits  to  the  various  districts,  were  re- 
lated, Dr.  Dolan  was  asked  to  make  a  statement 
•concerning  local  conditions,  and  the  esprit,  or  lack 
thereof,  existing  between  the  members  of  the  Society 
in  Fall  River,  and  those  in  and  about  Boston,  and 
their  feeling  toward  the  Journal.  The  Doctor,  in 
complying  with  the  request,  stated  briefly,  but  plainly, 
some  of  the  grievances  of  the  local  men.  In  the  first 
place,  it  was  felt  that  the  members  in  and  about 
Boston  did  not  seem  alive  to,  or  realize  the  needs 
and  troubles  of  the  members  of  the  outlying  dis- 
tricts, particularly  the  large  industrial  centers,  and 
that  It  was  time  that  the  Society  aroused  itself  from 
this  lethargy  and  gave  its  assistance  to  these  dis- 
tricts, according  to  the  local  conditions  therein  pre- 
vailing, which  frequently  differ  materially  from 
those  in  and  about  Boston.  This  point  was  well 
"brought  out  by  an  Incident  at  a  meeting  of  the  Com- 
mittee on  Workmen's  Compensation,  held  recently  in 
Worcester,  when  the  president,  Dr.  Woodward,  made 
the  remark  that  this  question  "was  certainly  waking 
op  the  Massachusetts  Medical  Society" — Immediately 
the  cry,  "good,"  and  hearty  applause  on  all  sides 
was  heard.  As  the  membership  of  this  committee  is 
mostly  from  Industrial  centers,  it  was  certainly  sig- 
nificant It  may  be  of  interest  to  note  that  this  ex- 
cellent and  lively  committee,  which  has  been  holding 
weekly  meetings,  Is  the  direct  result  of  the  efforts  of 
a  few  energetic  members  in  Lowell,  who  succeeded 
in  getting  together  in  Worcester  representatives 
from  all  the  districts,  at  which  a  working  committee 
of  twenty-two  was  appointed,  on  which  were  homeo- 
paths as  well  as  regulars,  and  these  twenty-two 
were  added  by  the  Council  to  a  dormant  committee  of 
five  already  existing  for  some  time  on  paper.  Dr. 
Woodward  in  his  stand  for  progressiveness  has  been 
of  great  help  to  this  committee.  The  defeat  by  the 
Council,  a  few  years  ago,  of  the  proposed  amend- 
ment forbidding  members  to  engage  in  contract  work, 
other  than  federal,  state  and  municipal,  which  had 
"been  strenuously  urged  by  the  physicians  of  Fall 
River,  was  noted  as  an  act  of  antagonism  to  the  in- 
terests of  the  local  physicians. 

In  the  present  Instance,  at  a  meeting  of  the  Fall 
River  Medical  Society,  called  for  the  purpose  of  dis- 
cussing compulsory  Industrial  health  insurance,  and 
to  which  all  the  physicians  of  the  city  were  invited, 
after  a  long,  thorough  and  earnest  discussion  in  which 
the  proponents  of  and  workers  for  the  insurance  in 
question  were  bitterly  yet  soberly  assailed,  It  was 
voted  unanimously  that  the  Society  oppose  in  every 
legitimate  way  the  adoption  of  such  legislation,  and 
it  was  further  voted,  that  in  case  such  a  law  was 
enacted,  that  the  physicians  of  this  city  should  re- 
fuse to  sign  any  panel  to  perform  the  services  re- 
quired by  the  Act  The  meeting  requested  the  mem- 
bers of  the  Council  from  this  city  to  present  this 
action  to  the  Council  at  Its  next  meeting,  which  was 
done. 

That  the  action  of  this  meeting  might  be  fully 
appreciated,  It  was  pointed  out  that  Fall  River  is 
the  third  largest  city  in  the  Commonwealth,  and,  in 
all  probability,  the  largest  cotton  cloth  manufactur- 


ing centre  in  the  United  States,  if  not  in  the  world, 
and  that  the  physicians  here  should  be  fairly  well 
acquainted  with  the  needs  and  desires  of  the  work- 
ing man.  The  committee  was  further  informed  that 
the  six  councillors  representing  this  district,  which 
Includes  the  great  cotton  cloth  manufacturing  city 
of  New  Bedford,  are  of  one  mind  in  opposing  the 
proposed  legislation. 

Under  these  conditions,  it  does  not  seem  wise  or 
fair  to  these  communities,  for  the  Joubnal,  the  of- 
ficial mouthpiece  of  the  Massachusetts  Medical  So- 
ciety, to  take  a  stand  of  such  hostility. 

Again,  such  a  position  does  not  seem  to  be,  and, 
as  a  matter  of  fact  is  not,  representative  of  the  feel- 
ing of  the  Massachusetts  Medical  Society  when  it  is 
recalled  that  at  a  special  meeting  held  for  the  pur- 
pose of  discussing  the  subject,  the  Council  voted 
unanimously  to  request  the  special  legislative  com- 
mission not  to  recommend  any  legislation  this  year, 
In  order  that  more  time  might  be  given  for  the  study 
of  the  entire  subject 

The  visiting  physicians  expressed  themselves  as 
being  much  pleased  with  the  frank  criticisms,  and 
requested  that  the  remarks  be  sent  to  the  Journal 
for  publication. 

The  writer  begs  leave  to  subscribe  himself. 

Respectfully  yours, 

W.  A.  Dolan,  M.D. 

We  the  undersigned  approve  the  above  communi- 
cation: 

George  L.  Richards,  M.D.,  John  H.  Gifford,  M.D., 
Thomas  F.  Gunning,  M.D.,  William  H.  Blanchette, 
M.D.,  William  A.  Dolan,  M.D.,  members  of  special 
committee  of  the  Fall  River  Medical  Society  on  com- 
pulsory Industrial  health  insurance;  and  of  the  Mas- 
sachusetts Medical  Society;  Arthur  C.  Lewis,  M.D., 
and  Alanson  J.  Abbe,  M.D.,  president  and  secretary 
of  the  Bristol  South  District  of  the  Massachusetts 
Medical  Society. 


INDUSTRIAL  HEALTH  INSURANCE : 
A  REJOINDER. 
Everett,  Mass.,  February  15,  1917. 

Mr.  Editor:— 

The  letter  which  you  publish  from  I.  M.  Rubinow, 
"M.  D."  is  similar  to  one  sent  to  the  Boston  daily 
papers  without  the  title  "M.  D."  last  week. 

In  the  first  of  the  letter  quoted  in  part  I  stated 
"that  it  would  be  of  Interest  to  see  how  some  of  the 
estimates  of  the  proponents  of  the  Young  bill  worked 
out."  The  estimates  of  3,000,000  people  benefited 
under  the  Young  bill,  9  days'  sickness  and  $8,000,000 
to  pay  for  the  needed  medical  services  were  not  my 
estimates,  but  those  given  the  Everett  Medical  Society 
by  one  of  the  committee  that  drafted  the  Young  bill. 
My  part  was  only  to  apply  the  needed  arithmetic, 
with  the  result  published.  We  were  told  that  I.  M. 
Rubinow  helped  the  committee  with  the  data,  and  I 
agree  with  him  that  $.30  (thirty  cents)  a  day  for 
sickness,  that  is  provided  with  surgeons  and  special- 
ists when  needed,  does  seem  cheap  from  a  physician's 
standpoint.  We  were  also  told  that  5%  of  $24,000,000, 
or  $1,200,000  was  expected  to  provide  the  necessary 
maternity  benefits.  Part  II,  Sect  22,  reads:  "Ma- 
ternity benefits  shall  consist  of  all  necessary  medical, 
surgical,  nursing  and  obstetrical  aid,  materials  and 
appliances,  which  shall  be  given  insured  women  and 
the  wives  and  widows  of  Insured  men."  The  last  pub- 
lished report  of  the  State  Board  of  Health  gives  2tt% 
as  the  birth  rate  for  1014.  The  same  rate  applied 
to  Dr.  Rublnow's  estimate  of  2,260,000  gives  92,978 
births  for  the  whole  population.  If  the  patients  were 
given  the  same  care  provided  by  either  of  the  two 
larger  hospitals  for  maternity  cases  in  Boston,  at 
the  minimum  cost  of  $2.60  per  day  for  fourteen  days, 
the  cost  would  be  $35.00  per  patient,  with  free,  or 
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only  nominal  medical  service.  $1,200,000  divided  by 
35  equals  34,206 — about  36%  of  the  whole  number  of 
births  In  tbe  state,  and  about  half  the  sum  needed 
under  a  free  medical  service  system  to  meet  the  mini- 
mum birth  rate  among  the  protected  families.  The 
profession  generally  can  judge  whether  this  seems 
adequate  to  pay  the  physician  for  his  part  and  do 
the  other  things  now  considered  necessary  under  the 
standards  of  our  best  hospitals.  The  bill  provides 
that  the  necessary  nursing  service,  surgeons,  special- 
ists, hospital  service,  medicine  and  supplies  shall  be 
furnished  to  the  insured  and  the  dependent  members 
of  his  family.  If  there  were  only  six  days'  sickness 
for  2,250,000  population,  "Dr."  Rubinow's  estimate, 
the  estimate  would  provide  $.60  a  day ;  if  there  were 
ten  days'  sickness  it  would  provide  $.355  a  day.  The 
expense  in  Leipzig  of  7  1-3  office  calls,  less  than  two 
home  calls  per  family  of  insured,  hardly  fits  the  situa- 
tion in  Massachusetts.  The  general  practitioner  finds 
most  of  his  patients  sick  in  bed  rather  than  waiting 
for  him  in  his  office.  There  are  other  estimates  that 
need  revising  to  fit  Massachusetts  conditions.  There 
are  many  facts  available,  and  if  we  are  going  to  con- 
sider this  proposition  seriously  let  the  medical  men  of 
Massachusetts  find  them  and  apply  them. 

Personally,  I  think  it  cruel  to  expect  "Dr."  Rubinow, 
of  131  East  23rd  street,  New  York  City,  to  respond  to 
night  calls  for  information  from  Massachusetts. 

Geo.  E.  Whitehill,  M/  D. 


IRtartUang. 


SOCIETY  NOTICES. 

New  England  Pediatric  Society. — The  forty-sev- 
enth meeting  of  the  New  England  Pediatric  Society 
will  be  held  in  the  Boston  Medical  Library,  Friday, 
February  23,  1017,  at  8.15  p.m.  The  following  papers 
will  be  read: 

1.  Certain  Aspects  of  Epilepsy  in  Children, 

George  Clymer,  M.D.,  Boston. 

2.  Hemorrhagic  Conditions,  with  Especial  Reference 

to  Purpura,  George  R.  Minot,  M.D.,  Boston. 
Discussion  opened  by  Beth  Vincent,  M.D.,  Boston. 

3.  Iliac  Adenitis  and  Abscess, 

Charles  J.  Mlxter,  M.D.,  Boston. 

4.  General  discussion  of  Health  Insurance. 

Light  refreshments  will  be  served  after  the  meeting. 

Maynabd  Ladd,  M.D.,  President. 
Richard  M.  Smith,  M.D.,  Secretory. 

The  Habvey  Society. — The  seventh  lecture  of  the 
series  will  be  given  at  the  New  York  Academy  of  Medi- 
cine, 17  West  Forty-Third  Street,  on  Saturday  even- 
ing, February  24,  at  8.30  o'clock,  by  Professor  John 
R.  Murlln,  Cornell  University.  Subject:  "The  Metabo- 
lism of  Mother  and  Offspring  before  and  after  Partu- 
rition." 

The  Norfolk  Distbict  Medical  Society. — A  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Temple, 
171  Warren  Street,  Roxbury,  Tuesday,  Feb.  27,  at 
8  p.m.,  sharp.  Business;  Communication:  "The  Clin- 
ical Significance  of  Test  of  Renal  Function,"  James 
P.  CHare,  M.D.;  Discussion  by  William  C.  Quinby, 
MJ>. 

Bradford  Kent,  M.D.,  Secretary. 

Nobfolk  South  Distbict  Medical  Society. — Meet- 
ing for  medical  improvement  at  United  States  Hotel, 
Boston,  Thursday,  March  1,  1917,  at  11.30  a.m. 

Reader:  Henry  F.  Hewes,  M.D.,  of  Boston,  for  Jos- 
eph Chase,  Jr.,  M.D.,  of  East  Weymouth.  Subject: 
"Points  in  the  Diagnosis  of  Diseases  of  the  Stomach, 
Duodenum,  Intestines  and  Gall  Bladder." 

F.  H.  Mebhiam,  M.D.,  Secretary. 


APPOINTMENTS. 

Db.  Edwabd  R.  Maguire  of  Buffalo,  N..  Y.,  has 
been  elected  to  succeed  the  late  Dr.  Roswell  Park  an 
professor  of  surgery  In  the  Medical  Department  of 
the  University  of  Buffalo. 

Tufts  Dental  School. — Dr.  William  Rice  has 
been  appointed  dean  of  Tufts  Dental  School,  where  he 
has  been  professor  of  operative  dentistry  since  1914. 


RECENT  DEATHS. 

William  Mabon,  M.D.,  superintendent  of  the  Man- 
hattan State  Hospital,  New  York,  N.  Y.,  died  there  on 
February  9,  of  pneumonia.  He  was  born  in  New 
Durham,  N.  J.,  in  1860,  the  son  of  the  Rev.  William  V. 
Mabon.  He  was  graduated  from  the  Bellevue  Hos- 
pital Medical. College,  and  later  became  superinten- 
dent of  the  Bellevue  Hospital.  Prior  to  his  appoint- 
ment to  the  Manhattan  State  Hospital,  Dr.  Mabon 
was  president  of  the  State  Commission  on  Lunacy. 
He  had  been  superintendent  of  the  Manhattan  State 
Hospital  since  1906,  and  had  a  wide  reputation  as 
an  alienist. 

Maby  Monoghan,  M.D.,  of  Waltham,  Mass.,  died  at 
her  home  on  February  7.  Dr.  Monoghan  was  born  in 
1872,  graduated  from  Lowell  High  School,  and  en- 
tered the  Massachusetts  College  of  Pharmacy.  She 
left  this  school  in  her  junior  year  to  enter  Tufts  Med- 
ical College,  from  which  she  graduated  in  1912,  and 
began  practice  in  Waltham  in  1914.  She  was  a  mem- 
ber of  the  American  Medical  Association  and  the 
Waltham  Medical  Club. 

Frank  E.  Allabd,  M.D.,  a  Boston  physician,  died 
at  his  home  in  Wellesley,  Mass.,  on  February  4,  at  the 
age  of  54  years.  Dr.  Allard  was  born  In  Wheel oek, 
Vermont,  and  graduated  from  Dartmouth  In  1885.  The 
next  four  years  he  was  principal  of  the  Boston  Farm 
School.  He  received  his  degree  of  M.D.  from  Boston 
University  Medical  School  in  1892.  He  was  associated 
with  a  number  of  life  insurance  companies,  having 
held  the  office  of  president  of  the  American  Associa- 
tion of  Medical  Examiners  He  taught  in  the  Medical 
School  of  Boston  University  and  was  a  member  of 
Massachusettts  Homeopathic  Society,  the  American 
Institute  of  Homeopathy  and  the  Boston  Homeopath- 
ic Society.  He  is  survived  by  his  widow  and  one 
daughter. 

Dr  Os waldo  Cbuz,  director  of  the  Oswaldo  Cruz 
Institute  of  Pathology  and  Bacteriology,  died  recently 
at  Rio  Janeiro.  Dr.  Cruz  was  formerly  director  of 
the  Brazilian  Sanitary  Service,  and  was  widely 
known  as  a  bacteriologist. 

Robert  Marshall  White,  M.D.,  of  Dorchester, 
Mass.,  died  of  pneumonia  at  his  home  recently. 
He  was  born  in  Gloucester,  Mass.,  in  1878,  and  grad- 
uated from  Tufts  Medical  School  in  1909.  He  served 
as  Interne  two  years  in  St.  John's  Hospital  in  Provi- 
dence and  one  year  at  the  Lying-in  Hospital  in  New 
York  City,  and  had  practised  his  profession  In  Dor- 
chester for  the  past  four  years.  He  is  survived  by 
his  widow. 

Henby  Dwight  Holton.  M.D.,  who  died  on  Febru- 
ary 12,  at  Brattleboro,  Vt.,  was  born  in  1839.  He 
was  formerly  president  of  the  American  Public 
Health  Association,  and  was  for  many  years  secre- 
tary of  the  Vermont  State  Board  of  Health.  In  1902 
he  was  a  delegate  from  the  American  Medical  Asso- 
ciation to  the  International  Medical  Congress  at 
Brussels. 

Asa  Stone  Couch,  M.D..  formerly  president  of  the 
Homeopathic  Medical  Society  of  the  State  of  New 
York,  died  in  New  York  City  on  February  1,  at  the  age 
of  eighty-four.  Before  going  to  New  York  Dr.  Couch 
had  lived  for  many  years  in  Fredonla,  N.  Y.  He  had 
taught  anatomy  in  Chicago  and  Philadelphia  and  was 
one  of  the  organizers  of  the  New  York  State  Hospitals 
for  the  Insane. at  Mlddletown  and  at  Tonawanda. 
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Quick  Relief 


from  the  painful  symptoms  of  Gonorrhoea  will  be 
appreciated  by  your  patients.   Gonosan  promptly  allays 
the  severe  pains,  the  burning  and  priapism. 


In  Urethritis  and  Cystitis 

GONOSAN 

has  proven  highly  effective  in  limiting  the 
course  and  extent  of  the  inflammation.  Its 
comparative  freedom  from  irritating  effects 
upon  stomach  and  kidneys  emphasizes  its 
value  as  the  best  coadjutor  of  local  treat- 
ment.   Literature  and  samples  from 

RIEDEL  &  GO. 

35  West  3 2d  Street 
New  York  City 


«»VA  SAMTAC'RICDEL" 


In  Scarlet  Fever  and  Measles 

there  is  no  procedure  that  will  contrib- 
ute so  markedly  to  a  patient's  comfort 
and  well-being  and  at  the  same  time 
prove  so  serviceable  from  prophylactic 
standpoints,  as  anointing  the  whole  body 
at  frequent  intervals  with 

K-  Y  Lubricating  Jelly 

(RIO.  V.  ■.  PAT.  OFF.) 

Itching  and  irritation  are  relieved  at 
once,  and  while  the  activity  of  the  skin 
is  maintained,  the  dissemination  of  infec- 
tious material  is  also  prevented.  So 
notable  are  the  benefits  that  result  from 
the  use  of  this  non-greasy,  water-soluble 
and  delightfully  clean  product  that  its 
use  has  become  a  matter  of  routine  in 
the  practise  of  many  physicians. 

In  addition  to  being  "  the  perfect  lubricant," 
K-Y  has  also  been  found  an  ideal  emollient,  and 
in  no  way  does  it  demonstrate  its  great  utility 
more  convincingly  than  in  the  care  of  the  skin 
during  the  exanthema tous  affections. 

VAN  HORN  &  SAWTELL 

NEW  YORK  CITY  .       LONDON.  ENGLAND 

15-17  East  40th  Street    *na        3133  Hifih  Holborn 


Neuralgia  is  Painful 

But  it  usually  becomes  less  pain- 
ful if  the  part  is  massaged  with 

K„Y  ANALGESIC 

"The  Greaseless  Anodyne." 

Circulation  is  encouraged,  con- 
gestion is  relieved,  and  pain 
decreases  as  a  natural  sequence. 

No  fat.  Washes  right  off .  Doesn't  blister.  At  drug- 
gists, collapsible  tubes,  50c.  Samples  and  literature. 


VAN  HORN  and  SAWTELL,  IS  and  17  East  40th  St,  NEW  YORK  CITY 
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PHYSICIANS'  AND  DENTISTS'  OFFICES 

45  BAY  STATE  ROAD 

OPPOSITE  COM  If  ON  WEALTH  AVENUE  SUBWAY  ENTRANCE  AND  SURFACE  CAB  STATION 

▲u.  Offices  Overlooking  Bat  State  Road  and  Commonwealth  Avenue  or  the  Charles  River  Basin 
ELECTRIC  ELEVATOR  VACUUM  CLEANER 

CONTINUOUS  HOT  WATER  IN  EVERY  ROOM 
PRIVATE  TOILET  ROOMS  CONNECTED  WITH  ALL  LARGE  OFFICES 
Telephone  Switch  Board  with  Day  and  Night  Operators 
COMPRESSED  AIR 
Door  Service  and  Maid  Attendant 

OPEN  FOR  INSPECTION  TELEPHONE:  BACK  BAT  8585 


NOTICES  ON  THIS  PAGE  ARE  PRINTED  FOR  THE  JOURNAL  SUBSCRIBERS  WITHOUT  CHARGE 


Newly  Renovated  and  Fully  Equipped 

PHYSICIANS'    OFFICE  BUILDING 
510  Contmofrweattti  Avenue 

Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 

Only  two  offlcea  now  vacant;  large  flnt  floor  front,  largo  third  floor  front 
A.  B.  8as  paaWJngor  elevator.    Hot  and  cold  water  in  army  room, 
far  room*,  x-ray  room.    Central  telephone  eerrloa. 

Open  for  inspection. 


Wait- 


Tef.  B.  B.  IW 


FOR  SALE 

Corner  house  on  main  street  of  a  city  of  80,000  people,  10  miles  from-Boston. 
This  is  a  double  house  in  fine  location  for1  a  doctor.  It  is  now  occupied  by 
a  practicing  physician  who  intends  to  move  and  it  has  always  been  known  as 
a  doctor's  corner.    House  is  (or  sale  snd  will  not  be  rented. 

Inquire  of  Jowr  A.  Ijncolk,  801  Moodt  St.,  Waltham,  Mass. 

WANTED 

A  good  working  microscope.   Price  and  condition  must  be  stated  by  first  letter. 
Address  If.,  care  of  Bostox  Medical  and  Surgical  Jourkal. 

TO  LET 

497  and  499  Beacon  St.,  near  Massachusetts  Ave.,  two  suites, 
each  having  six  rooms  and  bath.  Newly  painted  and  papered 
throughout.  Have  been  occupied  formerly  by  a  physician 
and  a  dentist.  Moderate  rent.  Apply  to  janitor  on  premises, 
of  to  Mrs.  J.  M.  Lowe,  Hotel  Lenox,  Boston,  Mass. 


WANTED 

Admitting  physician  and  assistant  superij 
tendent.     Salary  at  first  $900  and  livin 
Address  with  references. 
Superintendent  of  Worcester  City  Hospita 


WANTED 

Assistant  female  physician 

Apply  to 

Gardner  State  Colony,  Gardner,  Mass. 


TO  BENT 


Office  hours  in  s  physician's  office. 
8-6  p.m.    Telephone  B.  B.  8000. 


Inquire  at  8uite  B,  48S  Beacon  8t 


WANTED 

Woman  physician  for  staff  position  in  a  hospital  for 
the  insane.   Salary,  $800  and  living.  Address: 
"T,"  Care  op  Boston  Medical  and  Surgical  Journal, 
Boston,  Mass. 


DESIRABLE  PRIVATE  OFFICES 

FULLY  EQUIPPED 

FOR  PHYSICIANS  OR  DEI 

Two  suites,  each  consisting  of  two  offices,  reception 
laboratory.    Hot  and  cold  water,  gas,  electricity. 

Ill  NEWBURY  STREET,  BOSTON 


HOUSE  OFFICER  WANTED 

Position  at  Maiden  Hospital  open  to  young  man  of  good 
Apply  to  Dr.  Robert  Frbhch,  Clerk  of  Medical  Board, 
Maldex  Mass. 

WANTED 

Pathologist  at  Bangor  State  Hospital,  Bangor,  Maine.    Apply  » 
Dr.  P.  L.  Hills,  Superiktevdevp  ,  Box  926,  BairaoB,  Madb. 


THE  STORM  BINDER  AND  ABDOMINAL  SUPPORT 

(PATENTED) 

Adapted  to  use  of  Men, Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro-iliac  Articulations,  Floating  Kidney, 
High  and  Low  Operations,  Ptosis,  Obesity,  Pregnancy,  Pertussis,  etc 

Send  fir  ntiv  f$Uer  and  Uttitmnimh  #/  phjticimni    General  mail  •rdtn  fiUti 
at  Philadelphia  tnty—+vithiu  Pwenty-ftur  kturs 

■CATHERINE  L«  STORM,  MM.,   1541  Mm*  Sir*, 
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CHANNING  SANITARIUM 

(Established  in  Brooldine,  1879.) 

has  been  transferred  to  Wellesley  Avenue 

WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

Insane  patients  not  received. 
DONALD  GREGG,  M.D.  WALTER  CHANNING,  M.D. 


Lgll^^ VIC  W7    Scllllt Cll*l Villi  f°r  ****  Care  and  treatment  of  NervoU8  «">  Mild  Menul  Diseases. 

___ ,  ,„„__  ....  Alcoholism,  the  Drug  Habit,  Epilepsy  and  General  Invalidism. 
ESTABLISHED  1882 

Burlington  Vermont 


Situated  on  the  shores  of  Lake 
Champlain,  within  range  of  the 
Adirondack.?.  On  the  main  line 
from  Boston  to  Montreal,  it  is 
easy  of  access,  yet  affords  the 
freedom  and  quiet  of  the  country. 
Tennis,  boating,  bathing,  fishing, 
and  all  forms  of  recreation. 


The  large  main  building  and  two 
cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure  are 
employed  to  treat  mind  and  body 
concurrently.  A  recent  ins  tall  a- 
tion  for  hydrotherapy,  etc., 
makes  such  remedial  measures 
available  when  required.  Consul- 
tation with  specialists  at  Univer- 
sity of  Vermont  Medical  College 
is  always  procurable. 


Pull  information  will  be  supplied  by  Edgar  O.  Crossman,  M.D.,  Supt. 


THE  MILLET  TUBERCULOSIS  SANATORIUM 

EAST  BRIDGEWATER,  MAM. 

THE  PLACE  WHERE  OUT-OF-DOOR 
 SLEEPING  BEGAN 

Now  in  its  17th  Successful  Year. 

Boston  Office,  419  Boylaton  Street 
Tuesdays  and  Fridays,  1  to  3  P.M. 

CHARLES  S.  MILLET,  Medical  Director 

EAST  BRIDGEWATER,  MASS. 

Home  Telephone,  Brockton  874 

Boston  Telephone,  Back  Bay  4200 


TOWNS- LAM  BERT  TREATMENT 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 

Selected  cases.    Fixed  charge  on  admission  and  limited  stay.  Rates  reasonable. 

DR.  RICHARD  C  CABOT  says:  "The  Treatment  has  great  value,  especially  in 
the  cure  of  the  morphine  habit." 

DR.  WEED'S  SANITARIUM   -   Saxonville,  Mass. 

Three  miles  from  Framingham.  Phones,  Framingham  732-W  and  744- M 

Twenty  acres  of  woodland  is  our  play-ground.  Rest  and  convalescent  cases  re- 
ceived.   No  insane.    For  full  information  address: 

HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 
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HARVARD  MEDICAL  SCHOOL 


Exceptional  laboratory  facilities  for  teaching  and 
tion  in  closely  allied  hospitals,  a  number  of  which 
Courses  for  the  Degree  of  Doctor  of  Publie  Health. 


ADMISSION  REQUIREMENTS:  Either  (1)  a  de- 
gree In  arts  or  science  from  a  recognized  college  or 
scientific  school,  (2)  two  years'  work  at  a  college  or 
scientific  school  of  high  rank  with  evidence  that  the 
candidate  has  stood  in  the  first  third  of  his  class; 
with,  in  each  case,  snch  knowledge  of  physics,  biology, 
general  chemistry  and  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions requested  before  July  1st 


Abundant  opportunities  for  clinical  instroe- 
are  grouped  about  the  buildings  of  the  Medical 

GRADUATE  SCHOOL  OF  MEDICINE 
Graduate  Inbtbuotiow  on  a  Univkksitt  Basis 

COURSES  are  given  throughout  the  year  In  all  clla- 
ical  and  laboratory  subjects. 

INSTRUCTION  will  be  as  thorough  and  scientific  aa 
in  the  Medical  School  proper.    Elementary  and 
Tanced  courses.  Research  courses  for  qualified  stude 
STUDENTS  are  admitted  at  any  time  and  for  aay 
length  of  study. 

For  Information  address 
HARVARD  MEDICAL  SCHOOL,  BOSTON,  MASS. 


341-351  West  50th  Street 
NEW  YORK  CITY 


New  York  Polyclinic  Medical  School  and  Hospital 

GENERAL,  SEPARATE,  CLINICAL  AND  SPECIAL  POST-GRADUATE  COURSES  OF  INDIVIDUAL  INSTRUCTION 
fifm  throughout  the  year,  banning  at  any  time,  ud  for  saf  period  of  time 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 

in  mil  brand**.    Instruction  planned  to  moot  indiridual  requirement. 

COURSES  OF  PRACTICAL  WORK  aa  AarietantB,  under  tutelage,  for  period,  of  three  month.,  aU 

INDIVIDUAL  INSTRUCTION  in  the  following  branch*: 
Major  and  Minor  Surgery           Neurology  and  Neurological  Surgery             Rectal  Disease.  Tuberculoai.  (pulmonary,  glandular,  ton*) 

Hernia  (local  anesthesia)  (brain,  spinal  cord,  peripheral  nerve.)      Antethesia  Drug  Addiction,  and  Toxemia. 

(male  ami  female)     Dermatology  (akin  pathology)  Physical  Diagnoai.  Diseases  of  Stomach  (dietetic) 


State  particular  information  desired  when  writing.    Address  Inquiries  to  JOHN  A.  WYKTH,  M.D.,  LL.D., 

President  of  the  Faculty 


NEW  YORK  UNIVERSITY 


MEDICAL  DEPARTMENT) 


The  University  and  Bellevue  Hospital  Medical  College.  Session  1917-1918  begins  Wednesday,  September  26, 1917- 

Candidates  for  admission  to  the  University  and  Bellevue  Hospital  Medical  College  are  required  to  present  evidence  of  the  completion  of  one  year  of  collflrutt 
work  in  addition  to  graduation  from  an  approved  four-year  high  school  course.  It  is  required  that  this  year  of  college  work  include  one  year  each  of  Chaniarj. 
Physics,  Biology,  and  two  of  the  following  languages:  English,  French  and  German.  To  meet  this  requirement  ihe  Collegiate  Division  offers  the  folicwuf 
Medical  Preparatory  Courses:  L  Course  extending  from  September,  1916,  to  June,  1917.  2.  Course  extending  from  February  1,  1917,  to  September.  1917. 
The  completion  of  either  of  these  courses  admits  to  the  medical  school  for  session  1917-1918.  The  requirement  for  admission  to  the  Medical  Prepwu 
Course  is  any  one  of  the  following:  (1)  A  diploma  of  graduation  from  a  four- year  high  school  course  recognised  by  the  Regents  of  the  State  of  New  T< 
(2)  A  certificate  of  the  College  Entrance  Examination  Board  covering  fifteen  units  of  Secondary  School  Subjects.  (3)  Entrance  examinations  of  the  Imnrcrj 
College  covering  fifteen  units  of  Secondary  School  Subjects.  (4)  A  certificate  of  admission  to  the  freshman  class  of  a  recognized  college.  Beginning  with  Sej 
tember,  1918  (Session  1918-1919),  candidates  for  admission  to  the  Medical  College  will  be  required  to  present,  in  addition  to  graduation  from  a  four-yw  kg ; 
school  course,  evidence  of  the  completion  of  two  peart  of  college  work,  including  at  least  one  year  each  of  Chemistry,  Physics,  Biology,  and  two  of  the  fol- 
lowing language.'  English,  French  and  German.    New  York  University  offers  a  Combined  Course  leading  to  the  degrees  of  B.8.  and  M.D.  upon  the  com  pies* 

    -     last  four  year,  in  the  Medical  College.    Upon  the  o» 


of  six  and  a  half  years,  the  first  two  and  a  half  years  of  study  to  be  pursued  In  the  College,  and  the 
pletion  of  the  first  two  vear.  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  will  be  conferred. 


For  Bulletin  or  further  information,  address  DR.  JOHN  HENRY  WYCKOF  F,  Secretary,  26th  Stur  jjtd  First  A  vents,  New  You  Citt. 

TUFTS  COLLEGE  MEDICAL  SCHOOL* 


This  school  offers  a  four-year  course  leading  to  the  degree 
of  Doctor  of  Medicine.  The  next  session  begins  September  21, 
1916,  and  ends  June  15,  1917. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
aa  approved  high  school  certificate  and  In  addition  college 
eradlt  indicating  one  year's  work  in  Chemistry,  Physics, 
Biology  and  French  or  German. 


Well-equipped  laboratories  and  abundant  clinical  ntdlittai 
furnish  opportunity  for  a  thoroughly  practical  count  ■ 
medicine.    Address  all  communications  to 

Fsahk  B.  SLaskihs,  M.D.,  Secretary, 

41%  Huntington  Avenue,  Boston.  aftM 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 
School  of  Ophthalmology  and  Otology 

For  Graduate*  of  Medicine 
aisle,  daily  by  the  Sargioal  Stat  ef  the  TaSna.ry.    Sfiilal  earns  la  Opartfaabaeiegy.  Uefraette 

tpewatw  Surgery  aftk.ty.uihr,  r  atholoty  sad  Baaaraal  Ma  ef  the  Bye. 

The  abundant  cUaaeal  aaaterial  ef  this  weO-kaewa  laaalaiilliia  affords  ahiiiinai  i 
for  ebtainiac  a  praetfaal  aaowiedge  ef  Umbo  aaeaaal  sakjeeta.    Two  Taeaacia.  la  the 
la  March,  July,  ead  Mi«r— air  ef  eaah  year,    far  aarttoalars  aUraaa  the  Secretary. 

DS.  IIOMI  S.  MXOH.  Haw  Yen  Bnunlu 


THE 
BOWDOIN 
MEDICAL  SCHOOL 

Addison  S.  That™,  Dean 
1§  DBERINO  9T.  JPOBTLAND,  Mi- 
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Professional  Carte 

The  Ring  Sanatorium 
md  Arlington  Health  Resort 


professional  Carts 


TOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 

Bight  mile*  from  Boston 
Telephone,  Arlington  81  {  S"2£ri(um 

ARTHUR  H.  RING,  M.D. 

Arlington  Heights,  Mass. 


>evereux  Mansion 

Marblehkad,  Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 

Herbert  J.  Hall,  M.D. 
tvOODSIDE  COTTAGES 

lAMINGHAM,  MASSACHUSETTS 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


i 

professional  Carts 


HERBERT  HALL  HOSPITAL,  Inc. 
WORCESTER,  MASS.   Established  in  1.71 


(On  Indian  Head  Hill) 

tgtvate  establishment  for  the  care  and  treatment 
tannic-  dlacnses,  including  fatigue  neuroses  and 
■stherrfa.  No  inaane  or  other  objectionable  eaaet 
hred.  Three  houses  with  all  modern  appoint- 
tm;  opportunity  for  tenting  in  the  pine  grove; 
aifal    country  location.     Illustrated  prospectus. 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment. 
Address 

EDWARD  H.  WISWALL.  MD. 
Wellesley,  Mast, 

Telephone,  Wellesley  261 


A  Hospital  for  the  Oare  and  Treatment  of  those 
afflicted  with  the  various  forma  of  Nervous  and 
Mental  Disease. 

For  information  address 

Walts*  a  Havilahd,  M.D.,  President 
Rot  0.  Jiciso»,  M.D.,  Resident  Pkyieim 


br.  Melius*  Private  Hospital 

FOR  MENTAL  DISEASES 
9  Waverley  Avenue,  Newton,  Mass. 

by  train  to  Newton,  or  by  electric  can  via 
1th  Avenue,  to  Grant  Avenue. 

Edward  Melius,  M.D. 


TAYLOR'S  PRIVATE  HOSPITAL 

for  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOLISM  AND  DRUG  ADDICTIONS 

Bouse  newly  equipped  and  furnished, 
attendants,  good  food  and  coin- 
rooms  at  moderate  rates. 

of  treatment  are  those  proved 
after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

ear  sHIot  Square)  (Boriwry  Distrtet) 


The  Douglas  Sanatorium 

321  Centre  Street  Dorchester, 

(Near  Fields  Corner) 

ALCOHOLISM  AND  MORPHINISM 

Both  are  entirely  cur- 
able by  modern  methods. 
ALCOHOLISM  is  treated 
on  the  well  established 
theory  that  it  is  a  dis- 
ease requiring  medical 
treatment  and  oare. 

MORPHINISM  is  SO 
treated  by  us  as  to 
,,_  avoid  the  pain  and  dta- 

by  the  withdrawal^  thVdn* 
Out  methods  have  been  described  in  The  London 
LT*€i'^*Jr-  Z-  ««>©«»,  and  ottarjosi- 

nala.    Beprints  will  be  sent  on  application: 

Nervous  and  general  chronic  cases  received. 
hrSoit^2W  "U*rldty'  Knr>  "»«h»nioaI  vi- 

ta^^^r^LSl  m*?.'  dectric  *«■  Boston 
to  Centre  St,  Dorobester.    Telephone,  Dor  chatter  go. 

CHARLES  J.  DOUGLAS.  M.B. 


H  ILLCROFT 

Lunenburg,  Massachusetts 

A  sanatorium  for  seven  tuber- 
culosis patients.     Special  fa-  \ 
cllities   for   taking    the   rest  . 
treatment  in  bed  in  the  open  , 
air.    Separate  porch  for  each 
patient    Rates  $20  to  $35  a 
week.    No  extras. 

Stall:     JosaPH  H.  Pun,  M.D..  Boston. 

Aivaan  P.  Lowbll.  MD.,  Pitchburg. 

Ctusxas  B.  Woods.  MD.,  Lunenburg. 
Bacteriologist: 

Athbbto*  P.  Masow.  MJD.,  Pitohburc 
For  BookUt,  apply  to 

MRS.  Q.  JUSTICE  E  WIN  Of 


GLEN  SI  D  E 
For  Nervous  and  Mental  Diseases 
6  Parley  Vale 

Jamaica  Plain,  Mass. 
MABEL  D.  ORDWAY,  MD. 

Telephone,  Jamaica  44 


TOWER  HALL 

DERBY,  N.  H. 
forty  miles  from  Boston 
Is  admirably  adapted  both  by  location  and  equip- 
ment for  the  oare  of  nervous  and  chrome  timnwm 
Several  eminent  Boston  specialists  are  on  the  staff 
of  consultants. 

P.  A.  TOWBB,  M.D. 


BOURNEWOOD  HOSPITAL 

FOR 

MENTAL  DISEASES 

Established  1884 

BROOKLINE,  MASS.      SOUTH  ST. 

Nearest  station  Bellevue,  N.  T.,  N.  H.  A  H.  R.  R. 
HENRY  R.  STEDMAN,  MD.    GEO.  H.  TORNEY.  MD. 


BELLEVUE" 

Superior  home-like  aneommodations  for  five 

R53        *P*¥*?*tl- DtaeMe-  cases  of 

AlonhnHarn,  and  Bderiy  Persona,  for  whom  medical 
anparvlBlon  is  desired,  are  received. 

MARY  W.  L.  JOHNSON,  M.D. 

4f   WALO0TT  ROAD,   CHESTNUT  HILL.  MASS. 

Brsskline.  MS1-W 


Dr.  Albert  E.  Brownrigg 

reoatves  Nervous  Invalids  who  require  a  specialist's 
constant  supervision  and  intelligent  nursing  can 
at  his 

Highland  Spring  Sanatorium 

a  home-like  resort  among  the  pines  of  New  Hamp- 
shire, one  hour's  ride  from  Boston.  Number  limited 
to  fifteen.  Trains  in  six  directions  throughout  New 
England.    Telephone  or  address  him  at 

Nashua,  N.  H. 


MISS  MOULTON 

80  Hammond  St,  Chestnut  HOI,  Mi 
Special  children  in  home-school.  Limited. 
Associated  many  years  as  Principal  with 
Dr.  W.  B.  Pernald,  Waverley,  Mass. 
Tel.,  Newton  South  827. 
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Harvard  University 
Graduate  School  of  Medicine 
CLINICAL  LECTURE  COURSE. 
One  Lecture  Weekly 
PSYCHOPATHOLOGY  OP  SPEECH 
DISORDER 
By  Walter  B.  Swift,  M.D. 
Introduction: 

1.  Psychopathology:    Scope,  Outline, 

Books 

2.  General  Pathology  of  the  Mind 

3.  Association  and  Dissociation 

4.  Methods  of  Psychoanalysis 

5.  Interpretation  of  Data 

6.  Methods  of  Synthesis  (Treatment) 

7.  Hysteria:  Different  Theories 

8.  Literary  Illustrative  Case 

9.  Stuttering:  A  Psychoanalysis 

10.  Every-day  Use  of  Psychopathology 

11.  Relation  of  Speech  to  Complexes 

12.  A  Comparison  Between  Sublimation 

and  Developmental  Psychology 

Scope:  Brief  analytical  and  didactic 
review  of  the  whole  field  of  psycho- 
pathology, aimed  toward  an  understand- 
ing and  some  application  of  psycho- 
analysis in  general;  and  its  limited  service 
in  speech  disorders.  It  is  a  simplified 
introduction  to  a  very  complex  field  of 
thought  and  leads  up  finally — through 
thoroughly  explained  steps — to  these 
complexities. 

Time:  One-hour  clinic,  one-hour  lec- 
ture.   Three  months.    Tuesday,  5-6. 

Price  $15,  in  advance. 

Begins:   When  3  have  applied. 

For  further  details  address: 
Secretary  Harvard  Graduate  School  of 
Medicine, 

240  Longwood  Ave.,  Boston. 


Where  and  Why? 

Grots'  Sanitarium  at  Stamford,  Chi. 

(M  MUntaa  from  N«w  York  Otty) 
Ota  rail— t  oppoitaattUa  for  the  tmfc—l  «c 

Nervous  and  Mild  Mental  Diseases 

wi  htm  separate  detached  cottatfM  for  panose  wt» 
desire  perfect  privacy  and  pleaaant  eurrooadiaca,  aad 
who  are  addicted  to  the  oat  of  BTIMULA1TO  at 
DBUOS. 

The  aanltarium  is  located  on  a  bill  overlook!* 
Stamford,  Long  laland  Sound.  Addrew 

AMOS  J.  GIVENS,  MJ>. 
Stamford,  Conn. 


The  Concord  Deaconess  Hospital  at 
Concord.  Mass.,  will  accept  for  care  a 
few  CHRONIC  PATIENTS  in  its  new 
Private  Room  Annex.  For  prices  and 
accommodations,  address 

DEACONESS  HOSPITAL 
Phone:  Concord  340        Concord,  Mass. 


THE  PHYSICIANS'  LABORATORY 

A.  S.  Hudson,  M.D.,  Director 
Gt'.  B.  Whall,  Assistant 

URINALYSIS,  complete 
quantitative  $2.00 

Wassermann  Tests  5.00 
Sputum  and  Smears  2.00 
Gastric  contents, 

complete  5.00 
Feces  5.00 
Tissues  5.00 
Autogenous  Vaccines  5.00 
Water  Analysis  (Simple)  5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.  Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  5572. 


PINEWOOD  IE 

ARLINGTON  HEIGHTS*  MAI 


THE  HOSPITAL  COTTAGES  TOR 

CHILDREN  BaMwiisviHe,  Mass. 

A  private  Hospital  for  the  care  of  sick 
and  convalescent  children  under  twelve 
years  of  age,  needing  rest  and  care  fol- 
lowing operations,  anemia,  chorea,  tuber- 
cular bone  lesions,  Pott's  disease,  infantile 
paralysis,  crippled,  paralytic,  and  those 
needing  country  fresh  air. 

The  Hospital  Is  located  in  north  cen- 
tral Massachusetts,  six  miles  from  Gard- 
ner, at  an  elevation  of  1150  feet,  8/4  of  a 
mile  from  and  In  view  of  the  station,  with 
a  farm  of  over  500  acres,  from  which 
most  of  the  vegetables  are  raised.  A 
kindergarten  and  graded  school,  with 
competent  teachers,  are  maintained  for 
the  benefit  of  the  children  of  school  age, 

H.  L.  STICK*  M.D. 

Physician  and  Superintendent. 


Twilight  Sleep 
Maternity  Hospital 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.  Ransom,  M.D. 
Telephone,  Back  Bay  1716. 


A.  HOME-SANATORIUM  FOR 

Nervous,  Mental  -»d  inebriate  Mm 

Beautiful  surroundings  free  from 
tutional  atmosphere,  modern  equip 
liberal  cuisine  and  reasonable  rates. 

For  information  or  booklet  addrea 

53  Appleton  St.,  Arlington  Heights,  1 

Telephone  787  Arlington 
FRANCIS   X.   CORR,  Superinta 
P.  E.  DEEHAN,  M.D.,  Medical  Dii 


HARVARD  DENTAL  S0H0I 

BOSTON,  MASS. 

A  department  of  Harvard  Univa 
Forty-ninth  year  begins  Sept  25. 
The  course  will  be  lengthened  to 
rears  in  September,  1917. 

Send  for  Announcement 

Dm.  Eugene  H.  Smith,  Dm 


Hotel  Geral 

123  West  44th  Street 

Bet  Broadway  and  Sixth  Are. 

NEW  YORK 

IS  THE  MIDST  OF  EYEBYT1 

The  Academy  of  Medicine  " 
Hippodrome  are  but  a  bl-x. 
and  the  principal  theatre^  an* 
great  shopping  district  with! 
few  blocks.  | 

Room,  Use  of  Bath  $1.60  and  op 

Room  with  Private  Bath  2.00  " 
Parlor,  Bedroom  and  Bath  8.00  " 
American  Plan  (for  one)      2.50  " 

DIKING  ROOM  FAMOUS  FOB  4 
EXCELLENT.  MODERATEI 
PRICED    CUISINE.      THE  Bl 
TABLE  D'HOTE  DINNER  FOB 
CENTS   IN    NEW  YORK. 

JOHN  RANKIN,  Profld 
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MASSACHUSETTS  GENERAL  HOSPITAL 

A  course  in  "MEDICINE  and  PATHOLOGY"  will  be  given  in  the  Pathological  Amphitheatre  by 
)R.  WILLIAM  H.  SMITH,  Visiting  Physician  of  the  Massachusetts  General  Hospital,  and  DR.  OSCAR 
[OHARDSON,  Assistant  Pathologist  of  the  Massachusetts  General  Hospital. 

The  complete  clinical  records  of  cases  coming  to  autopsy  will  be  presented  by  Dr.  Smith,  who  will 
grass  the  differential  diagnosis.  The  pathological  findings  will  then  be  stated,  the  organs  demon- 
rated  and  the  pathology  of  the  cases  discussed  by  Dr.  Richardson.  This  will  be  followed  by  a  general 
scussion  of  the  cases  viewed  in  the  light  of  the  completed  records,  and  the  attention  will  be  called  to 
le  newer  diagnostic  methods  and  to  the  broad  principles  of  treatment  involved.  Microscopical  pre- 
tions  and  lantern  slides  will  be  used  when  necessary. 

rhere  will  be  eight  exercises  on  "Wednesdays  in  the  months  of  March  and  April,  1917,  between  3.15 
►     >.15  p.m. 

'he  course  is  open  to  graduates  in  medicine  and  medical  students  of  the  third  and  fourth  year, 
subject  to  their  acceptance  by  the  hospital. 

Women  not  admitted. 

c*    Given  in  connection  witlj  the  Harvard  Graduate  School  of  Medicine. 

Tickets  for  the  course  will  be  sent  upon  receipt  of  check  for  $5.00,  made  payable  to  the  Massachu- 
setts General  Hospital. 


Applications  should  be  made  to 


FREDERIC  A.  WASHBURN,  Resident  Physician, 
Massachusetts  General  Hospital. 


Drug  Addiction  and  Alcoholism  Can  Be  Cured  at 

THE    FISK  HOSPITAL 

In  a  brief  time  Without  Pain 

Ezoerpta  from  many  unsolicited  letters  received  from  former  patient*  were  published  in  this 
JotnutAL,  Thursday,  January  26,  1917.  They  evidenced  what  has  been  done  at  this  hospital. 
What  has  been  done  can  be  done  again. 

Of  onr  method  of  treatment  Richard  0.  Cabot,  M.D.,  says:  "The  treatment  hat  great  valve, 
especially  in  the  cure  of  the  morphine  habit." 

PRIVATE  BOOMS— COMPETENT  PHYSICIANS — TRAINED  NURSES 

CONSULTING  PHYSICIANS 

Richard  C.  Cabot,  M.D.,  Boston,  Mass.      Leonard  Huntress,  M.D.,  Lowell,  Mass. 
William  Otis  Faxon,  M.D.,  Stoughton,  Mass.       Bufus  W.  Sprague.  M.D.,  Boston,  Mass. 
Frank  O.  Wheatley,  M.D..  North  Abington,  Mass. 

  _  Charles  D.  B.  Flak,  Superintendent 

1*  106  SEW  ALL  AVE.,        Telephone.  Brookline  8620        BROOKUNE,  MASS 

1  "bs»  Botton— take  «T  Beacon  St.  electric  car,  get  off  at  St  Paul  St.,  turn  to  left  up  hill  to  flirt  street,  then  to  left,  second  house.  Only  two 
u  1         walk  from.  cars. 


t-kHOLD 


NURSING  TRAINING  SCHOOL 
v 1  "I       FOR  ATTENDANTS 

','  $  •■'<.  K  snsington  Park  Lynn,  Mas*. 

jlourse  includes  Instruction  in  the  Training  School,  in 
hospitals,  and  in  the  homes  of  patients,  tinder  the  super- 
lof  the  District  Nurse  or  other  Graduate  Nurse.  In- 
on  Is  given  in  personal  and  general  hygiene  and  all 
68  of  household  work,  with  practical  demonstrations 
ctures  pertaining  to  sickness,  and  personal  instruction 
■perviston  In  the  care  of  sick  patients. 

:  COMMITTEE. 

l  sw5i!,p!L  °<»»dge.  Chairmen.  Prances  A.  Stone,  B.N.,  Organiaer. 
S    H  ftLi**  Robert  B.  Osgood^  M.D. 

f  I  ft*  William  B.  Bobbins,  M.D. 

»>  ■array,  R.1C.  George  Cheever  Sfaattuck.  M.O. 

prtPWNBrrg  L.  Field,  Superintendent,  Training  School. 
^|  18  Kensington  Park,  Lynn,  Mass. 


SYRACUSE  DNIYfltSUY  COUKf  OF  MQHQNE 

Evtxancb  RsqunuiManTS.    Two  yean  in  a  registered  College  or  School  af 

Science  which  must  include  Latin,  German,  Physios,  Chemistry  and  Biology. 

Combination  courses  recognized. 
Laso*atobt  Oocaaas  in  well-equipped  laboratories  under  full-time  teachers. 
Cubical  Oocasaa  in  two  general,  one  special  and  the  municipal  hospitals  ami 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  students 

serve  ss  clinical  clerks. 
Address,  Ths  Sbckitast  or  ths  Oollsob  or  MtDionri, 
 807  Orange  8treet.  Syracuse,  N.  T. 

UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLEGE  .founded  1888) 
ADMISSION  REQUIREMENTS:  Each  candidal*  for  admission  must  present 
his  Medical  8tudent's  Certificate  from  the  Examinations  Division  of  the  Board 
of  Regents  of  the  State  of  New  York  and  must  furnish  evidence  of  the  satis- 
factory completion  of  one  year's  study  in  a  recognised  college  or  scientific 
school,  of  physics,  chemistry,  biology  and  French  or  German. 

CLINICAL  FACILITIES :  The  hospital  services  are  directly  under  control 
of  the  college.  The  academic  Tear  begins  8*pt  16.  1918. 

All  Inquiries  and  other  communications  should  bfi  addressed  to 

Thomas  Owwat,  M.D.,  Dean,  Albany  Met*  al  Co  lie**.  Albany.  N.  T. 
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Prescribed  by  the 
Medical  Profession 
for  35  years. 


A  CEREAL  FOOT) 
different  from  all  others 

because  it  contains  the  natural 
digestives — Trypsin  and  Amylopsin. 


"Mr.B*ngtr>$ 

admirable 
preparation." 

The  LANCET. 


It  is  used  regularly  in  Hospitals,  Sanatoria,  Nursing  Institutions*  etc., 
throughout  the  world,  and  prescribed  and  recommended  by  leading 
physicians  in  practice  and  in  many  standard  medical  works 

The  outstanding  features  of  Benger's  Food  is  its  power  of  self-digestion,  and  milk  modification, 
due  to  the  two  digestive  principles  contained  in  it.  This  occurs  during  its  preparation  with  fresh  new 
milk  and  is  simply  regulated  by  allowing  the  Food  to  stand  from  5  to  45  minutes ,  it  is  stopped  by  boiling. 


For  Infants,  Invalids  and  the  Aged. 

A  physician' i  tmmpit,  vritM  /mil  pmrticmlart,  will  it  stmt  post  frtt  to  any  mumbtr  or  tkt  medical prnfesiion  on  application  t  — 

BENGER'S  FOOD  LTD.,  9a,  William  Street,  NEW  YORK. 

Manufactory  MANCHESTER,  Eng. 

Branch  Office  SYDNEV  (N.S.W.),   117,  Pitt  Street.  Depots  throughout  Canada. 


Mfe'M 


Chronic  Constipation  of 

Elderly  Persons  is  particularly 

amenable  to  the  lubricating  action  of  INTEROL,  because  with  age,  there  is  apt  to 
be  a  decrease  or  cessation  of  natural  lubricant  in  the  gut.  The  mucus -follicles  are 
often  atrophied  or  even  absent,  so  that  they  cannot  supply  the  necessary  lubrication. 

INTEROL,  in  such  cases,  serves  as  the  next  best  lubricant  to  Nature's  own  lubricant. 
— mucus^-and  supplies,  without  the  irritation  of  castor  oil  or  cathartics,  the  lubrication 
necessary  to  the  easy  passage  of  feces  through  the  bowel.  It  is  just  as  slippery  in  the 
sigmoid  and  rectum,  as  in  the  colon.    INTEROL  has  an  all-the-way  action. 

INTEROL  is  a  particular  kind  of  "mineral  oil."  and  is  not  "taken  from  the  same  barrels  as  the  rest  of 
them":  (I)  there  is  no  discoloration  on  the  H2SO4  test — absolute  freedom  from  "lighter"  hydrocarbons,  so 
that  there  can  be  no  renal  disturbance;  (2)  no  dark  discoloration  on  the  lead-oxide-sodium-hydroxide  test— 
absolute  freedom  from  sulphur  compounds,  so  that  there  can  be  no  gastrointestinal  disturbance  from  this 
source;  (3)  no  action  on  litmus — absolute  neutrality;  (4)  no  odor,  even  when  heated;  (5)  no  taste,  even  when 
warm.   The  elderly  person  can  "take"  INTEROL. 

Pint  bottles,  druggists.     INTEROL  booklet  on  request;  also  literature  on  "Chronic  Constipation  of  Elderly  feraoos." 

VAN  HORN  and  SAWTELL,  1 5  and  1 7  East  40th  Street,  New  York  City. 
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NEW  (8th)  EDITION 

kcudder's  Treatment  of  Fractures 

The  success  of  Dr.  Scudder's  fracture  book  Is  due  In  great  measure  to  one  feature ;  It  not  only  tells  yon 
definitely  how  to  treat  fractures,  but  It  shows  you  how,  by  the  use  of  good,  clear  pictures,  with  legends 
that  point  out  to  you  those  little  details  of  technic  which  mean  success — which  mean  good  results. 

i  While  the  work  is  called  treatment  of  fractures,  diagnosis,  of  course,  is  given  great  prominence,  as  proper 

treatment  can  be  instituted  only  after  correct  diagnosis.  It  is  a  work  on  fractures  designed  for  the 
general  practitioner — the  man  in  active  practice — and,  therefore,  confines  itself  principally  to  the  practical 
sides  of  the  subject — diagnosis  and  treatment. 

For  this  edition  Dr.  Scudder  has  given  his  book  a  thorough  revision,  adding  much  new  matter  and  63  new 
illustrations.  New  material  has  been  Included  on  autogenous  bone-graft  in  delayed  union  and  non-union ; 
fractures  of  the  jaw,  the  acetabulum,  and  the  greater  tuberosity  of  the  humerus,  and  separation  of  the 
lower  epiphysis  of  the  femur;  and  the  entire  work  brought  into  accord  with  recent  advances. 

Octavo  of  784  pages,  with  1067  Illustrations.    By  Charles  L.  Sccddbk,  M.D.,  Surgeon  to  the  Massachusetts  General  Hospital.  Boston. 

Cloth,  |6.00  net ;  Half  Morocco,  $7.60  net. 

i 

Scudder's  Tumors  of  the  Jaw 

••It  can  be  heartily  recommended  to  the  general  practitioner  and  the  surgeon.  The  diagnostic  points  and 
differential  diagnosis  between  the  various  conditions  are  Clear.  The  plates  illustrating  operative  proced- 
ures are  made  to  show  the  different  stages  in  a  very  distinct  manner." — Canadian  Medical  Journal. 

Octavo  of  896  pages,  with  863  illustrations,  6  in  colors.  By  Charles  I..  Scudder,  M.D.,  Sunreon  to  the  Massachusetts  General  Hos- 
pital, Boston.  Cloth,  |6.60  net ;  Half  Morocco,  $8.00  net. 

W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia 

fintered  at  the  Post-ofk*  at  Boston  as  second-class  matter. 
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The  Path  that  Leads  to  the  Grave  ] 
Begins  in  the  Lower  Bowel! 

i 

Stasis  of  bowel  contents  favors  blood  pollution, 
which,  in  turn,  poisons  body  cells. 

LIQUID  ALBOLENE 


refined  from  GENUINE  RUSSIAN  OIL  ! 

penetrates  and  softens  dried  and  hardened  fecal  matter,  lubricates  the  intestinal 
tract,  and  so  aids  the  bowel  to  regain  normal  function.  Liquid  Albolene  overcomes 
intestinal  stasis  by  mechanical  not  medicinal  action.  :-:  :-:  :-: 

PROPERLY  PRESCRIBED  IT  PROVES  PARAMOUNT 
Literature  Samples  ' 

McKESSON  &  ROBBINS  established  isaa  NEW  YORK 


A  Searching,  Penetrating  Antiseptic 

r>  ERMICIDAL  SOAP,  P.  D.  &  Co.,  is  a  valuable  disinfectant  in  surgery,  in 
gynecology,  in  obstetrics,  and  in  ordinary  routine  practice.  It  cleanses  and 
penetrates  at  the  same  time.  It  is  always  ready  for  use.  No  weighing  or  measur- 
ing is  necessary.  There  is  no  waste.  Hands,  instruments  and  field  of  operation 
are  quickly  disinfected  with  one  material. 

Germicidal  Soap,  P.  D.  &  Co.,  does  not  attack  nickeled  or  steel  instruments, 
as  does  bichloride  of  mercury.  It  does  not  cause  numbing  of  the  hands,  as  does 
carbolic  acid. 

Germicidal  Soap,  2%  (contains  2%  of  mercuric  iodide):  large  cakes,  one  in  a  carton. 
Germicidal  Soap,  Mild,  1  % :  large  cakes,  one  in  a  carton;  small  cakes,  fire  in  a  carton. 

For  other  forms  see  our  catalogue. 

SPECIFY  "P.  D.  &  CO."  WHEN  ORDERING. 


Home  Offices  and  Laboratories, 
Detroit.  Michigan- 


PARKE,  DAVIS  &  CO. 


50  Years  oi  Pharmaceutical  Progress 
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'ANOPEPTON 

Provides 
Natural  Nourishment" 

Panopepton  provides,  in  a  directly  usable  form,  all  the  naturally  soluble  ex- 
tractable  food  material  of  prime  lean  beef  and  entire  wheat  grain — the  protein 
and  carbohydrate,  the  inorganic,  the  vitalizing  principles. 

In  the  making  of  Panopepton  these  original  food  substances  are  transformed 
into  appropriate  cell  nutrients  by  means  of  the  natural  enzymic  principles  of 
the  body,  applied  in  the  laboratory  under  conditions  approximated  as  closely  as 
possible  to  those  of  normal  digestion. 

The  response  of  the  patient  to  Panopepton,  so  familiar  to  the  physician,  in 
renewal  of  energy,  in  reparation,  is  simply  the  natural  response  of  the  organism 
to  nourishment  naturally  adapted  to  its  present  need  and  condition. 


FAIRGHILD  BROS.  &  FOSTER 

New  York 


ALBARGIN 

Antigonorrheic-  Antiseptic 

A  deeply  penetrating  com- 
bination of  silver  nitrate  and 
gelatose  for  use  in  gonorrhea. 
Experiments  show  that  a  3% 
dilution  kills  gonococci  in  10 
seconds. 


SALVARSAN 
NEOSALVARSAN 


PYRAMIDON 

THE  Antipyretic  and  Anodyne 

A  powerful  analgesic  without 
harmful  effects  on  blood  or  or- 
gans and  without  danger  of  hab- 
ituation. Indicated  in  typhoid 
fever,  pneumonia  and  influenza. 


NOVOCAIN 

Is  Being  Supplied  in  Tablet  Form 

For  large  quantities  of  Vfc  ^d  1  per  cent.  Novocain-Suprarenin  solutions  we  recommend  Tablets  "A" 
and  "B";  for  small  quantities  for  office  use,  Tablets  "E"  and  "T";  for  pure  Novocain  solutions,  Tablets 
"D"  and  "F"  respectively. 


ANAESTHESIN 
ORTHOFORM 
HOLOGAIN 


Owing  to  largely  increased  cost 
of  importation,  prices  have  been 
somewhat  advanced. 


ANTIPYRIN 
MELUBRIN 
AMPHOTROPIN 


FARBWERK E  -  HO  EC H S T  COMPANY 

PHARMACEUTICAL  DEPARTMENT 

H.  A.  METZ,  President  NEW  YORK 
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Why  H-0 

Never  Gets  Tiresome 

Day  after  day,  seven  breakfasts  a 
week,  people  eat  H-O.    Do  they 

ever  tire  of  it? 

Hardly.  H-O  is  as  full  of  flavor  as 
grand  opera  is  of  music.  H-O  is  so  sure  to 
satisfy,  that,  unless  the  palate  be  unusually 
fickle,  it  always  makes  sure  its  welcome. 

Recommend  H-O  to  tome  patient  who  requires 
nutrition  of  the  old-fashioned  kind,  and  who  is 
tempted  with  good  flavor. 


atmeal 


The  H-O 


Buffalo.N.Y 


SPECIAL  MICROSCOPICAL  OUTFIT 

for  examination  of 

Hood,  Spumm,  Urine,  etc. 

.PRICE  $100 


l-B.  4  L.  F.  F.  8  Microscope 
complete  with  6x-l0x  ocu- 
lars 

18  M  M.  Objective* 

4  M  M. 
1.9  MM.  Oil  Immersion 
Objective,  dust  proof  cir- 
cular triple  nosepiece. 
Abbe  Condenser  with  Iris 
Diaphragm  complete  in 
case  with  key. 

1-Blood  Count 

1-Package  Lens  Paner 

1-Water  Power  Centrifuge 

l-81ide  Box 

H-Ox.  Cover  Glasses  %"  sq. 

8-Doz.  Glass  Slides 

1 -Straight  Pipette 

1-Platinum  Loop 

1 -Cover  Glass  Forceps 

1-Stalnintr  Dishes 

1-Glaas  Funnel 

1-Pkgr.  Filter  Paper 

1-Wine  Glass 

1-Urinometer 

1-Dob.  Test  Tubes 

1-Bunsen  Burner  and  Tubing 

1-100  c.c.  Flask 


1-60  c.c.  Graduate 
1 -Tripod 
1-Wire  Gauze 
1-Test  Tube  Holder 
1-5  c.c.  Vol.  Pipette 
8-1  oe.  Drop  Bottles 
1-Vial  Blue  Litmus  Paper 
1-Vial  Red  Litmus  Paper 
1- Do  rem  us  t'reometer 
4-Oz.  Nitric  Acid 
4-Oz.  0.6  per  cent.  Acetic  Acid 
4 -Ox.  Gowers'  Solution 
4-Oz.  Fehlimr's  A 
4-Oz.  Fehlimr's  B 
1-Oc  Phenolphthalein 


2- Ox. 


<c  So- 
lution 


Ox. 


Oram's  Solution 
Xylol 
Ox.  Topfer's  Test 
2  Ox.  Balsam  Xylol 
Ox.  Bismarck  Brown 
Ox.  Carbol  Fuchsin,  Ziehls. 
Oz  Gentian  Violet 
Ox.  Loefller's  Meth.  Blue 
Ox.  Wright's  SUin 
Oz.  Sod.  Hvd.  Urea 
Ox.  Bromine  Sol.  Urea 
Esbach  Albuminometer 


E.  F.    M  AH  AD  Y  COMPANY 

Laboratory  Apparatus 

671  BOYLSTON  ST.  '  BOSTON,  MASS. 


(Sttmttt  CtterHturr  lepartmntt 

ABSTRACTORS. 
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MEDICINE. 


Explosives — Industry  Poisons. 


Hudson  (Med.  Rec.,  Jan.  20,  1917,)  writes  a  long 
and  thorough  but  not  easily  abstracted  article  on 
this  new  highly  important  subject.  The  manufac- 
ture of  black  powder  is  not  associated  with  any  char- 
acteristic poisoning.  The  effects  of  nitroglycerin  are 
popularly  known  as  powder  headaches  or  powder 
knockout  Its  action  is  due  to  its  transformation  into 
nitrate  after  absorption.  It  produces  the  effects  no 
matter  whether  taken  into  the  system  by  mouth,  skin, 
or  inhalation.  The  effects  seem  to  be  due  entirely 
to  its  action  upon  the  circular  muscular  fibres  of  the 
arterioles  or  nerves  controlling  them.  The  amazing 
feature  of  this  poison  is  the  surprising  readiness 
with  which  it  can  be  absorbed  by  the  skin.  All  of 
Its  effects  are  greatly  aggravated  by  the  use  of  alco- 
hol. In  spite  of  the  violence  of  its  effects  a  toler- 
ance is  soon  developed  and  while  all  new  men  get 
poisonous  effects  for  the  first  few  days  they  soon 
develop  an  immunity  unless  they  indulge  in  alcohol. 
Its  chronic  effects  are  practically  nil.  Repeated 
small  doses  of  morphine  seems  to  be  the  best  form 
of  treatment  for  the  acute  attack.  Huge  quantities 
of  100  per  cent  nitric  acid  are  in  use  In  these  indus- 
tries. Acid  accidents  are  always  splash  burns  of  body 
surface  and  are  treated  by  copious  water  douching  and 
a  solution  of  soda  bicarbonate  for  the  burned  area. 
The  more  serious  conditions  are  from  inhalation  of 
nitric  acid  fumes ;  the  injury  being  due  to  the  actual 
corrosive  action  of  the  fumes  on  the  air  passages  and 
not  to  the  effects  of  absorption  into  the  blood  as 
claimed  by  some.  A  pulmonary  edema  Is  estab- 
lished and  often  a  lobar — not  lobular — pneumonia. 
Treatment  is  mainly  preventative — and  many  simple 
measures  for  avoiding  the  inhaling  of  fumes  are  in 
practice.  Nitrobenzol  and  the  other  nitro  aromatics 
produce  marked  changes  In  the  blood  picture — mal- 
aise, headache,  anorexia,  and  many  of  the  symptoms 
resembling  malarial  fever.  Prevention  here,  too.  Is  of 
greatest  value — and  methods  of  efficient  ventilation 
of  rooms  where  these  chemicals  are  used  are  the 
most  satisfactory.  Aniline  preparations  are  readily 
absorbed  from  the  skin.  [E.  H.  R] 


Studies  of  the  Gastric  Rebidiuum. 


Fowler  and  Zentmire  {Jour  A.  if.  A.,  Jan.  20, 
1917)  summarize  their  work  about  as  follows:  No 
striking  difference  between  the  gastric  residuum  of 
normal  women  and  of  normal  men  has  been  noted. 
The  accepted  limit  of  20  c.c.  per  the  volume  of  the 
residuum  of  the  empty  stomach  of  normal  women  is 
too  low.  The  average  is  nearer  49.44  c.c.  Both 
colorless  and  bile  colored  residuum  may  be  found 
in  the  same  individual  on  different  occasions.  The 
colored  residues  are  more  frequent  with  higher  acid- 
ities. This  Is  explained  by  the  greater  frequency  of 
regurgitation  in  the  higher  acidities.  Total  and  free 
acidity  vary  directly  with  each  other,  free  acidity 
rarely  being  found  with  a  total  acidity  of  less  than 
10  and  always  being  present  when  the  total  was 
greater  than  14.  [E.  H.  R.I 

(Continued  on  page  w{.) 
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Does  more  than  Tincture  of  Iodine  and  other  Free 
Iodine  Preparations  in  "First  Aid", Minor  Surgery, 
Gynecology,  etc. 

Does  it  better  and  most  economically. 

IOCAMFEN 

(About  734  per  cent,  free  Iodine) 

Smooth,  stable,  heavy,  well  adhering  liquid  produced  by  the  interaction  of  Iodine,  Cam- 
phor and   Phenol.     No   alkaline   iodides,  alcohol,  glycerine  or  other  iodine  solvents. 

Deeper-going,  more  energetic  and  more  protracted  action. 

Readily  dissolves  and  permeates  through  pus,  wound  secretions  and  impurities. 

Highly  analgesic,  antiphlogistic,  stimulating  and  granulating. 

Well  nickeled  instruments  not  attacked.    Stains  easily  washed  out. 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 

Manufactured  in  U.  S.  A.  and  Furnished  in  One,  Four  and  Eight  Ounce  Bottles. 
Information  and  Specimen  Bottle  from 


150  Maiden  Lane 


SCHERING  &  GLATZ,  Inc. 


in 


NEW  YORK 


Admirably  suited  to  the 
restricted  diet  schedule  . 
of  most  convalescents. 


We  will  be  glad  to  send 
our  booklet,  "The  Food 
Value  of  the  Grape." 
Send  25c  for  sample 
pint  bottle,  prepaid. 


Tfte  Welch  Grape  Juice  Company,\^tfieldyATir 
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OF  COURSE 


we  hope  yon  are  prescribing  NuTone.  All  druggists 
hare  It  In  stock  or  can  promptly  obtain  It  There 
are  three  sizes,— BOc,  $1  and  $2.25. 

The  larger  the  size  the  more  economical  It  Is, — the 
$1  size  containing  three  times  as  much  as  the  50c, 
and  the  $2.25  size  nearly  three  times  as  much  as 
the  $1. 


.NUTONE 


is  remarkably  palatable  and  digestible,  and  practical 
clinical  tests  show  that  It  is  readily  and  easily  assimi- 
lated. 

The  formula  is:  Cod  liver  Oil,  pure  Norwegian, 
Malt  Extract,  91-8%;  Beef  Juice,  Glycerine, 
Hypophosphltes  of  Lime  and  Soda,  chemically  pure, 
11/2  grains  each  to  the  ounce;  Fluid  extract  Nux 
Vomica,  3/64  of  a  minim  in  each  teaspoonfol. 

Does  not  this  formula  suggest,  a  trial  of  NuTone 
In  the  treatment  of  coughs  and  colds,  which  are  so 
prevalent  at  this  season? 

We  are  sending  free  trial  samples  of  NuTone  to 
practising  physicians  by  parcel  post  on  request. 

Shall  we  not  send  one  to  you? 

NUTONE  COMPANY 
Lowell,  Mass. 


The  Essentials  of  an 
Ideal  Gas-Oxygen 

ApparatllS  are  embodied  in 

the  Connell  Machine 

devised  by  Dr.  Karl  Connell,  New  York 

A  compact,  beautifully-modelled  appara- 
tus, possessing  important  advantages  over 
similar  machines. 

Gives  precise  and  continuing  knowledge 
and  control  of  dosage,  and  makes  pos- 
sible an  even,  sale  and  efficient  narcosis. 

The  complete  outfit  pack*  la 
a  case  about  15x6x4  lacheu 

Investigate  this  new  anesthetizing  apparatus. 
Drop  us  a  card  and  we  will  send  you  instruc- 
tive booklet  on  Anesthesia  and  descriptive 
matter. 

Sole  Manufacturer! 

Scientific  Apparatus  Co. 

108-1 10  West  34th  St,.,  New  York 


(Continued  from  page  in.) 

The  Treatment  of  Circulatory  Failure  in  Acute 
Infection. 


Goodridge  (Amer.  Jour.  Med.  Sciences,  January, 
1917),  from  experimental  and  clinical  evidences  con- 
cludes that  there  is  neither  clinical  nor  experimental 
evidence  to  support  the  belief  that  failure  of  the  vaso- 
motor centre  is  the  cause  of  the  symptoms  of  circu- 
latory failure  which  occur  in  acute  infectious  diseases. 
While  it  has  been  shown  experimentally  that  the 
heart  is  not  exhausted  in  animals  dying  of  acute  In- 
fectious diseases,  there  is  no  positive  proof  that  the 
myocardium  is  wholly  efficient  in  its  effort  to  main- 
tain the  circulation  in  the  body  of  the  living  animal 
under  such  circumstances.  The  hypothesis  which  sug- 
gests the  existence  of  a  third  center  controlling  the 
flow  of  blood,  is  important  even  though  it  is  not  yet 
proved.  Alcohol  and  strychnine  are  absolutely  worth- 
less drugs  in  the  treatment  of  circulatory  failure. 
Epinephrin  and  pituitary  extract  are  useful  in  the 
treatment  of  sudden  circulatory  collapse,  but  this 
action  is  not  a  sustained  one.  The  nitrites  are  val- 
uable additions  to  our  therapeutic  armamentarium 
in  the  treatment  of  pulmonary  edema  under  certain 
circumstances,  because  of  their  selective  action  in 
constricting  the  pulmonary  arteries.  Caffein  in- 
creases the  flow  of  blood  when  the  supply  to  the  heart 
is  inadequate,  probably  by  an  action  on  some  mech- 
anisms outside  the  heart.  One  of  the  most  important 
contributions  of  recent  times  on  the  action  of  digi- 
talis is  the  proof  electrocardiographically  that  it  ex- 
erts precisely  the  same  effect  on  the  heart  in  febrile 
conditions  that  it  exerts  in  non-febrile  states. 

[E.  H.  R.] 


Renal  Function  in  Nephritis. 


Smith,  R.  L.  I.  (Jot*r.  A.  M.  A.,  Jan.  27,  1917)  be- 
lieves that  the  index  of  urea  excretion  gives  much  more 
information  as  to  the  degree  of  renal  impairment  and 
the  prognosis  than  does  the  blood  urea  determination 
alone.  All  cases  of  chronic  nephritis  with  hyperten- 
sion in  his  study  had  Impairment  of  renal  function 
sufficient  to  alter  definitely  the  relation  that  normally 
exists  between  the  urea  concentration  of  the  blood 
and  the  rate  of  urea  excretion  that  has  had  a  low  in- 
dex of  urea  excretion.  The  majority  of  these  cases  of 
chronic  nephritis  with  hypertension,  have  a  blood  urea 
concentration  within  normal  limits.  Chronic  nephri- 
tis with  normal  blood  pressure  may  or  may  not  have 
sufficient  renal  impairment  to  alter  the  relation  which 
normally  exists  between  the  blood  urea  concentration 
and  the  urea  excretion,  that  is,  it  may  have  a  nor- 
mal or  a  low  index  of  urea  excretion.  In  general, 
phenolsulphonephthalein  test  parallels  the  index  of 
urea  excretion,  but  there  are  marked  exceptions  to 
this  rule  in  which  the  phthalein  test  apparently  gives 
an  erroneous  idea  of  the  degree  of  renal  impairment. 

[E.  H.  R.] 


SURGERY. 


Bilateral  Mammary  Tuberculosis. 


Gilberti  (Policlinico,  Surg.  Sec.,  November,  1916) 
reports  the  case  in  a  single  woman,  aged  50  years, 
who  has  always  been  well  up  to  her  49th  year.  Her 
mother  died  of  cancer  of  the  breast. 

For  the  past  year  loss  of  appetite,  general  weakness 
and  headache,  pallor  of  the  skin  and  mucous  mem- 
branes. 

During  the  last  seven  months  has  noted  a  painless 
nodule  in  the  upper  quadrant  of  the  left  breast,  which 
gradually  increased  to  about  the  size  of  a  hen's  egg. 

He  resected  the  whole  breast,  the  patient  making 
an  uneventful  recovery.    She  returned  a  year  later 

(Continued  on  page  vUi.) 
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S7  years  a£o 

when  we  began  to  make  more  pharmaceuticals  than  we 
needed  for  what  was  then  the  best  and  largest  prescription 
trade  in  Baltimore,  we  decided  to  make  nothing  but  real 
"Quality  Products" — products  that  we  could  ethically  ex- 
ploit and  honestly  recommend  to  our  near-by  medical 
friends — friends  who  knew  us  personally. 

During  all  of  these  57  years  we  have  lived  up  to  that  rigid 
standard;  have  seen  our  business  steadily  grow  to  its  present 
international  scope;  and  we're  too  old  now  to  even  think  of 
changing  that  tried-and-true  policy. 

We  "have  the  habit"  of  making  "Quality  Products"— just 
as  so  many  of  the  most  particular  prescribers  "have  the 
habit"  of  prescribing  them . 

SHARP  &  DOHME 

Purveyors  to  your  profession 
since  i860 


Bureau  of  Chemistry,  U.  S.  Department  of  Agriculture: 

"The  spurious  aspirin  is  •  mixture  of  either  calcium  phosphate  and  starch,  cream  of  tartar  and  citric  acid  with  some  alum ; 
or  milk  sugar,  starch  and  calcium  acid  phosphate."— (From  N.  Y.  Health  Dept.  "Weekly  Bulletin,"  Nov.  6.  1915.) 

By  Specifying 

Bayer-Tablets 

AND 

Bayer-Capsules 


The  trade-mark 

V.lVtt.  Affkf ) 
U  •  guarantee 
that  the  mono*- 
caticaddester  of 
aaUcylkadd  1»  of 
Unreliable  Barar 


ASPIRIN 

(5  gr*.  each) 

You  Avoid  Counterfeits  and  Substitutes 

"Be  Sure  of  Your  Aspirin" 

"Recent  seizures  in  various  cities  of  the  country  of  numerous  quantities  of  spurious  aspirin  make  it  important  that  the 
druggist  should  assure  himself  in  all  cases  of  the  reliability  of  the  source  of  his  supply."— Pacific  Drug  Rev.,  Feb..  1916. 
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On  Trial 


You  Are  the  Judge 

Physicians  who  have  used  ALKALOL  are  fully 
cognizant  of  its  therapeutic  value,  but  for  those 
who  are  as  yet  unacquainted  with  its  unusual  proper- 
ties, a  personal  test  is  the  most  satisfactory  method 
of  judging  its  good  effects.  In  spite  of  the  fact, 
therefore,  that  ALKALOL  is  an  established  physi- 
ological success,  it  is  our  desire  that  every  physician 
should  be  his  own  judge. 

An  interesting  booklet  entitled  "Helping  the 
Cell  to  Help  Itself,"  dealing  fully  with  the  special 
indications  for,  and  methods  of  using  ALKALOL, 
together  with  a  liberal  sample,  will  be  mailed  to 
any  physician  on  request  to 

ALKALOL  COMPANY 

TAUNTON,  MASS. 


Samples,  Clinical  Data 

and  Descriptive  Literature 

covering  interesting  cases  and  practical  tests 
in  which  the  medicinal  qualities,  of  PLUTO 
WATER  have  successfully  figured  will  be  mailed 
to  every  physician  desiring  a  more  intimate 
knowledge  of  PLUTO  WATER'S  remedial  prop- 
erties. A  handsome  brochure,  finely  illustrated, 
and  describing  the  advantages  of  the  French 
Lick  Springs  Hotel's  famous  Spa  treatments,  will 
be  included. 

Samples  and  data  free  to  the  medical   profession  from 

French  Lick  Springs  Hotel  Company 

FRENCH  LICK,  INDIANA 


(Continued  from  page  vi.) 

with  a  similar  lesion  of  the  right  breast,  which  she 
had  noted  for  the  last  two  months.  He  removed  this 
breast  also. 

Microscopic  examination  revealed  the  characteristic 
tuberculous  tissue  in  both  lesions,  with  rare  tubercle 
bacilli. 

From  a  study  of  the  literature.  Gllberti  concludes 
that  primary  bilateral  tuberculosis  of  the  breast  Is 
very  rare,  especially  in  a  virgin. 

  [G.  M.  B.] 

MILITARY  SURGERY. 


Cytolooical  Examinations  of  the  Joint  Fluid  as 
an  Aid  to  Prognosis  in  Penetrating  Gunshot 
Wound  of  the  Knee. 


Lazabus-Bablow  (British  Medical  Journal.  Dec.  80, 
1916)  believes  that  examination  of  the  Joint  fluid  in 
cases  of  penetrating  gunshot  wounds  of  the  knee  is  of 
distinct  value  in  prognosis  of  such  conditions.  In 
cases  where  there  is  a  marked  reaction,  the  differen- 
tial count  showed  a  marked  increase  in  the  propor- 
tion of  polynuclears,  while  the  normal  relation  of  len- 
cocytes  to  red  cells — 1,600 — becomes  greatly  in- 
creased. He  presents  his  results  in  tabular  form,  and 
recommends  further  trial  of  this  method.     [J.  B.  H.] 


Orthopedic  Methods  in  Military  Surgery. 


Aitken  (The  Lancet.  Jan.  6,  1917)  discusses  the 
various  methods  of  treating  orthopedic  cases  In  the 
present  war,  with  especial  reference  to  the  various 
forms  of  apparatus.  He  presents  26  illustrative  cases. 
There  are  45  excellent  plates. 

Jones  (The  British  Medical  Journal,  Dec.  16,  1916) 
discusses  the  same  subject  as  above,  with  particular 
reference  toTEe  forms  of  apparatus.         [J.  B.  H.] 


Some  Practical  Observations  of  the  Injuries  of 
War. 


Shield  (The  Lancet,  Dec.  16.  1916)  discusses  In  an 
Interesting  way  various  injuries  which  have  come 
under  his  observation.  He  believes  that  the  war  has 
shown  that  there  is  a  great  deal  yet  to  be  learned 
about  mixed  Infections.  He  Is  struck  by  the  fact  that 
of  all  the  septic  wounds  he  has  seen,  he  has  not  seen 
a  single  case  of  pyaemia.  He  believes  that  very 
excellent  results  can  be  accomplished  even  in  hastily 
Improvised  hospitals,  scantily  equipped,  and  with 
largely  amateur  nursing.  Surroundings  of  marble,  of 
ventilating  fans,  and  other  surgical  luxuries  are  not 
superior  to  correct  surgery  and  strict  cleanliness.  On 
the  contrary  he  believes  that  an  open-air  hut  hospital 
would  offer  advantages  over  any  more  confined  build- 
ing, even  if  fitted  with  all  the  costly  surroundings 
supposed  to  he  essential  to  antiseptic  surgery. 

  r  J.  B.  H.I 

Ohsebvattons   on   the   Antiseptic   Treatment  or 
Wounds. 


Feldman  and  Walton  (The  Lancet.  Dec.  23,  1916) 
report  a  large  series  of  cases  treated  by  various  anti- 
septic solutions.  They  advocate  the  use  of  carbollf 
and  camphor  dressing  in  all  cases  of  sepsis  with  the 
following  results: 

It  overcomes  sepsis  more  rapidly  than  other  meth- 
ods. 

With  its  use  amputations  are  much  less  frequent. 

Tt  diminishes  pnln  rather  than  Increases  it  as  is  so 
often  the  case  with  other  dressings. 

The  dressing  requires  to  be  changed  only  at  long 
Intervals. 

Its  use  is  associated  with  no  danger. 

(Continued  0%  P04)0  0.) 
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'She  ELECTRO-COLLOIDAL 
IODINES  are  made 
ONLY^E.VIEL&CQ 

of  Rennes^France, 
£  Imported  SOLELY  by 


When  Ordering. 

Needed ! 

lODfiOL:  1  cc.  Am- 
poules (20%  fcusp.) 
tor  intramuscular  in- 
jection ;  4-grain  Cap- 
sules (2o'/o  susp. — 
internal)  ;  15%-gm. 
and'  46-gm.  Vials 
(60%  susp. — exter- 
nal) ;  Ovules  (25% 
susp.  —  gynecolog- 
ical). 

IODAGOL:  2  cc. 
Ampoules  (25% 
susp.)  and  Vials  of 
20  gm.  and  45  gm. 
(25%  susp.)  for 
urethral  injection. 
IODAGOL  DRESS- 
ING: Vials  of  20 
gm.  and  45  gm. 
(25%  susp.)  for 
wounds  and  open  sur- 
faces. 


I 


•  I  O  D  E 

INJECTABLE 


O  L  • 

IODINE 


In  the  earlier  stages  of  Pulmonary  Tuberculosis,  IODEOL  has  been  demon- 
strated to  be  as  certain  a  therapeutic  agent  as  has  yet  been  found.  In  many 
sanatoria  its  use  is  "standard  practice."  Its  value  was  emphasized  at  the  Inter- 
national Congress  on  Tuberculosis  in  Rome  in  1912,  and  at  the  Congress  of 
Comparative  Pathology  in  Paris.  Use  it  confidently,  not  only  in  incipient 
Pulmonary 

TUBERCULOSIS 

but  also  in  Laryngeal  Tuberculosis,  Tu- 
berculosis of  the  Bones,  Ganglionic  Tu- 
berculosis, Tubercular  Adenitis,  etc.  It 
destroys  the  Koch  bacillus,  and  reduces 
fever,  coughs  and  night-sweats  (if  the  case 
is  not  too  far  avanced,  or  moribund). 
IODEOL  is  NON-TOXIC,  NON-IRRI- 
TATING, NON-CAUSTIC,  NON-CUMU- 
LATIVE; speedily  absorbable  and  diffusi- 
ble; and  safely  INJEC- 
TABLE and  INGEST- 
IBLE,  at  any  age. 


Dr.  S.  W.  W.  writes:  "The  re- 
sults in  this  case  (tuberculosis 
of  one  year's  standing)  are 
very  gratifying." 


Dr. 


writes:  "Beautiful  re- 


sults in  an  incipient  case  of  tu- 
berculosis." 


Send  postcard  to  Levy 
or  Harvey  for  the  litera- 
ture. 


ODUCED  EXCLUSIVELY  TO 
THE  MEDICAL  PROFESSION  BY 

•SARATOGA-  SPRINGS-NY- 


SOLE  IMPORTER 

JDavid. 


^STERLING 
PRODUCTS 


06 

rWARREN 
STREET 
NEW  YORK 


FOR  SPINAL  WEAKNESS  OR  SPINAL  CURVATURES 

SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 


Removes  the  weight  of  the  head  and  shoulders  from  the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs  are  quilted  between  the  fabrics.  The  corset  is  laced 
over  the  hips,  then  pressed  down  and  slipped  under  the  axillae,  when  the  lacing  is 
completed.  The  compression  of  the  spring  longitudinally  exerts  a  continual  lift  to 
the  shoulders,  relieves  the  weight  resting  upon  the  vertebrae,  and  gradually  restores 
a  curved  spine  to  its  normal  position.  These  springs,  while  affording  the  necessary 
pressure  and  support,  have  perfect  mobility  and  do  not  interfere  with  respiration. 

It  gives  support  equal  to  the  plaster  jacket.  It  has  lightness  and  flexibility,  and 
in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do  so  through  its  use ; 
and  adults  previously  bed-ridden  have  been  given  freedom  and  activity.  Prices 
$10  to  $24,  according  to  size.  Directions  for  measuring  on  application. 


ORTHOPEDIC  APPLIANCES 

Forty  Tears'  Experience  In  the  Manufacture  of 

DEFORMITY  APPARATUS 

Has  enabled  us  to  attain  excellence  in  this  class  of  work. 

Separate  rooms  for  women  and  children. 
Women  attendants. 

Trusses  Supporters,  Elastic  Hosiery 


Plates  for  the  Relief  of  Flat  Foot 

9840  a  Pair,  Including  Flttin* 

Also  Made  to  Order  from  Casts  and  Directions 

Accurate  in  Fit,  strong,  non-corrosive  material.  When 
preferred  we  take  impressions  and  make  casts  at  reason- 
able price. 

Directions  for  making  casts  on  application. 


SUPEWR  SUROCAL  INSTRUMENTS 

ESTABLISHED  1838 


CODMAN  \  SHURTLEFF,  120  Boylston  St.,  Boston,  Mass. 

(Incorporated) 
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Tempered  Gold 

Hypodermic  Needles 

The  discovery  of  a  process  for  tem- 
pering precious  metals  enables  us  to 
produce  Hypodermic  Needles  of 

14  Karat  Tempered  Gold 

possessing  the  rigidity  of  steel  without 
its  brittleness  or  tendency  to  break. 

A  Distinct  Advance  in 
Hypodermic  Asepsis 

Rust-proof,  germ-proof,  acid-proof. 
Will  not  corrode  under  any  conditions, 
climatic  or  otherwise.  Durability  prac- 
tically unlimited.  Sterilizable  by  all 
usual  methods  without  injury. 
One  needle  has  been  used  for  over  7000 
mercurial  injections  and  still  in  perfect 
condition.   An  obvious  economy. 

//  not  obtainable  of  your  dealer,  toe 
vAU  tend  yon  a  sample  needle  for 
$1.00,  or  a  half  dozen  assorted  sizes, 
up  to  one  inch,  for  $4.50,  postpaid. 

Precious  Metals  Tempering  Co. 

Suite  527  Hudson  Terminal  Building 
SO  Church  Street.  New  Yorh  City 

Cuum  ft  8atwasd,  27«to  England  Representatives 

166  Devonshire  Street,  Boston.  Maas. 


GLOBE  -  WERNICKE  SECTIONAL 
BOOKCASES  are  designed  for  the 
Office  as  well  as  the  Home.  Made  in 
sizes  for  technical  and  reference  books 
and  hold  them  ready  for  instant  use 

flU  9toW:\\krmcke  Co. 

91-93  Federal  Street,  Boston 

Desks,  Chairs,  Wood  and  Steel  Filing  Cabinets 


{Continued  from  page  vM.) 

The  amount  of  work  In  the  ward  is  greatly  di- 
minished. 

It  is  most  suitable  to  the  condition  of  modern  war- 
fare and  can  be  easily  applied  to  cases  that  have  to 
travel.  [J.  B.  BL] 


The  X-Ray  Diagnosis  of  Gas  in  the  Tissues. 


Morgan  and  Vilvandre  (British  Medical  Journal, 
Jan.  6,  1917)  believe  that  the  X-ray  provides  a  means 
of  making  an  earlier  and  more  definite  diagnosis  of 
gas  In  the  tissues  than  can  be  made  by  any  other 
method,  and  in  cases  where  an  amputation  is  under 
consideration  the  rays  will  give  Information  as  to 
the  extent  of  the  tissues  Involved,  and  by  so  doing 
may  obviate  a  further  operation  later  on  which  might 
otherwise  be  necessary  owing  to  the  fact  that  the 
first  operation  did  not  include  all  the  infected  tissue. 
There  are  eight  excellent  plates. 

Black  (British  Medical  Journal,  Jan.  6.  1917)  dis- 
cusses the  same  subject  and  comes  to  the  same  con- 
clusions. [J.  B.  H.] 


OBSTETRICS. 


"Twilight  Sleep." 


Cboom  and  others  (The  Practitioner,  Jan.,  1917) 
discuss  the  subject  of  twilight  sleep. 

Croom  is  a  firm  believer  in  this  method  and  uses 
it  extensively  in  his  private  practice.  It  is  especially 
successful  with  nervous  primlparae.  He  has  not 
found  it  so  successful  In  hospital  practice.  He  has 
not  met  with  any  contra-indicatlon  with  the  use  of 
scopolamine  In  his  own  work. 

Williamson  likewise  believes  in  scopolamine  and 
anaesthesia  and  concludes  as  follows: 

That  scopolamine  and  morphine  injections  in  the 
majority  of  cases  diminish  the  pain  of  labor. 

That  in  about  one-third  of  the  cases  amnesia  Is 
complete. 

That  In  a  small  proportion  of  the  cases  active  de- 
lirium Is  produced  by  the  drug. 
That  labor  is  prolonged. 

That  the  loss  of  blood  in  the  third  stage  is  in- 
creased, but  that  severe  bleeding  is  not  common. 

That  no  other  ill  effects  are  produced  in  the  mother. 

That  the  danger  to  the  child  is  undoubtedly  in- 
creased. 

That  the  dangers  are  lessened  by  constant  and 
careful  supervision. 

Thnt  the  treatment  should  not  be  undertaken  unless 
the  patient's  surroundings  are  favorable,  unless  the 
obstetrician  Is  prepared  to  remain  with  his  patient 
from  the  first  injection  until  labor  is  completed,  and 
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unless  skilled  help  Is  readily  available,  should  opera- 
tive interference  become  necessary. 

Berkeley  is  more  conservative  and  believes  that 
this  method  is  still  on  trial. 

Fairbalrn,  while  admitting  certain  advantages  with 
this  method,  believes  that  the  long  period  of  close 
observation  which  the  doctor  has  to  undergo  In  each 
case  will  curtail  its  usefulness  for  general  practi- 
tioners. 

McCall  gives  notes  on  19  cases.  He  believes  that 
this  method  is  not  suitable  for  general  use. 

Ginseppl  is  of  the  same  opinion.  [J.  B.H.] 


PHYSIOLOGY,  PATHOLOGY  AND 
PHARMACOLOGY. 


A  New  Method  fob  Determining  the  Intragastric 
Temperature  in  Man,  with  Observations  on  Its 
Variations  after  Ingestion  of  Hot  and  Coin 
Liquids  and  During  Digestion. 

Stengel  and  Hopkins  (Am.  Jour.  lied.  Science*. 
January,  1917)  have  determined  a  method  by  use  of 
the  Einhorn  duodenal  tube  by  which  accurate  regis- 
tration of  intragastric  temperatures  can  be  obtained 
with  but  slight  discomfort  to  the  patient.  They  note 
a  marked  drop  in  temperature  at  the  fundus  after  In- 
gestion of  cold  liquids  or  ice  cream  which  is  some  one 
to  seven  degrees  lower  than  the  drop  at  the  pylorus. 
The  return  to  normal  temperature  required  from  19 
to  31  minutes.  Tests  in  abnormal  stomachs,  such  as 
those  with  hyperacidity  and  hypermotility,  showed 
practically  no  variations  from  the  normal  either  be- 
fore or  during  digestion.  Ice  bags  applied  over  the 
gastric  area  produced  an  average  drop  of  0.9  to  1*  to 
the  course  of  45  minutes,  while  the  effects  of  hot 
water  bags  were  very  slight,  in  fact,  almost  negli- 
gible, during  three-quarters  of  an  hour.      [E.  H.  R.] 


PSYCHIATRY  AND  NEUROLOGY. 

The  Cerebral  Association  of  Raynaud's  Disease. 

Norm  an  (The  Lancet,  Dec.  23,  1910)  discusses  the 
various  'mental  disturbances  frequently  associated 
with  Raynaud's  disease.  Among  these  attacks  he 
mentions  hysteria,  epilepsy,  mania  and  melancholia, 
mental  enfeeblement,  aphasia  and  others.  In  certain 
cases  the  cerebral  symptoms  are  apparently  secondary 
to  the  vasomotor  changes.  He  gives  an  elaborate  list 
of  references.  [J.  B.  H.] 
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THOUGHTS  ON  THE   TREATMENT  OP 
PNEUMONIA.* 

By  Everett  A.  Bates,  M.D.,  Springfield,  Mass. 

The  name  pneumonia  has  the  same  terrifying 
sound  to  me  now  that  it  had  27  years  ago  when 
in  hospital  wards  we  saw  first  its  violence,  its 
swift  progress  and  its  mortality,  in  spite  of  the 
best  efforts  of  thorough  clinicians  and  compe- 
tent therapeutists. 

It  had  its  own  way  then, — it  has  its  own  way 
now;  at  times  mild,  short  in  its  course  and  ne- 
cessitating at  or  near  the  crisis  and  recovery, 
moderate  circulatory  stimulation, — too  often  its 
tumultuous  symptoms  present  a  picture  that 
makes  the  heart  ache  in  recognition  of  an  im- 
pending fatal  condition,  in  which  the  steady, 
hopeful  attention  of  those  in  attendance  have 
been  rewarded  only  by  defeat. 

In  a  consideration  of  the  treatment  of  this 
.most  important  of  the  acute  infections,  whose 
victims  number  about  10%  of  the  total  mortal- 
ity, I  feel  that  you  will  be  interested  in  an  ar- 
ticle by  Dr.  H.  M.  Hughes,  from  the  Guy's  Hos- 
pital reports  in  1842,  a  synopsis  of  which  I  will 
give; — at  that  time  the  plan  adopted  for  many 
years  in  the  treatment  of  acute  pneumonia  had 
been,  first,  to  bleed  the  patient  to  approaching 
syncope;  then  to  administer  a  pill  made  up  of 
opium  gr.  1-2,  tartrate  of  antimony  gr.  1-4,  and 

•Read  before  the  Franklin  District  Medical  Society,  January 
9,  1917. 


calomel  gr.  i  or  ii  every  3,  4  or  6  hours;  with 
this  was  given  generally  a  saline  mixture  con- 
taining from  minims  xx  to  ttt  of  wine  of  anti- 
mony; after  a  few  hours  or  the  next  day,  the 
symptoms  remaining  unsubdued,  or  returning 
after  temporary  abatement,  the  bleeding  was  re- 
peated; a  third  venesection  was  sometimes 
deemed  necessary,  and  even  now  and  then  a 
fourth  occurred — but  was  rare.  Often  the  ab- 
straction of  blood  4  to  6  oz.  by  wet  cupping  was 
thought  best,  if  symptoms  did  not  lessen,  and 
the  strength  of  the  patient  had  been  evidently 
diminished  by  the  first  bleedings.  The  drugs 
mentioned  were  continued  until  the  effect  of 
mercury  in  the  mouth  was  observed,  unless  of 
course  the  patient  improved, — tolerated  and 
lived  through  his  treatment,  we  might  say, — 
when  the  interval  of  dosage  was  lengthened; 
later  in  the  disease,  after  the  effects  of  blood-let- 
ting and  salivation  had  been  noted,  blisters  of  the 
true  epidermis  lifting  type  were  used  with 
"good  results." 

Dr.  Hughes  also  adds  this  little  thought  to  his 
words  upon  routine  treatment:  "I  have  indeed 
not  unfrequently  been  desirous  of  trying  the 
pure  antinominal,  or  as  it  has  been  called  the 
'contrastimulant'  plan  of  treatment;  but  in  so 
important  a  disease  as  pneumonia,  in  the  proper 
management  of  which  the  life  of  the  patient  is 
frequently  involved,  I  have  not  felt  justified  in 
discarding  means  which  I  have  so  often  myself 
seen  effectual  to  cure,  and  adopting  other  means, 
the  results  of  which  are  based  solely  on  the  re- 
ports of  others." 

T  fear  I  cannot  write  with  the  same  degree 
of  confidence.    But  there  came  in  England,  in 
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the  5th  and  6th  decades  of  the  last  century,  a 
great  revulsion  of  practice  against  the  so- 
called  "antiphlogistic"  and  in  favor  of  the 
"corroborant"  treatment  of  inflammations  and 
acute  diseases-  generally;  and  about  this  time 
or  a  little  later  the  use  of  "heroic  doses"  of 
alcohol  was  advocated  and  became  the  vogue, 
continuing  in  favor  into  the  hospital  days  of 
some  of  us,  for  it  was  not  uncommon  to  order 
in  a  severe  pneumonia  (not  necessarily  an  al- 
coholic) an  ounce  of  whiskey  hourly. 

By  1891  Pye-Smith  of  Guy's  Hospital,  in 
his  edition  of  Pagge's  Principles  and  Practice 
of  Medicine  (which  Dr.  F.  C.  Shattuck  then 
believed  the  best  work  published  upon  this 
subject)  states  his  belief  in  the  "expectant" 
plan  of  treatment;  to  use  his  words, — "not  in 
the  sense  of  doing  nothing  for  the  patient,  but 
of  putting  him  in  the  best  circumstance  for  re- 
covery when  the  malady  has  run  its  course, 
and  watching  for  any  unfavorable  symptom,  so 
as  to  meet  it  when  it  appears."  He  adds: 
""the  writer  has  employed  venesection  in  a  suit- 
able case  without  preventing  death, — has  used 
cold  baths  without  doing  harm  and  with  doubt- 
ful effect  upon  the  course  of  the.  disease, — has 
given  aconite  from  the  beginning  without  in 
the  least  altering  the  rise  of  temperature  or 
averting  serious  complications, — and  has  seen 
quinine,  antimony,  wine  and  brandy  all  in 
turn  prove  useless  to  check  the  progress  of  the 
disease." 

Since  then  in  the  past  25  years  we  have  seen 
the  rise  of  the  advocates  of  the  guaiacol  treat- 
ment, the  massive  dose,  early  digitalis  treat- 
ment, the  enthusiastic  devotees  of  the  out-of- 
door  air  treatment,  the  routine  camphor  treat- 
ment, the  double  salt  of  quinine  and  urea 
treatment,  and  more  recently  the  methods  of 
vaccine  and  serum  therapy  applied. 

"With  each  and  all  our  hoped  of  being  able 
to  conquer,  where  undoubtedly  to  conquer  was 
most  essential,  have  been  shattered. 

Seven  years  ago  I  tried  out  the  pneumo- 
coccus  vaccine  treatment  in  17  cases  of  pneu- 
monia, getting  an  autogenous  vaccine  in  each 
case  from  the  laboratory  of  the  Tufts  Medical 
School  ;  and,  starting  with  enthusiasm,  saw  it 
fail  in  those  cases  where  it  was  most  needed, — 
namely,  the  very  sick  and  the  fatal  cases. 

"With  pneumococcus  sera  I  have  had  no  ex- 
perience; they  seem  to  have,  according  to  re- 
port, some  bactericidal  value  given  very  early 
in  the  disease,  earlier  than  most  of  us  can  make 
our  diagnosis. 

According  to  our  present  knowledge,  it 
would  seem  necessary  in  our  thoughts  on  the 
treatment  of  pneumonia,  to  bear  carefully  in 
mind  the  action  of  the  toxic  agent  of  the  in- 
fecting organism;  the  therapeutist  is  of  course 
not  limited  to  the  use  of  drugs;  essentially  and 
beyond  question  the  elementary  principles  that 
apply  to  the  husbanding  of  strength — a  proper 
food  supply  and  a  full  and  sufficient  air  sup- 


ply— have  the  same  important  bearing  in  this 
disease  as  in  all  other  acute  diseases,  and  need 
not  be  specially  discussed. 

The  phenomena  of  the  action  of  the  toxic 
agents  of  lobar  pneumonia  give  symptoms 
which  show  in  mild  cases  the  evidence  of  a 
moderate  stimulation  of  the  central  nervous 
system  and  the  heart  muscle,  and  in  cases  of 
severe  intoxication  or  toxaemia  give  a  picture 
of  intensified  stimulation,  leading  to  exhaus- 
tion from  over-stimulation,  or  early  and  pri- 
mary general  enf eeblement ;  there  is  obviously, 
in  addition,  the  mechanical  embarrassment  to 
respiration  and  circulation  due  to  the  engorged 
and  solidifying  lung,  all  of  which  may  lead  to 
a  respiratory  insufficiency  ending  in  the  added 
toxaemia  of  a  slowly  progressive  asphyxiation, 
or  in  the  exhaustion  and  paralysis  of  an  over- 
stimulated,  overworked  respiratory  center; — 
and,  in  circulatory  insufficiency, — which  quick- 
ly leads  to  the  accumulation  of  toxic  agents,  a 
dilating  heart,  oedema  of  the  lungs,  and  a  com- 
plete exhaustion  of  the  cardiac  muscle. 

With  these  thoughts  in  mind  we  should  be 
led  in  the  early  case  to  freeing  the  digestive 
tube  of  its  undigested  and  unabsorbed  residue, 
by  means  of  a  mild,  thorough  cathartic;  and  I 
am  inclined  in  many  cases  to  employ  cathar- 
sis, especially  if  anything  like  distention  ap- 
pears to  offer  an  embarrassment  to  respiratory 
or  cardiac  action.  A  distended  belly  is  as  se- 
rious and  bad  an  omen  as  in  typhoid  and  de- 
mands the  usual  resources  at  our  command  to 
control  it;  whites  of  eggs  only  for  nourish- 
ment; strychnia  clearly  is  indicated  for  its 
stimulating  effect  upon  the  splanchnic  system; 
eserine,  so  valuable  in  the  intestinal  paresis 
following  abdominal  operations,  is  valueless  in 
pneumonia,  where  vaso-motor  dilatation  and 
engorgement  of  the  abdominal  vessels  is  the 
factor  to  be  combated. 

When  not  contra-indicated  as  mentioned 
above,  it  stands  to  reason  that  in  the  selection 
of  food  for  the  pneumonia  patient, — while  it  is 
not  quite  so  important  to  feed  fully  as  in  some 
of  the  febrile  diseases  of  longer  duration, — some 
combination  of  liquids  will  abundantly  nourish, 
while  others  mean  an  insufficient  aid  to  tissues 
where  rapid  retrograde  processes  are  active. 
Four  glasses  of  milk. — two  of  them  containing 
extra  cream  and  sugar, — two  cups  of  gruel,  two 
of  cream  soup  and  two  eggnoggs  will  furnish 
an  abundant  caloric  value  for  a  person  weigh- 
ing 150  pounds.  Animal  broths,  on  account  of 
their  low  food  value,  I  would  omit.  An  at- 
tempt should  be  made  in  addition  to  the  nour- 
ishing liquids  to  keep  the  urinary  output  well 
up  by  the  giving  of  water;  and  a  daily  urine 
chart  is  essential  in  pneumonia  as  in  all  infec- 
tious diseases,  not  only  as  an  index  of  elimin- 
ative  action,  but  also  as  a  hint  of  blood  pres- 
sure. Fever  need  not  be  taken  into  account  un- 
less there  is  hyperpyrexia,  when  a  bath  of  water 
and  40%  alcohol,  equal  parts,  at  a  temperature 
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of  75°  to  80°,  is  indicated  as  in  all  febrile  con- 
ditions with  temperatures  of  104°  or  there- 
abouts; temperatures  themselves  may  reason- 
ably be  considered  to  play  some  part  in  nature's 
therapeutic  processes;  and  certainly  in  a  short 
disease  like  pneumonia  seldom  need  combat- 
ing; in  fact  one  feels  happier  and  safer  in  pneu- 
monia if  his  patient  runs  a  good  steady  tem- 
perature around  103° — the  low  temperature 
pneumonias  being  notoriously  of  the  low  leu- 
cocyte count,  exhausted,  critical  type.  With 
high  temperature,  cyanosis  or  pallor,  and  cold 
extremities  the  hot  bath  is  naturally  chosen  in 
place  of  the  cold. 

Pain  should  always  be  relieved;  as  the  com- 
mon pleuritic  type,  if  present,  not  only  exhausts, 
but  by  diminishing  the  respiratory  excursion 
lessens  blood  aeration  and  promotes  early  tox- 
aemia; at  times  cold,  again  heat  locally,  and  al- 
ways morphine,  gives  relief;  some  authorities 
give  first  place  to  leeches,  but  I  cannot  speak 
personally  of  this  method  ;  the  parallel  scars 
upon  the  backs  of  many  young  aliens  from  the 
southern  nations  of  Europe  are  evidence  of  the 
continued  popularity  in  places  of  the  artificial 
leech  or  wet  cup. 

For  restlessness,  insomnia  and  delirium — al- 
ways alcohol  for  the  alcoholic  (and  to  this  class 
in  pneumonia  belong  those  who  consider  them- 
selves very  moderate  in  their  use  of  alcohol), 
sponging  and  opium  for  all ;  bromide  is  too  slow 
and  the  later  coal  tar  derivative  hypnotics  too 
uncertain  and  not  free  from  the  suspicion  of 
being  depressants.  To  the  use  of  opium  there 
was  formerly  much  objection,  for  fear  of  undue 
slowing  of  the  respiration  and  of  blocking  kid- 
ney efficiency;  but  I  believe  the  value  of  its 
conservative  use  in  pneumonia  cannot  be  over- 
estimated; certainly  when  there  is  excitation 
and  over-stimulation  of  the  center  of  respira- 
tion, some  form  of  opium  should  be  frequently 
repeated;  as  a  working  rule,  a  respiratory  rate 
of  double  the  normal  calls  for  a  respiratory 
sedative. 

In  a  suspected  pneumonia  seen  immediately 
after  its  onset,  there  is  nothing  so  good  as 
Dover's  powder,  and  the  least  depressing  of  the 
coal  tar  sudorifics — or  sweet  spirits  of  nitre; 
the  excited  circulation  is  quieted  and  the  result- 
ant sweating  probably  helpful  from  the  elim- 
inative  standpoint. 

A  consideration  of  blood-letting  in  certain  ro- 
bust, plethoric  patients,  where  the  right  heart 
is  suddenly  staggered  by  an  extensive  pulmon- 
ary engorgement,  must  be  mentioned ;  I  have  ad- 
vised venesection  in  but  two  cases — pneumonia 
in  pregnancy,  notoriously  fatal;  there  was  only 
temporary  relief. 

The  phenomenon  of  leucocytosis — and  the 
activity  of  nature's  warriors,  the  leucocytes,  in 
those  cases  presenting  a  most  favorable  prog- 
nosis—brings up  the  question  of  the  use  of  cer- 
tain drugs  in  routine  practice :  experimentally 
creosote,  guaiacol  and  iodine  increase  leuco- 


cytes. W.  H.  Thompson  of  New  York  speaks  en- 
thusiastically of  the  value  of  creosote  carbon- 
ate ;  at  one  time  I  followed  his  suggestion  where 
renal  hyperaemia  was  not  too  marked,  but,  us- 
ing 5  to  10  grain  doses  every  3  or  4  hours,  in- 
stead of  the  15  grains  advised,  I  found  that  the 
kidneys  quickly  showed  signs  of  irritation. 
Guaiacol  is  universally  condemned;  and  iodine 
I  believe  of  value  only  in  an  accompanying 
bronchitis  with  tenacious  sputum. 

The  routine  use  of  alcohol  in  pneumonia  can- 
not be  frvored,  except  in  the  alcoholic,  or  where 
in  digestive  failure  it  is  needed  for  its  caloric 
value;  with  the  dry  brown  tongue  of  an  ex- 
hausting toxemia,  a  few  doses  often  improve 
the  situation. 

The  use  of  strychnia  too  as  a  routine  may,  it 
seems  to  me,  be  harmful  by  over-whipping  an 
already  overworked  respiratory  center  and  so 
hastening  a  respiratory  exhaustion. 

Oxygen  does  at  times  bring  intervals  of  re- 
lief to  the  sufferer,  but  it  cannot  affect  the 
elimination  of  C02. 

"With  sweating  and  collapse,  empty  vessels 
and  a  struggling  heart,  the  saline  injection  is 
certainly  most  valuable  in  tiding  over  the  emer- 
gency, which  too  demands  the  consideration  of 
atropine. 

However,  it  is  to  the  heart  in  pnuemonia  that 
our  thought  is  constantly  and  repeatedly 
turned  ;  as  long  as  the*heart  is  doing  its  work 
satisfactorily  we  may  attend  to  the  maintenance 
of  the  patient's  strength  and  the  elimination  of 
waste,  but  our  observation  must  never  grow  lax 
of  the  mechanical  and  toxic  effects  of  the  dis- 
ease upon  the  circulation  itself. 

The  quality  of  the  muscle  sound,  and  the  rel- 
ative snap  of  the  aortic  and  pulmonic  notes 
should  be  closely  watched;  heart  muscle  stimu- 
lants being  clearly  required  when  the  pulmonic 
second  sound  gets  faint  or  distant. 

The  pneumonic  pulse  is  a  very  hard  pulse  by 
which  to  judge  of  early  falling  blood  pressure  ? 
and  sometimes  respiratory  insufficiency  and 
pulmonary  oedema  are  already  in  existence  be- 
fore the  average  nurse  can  detect  palpably  the 
lowering  blood  tension  and  give  a  warning 
which  is  too  late. 

The  treatment  of  an  established,  overwhelm- 
ing cardiac  toxaemia  is  most  discouraging;  and 
the  study  of  how  to  recognize  early  its  threaten- 
ings  and  how  to  offset  its  onset  necessitates  the 
use  of  such  methods  as  bring  as  exact  a  knowl- 
edge as  possible  of  vaso-motor  conditions;  bac- 
terial poisoning  of  the  vaso-dilating  centers- 
means  reduced  blood  pressure;  cardiac  and  vaso- 
motor paralysis  go  hand  in  hand. 

In  addition  to  a  slowly  rising  pulse,  and  di- 
minished urinary  output,  together  with  a 
painstaking  study  of  the  heart  sounds  in  con- 
nection with  the  pulse, — the  study  of  the  blood 
pressure  by  means  of  the  sphygmomanometer 
gives  an  added  sense  of  definite  circulatory  in- 
formation, and  is  an  unerring  index  in  antici- 
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pating  when  cardiac  toxaemia  has  progressed  to 
a  point  demanding  circulatory  stimulants.  An 
advance  knowledge  of  what  the  blood  pressure 
is  under  normal  conditions  in  the  individual  is 
helpful;  for  what  might  be  called  a  good  blood 
pressure  may  be  a  low  one  relatively  if  arterio- 
sclerosis is  in  evidence.  Therefore  the  working 
rule  that  active  stimulation  must  be  instituted 
whenever  the  blood  pressure  figure  falls  to  the 
pulse  rate  or  lower,  is  exact  only  in  cases  with 
reasonably  low  normal  pressure.  Any  sudden 
or  great  fall  in  pressure  is  of  course  a  bad 
omen. 

Of  the  circulatory  stimulants  members  of  the 
digitalis  series  are  our  mainstay.  Alcohol  is 
not  a  circulatory  stimulant;  nor  strychnine,  be- 
cause as  a  vaso-motor  stimulant,  except  in  large 
doses,  it  has  too  little  effect  in  an  approaching 
circulatory  crisis  upon  the  vessels  most  involved 
in  this  disease, — namely  the  splanchnic  area. 
Caffeine  sodium  benzoate  in  1-2  to  1  grain 
doses,  on  account  of  its  bracing  effect,  is  good 
always  in  pneumonia;  in  a  crisis  the  dose  must 
be  2  to  3  grains,  and  with  camphor  may  tide 
over  a  short  danger  period ;  an  ampoule  of  pitui- 
trin  hypodermically  can  also  be  added  to  our 
emergency  armamentarium. 

From  observation  I  have  found  that  too  often 
the  case  is  almost  hopeless  when  camphor  is 
used,  the  mischief,  myocardial  insufficiency, 
having  been  in  existence  for  hours,  although 
sudden  cardiac  dilatation  does  occur.  In  this 
latter  class  of  eases  where  digitalis  has  not  pre- 
viously been  given,  A.  K.  Stone  has  spoken  en- 
thusiastically of  the  intravenous  use  of  stro- 
phanthin;  I  cannot  testify  to  its  value,  for  where 
I  have  felt  it  might  do  good,  I  have  feared  to 
use  it  on  account  of  the  possibility  of  heart- 
block,  digitalis  having  been  previously  used.  I 
thought  at  one  time  that  the  subcutaneous  use 
of  adrenalin  soln.,  1  to  1000,  gave  effective  aid; 
until  someone  proved  that  its  effect  was  purely 
local  about  the  point  of  injection,  and  its  intra- 
venous use  only  of  value;  I  believe  its  hypoder- 
mic use  has  still  its  advocates. 

The  ammonium  compounds  are  often  given 
empirically  as  expectorants,  although  more  gen- 
erally symptomatically  as  when  expectoration 
ceases  or  diminishes;  but  inasmuch  as  these 
signs  represent  flagging  pulmonary  circulation 
requiring  a  circulatory  stimulant  we  cannot 
place  much  reliance  upon  them. 

Unfortunately,  when  facing  a  circulatory 
crisis,  we  find  in  digitalis  a  slow-acting  drug  re- 
quiring from  25  to  75  hours  for  its  full  action ; 
and  in  pneumonia  it  is  obviously  out  of  the 
question  to  wait  so  long  for  results; — and  this 
puts  all  the  more  strikingly  an  emphasis  upon 
early  recognition  of  falling  blood  pressure.  A 
dangerous  and  difficult  drug  to  use,  I  believe 
that  in  pneumonia,  when  indicated,  digitalis  has 
no  substitute,  and  that  it  should  be  given  earlier 
than  is  the  usual  custom — one,  two  or  three 
doses  at  proper  intervals,  thus  anticipating,  if 


the  blood  pressure  gives  the  hint,  what  will 
surely  happen  the  next  day  or  the  day  follow- 
ing. 

A  physician  should  use  whatever  form  of  dig- 
italis he  is  accustomed  to  use,  with  the  action 
of  which  he  has  become  familiar.  Some  of  you 
know  my  own  enthusiasm  for  the  preparation — 
"Digipuratum,"  and  more  particularly  where 
quick  action  is  desired  in  the  intramuscular  in- 
jection of  the  liquid  digipuratum. 

I  have  noticed  in  using  the  latter  that  the 
effect  appeared  in  the  pulse  during  the  third 
or  fourth  hour,  and  was  sustained  generally  as 
long  as  18  hours. 

In  closing  may  I  quote  from  another: — "No 
disease  demands  for  its  conscientious  treatment 
greater  sacrifice  from  the  physician  and  nurse 
during  a  limited  period,  none  greater  persis- 
tence, none  •greater  judgment.  No  case  is  so 
light  that  it  may  not  ultimately  offer  a  grave 
prognosis,  none  so  grave  that  it  may  not  yield 
and  finally  recover." 

Neither,  in  our  coming  and  going  among  our 
patients,  should  we  lose  sight  of  the  thought  of 
prophylaxis;  for  many  tracheitis  and  bronchitis 
attacks  are  due  to  one  of  three  or  four  forms  of 
pneumococci,  and  a  more  general  examination 
of  sputum  in  these  cases  would  warn  physician 
and  patient  of  a  hidden  unknown  possibility  of 
air  cell  invasion. 


(Drigtttal  ArtirlrB. 

INTESTINAL  TOXEMIA  AND  SEQUELAE .• 

By  William  E.  Preble,  M.D.,  Boston. 

Assistant   Physician,   Medical   Department,  Boston 
Dispensary. 

Scope  of  Paper.  One  of  the  most  important 
problems  that  has  in  recent  years  engaged  the 
attention  of  the  medical  profession  is  that  of 
the  formation  of  poisons  in  the  digestive  tract, 
the  results  thereof,  and  the  treatment  therefor. 

The  literature  on  the  subject  is  voluminous. 
This  paper  is  intended  to  present  some  of  the 
main  features  of  the  problem  with  some  of  the 
more  important  evidence  recently  brought  out. 

Historical.  In  1887,  Bouchard1  advanced  his 
theories  on  autointoxication  from  the  intestinal 
tract.  Food  poisoning,  internal  strangulation, 
and  infections,  such  as  typhoid  and  cholera,  were 
all  comprehended  by  him  as  autointoxications 
of  intestinal  origin. 

Metchnikoff2  was  the  real  founder  of  what  we 
might  call  the  "school"  of  intestinal  toxemia. 
His  idea  that  the  colon  was  simply  a  breeding 
place  of  pathogenic  bacteria  which  caused  most 
of  the  ills  of  mankind,  and  which  could  be  suc- 

•  Read  before  the  Bristol  Smith  District  Society  at  New  Bedford. 
Nov.  8,  1918. 
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cessfully  combated  by  the  Bulgarian  bacillus, 
is  now  an  exploded  theory. 

Stasis — Ptosis — Toxemia.  The  man  to  whom 
we  owe  the  most  for  his  work  on  this  whole  sub- 
ject is  undoubtedly  Sir  Arbuthnot  Lane.  What- 
ever we  may  think  of  his  conclusions,  his  name 
will  go  down  in  medical  history  as  the  man  who 
focused  the  attention  of  the  medical  world  on 
the  whole  matter  of  stasis,  ptosis,  and  toxemia 
in  the  digestive  canal. 

According  to  Lane,8  the  primary  factors  are 
mechanical.  The  process  begins  with  over- 
loading of  the  large  bowel,  especially  of  the 
cecum  and  ascending  colon,  due  largely  to  the 
erect  position,  and  exaggerated  by  corsets  and 
defecation  in  the  sitting  position.  Stagnation 
in  the  cecum,  with  distention  and  descent  into 
the  pelvis  follow,  and  adhesions  form  across 
appendix  and  ileum  in  an  attempt  to  hold  the 
cecum  in  position.  The  strain  on  the  ascend- 
ing colon  and  hepatic  flexure  makes  it  difficult 
for  fecal  matter  to  pass,  and  adhesions  form  to 
hold  the  bowel  in  place.  These  contract,  pull- 
ing the  hepatic  flexure  up  higher  than  normal. 
The  same  process  takes  place  on  the  left.  The 
transverse  colon  sags,  drags  on  the  stomach,  and 
pulls  it  down,  and  adhesions  form  about  the 
pylorus,  duodenum,  and  gall-bladder.  The 
sigmoid  becomes  distended,  shortened,  and 
straightened,  or  much  distended  in  the  middle 
and  caught  at  both  ends  by  adhesions. 

The  adhesions  across  the  ileum,  a  few  inches 
from  the  cecum,  hold  up  the  ileum  at  a  sharp 
angle,  forming  the  famous  Lane's  kink.  The 
whole  process  of  adhesion  formation  has  its 
origin  in  strain  and  the  resulting  "crystalliza- 
tion of  lines  of  strain." 

The  stagnation  in  the  bowel  causes  abnormal 
putrefaction  of  the  contents,  and  "the  absorp- 
tion of  toxic  material  produces  a  degenerative 
change  in  all  the  structures  of  the  body." 
The  last  statement  is  rather  sweeping,  and,  if 
true,  much  of  the  illness  to  which  mankind  is 
heir  is  caused  primarily  by  stasis  in  the  bowel. 
The  following  list  of  diseases  and  conditions 
due  directly  or  indirectly  to  stasis  is  taken  from 
the  writings  of  Lane,  Watson,4  and  Charles  H. 
Mayo":  Appendicitis,  arteriosclerosis,  arthritis, 
carcinoma  of  ovaries,  cholecystitis,  circulatory 
disturbance,  colitis,  constipation,  curvature  of 
spine,  cystic  degeneration  of  ovaries  and  breasts, 
diarrhoea,  endarteritis,  epilepsy,  foul  perspir- 
ation, floating  kidney,  gall-stones,  gastric  and 
duodenal  ulcers,  gingivitis,  gout,  interference 
with  respiration,  intestinal  obstruction,  loss  of 
sexual  desire,  loss  of  control  of  temper,  loss  of 
vitality,  mastitis,  migraine,  muscular  atrophy, 
neuralgia,  neurasthenia,  pancreatitis,  pharyn- 
gitis, pigmentation  of  skin,  pyorrhoea,  renal 
disease,  tuberculosis,  uterine  versions  and 
flexions,  visceral  ptosis,  volvulus. 

If  it  is  true  that  all  of  the  above  are  primar- 
ily due  to  ileal  and  caecal  stasis,  extirpation  of 
the  large  bowel  in  all  children  before  the  age 


of,  say,  10  years,  would  seem  to  be  conserva- 
tive surgery. 

Before  adopting  this  course  as  a  universal 
procedure,  let  us  consider  some  of  the  other 
theories  as  to  the  cause  of  ptosis  and  stasis  and 
their  sequelae.  In  1913,  Kellogg6  of  Battle 
Creek  published  his  papers  attempting  to  dem- 
onstrate that  practically  all  of  Lane's  list  of 
diseases,  with  a  few  more  added,  are  due  to  in- 
competency of  the  ileo-caecal  valve,  allowing  re- 
flux of  the  contents  of  the  colon  into  the  ileum. 

The  obvious  surgical  treatment  is  to  tighten 
up  the  valve  a  bit,  and  prevent  the  reflux.  This 
would  seem  to  be  much  simpler  than  Lane's 
short-circuiting  operation,  and  if  Kellogg  is 
right  iii  his  theory,  his  operation  would  seem 
to  be  the  one  to  adopt  as  a  universal  panacea, 
especially  as  Kellogg  rather  broadly  intimates 
that  Lane's  kink,  itself,  is  due  to  incompetency 
of  the  ileo-caecal  valve. 

But,  in  1913,  Martin7  of  Philadelphia  shows 
us  that  Lane  and  Kellogg  are  all  wrong;  that 
the  primary  cause  of  all  this  trouble  is  stenosis, 
or  stricture,  of  the  ileo-caecal  valve,  causing  re- 
tention of  the  waste  products  of  digestion  in 
the  ileum,  and  that  in  certain  cases  the  valve 
opening  should  be  enlarged,  by  a  simple  sur- 
gical operation,  which  he  describes.  So  far,  all 
agree  that  the  primary  seat  of  trouble  is  in  the 
region  of  the  ileo-caecal  valve;  but  Case,  Kel- 
logg's  roentgenologist,  who  is  also  a  surgeon, 
stated  in  a  paper  which  he  read  in  Chicago  re- 
cently that  many  of  the  abnormalities  shown  by 
x-ray  to  exist  in  the  right  abdomen  were  reallv 
due  to  obstructive  conditions  in  the  sigmoid. 
This  is  rather  discouraging,  as  Case  and  Kellogg 
were  co-workers  on  the  original  papers  demon- 
strating that  the  primary  cause  of  intestinal 
toxemia  and  its  sequelae  was  incompetency  of 
the  ileo-caecal  valve.  So,  to  date,  we  have  Lane 
with  his  theory  of  stasis  from  gravity,  with 
"crystallization  of  lines  of  strain";  Kellogg 
with  his  incompetency  of  the  ileo-caecal  valve; 
Martin  with  his  stenosis  or  stricture  of  the  ileo- 
caecal  valve;  and  Case  with  his  new  theory  of 
obstructive  conditions  in  the  sigmoid,  all  ad- 
vancing a  different  primary  cause  for  the  direct 
production  of  intestinal  stasis,  ptosis,  and  tox- 
emia, and  all  giving  approximately  the  same 
list  of  pathological  conditions  as  sequelae. 

Other  Theories.  While  reviewing  the  liter- 
ature on  this  subject,  I  thought  it  would  be  in- 
teresting to  look  into  the  matter  from  other 
angles.  Taking  the  above-mentioned  group  of 
diseases,  I  made  a  hasty  review  of  the  recent 
literature  to  find  other  theories  concerning  the 
primary  cause  of  arthritis,  gastric  ulcer,  tuber- 
culosis, epilepsy,  etc.  I  found  that  according 
to  Keith8  intestinal  stasis  is  always  secondary  to 
a  neuro-muscular  disorder  of  the  bowel,  begin- 
ning with  a  degeneration  of  the  sympathetic 
nerves. 

Beveridge9  thinks  the  internal  secretions  of 
the  ductless  glands  may  play  an  important  part 
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in  the  production  of  intestinal  putrefaction  and 
its  sequela?. 

Goldthwait10  elaborated  a  theory  in  his  Shat- 
tuck  Lecture  last  year  that  is  deserving  of  some 
attention.  He  ascribed  anatomic  and  mechanis- 
tic causes  for  practically  the  same  list  "of  dis- 
eases that  Lane  has  given,  with  a  few  additions, 
such  as  goitre,  eye  trouble,  mental  disease,  dia- 
betes, and  race  degeneration.  According  to 
Goldthwait,  anatomic  anomalies  in  the  skeleton 
and  improper  posture  result  in  pressure  on  vari- 
ous organs,  causing  a  multitude  of  troubles, 
many  of  which  may  be  relieved  or  cured  by  a 
change  in  posture.  He  makes  some  very  sweep- 
ing statements.  For  instance,  speaking  of  epi- 
lepsy, he  says,  "one  occasionally  sees  convul- 
sions stop  instantly  by  mere  change  of  position." 
Speaking  of  diabetes,  he  says,  ".  .  .  one  has  seen 
cases  in  which  after  most  careful  dieting  the 
sugar  has  persisted,  and  then  after  supporting 
the  organs  properly  the  sugar  has  wholly  dis- 
appeared." The  number  of  cases  in  which  this 
has  occurred  is  not  stated,  nor  are  any  other 
details  given.  He  does  not  state  whether  the 
"careful  dieting"  in  these  cases  was  under  the 
direction  of  a  competent  internist,  or  was  pre- 
scribed by  an  orthopedic  surgeon.  Neither  does 
he  give  us  any  hint  as  to  what  classes  of  these 
patients  yield  to  his  treatment,  and  what  classes 
require  bromides  and  dieting. 

For  my  part,  I  must  confess  that,  even  after 
reading  articles  by  Bean,11  Goldthwait,  and 
Bryant,12  personally  I  cannot  always  correctly 
■diagnose  even  the  type — carnivorous,  normal,  or 
herbivorous — to  which  a  given  individual  be- 
longs. When  we  see  a  thin,  stoop-shouldered, 
-dark-haired  90-lb.  girl  of  19,  with  prominent 
ears  and  eyes,  thin  lips,  and  undeveloped 
breasts,  we  can,  of  course,  immediately  say, 
^'carnivorous."  But  many  girls  of  this  type 
weigh  180  at  45,  and  the  ears  and  eyes  do  not 
«eem  so  prominent,  the  lips  so  thin,  nor  the 
breasts  so  undeveloped.  Presumably  the  cor- 
rect method  of  diagnosis  now  would  be  to  count 
ner  vertebra? ;  if  this  is  not  conclusive,  open  her 
abdomen  and  measure  the  length  of  her  intes- 
tine. We  are  then  in  a  position  to  feed  her  ac- 
cording to  type. 

Adami18  in  1899  wrote  very  instructively  on 
^'Latent  Infection"  and  "Subinfection,"  and 
again  in  1914  wrote  a  very  exhaustive  article  on 
""Chronic  Intestinal  Stasis,"  taking  the  view 
that  low-grade  infections  are  the  primary  causes 
in  most  of  the  same  much-discussed  group  of 
■diseases  that  we  have  mentioned.  Since  1911. 
Billings,14  Rosenow,18  and  others  have  written 
at  length  on  focal  infection  as  the  cause  of  ar- 
thritis, appendicitis,  gastric  and  duodenal  ulcers, 
and  many  other  of  the  diseases  in  the  above 
:group. 

We  have,  then,  a  more  or  less  well-defined 
•group  of  some  forty  to  fifty  diseases  and  morbid 
•conditions,  of  unproved  etiology,  and  about  a 
•dozen  men  of  experience  and  standing  in  the 


profession,  each  advancing  some  one  condition 
as  the  primary  cause  of  all  the  diseases,  and  each 
presenting  series  of  cases  and  clinical  evidence 
to  prove  his  contention.  It  is  obvious  that  they 
cannot  all  be  right.  Let  us  see  what  other 
evidence  we  can  find  to  shed  light  on  the  sub- 
ject. 

Toxins  and  Theories  of  Toxins.  Adami1*  and 
others  have  written  on  the  subiect  of  the  for- 
mation of  toxic  products  in  the  intestinal  canal. 

Toxins  formed  in  the  bowel  may  conceivably 
be  of  four  types: — (1)  Products  of  disintegra- 
tion of  foodstuffs  by  the  digestive  juices.  (2) 
Products  of  the  disintegration  of  foodstuffs  by 
bacterial  activity.  (3)  The  ectotoxins  dis- 
charged by  the  intestinal  bacteria.  (4)  Toxins 
from  dead  bodies  of  bacteria. 

In  regard  to  the  first  type,  peptones,  pro- 
teoses, etc.,  from  proteid  digestion,  are  toxic 
only  when  introduced  directly  into  the  blood  or 
tissues,  and  are  not  absorbed  unchanged  by  the 
healthy  bowel.  Furthermore,  these  substances 
when  introduced  into  the  blood  stream  give  symp- 
toms of  anaphylaxis,  and  do  not  produce  the 
symptoms  of  the  disorders  enumerated  above. 
Neither  do  the  carbohydrates  and  fats  form  sub- 
stances that  give  the  above  symptoms. 

Considering  the  products  of  bacterial  activity 
on  foodstuffs,  the  experimental  evidence  during 
the  past  twenty-five  years  is  rather  disappoint- 
ing. Certain  poisonous  substances  are  formed, 
such  as  putrescin  and  cadaverin,  but  in  such 
small  quantities  as  to  be  negligible;  cholin  and 
neurin  have  not  been  sufficiently  investigated  to 
prove  much;  phenol,  skatol,  indol,  and  cresol— 
derivations  of  tryptophan — may  cause  headache, 
fatigue,  and  general  malaise,  according  to 
Herter,  but  even  this  is  not  proven.  Further- 
more, these  substances  are  not  easily  absorbed 
by  the  large  intestine,  and,  when  absorbed,  are 
speedily  oxidized  and  form  harmless  combin- 
ations with  the  sulphuric  and  glycuronic  acids 
of  the  blood,  and  are  excreted  by  the  kidneys 
as  conjugated  sulphates  and  glycuronates 
(Howell18).  It  is  now  known  that  all  proteids 
are  broken  down  into  their  constituent  amino- 
acids  in  the  bowel  and  absorbed  in  this  form 
(Folin17).  The  end  products  of  one  kind  of 
proteid  are  no  more  poisonous  than  those  of  any 
other  kind  (Vaughan18). 

Considering  now  the  third  possibility, — the 
ectotoxins  of  the  bacteria  themselves, — one  finds 
that  the  colon  bacillus  and  the  streptococcus, 
the  two  most  common  inhabitants  of  the  tract, 
do  not  produce  ectotoxins.  The  B.  botulinus 
and  B.  pyocyaneus  are  the  only  known  invaders 
of  the  bowel  that  form  ectotoxins  which  produce 
symptoms  of  intoxication  (Adami).  Further- 
more, the  split  products  of  the  bodies  of  the 
bacteria  are  the  same  as  the  split  products  of 
other  proteids  (Vaughan).  We  seem  to  be  at 
a  standstill,  as  far  as  finding  chemical  or  bac- 
terial toxins  that  will  cause  the  symptoms  and 
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pathology  of  any  considerable  number  of  our 
list  of  diseases. 

Other  Factors.  Let  us  look  for  other  evi- 
dence 'bearing  on  the  subject.  Lane  builds  his 
whole  theory  on  the  assumption  that  a  full 
cecum,  stomach,  transverse  colon,  etc.,  will,  by 
the  action  of  gravity  alone,  become  ptosed.  Can- 
non19 shows  us  that  "in  the  abdomen,  gravity 
can  have  no  effect.' '  "Even  when  the  body  is 
in  the  upright  position,  and  a  large,  artificial 
opening  connects  the  stomach  and  intestine, 
water  will  not  run  out."  After  gastroenteros- 
tomy, if  the  pylorus  is  patent,  all  or  nearly  all 
of  the  gastric  contents  goes  through  the  pylorus. 
If  the  lowest  point  in  the  cecum  is  anastomosed 
to  the  rectum,  the  contents  of  the  cecum  will 
still  pass  up  the  ascending  colon,  and  over  the 
hepatic  flexure.  Lane's  whole  theory,  then, 
seems  to  be  based  on  a  wrong  premise.  Further- 
more, Rinkenberger20  of  Los  Angeles  spent  some 
time  in  Lane's  clinic  in  1911.  He  says  he  took 
a  series  of  healthy  young  men  and  demonstrated 
with  the  x-ray  absolutely  the  same  pictures  as 
Lane  was  showing  as  stasis.  Bassler21  says  that 
at  least  18%  of  all  people  show  a  Lane's  kink, 
and  that  in  167  cases  showing  definite  kinks,  in 
only  five  did  the  kink  cause  definite  delay.  The 
evidence  seems  overwhelming  that  Lane  has 
missed  the  primary  factor  in  the  whole  matter. 

Giving  up  the  idea  of  finding  a  single  cause 
for  all  of  our  list  of  diseases,  or  even  for  all 
cases  of  intestinal  stasis,  let  us  consider  some  of 
the  evidence  concerning  certain  types  of  infec- 
tions. Adami  advanced  his  ideas  regarding 
subinfection  in  1899,  and  in  1914  he  suggested 
subinfection  as  the  primary  cause  in  many  of 
these  diseases  of  doubtful  etiology.  Lymph 
nodes  of  the  respiratory  and  alimentary  tracts 
of  normal  animals  constantly  afford  cultures  of 
bacteria,  and  livers  and  kidneys  of  healthy  an- 
imals may  yield  cultures.  Leucocytes  constantly 
carry  bacteria  into  the  system,  and  as  these  bac- 
teria are  destroyed,  their  toxins  poison  the  ad- 
jacent cells,  bringing  about  the  death  of  the 
cells,  and  their  replacement  by  fibrous  tissue. 
Tubercle  bacilli  and  other  bacteria  fed  to  young 
animals  may  be  found  in  the  thoracic  duct  in  an 
hour  or  two.  Colon  bacilli  and.  streptococci 
were  occasionally  found  in  blood  cultures  by 
Lane,  but  Lane  did  not  do  blood  cultures  on  all 
his  patients.  Adami  claims  that  many  of  the 
symptoms  and  conditions  given  by  Lane  follow 
subinfections,  not  necessarily  originating  in  the 
colon,  but  anywhere  from  mouth  to  anus.  Re- 
current inoculation  of  animals  with  colon  bacilli 
and  streptococci  has  demonstrated  this.  Charl- 
ton21 demonstrated  that  a  grave  anemia  may  be 
produced  in  animals  by  this  means.  Luff28 
states  that  the  lesions  in  arthritis  and  myositis 
are  of  the  nature  of  hyperplasia  of  ordinary 
connective  tissue,  which  may  resolve,  or  go  on 
to  the  formation  of  nodules  or  patches  of  thick- 
ening. Opie24  thinks  cirrhosis  of  the  liver  is 
probably  due  to  a  similar  process,  and  Gaskell25 


includes  chronic  Bright 's  disease  in  the  same 
category. 

The  work  of  Billings,  Rosenow,  and  their 
associates  on  focal  infections  supplements  the 
work  on  subinfection.  They  have  proven  be- 
yond question  that  bacteria  may  live  for  indefi- 
nite periods  in  circumscribed,  confined  colonies 
in  certain  tissues.  These  colonies  may  send  out 
small  masses  of  bacteria  into  the  blood  stream 
which  form  bacterial  emboli  and  cause  various 
lesions.  Streptococci,  pneumococci,  staphy- 
lococci, gonococci,  and  tubercle  bacilli,  and  other 
bacteria,  may  grow  and  be  carried  to  distant 
tissues  in  this  manner.  The  foci  may  be  any- 
where in  the  body.  Favorite  sites  are  the  ton- 
sils, peridental  tissue,  nasal  sinuses,  Fallopian 
tubes,  and  prostate  gland.  It  seems  definitely 
proven  that  arthritis  deformans,  gonorrhoeal 
arthritis,  and  tubercular  arthritis  and  adenitis 
are  caused  in  this  way. 

Gastric  and  duodenal  ulcers  and  appendicitis 
are  almost  certainly  in  this  class.  Rosenow  has 
obtained  pure  cultures  of  streptococci  from  the 
deep  tissues  of  excised  gastric  ulcers,  inoculated 
rabbits  from  the  cultures,  and  produced  typical 
gastric  ulcers  in  the  rabbits,  from  which  he 
again  obtained  the  same  strain  of  streptococci. 
Many  other  diseases  which  were  formerly  sup- 
posed to  be  due  to  various  diatheses,  dyscrasias, 
and  toxemias  are  now  known  to  be  of  infectious 
origin. 

I  am  not  trying  to  prove  that  all  the  diseases 
in  Lane's  list  are  caused  primarily  by  subinfec- 
tions or  focal  infections ;  in  fact,  quite  the  con- 
trary. I  think  some  of  them  are  due  to  faulty 
metabolism — for  example,  diabetes  mellitus, 
gout,  and  probably  migraine.  In  most  cases 
tuberculosis  is  probably  a  primary  infection. 
The  neuroses,  such  as  neurasthenia,  are  prob- 
ably due  to  a  variety  of  causes.  Indeed,  any 
person  with  a  serious  chronio  disease  becomes 
more  or  less  neurotic.  Conditions  vaguely  de- 
scribed as  debility,  loss  of  vitality,  asthenia,  etc., 
may  be  due  to  anything  from  incipient  tuber- 
culosis to  lack  of  proper  prenatal  nourishment. 
No  one  primary  cause  will  explain  all  cases  of 
stasis  and  ptosis, — neither  Lane's  gravity 
theory,  Adami 's  subinfections,  nor  Goldth wait's 
anatomic  and  mechanistic  conception. 

May  not  some  of  this  class  of  thin,  ptotie,  ap- 
parently toxemic  individuals  be  victims  of 
under-nutrition,  or  malnutrition,  dating  back 
to  their  prenatal  and  postnatal  periods?  May 
not  the  nutrition  of  the  child  in  utero  and  in 
babyhood  and  early  childhood  be  a  factor  in 
determining  the  size,  skeletal  and  muscular  de- 
velopment, and  stamina,  that  predisposes  on  the 
one  hand  to  strong,  well-formed,  robust  man- 
hood, or  on  the  other  to  the  stoop-shouldered, 
anemic,  ptotic  dyspeptic  who  is  heir  to  intes- 
tinal ptosis  and  stasis  and  other  atonic  condi- 
tions? 

Surgical  Treatment.  "When  these  patients 
are  operated,  it  is  usually  for  either  toxemia, 
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stasis,  obstruction,  or  arthritis.  The  operations 
range  from  division  of  adhesions  to  extirpation 
of  the  most  of  the  colon.  The  details  of  the 
various  operations  I  will  leave  to  the  surgeons. 

As  to  the  results  of  surgical  treatment,  some 
of  the  figures  are  very  interesting.  Fagge  and 
Hughes26  recently  reported  end  results  on  all 
of  Lane's  cases  short-circuited  for  arthritis 
from  1909  to  August,  1914.  There  were  33 
operations.  Six  patients  died  within  4  months, 
1  at  15  months,  and  1  not  known.  The  death 
rate  seems  to  be  about  25%. 

Dr.  Bottomley"  recently  reported  results  on 
10  cases  of  his  own,  7  of  Lane's,  and  14  of  Rea 
Smith's, — operated  for  arthritis.  Taking  29  of 
these  iy2  to  3  years  post  operative,  the  results 
figure  approximately  as  follows: — Cured  or 
greatly  improved  42% ;  considerably  improved 
55% ;  worse  14% ;  no  change  24%.  Deaths 
6V2%. 

It  is  stated  that  "amelioration  in  general 
health  followed  in  all  cases."  (I  presume  the 
statement  applies  only  to  those  who  survived 
the  operation.)  I  have  been  unable  to  find  any 
conclusive  experimental  or  clinical  evidence  that 
an  organism  causing  arthritis  has  ever  been 
found  to  have  its  primary  focus  in  the  intestine. 
We  known  that  bacteria  will  sometimes  pass 
through  the  wall  of  the  bowel,  and  get  into  the 
circulation,  but  unless  the  primary  focus  is  in 
the  bowel,  it  seems  to  me  that  short-circuiting 
is  contraindicated.  I  think  the  weight  of  evi- 
dence is  much  against  toxemia  as  a  cause  of 
arthritis  deformans. 

I  have  not  at  hand  statistics  on  large  series 
of  cases  operated  for  stasis.  Dr.  W.  E.  Browne 
of  Boston,  in  a  private  communication,  reports 
3  cases  which  he  short-circuited  over  one  year 
ago.  All  of  these  are  relieved  of  the  symptoms 
for  which  they  were  operated. 

In  most  series  of  cases  reported,  recurrence 
of  symptoms  after  a  short  time,  and  trouble 
from  adhesions  and  obstructive  conditions,  re- 
quiring subsequent  operations,  appear  with 
rather  marked  frequency. 

Medical  Treatment.  The  medical  treatment 
for  chronic  intestinal  stasis,  in  cases  without  an- 
atomic or  pathologic  cause  of  stasis,  is  very  ably 
summarized  by  Bastedo."  It  includes  educa- 
tion of  the  patient  as  to  habit  formation  as  re- 
gards bowel  movements;  exercise;  massage  of 
the  abdomen  in  certain  cases;  support  of  the 
abdomen ;  diet  to  give  bulk  to  the  stools  and  Jo 
furnish  mechanical  and  chemical  stimulation  to 
the  mucosa;  water  drinking;  medicinal  agents, 
such  as  the  salines,  agar-agar,  and  paraffine  oil. 
It  may  be  well  to  mention  here  that  Ross  of  the 
Lister  Institute,  London,  has  found  that  some 
paraffine  oils  contain  substances  which  stimulate 
cell  proliferation,  and  may  be  an  active  cause  of 
cancer.  Cameron,  Eckhardt,  Eulenberg,  Hoff- 
man, and  George  Liebe  have  all  called  attention 
to  the  frequency  of  cancer  in  paraffine  workers. 
It  is  said  that  the  irritating  substances  may 


easily  be  removed  by  a  process  described  by 
Ross.  (Third  volume  of  his  Researches). 
Paraffine  oil  is  much  in  vogue  at  the  present 
time.  In  my  opinion,  it  is  no  more  valuable 
than  several  other  laxatives,  and  it  is  rather  ex- 
pensive. Plenty  of  rest  in  the  recumbent  posi- 
tion, a  fattening  diet,  and  treatment  of  the  ac- 
companying neuroses  should  also  be  mentioned 
as  valuable  in  treating  these  patients. 

The  immediate  results  of  medical  treatment 
are  almost  invariably  good.  In  fact  it  is  a  ques- 
tion in  my  mind  if  the  rest  in  bed,  careful 
regulation  of  diet  and  bowels  over  a  consider- 
able period,  tonic  treatment,  and  the  psychic 
effect  of  the  operation  are  not  the  important 
factors  in  the  relief  of  many  of  these  patients 
who  are  operated.  Are  not  many  of  them  re- 
lieved, not  because  of  the  operation,  but  in  spite 
of  the,  operation?  The  fact  that  so  many  pa- 
tients survive  the  short-circuiting  operation 
without  more  serious  ill  effects  is,  to  me,  evi- 
dence that  God  is  good,  and  that  in  planning 
the  internal  economy  of  the  abdomen,  He  antici- 
pated much  meddlesome  interference  by  over- 
enthusiastic  surgeons. 

Conclusions.  Some  definite  conclusions,  it 
seems  to  me,  may  be  drawn  from  the  mass  of 
work  and  theorizing  that  has  been  done  on  this 
subject 

1.  The  whole  subject  of  intestinal  toxemia  is 
still  in  the  stage  of  evolution. 

2.  The  evidence  at  hand  favors  infection, 
rather  than  toxemia,  as  the  primary  etiological 
factor  in  many  of  the  diseases  and  conditions 
that  have  been  associated  with  stasis  and  ptosis ; 
hence,  every  possible  source  of  infection  should 
be  investigated  in  these  cases. 

3.  Surgery  should  be  resorted  to  only  in  two 
classes  of  cases : — 

(a)  definite  obstruction; 

(b)  cases  in  which  the  primary  cause 
of  the  trouble  is  removable,  and  may 
be;  located  beyond  reasonable  doubt 
at  the  site  of  the  proposed  operation. 

4.  The  words  in  reference  to  this  subject  of 
that  great  surgeon,  William  J.  Mayo,  should  be 
carefully  considered: — "When  one  looks  back 

over  the  fads  and  fancies  in  medicine  one 

may  well  pause,  and  make  haste  slowly." 
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TRENCH-FOOT. 
By  H.  M.  Fbost,  M.D.,  Boston, 

Chief  Assistant  Surgeon,  American  Women's  War 
Hospital,  Paignton,  South  Devon,  England. 

There  is  a  peculiar  and  interesting  affection 
of  the  soldier's  foot,  occurring  during  the  win- 
ter months,  roughly  from  December  to  March, 
which  has  been  designated  by  various  connota- 
tive  terms,  such  as  frost-bite,  trench  frost-bite, 
water-bite,  boot-bite  and  chilled  foot.  In  view 
of  the  fact,  however,  that  it  occurs  in  the  large 
majority  of  the  cases  when  the  temperature  is 
not  below  freezing-point,  and  that  the  varying 
factors  of  cold,  wet,  localized  pressure  and  in- 
activity contribute  to  it,  the  term  "trench-foot" 
has  been  generally  accepted  for  its  designation. 
This  condition  is  not  unique  to  this  war,  but  was 
observed  in  the  Balkan  war,  particularly  among 
the  Greek  troops  in  the  advance  posts  at  the 
siege  of  Bizani;  occurring  not  so  much  during 
very  cold  weather  as  during  rainy  weather,  and 
presenting  four  characteristic  symptoms:  an- 
esthesia, pain,  oedema  and  cyanosis  in  varying 
degrees.  The  condition  is  common  to  both  Brit- 
ish and  French  armies  on  the  western  front 
and  occurs  with  such  frequency  that  it  becomes 
of  considerable  importance,  in  the  invaliding 
for  several  weeks  of  thousands  of  active  soldiers. 
Mr.  F.  McG.  Loughnane,  former  British  Red 
Cross  surgeon  at  the  Meerut  Stationary  Hospi- 
tal, Boulogne,  reports  that  out  of  one  convoy  of 
160  cases,  about  120  were  cases  of  trench-foot, 
many  of  them  upon  stretchers.  A  large  number 
of  these  cases  would  be  fit  in  a  few  days  to  be 


sent  back  to  light  duty,  but  many  others  with 
more  severe  symptoms  would  be  sent  to  the  base 
hospitals  for  prolonged  treatment.  To  give  two 
instances  in  the  French  army :  During  the  win- 
ter 1914-15  M.  Bertheleray  observed  400  cases 
in  his  field  hospital  near  Ypres,  while  MM.  Or- 
ticoni  and  Delage  evacuated  4,657  cases  from  a 
clearing  station  at  Popperinghe.  In  the  Ameri- 
can "Women 's  War  Hospital  during  the  last  two 
winters  there  have  been  admitted  about  180 
cases  of  trench-foot,  amounting  to  8%  of  all  the 
patients  admitted  since  the  hospital  was  opened, 
and  to  17%  of  those  cases  admitted  during  the 
prevalence  of  trench-foot.  These  cases  have  had 
an  average  length  of  illness  of  22  days.  Before 
they  were  back  on  active  service  5-6  weeks  had 
probably  elapsed.  This  last  winter  the  number 
of  cases  has  diminished  to  nearly  a  third  of  those 
treated  during  the  winter  of  1914-15.  Assuming 
this  to  be  the  case  in  other  hospitals,  the  wisdom 
acquired  during  the  previous  winter  seems  to 
have  borne  fruit  in  prevention. 

The  symptoms  of  trench-foot  vary  somewhat 
in  degree  and  order  of  onset,  involving  both 
feet  usually,  occasionally  only  one  foot.  After 
a  period  of  duty  in  the  trenches,  varying  from 
a  few  hours  to  several  days,  invariably  soaked 
with  cold  water  up  to  knees  or  hips,  the  soldier 
feels  that  his  feet  are  becoming  numb  and  cold. 
He  knocks  them  against  whatever  hard  surface 
presents,  to  restore  normal  sensation.  In  a  few 
hours  they  begin  to  swell.  This  may  go  on  for 
3-4  days.  Gradually  pain  and  tenderness  de- 
velop, impeding  walking  or  making  it  impos- 
sible. The  pain  assumes  several  forms:  it  may 
be  a  severe  tingling  or  burning  of  the  foot,  most 
marked  at  the  points  of  greatest  pressure — heel 
and  ball  of  foot ;  often  it  is  of  a  rheumatic  type, 
involving  the  toes  and  ankles  when  movement 
is  attempted.  Again,  it  may  extend  up  the 
calves  to  knee  and  thigh  muscles,  tingling  and 
prickling — neuritic  in  type.  In  these  cases  the 
calf  muscles  are  generally  tender.  The  pain  is 
usually  of  the  first  two  types,  confined  to  the 
foot.  In  a  lesser  number  of  cases  the  first  symp- 
tom may  be  pain  of  the  types  mentioned,  fol- 
lowed by  swelling  and  numbness;  or  the  sensa- 
tion of  swelling,  with  final  onset  of  pain.  The 
rapidity  of  development  of  symptoms  varies, 
doubtless  according  to  the  individual  differences 
in  circulation  and  resistance.  For  instance,  one 
case  had  been  in  the  trenches  six  days  contin- 
uously when  symptoms  began  and  on  the  twelfth 
day  he  was  incapacitated.  Another  had  been 
on  duty  only  24  hours  when  forced  to  withdraw. 
In  the  average  case  symptoms  set  in  after  3-4 
days'  duty  and  incapacitate  in  24-48  hours. 

In  clinical  appearance  there  are  several  vari- 
eties of  trench-foot,  depending  upon  the  degree 
of  exposure.  In  the  simplest  type  there  is  a 
discoloration  of  the  skin,  varying  from  a  hyper- 
aemia  to  a  dark  red  or  purple  hue.  Usually  this 
is  confined  to  the  areas  where  greatest  pressure 
is  exerted  by  the  shoe :  the  head  of  the  first  me- 
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tatarsal  bone,  the  first  and  fifth  metatarsopha- 
langeal joints,  the  big  toe  and  the  joints  of  the 
smaller  toes.  It  may  involve  merely  the  de- 
pression at  the  base  of  the  toes  or  extend  over 
the  dorsum  and  external  border  of  the  foot,  gen- 
erally in  such  cases  with  some  swelling.  The 
sole  of  the  foot  is  usually  not  involved.  Anes- 
thesia to  touch  and  pin-point  and  hyperesthesia, 
sometimes  both,  are  observed ;  occasionally  pain. 
The  anesthesia  is  confined  to  the  areas  of  dis- 
coloration and  is  very  common  in  the  toes,  par- 
ticularly the  big  toes.  The  hyperesthesia  gen- 
erally occurs  in  a  small  zone  just  outside  the 
anesthetic  areas  though  occasionally  it  may  in- 
volve the  whole  dorsum.  Pain  is  usually  elic- 
ited by  active  or  passive  motions  in  the  meta- 
tarso-phalangeal  joints. 

Another  type,  characterized  by  somewhat 
more  severe  subjective  symptoms,  seems  at  first 
to  be  normal  in  appearance.  There  is  no  discol- 
oration. In  the  first  day  or  two  there  may  be 
some  oedema;  none  after.  The  skin  is  rough 
and  dry,  rather  more  pale  than  normal.  Hyper- 
esthesia is  apt  to  be  general  and  acute,  accom- 
panied by  numbness  of  the  toes.  In  these  cases 
burning  and  tingling*  may  be  severe,  accentu- 
ated to  an  unbearable  degree  by  warm  cover- 
ings, proximity  to  a  fire,  or  even  draughts  of 
air.  Severe  pain  is  elicited  by  motion  in  the  toe 
and  ankle  joints. 

In  the  longer  exposed  and  more  severe  types, 
the  chief  features  are  the  deep  discoloration  and 
oedema,  often  accompanied  by  blebs  and  ulcera- 
tions. The  discoloration  is  of  a  deep  purple 
hue,  involving  in  cases  of  only  moderate  oedema 
the  distal  portion  of  the  dorsum  of  the  foot,  but 
in  the  more  pronounced  cases  extending  over  the 
back  of  the  foot  and  toes,  even  involving  the 
sole.  The  oedema  varies  from  a  moderate  puffi- 
ness  of  the  dorsum  to  an  extreme  degree  of 
swelling  of  the  foot  and  ankle,  with  tense  shin- 
ing skin,  occasionally  extending  upward  upon 
the  lower  leg.  Superficial  blebs  are  often  seen 
in  these  cases,  developing  at  the  points  of  pres- 
sure along  the  dorsum  of  foot  and  toes.  If  the 
discoloration  is  only  moderate  their  contents  are 
of  a  yellowish,  serous  nature,  but  in  the  more 
deeply  cyanosed  feet  they  contain  a  dark-red, 
often  offensive,  fluid.  Ulcerations  are  likewise 
common  at  similar  points,  developing  from  rup- 
tured blebs,  easily  infected  and  occasionally  ex- 
tending to  such  a  depth  as  to  expose  the  under- 
lying bone.  The  toenails  are  often  black,  separ- 
ating in  course  of  time.  In  rare  cases  large  blebs 
with  offensive  bloody  contents  may  develop 
upon  the  backs  and  soles  of  the  feet.  These  feet 
are  very  painful,  preventing  walking,  tingling 
and  burning  to  an  extreme  degree,  especially 
at  night  and  when  exposed  to  heat.  Rheumatic 
pains  are  felt  in  toes  and  ankles.  Occasionally 
pain,  pricking  and  constant,  extends  up  the  leg 
to  the  knee,  even  to  the  thigh.  After  all  other 
symptoms  have  subsided  this  pain  may  persist. 
Tenderness  of  the  calf  muscles  accompanies  it. 


Anesthesia  and  hyperesthesia  are  also  present: 
sometimes  the  one  predominating,  sometimes  the 
other.  In  an  anesthetic  foot  there  is  often,  a 
deep  tenderness,  elicited  by  firm  pressure.  One 
other  feature  is  often  noted  in  these  more  severe 
trench-feet — muscular  paralysis.  In  the  more 
pronounced  cases  the  patient  is  unable  to  move 
the  foot.  Usually  only  the  toes  are  affected,  and 
the  big  toe  is  held  in  extreme  dorsal  flexion. 

In  these  more  severe  types  of  trench-foot  gan- 
grene at  times  supervenes.  As  a  rule  it  occurs 
at  the  areas  of  bony  projection  upon  the  dor- 
sum of  the  foof, — small,  rounded  superficial  is- 
lands of  blackened  slough;  or  upon  the  joints 
and  tips  of  the  toes,  involving  the  nail.  It  is 
more  often  dry  than  moist.  At  times  the  first 
and  second  phalanges  of  the  toes  are  involved. 
In  the  most  severe  cases,  fortunately  few  in 
number,  the  whole  foot  is  involved  in  a  massive 
gangrene  extending  to  the  ankle.  Cases  of  in- 
fection with  gas  bacillus  and  tetanus  have  been 
reported. 

After  considering  these  types  of  trench-foot, 
the  query  is  natural  as  to  how  they  differ  from 
the  types  of  frost-bite  which  are  seen  in  civil 
practice  in  cold  climates.  The  chief  feature  is 
that  they  do  not  occur  when  the  temperature  is 
low  enough  to  freeze  of  itself.  The  absence  of 
synchronous  frost-bites  of  fingers,  noses  and  ears 
is  noticeable.  One  case  of  involvement  of  the 
hand  and  forearm  is  reported  by  M.  Tuffier  in 
the  "Bulletins  et  Memoires  de  la  Societe  de 
Chirurgie" — that  of  an  officer  who,  after  being 
shot  in  the  chest,  fell  to  the  bottom  of  the 
trench,  lying  for  several  hours  in  cold  water  and 
mud  with  his  arm  beneath  him.  His  forearm 
and  hand  presented  signs  and  symptoms  quite 
like  those  of  trench-foot.  To  be  sure,  the  ma- 
jority of  the  cases  of  severe  gangrene  seem  to 
have  occurred  when  the  temperature  was  con- 
siderably below  zero.  Yet  cases  of  massive  gan- 
grene have  been  observed  when  there  was  no 
frost.  The  greater  number  of  the  cases  of 
trench-foot  has  occurred  when  the  temperature 
was  not  much  below  freezing-point.  In  a  dry 
climate  with  ordinary  clothing  this  would  not 
be  enough  to  cause  frost-bites. 

The  weather  conditions  along  the  western 
front  during  the  last  two  winters  have  been  very 
bad,  with  copious  rainfall,  occasional  snow- 
storms and  a  chill,  sunless  air.  The  front-line 
trenches,  where  the  stress  of  battle  is  greatest 
and  it  is  impossible  to  provide  adequate  floor- 
ing, have  been  filled  from  ankle  to  thigh  with 
water,  mud  and  slush,  cold  from  the  melting 
snow  and  ice.  In  these  must  the  soldier  stay 
for  days,  soaked  to  the  hips,  often  forced,  from 
fear  of  exposing  himself  to  the  enemy,  to  crouch 
in  painful  positions  with  a  minimum  of  activ- 
ity. He  wears  a  heavy,  unyielding,  poorly-fit- 
ting pair  of  boots,  often  with  two  pairs  of 
woollen  socks  for  warmth,  and  cloth  puttees 
wound  about  the  leg  from  ankle  to  knee.  As 
the  shoes  and  puttees  become  wet  they  contract 
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upon  the  leg  and  foot,  impeding  the  circula- 
tion. Venous  stasis  results,  with  oedema  and 
the  numbness  and  tingling  which  is  commonly 
experienced  in  ordinary  cases  when  the  circula- 
tion is  temporarily  shut  off.  If  the  exposure 
continues,  the  swelling  increases  until  blebs  and 
ulcerations  develop  from  pressure,  or  until  the 
circulation  is  so  shut  off  that  gangrene  results. 
Thus  it  appears  that  several  factors  contribute 
to  the  condition:  (1)  cold, — not  enough  to 
freeze  of  itself,  but  enough  to  reduce  the  resist- 
ance of  the  tissues  through  chilling;  (2)  wet, — 
accentuating  the  chilling  effecte  of  the  cold  and 
interfering  with  the  circulation  by  causing 
shoes  and  puttees  to  swell;  (3)  inactivity, — 
often  in  cramped  positions,  conducive  to  a  slug- 
gish circulation  not  only  from  lack  of  exercise 
but  from  constriction  of  the  vessels  in  the 
popliteal  space.  It  is  noticeable  that  officers, 
who  not  only  have  more  protection  from  the  wet 
but  must  move  about  more  than  the  private,  are 
much  less  afflicted  with  trench-foot. 

It  is  impossible  to  dogmatize  concerning  the 
changes  which  take  place  in  the  tissues,  as  na- 
turally no  material  is  available  for  examination. 
The  condition  seems  to  be  fundamentally  phy- 
sical, due  to  circulatory  disturbances.  The  in- 
itial effect  is  probably  that  of  impeded  venous 
circulation.  Exposed  to  continuous  cold  and 
wet  the  tissues  lose  their  elasticity.  The  ves- 
sels dilate,  with  resulting  congestion.  Oedema 
follows,  increasing  until  it  is  restrained  by 
an  unyielding  boot.  Blebs  and  ulcers  develop 
at  the  points  of  greatest  pressure.  If  the 
oedema  under  pressure  continues,  the  arterial 
blood  stream  is  choked  off,  with  resultant  ne- 
crosis. At  certain  areas,  occasionally  over  the 
whole  foot,  the  sensory  nerve  endings  are  so 
compressed  as  to  destroy  them  or  inhibit  the 
transmission  of  impulses.  In  areas  of  lesser 
pressure,  they  are  so  traumatized  as  to  become 
hypersensitive,  with  resulting  hyperesthesia. 
The  latter,  together  with  the  pains  of  foot  and 
leg,  may  be  due  to  trophic  disturbance  of  the 
nerve  trunk:  a  neuritis.  One  case  is  on  record 
in  the  "Bulletins  et  Meinoires  de  la  Societe  de 
Chirurgie,"  complicated  by  severe  pains  in  the 
calf  muscles,  in  which  the  observer,  PI.  Mau- 
claire,  found  the  posterior  tibial  nerve  trunks 
indurated  and  enlarged  to  twice  and  three  times 
their  normal  size.  The  various  types  of  trench- 
foot  seem  but  different  stages  in  a  progressive 
pathological  change  arising  from  physical 
causes. 

The  treatment  of  trench-foot  is  simple,  con- 
sisting of  elevation,  protection  from  heat,  mas- 
sage with  oil  and  sedatives.  "With  the  feet 
raised  upon  pillows  the  greater  part  of  the 
oedema  subsides  in  2-3  days.  In  the  majority 
of  cases,  with  complicating  hyperesthesia,  cov- 
erings of  any  sort,  exposure  to  heat,  even  slight 
•currents  of  air,  give  rise  to  intolerable  pricking 
and  burning,  most  severe  at  night.  Hence  the 
feet  are  placed  below  a  covered  cradle,  open  at 


one  end  for  coolness.  In  certain  of  the  cases  of 
generalized  anesthesia,  heat  is  well  tolerated. 
As  a  rule  the  subjective  symptoms  are  relieved 
by  massage  with  olive  oil.  It  must  be  gentle  at 
first,  becoming  more  energetic  from  day  to  day. 
Gradually  the  blood-vessels  recover  their  toni- 
city, and  the  congestion  and  residual  oedema 
disappear.  Applications  of  electricity  seem  to  be 
beneficial.  If  the  pain  persists,  various  sedative 
applications  may  relieve  it,  such  as  a  mixture  in 
equal  parts  of  the  liniments  of  aconite,  bella- 
donna and  chloroform;  or  of  acetate  of  lead 
and  tincture  of  opium  $iv:  Ji  ™  water  to  one 
pint.  Occasionally  the  pain  may  be  so 
persistent  as  to  prevent  sleep  for  several  days. 
In  such  cases,  morphia,  codein  and  other  seda- 
tives must  be  administered.  Under  this  treat- 
ment, of  the  cases  not  complicated  by  gangrene, 
the  simplest  will  recover  in  about  two  weeks,  the 
average  in  three  weeks,  while  the  most  severe 
may  linger  on  from  five  to  seven  weeks.  In 
most  of  these  cases,  after  getting  up  and  attempt- 
ing to  walk,  the  feet  will  become  congested  and 
a  little  oedematous,  with  no  recurrence  of  symp- 
toms. Xn  a  few  days,  with  active  exercise,  the 
congestion  and  oedema  subside.  The  cases  of 
gangrene  are  longer  in  recovery.  As  already 
mentioned,  the  gangrene  is  usually  dry,  in  which 
case  one  waits  until  a  line  of  demarcation  has 
developed  and  excises  or  amputates.  Certain  of 
the  cases  of  moist  gangrene,  particularly  those 
involving  much  of  the  foot,  present  urgent  and 
fulminating  symptoms,  requiring  immediate 
amputation. 

The  prevention  of  trench-foot  is  a  matter  of 
some  importance.  It  has  been  found  imprac- 
ticable to  keep  dry  the  front-line  trenches  in  the 
low-lying  districts  during  the  rainy  season.  Va- 
rious kinds  of  long  waterproof  boots  have  been 
considered,  but  are  objectionable  in  that  they 
impede  the  activity  of  the  soldier  by  their 
weight  and  bulk.  Frequent  applications  of  oil 
have  been  found  useful.  The  measure  of  great- 
est benefit  seems  to  be  a  shorter  period  of  duty 
in  the  trenches,  with  more  frequent  relief.  Dur- 
ing the  first  winter  of  this  war  the  soldier  was 
compelled,  through  lack  of  reserves,  to  stay  in 
the  trenches  for  much  longer  periods  than  dur- 
ing this  past  winter,  with  the  result  that  trench- 
feet  were  much  more  common  and  of  more  se- 
vere type. 

In  conclusion  a  few  cases  are  given  represent- 
ing the  various  types  of  trench- foot : 

Case  No.  1. — Simple  type. 

Lance-Corporal  R.WXJP.  Aged  83.  17th  Royal 
Fusiliers. 

The  patient  had  been  in  the  trendies  four  days, 
standing  in  water  knee  deep,  soaked  to  the  hips.  It 
was  snowing  part  of  the  time,  and  at  night  was  cold 
enough  to  form  a  thin  coat  of  ice.  Pa- 
tient wore  cloth  puttes  and  regulation  army  boots 
and  one  pair  of  socks.  Unable  to  move  about 
much.  On  the  fourth  day  his  feet  began  to 
grow    numb,    with    onset    of    severe  burning 
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and  tingling'.  Pain  developed  at  the  bases  of  the 
fourth  and  fifth  toes  of  both  feet.  In  two  days  he 
was  unable  to  stand.  Shoes  removed  at  dressing 
station.  Feet  much  swollen,  purple  in  color.  Sent 
to  field  hospital,  where  he  remained  five  days.  Swell- 
ing rapidly  decreased,  but  discoloration  with  burn- 
ing and  tingling  persisted.  Tingling  pain  extended 
up  back  of  leg  to  mid-thigh.  On  admission  to  the 
A.  W.  W.  H.  the  dorsa  and  toes  of  both  feet  were 
blue  and  cold.  No  swelling.  Anesthesia  to  touch 
and  pin-point  over  both  big  toes,  with  diminished 
sensation  over  other  toes  and  dorsa.  All  joints 
freely  movable  without  pain.  No  paralysis.  Con- 
siderable burning  of  the  feet  with  slight  persistent 
pain  in  calf  muscles.  The  usual  treatment  of  ele- 
vation, protection  from  heat,  and  massage  with  oil 
was  instituted.  In  five  days  the  burning  had  ceased, 
color  normal.  On  eighth  day  patient  was  walking 
without  pain,  but  with  reappearance  of1  slight 
oedema  and  congestion.  Numbness  of  big  toes  per- 
sisted. Discharged  to  convalescent  home  on  17th 
day,  with  numbness  of  big  toes,  slight  congestion. 
Wearing  heavy  boots  without  pain.  No  pain  in  calf 
muscles. 

Case  No.  2. — Pale  foot  with  severe  subjective 
symptoms. 

Private  T.  L.  Aged  22.  6th  Connaught  Rang- 
ers. 

Patient  had  been  in  trenches  four  days,  water  to 
the  knees,  freezing  at  night.  Wore  cloth  puttees, 
army  boots  and  two  pairs  of  socks.  Cramped  posi- 
tion. Feet  began  to  swell  and  grow  numb.  Severe 
pain  in  toes  and  ankles.  In  three  days  unable  to 
walk.  Boots  cut  off  at  dressing  station.  Feet 
swollen  but  not  discolored.  Severe  tingling  pain  in 
legs  with  tenderness  of  calf  muscles.  Three  days  in 
field  hospital.  On  admission  to  A.  W.  W.  H.  feet 
not  discolored,  more  pale  than  normal.  Cold  to 
touch.  No  swelling.  Skin  rough  and  dry.  Big 
toes  and  dorsa  of  feet  anesthetic.  Diminished  sen- 
sation in  other  toes  and  soles  of  feet.  External  bor- 
ders extremely  hyperesthetic.  Severe  tingling  of 
heels,  external  borders  and  at  bases  of  big  toes.  Pain 
in  legs  had  ceased.  No  paralysis.  Routine  treat- 
ment for  three  days,  during  which  pain  was  most 
severe.  Patient  unable  to  sleep,  requiring  morphia. 
On  4th  day  alternating  applications  of  lead  and 
opium,  and  liniments  of  aconite,  belladonna  and 
chloroform  were  begun.  In  24  hours  there  was 
marked  relief.  In  10  days  there  was  only  occasional 
burning  along  external  borders  of  feet.  Patient 
walking  on  16th  day.  Development  of  slight  puffi- 
ness  and  congestion.  Slight  pain  in  walking.  At 
end  of  5th  week  patient  was  ready  for  discharge  to 
convalescent  home.  Walking  without  pain.  Slight 
numbness  of  both  big  toes.  No  congestion  or  swell- 
ing. 

Case  No.  3. — Bleb  formation  with  eventual  gan- 
grene. 

Private  W.  M.   Aged  35.   R.  A  .  M.  C. 

On  sick  list  10  days  before  admission  to  A.  W. 
W.  H.  with  usual  history.  Left  foot  not  involved. 
Right  foot  presented  large  blebs  with  bloody  con- 
tents along  outer  side  of  dorsum,  partlv  involv- 
ing the  sole.  In  seven  weeks  the  outer  border  of  the 
foot  had  sloughed  away,  revealing  a  necrotic  fifth 
metatarsal,  bare  of  periosteum.  This  was  excised 
with  the  little  toe.  Wound  healed  by  granulation. 
Patient  invalided  out  of  the  service  after  four 
months  in  hospital. 


Case  No.  4. — Gangrene  of  toes- 

Private  M.D.   2nd  Royal  Scots. 

Admitted  to  A.  W.  W.  H.  January  4th,  1915. 
Usual  previous  history.  On  sick  list  five  days  be- 
fore. Both  feet  were  discolored  over  toes  to  dorsum 
of  foot.  An  irregular  line  of  anesthesia  extending 
half-way  up  the  dorsa.  Multiple  blebs  on  both  feet 
By  March,  1915,  all  the  toes  showed  dry  gangrene 
with  sharp  lines  of  demarcation.  All  toes  were  am- 
putated. Subsequent  removal  of  tips  of  first  meta- 
tarsals for  necrosis.  Patient  invalided  out  of  the 
service  August  2d,  1915. 

Case  No.  5. — Gangrene  of  foot. 

Private  F.  W.  C.   3rd  Devons. 

Admitted  to  A.  W.  W.  H.  on  March  3rd,  1915. 
Previous  history  as  to  nature  of  onset  incomplete. 
On  sick  list  Dec.  28th,  1914.  While  in  France  he 
had  a  Chopart's  amputation  of  right  foot,  also  am- 
putation of  all  toes  of  left  foot. 

Invalided  out  of  the  service  July  22,  1915. 

There  are  many  cases  similar  to  the  last  three 
which  must  be  invalided.  Their  country  not 
only  loses  their  services,  but  incurs  the  burden 
of  their  pensions.  It  is  manifest  that  trencii- 
foot,  though  often  a  minor  affection,  constitutes 
a  serious  problem  for  a  nation  at  war. 


ILEOSTOMY  FOR  ILEUS  AND  GENERAL 
PERITONITIS. 

By  John  W.  Lane.  M.D.,  F.A.C.S.,  Boston. 

Intestinal  obstruction  and  the  ileus  result- 
ing from  peritonitis  are  still  presenting  an  ex- 
tremely high  mortality.  Statistics  presented 
within  the  past  few  years  (McQlannan  in  1913 
and  Deaver  in  1915)  show  the  mortality  from 
intestinal  obstruction  to  be  over  50%,  and  in 
advanced  obstruction,  almost  100%,  in  spite  of 
any  treatment  offered. 

Since  Fowler  suggested  the  upright  position, 
and  Murphy  inaugurated  continued  proctoclysis 
to  maintain  the  body  fluids,  a  considerable  ad- 
vance has  been  made  in  the  treatment  of  diffuse 
peritonitis,  and  cases  which  were  considered 
hopeless  fifteen  years  ago  offer,  in  a  large  per- 
cent, recovery.  There  remain,  however,  the 
cases  of  general  peritonitis  and  advanced  acute 
obstruction  which  still  die,  and  this  paper  is  a 
plea  that  greater  consideration  be  given  these 
cases. 

We  must  first  consider  the  cause  of  death  i:i 
the  advanced  obstructions.  Owing  to  the  care- 
ful investigation  of  the  surgical  physiologists 
some  advance  in  our  knowledge  has  been  made. 

In  the  first  place,  it  was  discovered  that  the 
higher  up  in  the  intestinal  tract  the  obstruction 
took  place,  the  more  rapidly  death  ensued,  and 
especially  is  this  true  when  thei  obstruction  is 
produced  in  the  duodenum.  Many  experiments 
have  been  done  on  this  subject.  In  June,  1912, 
Hartwell  and  Hoguet  reported  at  the  annual 
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session  of  the  American  Medical  Association  the 
results  in  a  series  of  obstructed  dogs.  They 
say: — "Dogs  with  complete  obstruction  in  the 
lower  duodenum,  if  untreated,  will  live  only  a 
few  days;  they  will  vomit  large  quantities,  and 
the  urine  shows  marked  abnormalities  compared 
with  a  dog  suffering  from  simple  starvation.  If 
a  quantity  of  normal  saline  solution  slightly  in 
exeess  of  the  total  loss  of  water  in  the  urine  and 
vomitus  be  given  daily  by  hypodermoclysis,  the 
dogs  promptly  return  to  the  condition  of  a  dog 
undergoing  simple  starvation.  Dogs  so  treated 
have  lived  in  excellent  health  for  three  weeks, 
showing  at  the  end  of  that  time  every  indication 
of  living  much  longer  if  treatment  were  con- 
tinued. The  important  element,  therefore,  in 
the  development  of  symptoms  seen  in  intestinal 
obstruction  in  dogs  is  the  excessive  loss  of  water 
due  to  vomiting.  The  symptoms  in  high  ob- 
struction are  those  resulting  from  tissue  disin- 
tegration following  this  loss.  Replacement  of 
water  cures  the  symptoms  and  prevents  death 
over  an  astonishingly  long  period.  If  strangu- 
lation complicates  the  obstruction,  the  above 
facts  do  not  seem  to  be  true." 

"Whipple,  of  Baltimore,  in  a  series  of  experi- 
ments in  which  a  segment  of  duodenum  was  ob- 
structed came  to  the  conclusion  that  dehydration 
may  be  important  but  that  there  is  a  toxic  sub- 
stance present  which  causes  death. 

Murphy  and  Vincent  in  a  series  of  similar  ex- 
periments concluded  that  this  toxic  substance 
was  probably  not  a  chemical  poison,  because 
the  supernatant  nitrate  was  not  toxic. 

Draper,  in  a  study  reported  in  1914,  stated 
that  this  toxic  substance  was  probably  formed 
as  a  result  of  injury  to  the  cells  of  the  intestines. 
He  also  found,  if  epithelial  cell  •  emulsion 
of  normal  dogs  was  fed  to  dogs  experimentally 
obstructed  at  the  duodenum,  that  life  was  pro- 
longed for  some  considerable  hours  over  that  of 
the  control  dogs.  In  1916,  Draper  reports 
that  the  series  observed,  in  the  past  year  and 
under  like  conditions,  fails  to  show  any  prolon- 
gation of  life  from  this  treatment.  In  fact,  he 
says  that  the  average  duration  of  life  was  less 
than  in  the  control,  thus  casting  doubt  on  the 
further  value  of  this  working  hypothesis. 

Sweet,  while  agreeing  that  a  toxin  is  formed 
in  the  duodenum,  believes  that  the  pancreas  in 
intestinal  obstruction  probably  also  produces 
some  toxic  activity;  and  he  has  recalled  the 
clinical  resemblance  between  acute  pancreatitis 
and  duodenal  obstruction. 

Draper's  latest  conclusion  is  that  the  cause  of 
death  in  intestinal  obstruction  is  still  unknown, 
but  that  all  recent  studies  point  to  some  aberrant 
activity  of  duodenal  and  pancreatic  cells.  He 
believes  that  the  old  hypothesis  that  the  toxin 
is  of  bacterial  and  food  decomposition  origin 
may  be  looked  upon  as  discarded.  Dehydration, 
he  feels,  is  of  no  greater  importance  in  this  than 
in  other  toxemias.  He  seems  to  think  that  there 
is  an  important  ratio  between  the  toxic  epithe- 


lium and  its  digestive  power,  the  toxicity  vary- 
ing inversely  with  the  digestive  powers;  and  in 
accord  with  this  thought,  McKenna,  of  Chicago, 
states  that  he  has  operated  successfully  eight 
human  cases  of  acute  obstruction  by  performing 
jejunostomy,  preferably  in  the  upper  part  of 
the  jejunum. 

Sweet,  in  a  paper  on  intestinal  obstruction, 
states,  ' '  We  are  aware  that  surgery  already  pos- 
sesses a  plethora  of  theories;  but  as  long  as  a 
theory  is  given  its  proper  valuation  as  a  theory, 
as  a  working  hypothesis,  and  is  not  accepted 
until  supported  by  such  an  array  of  facts  that 
the  theory  has  itself  become  a  fact,  these  theories 
offer  the  only  means  of  progress  in  a  field  where 
so  little  is  known." 

These  are  the  various,  experimental  conclu- 
sions up  to  the  present  time,  and  until  it  is  pos- 
sible to  isolate  a  definite  toxic  substance,  no 
treatment  by  antitoxin  or  vaccine  can  offer  much 
hope.  The  clinical  fact  remains,  however,  that 
unrelieved  intestinal  obstruction  is  an  invari- 
ably fatal  condition  irrespective  of  the  cause, 
and  to  become  non-fatal  it  must  be  embattled 
fearlessly. 

Let  us  now  turn  our  attention  to  the  cause  of 
death  in  acute,  general  peritonitis.  As  the  pa- 
tient approaches  fatal  termination,  the  picture, 
indeed,  is  practically  the  same  as  at  the  end  of 
intestinal  obstruction.  The  abdomen  is  dis- 
tended and,  in  the  latter  stages,  not  very  spastic. 
There  is  likely  to  be  continuous  and  even  fecal 
vomiting,  all  of  these  increasing  until  death 
finally  ensues  as  a  result  of  peritoneal  infection 
and  ileus.  But  if  the  intestine  can  be  drained 
rapidly  of  its  contents  it  is  remarkable  how 
quickly  the  patient  recovers,  showing  that  the 
main  factor  in  a  general  peritonitis  also  is  the 
toxic  material  produced  in  the  small  intestine. 
Another  condition  almost  as  fatal,  if  uncontroll- 
able, and  of  great  interest  to  all  laparotomists 
and,  indeed,  to  all  practitioners  in  whose  patients 
it  has  occurred,  is  post-operative  intestinal  par- 
alysis; a  condition  which  may  arise  after  any 
laparotomy,  no  matter  how  simple.  Post-oper- 
ative ileus  is  towards  its  termination  the  same 
as  the  two  preceding  types. 

From  an  experience  of  many  cases  of  ileus 
extending  over  a  period  of  twelve  years,  I  have 
reached  the  conclusion  that  something  better 
can  be  done  than  is  now  done.  I  cannot 
feel  otherwise  from  clinical  experience  than 
that  death  in  these  three  groups  is  due  mainly 
to  toxemia  from  retained  intestinal  products, 
whether  these  products  be  decomposed  food 
products,  degenerating  intestinal  or  pan- 
creatic cells,  or  increased  bacterial  action.  It 
seems  to  me,  therefore,  that  the  logical  treat- 
ment in  these  advanced  cases  of  ileus  is  drain- 
age of  the  intestine.  This  being  the  case, 
the  great  problem  comes  as  to  what  is 
the  best  method  of  accomplishing  this  end. 
Some  surgeons  advocate  a  caecostomy,  others  an 
enterostomy,  and  McKenna,  as  we  have  seen 
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above,  advocates  a  high  jejunostomy.  Handley 
advocates  an  ileo-colostomy  rapidly  performed, 
the  anastomosis  taking  place  at  the  mid-colon; 
and,  in  addition,  a  caecostomy.  Other  writers 
advocate  a  rapid  emptying  of  the  bowel  by 
threading  it  upon  a  long  glass  tube.  This  is 
especially  recommended  by  Moynihan,  who  how- 
ever, is  not  altogether  enthusiastic  about  its 
virtue.  It  has  been  my  experience  that  enter- 
ostomy has  been  occasionally  successful  if  it 
were  the  only  operative  measure  performed.  If 
the  gut  were  opened  at  the  time  of  operation  to 
drain  off  the  gas  and  fecal  contents,  with  or 
without  a  subsequent  enterostomy,  the  results 
have  been  fatal;  whether  the  operations  were 
performed  for  an  acute  obstruction  per  se,  or 
ileus  occurring  in  the  course  of  a  peritonitis  or 
after  laparotomy. 

McKenna  seems  to  have  much  logic  on  his 
side  in  his  support  of  high  jejunostomy  when 
we  consider  the  cause  of  death  in  these  cases; 
and  his  eight  successful  cases  are  a  striking 
argument  for  his  method. 

Handley 's  method  of  ileo-colostomy  followed 
by  caecostomy  seems  to  me  a  very  heroic  pro- 
cedure.  With  it  I  have  had  no  experience. 

Moynihan 's  method  cited  above  has  given  me 
no  successful  result.  But  I  have  observed  that 
a  permanent  colostomy  performed  according  to 
the  method  so  clearly  described  by  him  in  his 
"Abdominal  Operations"  has  never  failed  to 
drain  the  intestinal  contents.  It,  therefore,  has 
suggested  itself  that  a  similar  method  applied 
to  the  ileum  in  cases  of  acute  intestinal  obstruc- 
tion and  in  cases  of  ileus  occurring  in  the  course 
of  a  general  peritonitis,  would  also  be  successful 
in  draining  the  intestines. 

In  cases  of  acute  general  peritonitis  due  to 
a  ruptured  appendix,  my  method  of  operative 
procedure  is  as  follows: — 

A  rapid  incision  through  the  right  rectus 
muscle  or  a  McBurney,  whichever  can  be  per- 
formed more  rapidly,  is  made.  If  the  appendix 
cannot  be  removed  in  less  than  two  minutes  it 
is  permitted  to  remain.  A  drain  is  placed  to 
the  pelvis  and  loin  and  a  loop  of  small  intes- 
tine, the  most  easily  accessible,  is  drawn  out  of 
the  wound  and  held  outside  the  skin,  which  is 
closed  snugly  but  without  constriction  around 
the  loop  and  the  wick.  In  the  course  of  one 
hour,  this  bowel,  through  the  formation  of 
lymph  exudate,  is  absolutely  sealed  off  from  the 
rest  of  the  abdominal  cavity.  If,  at  the  end  of 
six  hours  there  is  persistent  vomiting  and  bowel 
movements  are  unsatisfactory,  an  opening  is 
made  in  the  exposed  loop  of  gut.  If  free  flow 
of  that  intestinal  contents  does  not  take  place 
at  once,  it  is  started  by  irrigation  with  salt  solu- 
tion. 

The  action  of  this  loop  is  illustrated  by  the 
following  case: — 

Charles  G.,  ten  years  of  age.  On  August  25th 
this  boy  was  operated  at  a  private  hospital  for  an 


attack  of  acute  appendicitis  of  less  than  twenty- 
four  hours'  duration.  A  McBurney  incision  was 
made  and  the  appendix  was  found  tense,  swollen, 
slightly  injected,  with  no  fibrin  on  its  surface  and 
no  evidence  of  gangrene.  It  was  removed  without 
incident  and  its  stump  was  inverted.  The  wound 
was  closed  in  layers  with  plain  catgut.  The  patient 
made  an  uninterrupted  convalescence  until  four 
days  later  when  he  began  to  have  abdominal  pains 
and  vomit  considerably.  He  vomited  all  that  night; 
and  the  next  morning,  when  seen  with  his  physician, 
Dr.  Sweeney  of  Atlantic,  at  9.30,  he  then  presented 
a  pinched,  drawn,  peritoneal  facies.  The  abdomen 
was  slightly  distended  in  its  lower  half,  and  there 
existed  considerable,  general,  abdominal  spasm.  A 
diagnosis  of  peritonitis  was  made  and  the  patient 
was  re-operated  upon  at  once.  The  wound  was  re- 
opened ;  it  was  septic  and  the  abdominal  cavity  was 
full  of  pus.  Wicks  were  inserted  for  drainage  and 
the  wound  left  wide  open.  Fowler's  position  and 
proctoclysis  were  instituted.  The  next  morning  the 
abdomen  appeared  more  distended  in  the  epigastrium 
and  there  had  been  no  cessation  of  vomiting,  which 
was  now  fecal.  A  loop  of  small  intestine  about 
four  inches  long  was  protruding  from  the  wound; 
it  evidently  having  exenterated  on  account  of  emetic 
straining;  it  was  greatly  distended  and  it  was  sealed 
off  from  the  cavity.  Without  anesthesia,  a  longi- 
tudinal incision  11-2  inches  long  was  made  in  the 
loop  with  the  immediate  escape  of  gas  and  fecal 
matter.  The  parents  were  very  anxious  to  remove 
the  boy  to  his  home,  a  distance  of  ten  miles,  and  on 
account  of  his  piteous  crying,  a  reluctant  consent 
was  given  and  the  patient  was  taken  home  to  die. 
On  his  arrival  home  the  boy  was  in  a  very  bad  con- 
dition but  rallied  after  stimulation.  There  was  a 
constant  faecal  discharge  from  the  opening;  dis- 
tention disappeared  and  the  boy  made  a  fair  con- 
valescence. On  September  25th  the  boy  was  seen 
with  his  physician  and  at  that  time  the  presenting 
loop  of  bowel  had  apparently  diminished  in  size,  it 
presented  practically  a  complete  eversion  of  its 
mucous  membrane  and  there  had  been  no  move- 
ments per  rectum  for  a  week.  The  loop  appeared 
to  be  dimpled  at  either  end  as  though  it  had  been 
"exvaginated."  On  September  30th,  under  ether, 
the  presenting  loop  of  bowel  was  cleaned  carefully 
with  salt  and  water  and  alcohol,  the  field  being 
made  as  sterile  as  possible.  The  everted  mucous 
membrane  was  freed  from  its  marginal  attachment 
to  the  skin  wound  and  the  lumen  of  the  bowel  re- 
stored by  a  double  continuous  Lembert  stitch*  The 
spur  of  the  bowel  was  then  freed  and  the  eventrated 
loop  was  restored  within  the  abdominal  cavity  and 
held  there  with  an  iodoform  gauze  pack;  the  skin 
wound  was  refreshed  and  closed,  except  at  the  site 
of  drainage,  with  silkworm  gut.  October  14th,  the 
patient  was  discharged  from  the  hospital,  the  wound 
almost  healed  save  for  a  small  granulating  area. 
There  has  been  no  fecal  discharge  since  the  last 
operation.  I  have  had  two  other  cases  of  a  similar 
nature  previous  to  this  one — one,  a  school  teacher, 
twenty-two  years  of  age,  and  the  other  a  policeman, 
forty-eight  years  of  age.  In  the  case  of  the  two 
latter  it  was  not  necessary  to  perform  any  second- 
ary operation  for  closure  of  the  fistula,  as  the  bowel 
retracted  into  the  abdominal  cavity  and  closed  spon- 
taneously. I  have  also  seen  the  bowel  retract  and 
disappear  from  view  in  one  case  of  so-called  per- 
manent colostomy. 
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A  "semi-permanent"  ileostomy  is  the  method 
which  I  use  for  the  ileus  of  peritonitis,  and  it 
is  also  the  method  which  I  intend  to  use  in 
cases  of  post-operative  ileus  when  it  becomes 
evident  or  even  doubtful  that  other  methods 
of  treatment  are  going  to  fail.  In  acute  in- 
testinal obstruction,  the  technic  must  be 
varied  somewhat  according  to  the  cause  of  the 
obstruction  but  there  is  one  feature  which  must 
be  borne  in  mind,  that  in  these  cases  it  is  ab- 
solutely necessary  for  a  recovery  that  the  bowel 
drain,  or  empty  itself  per  rectum,  and  if  it  does 
not,  it  must  be  made  to  drain  through  an  en- 
terostomy, and  the  surest  and  most  certain 
method  of  draining  the  bowel  is  by  an  ileos- 
tomy performed  according  to  the  method  which 
I  have  described  above.  Other  methods  of  en- 
terostomy I  know  from  bitter  experience  often 
fail  to  drain,  but  I  do  not  believe  that  an  ileos- 
tomy, performed  by  this  technic  which  I 
advocate,  can  thus  fail,  because  it  is  almost  im- 
possible for  even  the  merest  tyro  to  perform 
the  operation  improperly.  The  incision  of  the 
intestine  can  be  done  by  a  house  officer,  and 
the  opening,  as  a  result  of  this  method,  is 
plainly  visible  at  all  times,  making  it  extremely 
easy  to  start  the  flow  of  the  intestinal  contents 
by  siphonage. 

It  may  be  urged  as  an  objection  to  this  type 
of  enterostomy  that  it  requires  a  major  opera- 
"tion  for  its  closure.  I  have,  however,  seen  three 
of  these  cases,  strange  as  it  may  seem,  close 
spontaneously.  I  have  been  greatly  surprised 
to  find  with  what  ease  it  was  possible  to  close 
one  of  these  ileostomies  and  return  the  obtrud- 
ing bowel  within  the  abdominal  cavity.  It  is 
only  necessary  carefully  to  suture  the  opening 
in  the  bowel  and  close  it  in  the  same  manner 
as  is  done  in  pyloroplasty,  and  when  this  has 
been  done,  very  carefully  to  separate  the  even- 
trated  loop  from  its  marginal  adhesions  and 
return  it  to  the  abdominal  cavity,  and  close  the 
wound  above  it  except  for  a  small  gauze  drain. 

I  have  found  that  the  immediate  opening  of 
the  bowel  at  the  primary  operation  is  dangerous, 
because  it  is  almost  impossible  to  perform  it 
without  the  danger  of  infecting  an  already  sick 
peritoneum ;  but  if  the  bowel  is  permitted  to  re- 
main outside  the  wound  for  one  hour  only  be- 
fore incision,  this  danger  no  longer  exists,  be- 
cause, as  I  have  pointed  out  above,  a  lymph 
exudate  has  sealed  it  from  the  peritoneal  cavity. 
It  is  practically  impossible,  in  my  experience,  to 
place  a  suture,  however  fine,  into  a  greatly  dis- 
tended gut  without  considerable  leakage.  The 
intra-abdominal  pressure  from  the  distended 
loops  will  hold  the  external  loop  outside  and  pre- 
vent its  withdrawal.  Larger  exit  of  bowel  from 
the  wound  than  the  required  size  can  be  pre- 
vented by  the  judicious  application  of  wire 
gauze  over  sterile  gauze.  When  an  opening  is 
made  in  this  way  it  is  always  accessible  and  the 
proximal  or  the  aboral  segment  can  be  easily 
irrigated. 


If  this  paper  can  stimulate  the  interest  of 
surgeons  in  advanced  cases  of  intestinal  obstruc- 
tion and  general  peritonitis,  its  purpose  will 
have  been  achieved.  In  lieu  of  something  better 
I  believe  the  method  to  be  worth  a  trial. 

In  cases  of  early  post-operative  ileus,  at  the 
suggestion  of  my  colleague,  Dr.  M.  J.  Cronin,  I 
have  been  using  a  culture  of  the  Bacillus  acid- 
ophilus with  satisfactory  results.  The  discus- 
sion of  these  cases,  however,  is  reserved  for  a 
later  paper. 

In  closing,  let  us  remember  the  immortal 
Murphy : — ' '  The  best  treatment  of  general  peri- 
tonitis and  advanced  intestinal  obstruction  is 
operation  before  they  exist." 

i 
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"CONSTITUTIONAL"  VERSUS  "LOCAL" 
SIGNS  AND  SYMPTOMS  IN  THE  DIAG- 
NOSIS OF  EARLY  PULMONARY  TUBER- 
CULOSIS. 

By  John  B.  Hawes,  2d,  M.D.,  Boston. 

The  diagnosis  of  pulmonary  tuberculosis  in 
its  early  stages  is  at  best  a  most  difficult  one.  It 
is  well,  therefore,  to  crystallize  our  ideas  on  this 
subject,  changing  as  they  do  as  progress  is  made, 
and  to  take  account  of  stock  from  time  to  time, 
to  see  on  what  signs  and  symptoms  this  diagnosis 
should  be  based. 

Ten  or  fifteen  years  ago,  the  medical  student, 
if  he  was  taught  anything  in  regard  to  incipient 
phthisis,  which  is  extremely  doubtful,  was  told 
that  this  condition  was  characterized  by  slight 
dulness,  bronchial  breathing,  and  r&les  at  one  or 
both  apices.  Perhaps  some  mention  might  have 
been  made  of  cough  and  sputum  or  evening  fever. 
Today,  thanks  to  a  vigorous  educational  cam- 
paign which  has  been  carried  on,  the  medical 
profession  is  far  more  alive  to  the  importance  of 
the  early  diagnosis  of  consumption  than  ever  be- 
fore. As  a  result  of  this,  however,  we  are  all 
beginning  to  ask  ourselves  on  what  grounds,  or 
what  group  of  symptoms,  local  or  constitutional, 
we  should  base  our  diagnosis  and  institute  treat- 
ment in  cases  where  there  is  no  sputum  or  where 
it  is  persistently  negative. 

Last  year,  Dr.  Richard  Cabot,  at  an  informal 
meeting  of  physicians  at  the  Massachusetts  Gen- 
eral Hospital,  asked  me  to  state  what  I  de- 
manded before  making  a  positive  diagnosis  of 
incipient  phthisis.  I  found  his  question  a  most 
difficult  one  to  answer.  A  similar  inquiry  from 
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a  physician  connected  with  a  sanatorium  about 
to  be  opened  for  incipient  cases,  awaits  reply. 
The  recently  enforced  law,  requiring  a  tubercu- 
losis dispensary  for  every  town  or  city  of  10,000 
inhabitants  or  over  in  Massachusetts,  has  brought 
this  question  very  strongly  to  the  attention  of 
the  numerous  physicians  connected  with  these 
dispensaries  whose  duty  it  is  to  discover  these 
early  cases  of  consumption. 

In  order  to  obtain  information  on  this  sub- 
ject I  sent  out  a  letter  to  about  fifty  doctors  in 
this  state,  each  of  whom  was,  in  some  capacity 
or  other,  doing  a  certain  amount  of  tubercu- 
losis work.  This  list  included  the  doctors  at  our 
four  state  sanatoria,  at  local  tuberculosis  hos- 
pitals, and  the  physicians  in  charge  of  the  local 
tuberculosis  dispensaries.  In  this  letter  I  asked 
certain  questions  as  to  the  relative  value  of 
"constitutional"  signs  and  symptoms,  including 
among  these,  family  and  personal  history,  fever, 
rapid  pulse,  loss  of  weight,  strength  and  energy, 
night  sweats,  etc.,  as  compared  with  "local" 
signs  and  symptoms,  such  as  cough,  sputum, 
hemorrhage,  dulness,  rales,  altered  voice  and 
breath  sounds,  pain,  etc.  A  study  of  the  replies 
to  these  questions,  coming  from  a  group  of  men 
including  tuberculosis  specialists  and  general 
practitioners,  is  of  interest. 

Question  1.  Do  you  get  most  information  from 
the  "constitutional"  or  "local"  signs  and 
symptoms  ? 

Of  the  46  doctors  who  replied  to  this  ques- 
tion, 31  stated  that  they  had  more  information 
from  "constitutional,"  and  15  from  "local" 
signs  and  symptoms.  Many,  of  course,  qualified 
their  answers  in  one  way  or  another,  as  in  the 
following  reply : 

"I  feel  that  this  question  divides  patients  in- 
to two-  classifications,  infants  and  young  chil- 
dren, and  adults.  In  infants  and  young  children, 
I  believe  we  can  get  the  most  information  from 
constitutional  signs  and  symptoms.  In  adults, 
the  individual  case  must  answer  the  question.  I 
feel  very  strongly  that  we  have  a  great  many 
cases  diagnosed  as  tuberculosis  from  constitu- 
tional symptoms  alone,  and  local  signs  and 
symptoms  alone,  which  if  studied  longer  and 
more  carefully  would  prove  to  be  some  condition 
other  than  tuberculosis.  We  have  all  of  us  seen 
cases  of  hyperthyroidism,  incipient  Addi- 
son's disease,  anemias,  and  leukaemias  diagnosed 
as  probable  cases  of  early  tuberculosis  from  just 
the  constitutional  signs  and  symptoms  which 
you  mention.  On  the  other  hand,  we  see  bron- 
chiectases, sub-acute  bronchitis,  syphilis  perhaps, 
and  non-tubercular  areas  in  the  lung  which  are 
diagnosed  as  positive  from  the  local  signs.  If 
the  question  must  be  answered,  I  feel  rather  that 
the  weight  of  information  is  perhaps  on  the  side 
of  the  constitutional  symptoms." 

Question  2.  Which  group  of  signs  and  symp- 
toms is  most  often  neglected  ? 

Of  the  48  replies,  36  unhesitatingly  were  of 
the  opinion  that  the  constitutional  signs  and 


symptoms  were  most  often  neglected.  Five  were 
evidently  in  doubt,  and  of  these,  one  replies  that 
"constitutional  symptoms  are  neglected  by  pa- 
tients, local  symptoms  by  physicians."  The  fol- 
lowing severe  arraignment  of  certain  phases  of 
medical  practice  is  of  interest,  even  if  some- 
what exaggerated: 

"Both  are  sadly  neglected.  Of  the  two,  un- 
questionably the  family  history  plus  the  early 
history  I  feel  are  more  often  neglected  than 
these  signs  and  symptoms  which  you  list  under 
constitutional  or  local  signs.  In  childhood  and 
early  adult  life,  I  feel  that  it  is  most  important 
to  go  carefully  into  both  of  these  (family  his- 
tory and  history  of  early  childhood).  In  cities 
like  mine,  and  I  presume  Boston  and 
other  large  cities  suffer  the  same  curse, 
we  have  a  group  of  medical  men  who  seek 
appointment  as  so-called  "society  physicians." 
My  experiences  with  this  group  of  so-called 
practitioners  is  that  they  never  take  the  time  to 
go  into  the  subject  of  constitutional  symptoms 
carefully,  and  rarely  ever  remove  the  overcoat 
of  the  patient  to  determine  local  symptoms. 
Their  treatment  is  small,  nondescript  tablets 
which  they  buy  by  the  thousand  lots,  and  the 
patient  is  told  if  he  *does  not  feel  better 
within  two  or  three  weeks  to  come  in  again. 
Without  having  any  number  of  statistics  to 
prove  the  following  statement,  I  believe  that 
most  cases  of  incipient  pulmonary  tuberculosis 
go  to.  these  men  before  ever  seeing  a  careful 
physician.  And  for  this  reason  I  am  thoroughly 
convinced  that  here  we  shall  never  be  able  to 
get  hold  of  all  our  incipient  pulmonary 
lesions  in  their  early  stages  until  this  class 
of  physicians  are  either  legislated  out  of  office, 
or  else  instructed  in  the  absolute  necessity  of 
careful  history-taking  and  physical  examination. 
I  feel  very  strongly  on  this  subject.  Again,  if 
the  question  must  be  answered  as  to  which  of  the 
two  groups  is  the  more  frequently  neglected,  I 
believe  that  in  this  class  the  constitutional  signs 
and  symptoms  are  more  often  the  ones  to 
suffer.  But  they  suffer  because  the  busy  prac- 
titioner in  his  office  often  feels  that  the  patient 
is  impressed  by  having  the  stethoscope  pressed 
against  his  chest,  although  he  may  not  learn  any- 
thing by  doing  so. ' ' 

Question  3.  With  negative  or  nearly  negative 
chest  findings,  would  you  make  a  definite  diag- 
nosis on  constitutional  signs  and  symptoms 
alone  ? 

The  replies  to  this  question  were  evenly  di- 
vided, 23  saying  "yes"  and  23  "no."  Of  those 
who  said  "yes,"  two  qualified  their  answers  by 
stating,  "If  these  signs  persisted  for  over  a 
month  I  would  make  a  tentative  diagnosis,"  and 
two  by  stating,  "Yes,  if  the  chest  signs  were 
nearly  negative  but  not  if  entirely  so."  Of  those 
who  said  "no,"  two  said  that  thev  would  call 
such  a  case  "  pre-tuberculous, ' '  and  eight  that 
they  would  consider  it  "probably  one  of  tuber- 
culosis and  would  keep  it  under  supervision  and 
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institute  proper  treatment."  One  very  thought- 
ful answer  to  this  question  was  as  follows : 

H  This  is  a  difficult  question  to  answer.  If,  after 
careful  study,  through  the  process  of  exclusion, 
you  can  feel  confidently  sure  that  you  have  elim- 
inated all  other  possible  causes  for  the  constitu- 
tional symptoms  present,  if  a  subcutaneous  tu- 
berculin test  is  typically  positive,  I  would  make 
a  diagnosis  of  tuberculosis.  If  the  tuberculin 
test  were  negative,  I  would  make  the  diagnosis 
of  probable  tuberculosis,  inform  the  patient  of 
the  diagnosis,  and  treat  the  individual  as  a  tuber- 
culosis patient." 

Question  4.  Would  you  make  a  definite  diag- 
nosis on  signs  and  symptoms  referred  to  the 
lungs  alone,  if  the  history  and  constitutional 
signs  were  negative? 

Out  of  46  replies,  28  were  in  the  affirmative. 
Five  said  "yes"  but  only  if  the  signs  in  the 
lungs  persisted.  One  doctor  said  "yes"  but 
added  that  he  would  keep  the  patient  under  ob- 
servation and  be  ready  to  "hedge"  if  necessary; 
and  one  that  he  would  be  on  the  watch  for  syph- 
ilis of  the  lungs.  Of  those  who  said  "no,"  one 
stated  that  such  a  process  might  be  arrested  tu- 
berculosis and  that  "active  tuberculosis  could 
not  exist  without  constitutional  signs  and  symp- 
toms." This  statement,  coming  from  a  well- 
known  sanatorium  superintendent,  is  of  especial 
interest,  but  is  one  on  which  there  would  be 
much  difference  of  opinion.  One  doctor  said  he 
would  make  only  a  provisional  diagnosis  under 
such  conditions. 

Question  5.  In  cases  with  a  negative  or  ab- 
sent sputum  what  do  you  demand  before  you 
are  willing  to  make  a  definite  diagnosis  of  in- 
cipient pulmonary  tuberculosis? 

The  great  majority  of  replies  to  this  question 
were  along  the  lines  that  I  expected — namely, 
that  in  order  to  make  a  definite  diagnosis  of  in- 
cipient pulmonary  tuberculosis  in  a  case  with 
negative  or  absent  sputum,  some  signs  and 
symptoms,  both  local  and  general,  should  be 
present  and  that  such  signs  and  symptoms 
should  persist.  Some  of  the  replies  were  of 
especial  interest.  Among  them  were  the  follow- 
ing: 

"  If  we  want  to  get  the  early  cases,  we  should 
not  demand  a  definite  diagnosis." 
*  "I  would  make  a  definite  diagnosis  of  tuber- 
culosis with  a  negative  sputum  just  as  quickly 
as  with  a  positive  sputum.  *  •  •  The  pub- 
lic is  misled  by  a  doctor  saying  'his  sputum  is 
negative' — they  say  'why  he  has  not  got  con- 
sumption, then.'  *  *  *  Keep  at  the  spu- 
tum, x-ray,  guinea-pig,  but  make  the  diagnosis 
first." 

"Enough  constitutional  and  local  signs  to 
preclude  a  possible  doubt.  In  every  suspicious 
case  where  it  is  impossible  to  be  sure,  I  think 
that  the  patient  should  be  informed  of  the  ques- 
tion of  doubt  and  treated  in  general  as  a  tuber- 
culosis case." 


"Persistence  of  constitutional  symptoms  and 
some  chest  signs." 

"Most  of  the  constitutional  signs  and  symp- 
toms with  local  signs." 

"Quinea-pig  inoculation  and  a  positive  tuber- 
culin test." 

"Slight  physical  signs  with  a  characteristic 
temperature  and  pulse." 

"With  two  or  more  constitutional  signs  and 
symptoms  together  with  a  definite  area  of  im- 
paired resonance  in  the  lungs,  with  or  without 
rales  [italics  mine — J.  B.  H.],  I  should  not  hesi- 
tate to  make  a  definite  diagnosis  of  tubercu- 
losis." 

My  own  replies  to  these  questions  were  fairly 
definitely  formulated  before  I  sent  out  my  let- 
ters. To  confirm  them,  however,  I  went  over 
200  consecutive  cases  of  early  or  fairly  early  tu- 
berculosis, each  with  negative  or  absent  sputum, 
from  my  own  records,  in  order  to  find  out  on 
what  group  of  signs  or  symptoms,  singly  or  col- 
lectively, I  had  based  my  diagnosis. 

To  the  first  question  as  to  the  relative  im- 
portance of  "constitutional"  versus  "local" 
symptoms,  I  felt  very  strongly  that  far  more 
information  was  to  be  had  from  a  careful  study 
of  the  former — the  constitutional  group — rather 
than  the  latter.  Likewise,  in  reply  to  the  second 
question,  I  felt  that  the  same  group  was  a  fear- 
fully neglected  one.  In  answer  to  the  third  and 
fourth  questions,  as  to  whether  I  would  make  a 
definite  diagnosis  on  constitutional  signs  or  on 
local  signs  alone,  I  should  have  said  that  I  had 
made  such  diagnosis  frequently  in  each  instance, 
but  far  more  often  on  constitutional  evidence 
rather  than  on  local  signs  alone,  if  one  might 
exclude  the  large  group  of  hemorrhage  cases. 
Much  to  my  surprise,  I  found  that  this  was  not 
the  case.  There  were  also  some  other  surprising 
facts  shown  by  this  analysis.  There  were  87 
cases  of  hemorrhage  out  of  the  200.  Excluding 
these,  I  found  that  I  had  based  my  diagnosis  in 
31  cases  on  purely  local  signs,  and  in  only  26 
cases  from  the  history  and  constitutional  signs 
and  symptoms,  while  in  136  patients  the  diag- 
nosis was  based  on  both  local  and  constitutional 
signs. 

Chest  signs,  such  as  dulness,  rales,  etc.,  were 
present  in  only  131  cases  out  of  the  200.  This 
may  mean  that  in  a  certain  proportion,  owing 
to  a  recent  hemorrhage,  I  did  not  make  a  de- 
tailed examination,  but  even  discounting  these 
cases,  it  was  surprising  to  me  that  such  a  large 
number  were  without  signs  of  moisture  or  of 
consolidation  in  the  lungs.  A  fact  still  more 
surprising  to  me  was  that  my  records  showed 
that  107,  or  53  per  cent,  of  these  patients  denied 
having  had  any  cough  or  sputum !  Even  in  in- 
cipient tuberculosis  we  have  come  to  look  at  a 
cough  with  or  without  sputum  as  such  a  con- 
stant phenomenon,  that  this  high  percentage 
without  cough  appears  to  me  remarkable. 

What  conclusions  may  be  drawn  then,  in  re- 
gard to  the  diagnosis  of  incipient  tuberculosis 
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from  the  evidence  furnished  by  this  group  of 
Massachusetts  physicians,  each  more  or  less  in- 
timately connected  with  tuberculosis  work,  as 
well  as  from  these  200  patients  of  my  own,  who, 
as  by  far  the  greater  number  were  sent  to  me  in 
consultation  and  all  were  seen  at  my  own  office, 
were  probably  scrutinized  with  considerable 
care? 

In  the  first  place,  it  is  clear  that  no  hard  and 
fast  ruling  can  be  made  as  to  the  diagnosis  of 
early  pre-bacillary  tuberculosis.  Each  case  must 
be  considered  on  its  own  merits,  and  the  signs 
and  symptoms  present,  whether  constitutional 
or  local,  carefully  weighed  and  compared  with 
those  that  are  not  present.  In  a  certain  num- 
ber of  cases,  however,  as  shown  not  only  from 
my  own  records  but  from  the  written  opinion 
of  a  fairly  representative  group  of  physicians 
in  this  state,  a  definite  diagnosis  can  and  should 
be  made  in  the  absence  of  either  constitutional 
or  local  signs  and  symptoms.  In  the  vast  ma- 
jority of  instances,  a  combination  of  both  will 
be  found  present  after  careful  study. 

In  regard  to  cough  with  or  without  sputum,  a 
combination  considered  almost  essential  to  the 
diagnosis  of  tuberculosis  in  any  stage,  my  own 
cases  show  the  remarkably  high  proportion  of 
107  out  of  200  cases,  or  53  per  cent,  apparently 
without  either  cough  or  sputum.  Perhaps  this 
high  figure  is  only  a  coincidence,  while  in  addi- 
tion, it  is  evident  that  a  considerable  number 
without  history  of  cough  or  sputum  were  hemor- 
rhage cases  whose  chests  were  only  superficially 
examined  on  this  account.  I  believe,  however, 
that  this  large  group  simply  goes  to  show  that 
not  even  what  were  considered  the  most  classi- 
cal earmarks  of  consumption  are  necessarily 
present  in  its  early  stages.  This  same  point  is 
emphasized  by  the  fact  that  out  of  200  cases 
there  were  69,  or  34.3  per  cent,  without  local 
signs  in  the  chest  such  as  dulness,  altered  breath 
or  voice  sounds,  or  r&les.  The  average  fourth 
year  medical  student,  if  he  has  any  clear  idea  at 
all  in  his  mind  as  to  what  constitutes  incipient 
pulmonary  tuberculosis,  certainly  includes  in  it 
a  history  of  cough  and  sputum,  and  certain 
signs  in  the  lungs,  such  as  dulness,  altered 
breath  sounds,  or  rales.  That  these  were  ab- 
sent in  over  one-third  of  200  patients  is  inter- 
esting and  instructive. 

The  most  important  point,  in  my  opinion,  to 
be  gathered  from  the  experience  of  this  group 
of  physicians  as  expressed  in  their  replies  to  my 
questions  and  from  a  study  of  the  200  cases  from 
my  own  records,  is  the  necessity  of  putting  en- 
tirely out  of  one's  mind  any  preconceived  pic- 
ture as  to  what  form  incipient  pulmonary  tuber- 
culosis should  take,  or  of  any  definite  group  of 
symptoms,  local  or  general,  it  should  possess. 
Hemorrhage  may  or  may  not  be  present ;  cough 
and  sputum  are  not  necessary  accompaniments : 
signs  in  the  lungs  may  be  lacking;  the  tempera- 
ture may  be  high  or  subnormal ;  a  rapid  pulse 
is  not  always  present,  nor  is  a  history  of  loss  of 


weight  or  strength  or  energy  always  to  be  ob- 
tained ;  in  fact,  no  one  or  no  two  signs  or  symp- 
toms are  essential  to  a  correct  diagnosis. 

Common  sense,  patience  and  painstaking 
thoroughness  on  the  part  of  the  doctor  are  the 
true  essentials  in  arriving  at  the  truth.  It  is 
more  what  the  physician  has  in  his  head,  and  less 
what  the  patient  has  in  his  lungs  on  which  the 
correct  diagnosis  and  the  patient's  life  depends. 
The  stethoscope  used  less  and  the  thermometer 
and  common  sense  used  more,  would  vastly  bet- 
ter the  present  state  of  affairs,  while  of  still 
greater  benefit  would  be  the  imparting  of  these 
facts  to  our  medical  students  who  now  have  to 
wait  until  sad  experience  and  unnecessary  trag- 
edies in  the  early  years  of  their  practice  have 
taught  them  these  essential  points. 


MORPHINB-ATROPINE,  PITUITRIN  AND 
ETHER  IN  OBSTETRICS. 

By  John  F.  Mabtin,  M.D.,  Boston. 

Any  method,  in  itself  safe,  which  will  alle- 
viate the  suffering  and  promote  the  termination 
of  labor,  is  an  aid  both  to  the  accoucheur  and 
the  parturient  woman,  particularly  in  cases 
where,  for  one  reason  or  another,  delivery  is  de- 
layed. 

Normal  delivery  ensues  when  labor  terminates 
without  accident  to  mother  or  child,  prolonged 
delay,  or  instrumentation. 

As  labor  is  attended  with  concomitant  pain, 
and  often  delay  incident  to  disproportion,  insuf- 
ficient uterine  contractions,  rigid  soft  or  bony 
parts,  relief  given  to  the  patient  is  welcomed  by 
her. 

Dulling  the  sensory  mechanism  of  the  gravid 
uterus  and  overcoming  cervical  rigidity  with 
such  drugs  as  morphine,  bromides,  chloral,  vera- 
trum,  and  ether  have  their  place,  and  their  in- 
dications are  known  to  the  usual  obstetrician. 
In  easy,  or  purely  normal  deliveries,  they  are 
often  made  use  of  as  in  the  fore-mentioned  in- 
dications, and  are  of  help,  though  sometimes  a 
hindrance  if  unguardedly  given. 

The  vogue  of  "twilight  sleep,"  promulgated 
through  press,  home,  and  pulpit  by  the  adher- 
ents of  the  morphine-scopolamine  method  of  ob- 
stetrical treatment  has  received  its  numerous 
knocks  from  the  advocates  of  conservative  and 
safe  therapeutics. 

Allow  a  puerperal  woman  to  become  ac- 
quainted with  a  method  which  will  obtund  the 
sensation  of  pain,  she  is  likely  to  mention  the  de- 
sirability of  its  use  to  her  physician.  It  is  for 
him  to  choose  a  procedure  without  endangering 
the  safety  of  mother  or  child. 

The  increased  risk  of  the  "twilight"  method 
is  sufficient  to  make  its  use  unappealing  when 
the  physician's  armamentarium  contains  such 
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aids  as  morphine,-  pituitrin  and  ether.  The 
marked  susceptibility  of  some  women  to  mor- 
phine-scopolamine  medication,  due  principally 
to  the  effect  of  scopolamine,  should  deter  one 
from  too  often  using  it,  if  at  all. 

It  is  the  inherited  right  of  every  parturient 
woman  to  be  given  the  most  skillful,  considerate, 
and  mitigating  attention  by  her  physician,  free 
from  the  inconsiderate  use  of  forceps — often  the 
result  of  impatience. 

Enough  has  been  written  about  the  physiolog- 
ical effect  of  scopolamine  (hyoscine)  to  make 
the  average  physician  conversant  with  its  ac- 
tion. The  objection  to  its  use  comes  from  its 
untoward  effect  upon  both  mother  and  child.  Its 
depressing  effect  upon  the  respiratory  centre 
tends  to  cause  a  lowering  of  the  oxygen  content 
of  the  blood,  and  such  consequential  calamities 
as  asphyxia  livida  cannot  be  entirely  due  to 
the  maternal  depressive  action  of  the  compound, 
morphine-scopolamine,  but  also  to  fetal  somatic 
inhibition. 

It  prolongs  the  second  stage  through  its  re- 
laxing effect  upon  the  uterine  muscle,  tending 
to  post-partum  hemorrhage ;  idiosyncrasy  to  the 
drug  induces  delirium,  throat  dryness,  and  mus- 
cular tremors,  often  alarming  while  they  last. 
Why  jeopardize  safety  for  the  sake  of  novelty  ? 

A  few  women  bear  labor  without  much  dis- 
comfort, others  require  a  degree  of  sedation  or 
relaxing,  while  the  usual  puerpera  accepts  pain 
amelioration  with  gratitude. 

Morphine-atropine,  the  components  of  which 
are  synergistic  as  well  as  antagonistic,  produces 
sensory  sedation,  and  given  once  or  twice  during 
first  stage  is  of  help,  and  the  usual  procedure. 

The  active  principles  of  the  posterior  lobe  of 
the  pituitary  gland,  embodied  in  pituitrin  and 
similar  preparations,  have  demonstrated  their 
usefulness  in  obstetrics  through  the  physiolog- 
ical effect  produced.  The  oxytocic  action  of 
pituitary  products  is  due  to  the  effect  produced 
upon  the  uterine  muscle  in  promoting  contrac- 
tions. Increased  vascular  tone,  intestinal  per- 
istalsis, and  diuresis  are  synchronous  effects  and 
assist  the  action  of  the  principal  means,  as  well 
as  aiding  to  post-partum  comfort. 

Pituitrin  should  not  be  given  during  the  first 
stage  of  labor,  as  it  is  distinctly  contraindicated 
on  account  of  the  danger  of  uterine  rupture, 
premature  detachment  of  the  placenta,  and  fetal 
strangulation.  The  time  to  give  pituitrin  is 
when  the  os  is  fully  dilated,  the  presenting  part 
engaged,  with  primary  or  secondary  inertia,  and 
the  position  anterior  occiput. 

From  five  to  fifteen  minutes  after  an  injection 
of  pituitrin  is  given  subcutaneously,  or  intra- 
muscularly, uterine  contractions  become  more 
active,  reaching  the  acme  of  continuous  contrac- 
tion. If  the  soft  parts  are  not  resistant,  delivery 
is  quite  rapid ;  if  resistance  is  met,  the  force  be- 
hind must  overcome  it,  then  obstetrical  ether, 
and  holding  back  the  head,  prevents  too  rapid 
divulsion  and  laceration. 


Some  writers  advise  giving  pituitrin  when  the 
head  is  engaged  and  the  os  admitting  one  or  two 
fingers.  It  seems  such  procedure  is  permissible 
only  in  the  absence  of  disproportion  and  soft  os 
present. 

Ether,  given  during  the  second  stage  of  labor, 
induces  a  comforting  degree  of  analgesia  when 
inhaled  at  the  onset  of  each  pain;  and,  if  the 
pains  are  strong,  full  anesthesia,  as  the  -head  de- 
scends on  the  perineum,  obtunds  the  conscious- 
ness so  that,  in  many  cases,  birth  is  not  felt  at 
all.  It  is  a  far  safer  and  better  analgesic  than 
the  narcotic  alkaloids  during  the  second  stage 
of  labor. 

Such  an  ideal  result  is  often  hampered  by  the 
relaxing  of  uterine  contractions,  due  to  the  para- 
lyzing effect  of  the  anesthetic,  particularly  when 
a  degree  of  inertia  is  present.  Pituitrin  given 
in  such  cases  works  well,  hastens  delivery,  and 
allows  full  anesthesia  during  deseent  and  birth 
of  the  presenting  part. 

A  gush  of  blood  often  follows  birth  of  child, 
due  to  "squeezing  out"  of  uterine  muscle.  The 
after-birth  is  usually  delivered  more  rapidly, 
and  the  patient  goes  through  her  delivery  with- 
out untoward  event. 

Obstetrical  ether  alone,  when  contractions 
ere  good,  is  often  sufficient;  plus  pituitrin,  or 
similar  preparations,  when  contractions  are 
weak,  and  not  contra-indicated,  gives  to  them 
the  deserving  cognomen  of  "artificial  forceps." 


GUitttatl  Dfparfatatf. 

SUCCESSFUL   USE    OF  INTERNAL 
SPLINTS  IN  A  SEPTIC  COMPOUND 
FRACTURE. 

By  Pedok  Htney  UcAvrrr,  M.D.,  Boston, 
Resident  Surgeon,  Boston  City  Hospital. 
[From  the  Wards  of  the  Second  Surgical  Service, 

F.  B.  Lund,  M.D.,  Chief  of  Service.] 

This  case  is  reported  in  order  to  register  the 
successful  use  of  a  bone  plate  in  a  septic  com- 
pound fracture  of  the  lower  leg,  and  the  value 
of  constant  irrigation,  and  the  subsequent  use 
of  direct  sunlight. 

The  patient,  male,  84,  laborer,  while  unloading 
heavy  pieces  of  machinery,  was  struck  on  the  right 
lower  leg-  by  a  piece  of  machinery  and  sus- 
tained a  compound  fracture,  of  the  tibia  at  about 
its  middle,  a  fractured  fibula  and  fractured  astrag- 
alus. The  wound  on  the  skin  was  not  a  ^4-inch 
long. 

There  was  also  in  this  region  a  large  abrasion 
of  the  skin,  about  the  size  of  one's  hand.  The 
fracture  was  treated  conservatively;  that  is,  the 
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skin  cleaned  and  the  edges  of  wound  cauterized. 
One  cc.  of  2%  iodine  injected  into  wound,  and  pil- 
low and  side  splints  applied. 

This  apparatus  was  taken  down  each  day,  and 
the  abrasion  treated.  In  4-5  days  the  abrasion 
presented  a  mild  sepsis.  The  temperature  was 
normal  until  the  12th  day  when  it  rose  to  100.5, 
the  next  morning  it  was  103.8  and  the  region  of 
the  fracture  had  become  distinctly  swollen,  red- 
dened, and  very  painful. 

Since  the  fracture  was  transverse  and  muscle 
pull  made  it  impossible  to  hold  the  ends  in  appo- 
sition, since  after  open  reduction,  a  complete  plas- 
ter, even  if  bivalved,  would  not  allow  a  careful 
dressing  of  the  now  septic  fracture,  with  the  large 
area  of  denuded  skin,  it  was  decided  that  a  bone 
plate  would  be  the  best  means  of  approximating 
the  ends.  It  was  decided,  also,  that  in  view  of  the 
extent  of  surface  to  be  dressed,  a  fractional  plas- 
ter was  indicated.  Also  that  if  a  fractional  plas- 
ter was  used  a  fastening  of  the  ends  of  bone  to- 
gether with  some  internal  splint  would  be  neces- 
sary to  prevent  the  ends  riding  by.  There  is 
enough  "give"  in  one  of  these  plasters  to  permit 
it  riding  by,  unless  the  ends  of  the  bone  are  fas- 
tened to  one  another. 

Catgut  and  kangaroo  tendon  are  absorbed  too 
early  to  be  used. 

Inasmuch  as  the  sepsis  would  undoubtedly  be 
present  for  six  weeks,  more  or  lees,  and  as  the  pres- 
ence of  a  bone  plate  would  not  interfere  with  the 
formation  of  involucrum  and  consequent  fairly 
firm  union,  a  bone  plating  of  this  septic  fracture 
seemed  indicated  and  was  tried. 

A  bone  plate  was  applied  and  screw  holes  were 
drilled  diagonally  down  to  the  point  of  fracture  in 
order  to  insure  drainage  of  the  septic  material,  be- 
tween the  approximated  edges  of  bone. 

The  leg  was  put  up' in  a  fractional  plaster.  (That 
is,  a  plaster  above  the  injury  and  one  below  to  the 
toes,  both  connected  by  iron  rods  111  f  ^\  111 
three  in  number.) 

A  crane  was  attached  to  the  bed  and  the  leg  sus- 
pended about  three  inches  above  the  bed.  A  con- 
stant irrigation  of  sodium  citrate  was  maintained 
for  6  days  and  then  a  weak  solution  of  iodine  for 
6  more  days.  A  pan  under  the  leg  kept  the  bed 
from  being  constantly  soaked.    Figures  1  and  2. 

The  crane  apparatus  made  it  possible  for  the  pa- 


Fio.  s. 

Showing  apparatus  in  position. 


Fio.  8. 

X-ray  shows  Parham  band  in  place  40  days  sfter  injury,  27  days 
after  flmt  splint  wus  applied. 


Fio.  1. 


Flo.  4. 

Shown  patient  able  to  stand  on  leg. 
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Flo.  6. 

Shows  slight  posterior  bowing. 

tient  to  shift  his  position  at  will,  with  no  pain  to 
the  leg.  At  the  end  of  27  days  from  application, 
the  plate  became  loosened  on  account  of  sepsis  in 
the  screw  holes;  it  was  removed  and  a  Parham 
band  applied.  Figure  3.  There  was  at  this  time, 
about  2x1  inches  of  tibia  exposed,  and  3x4  inches 
of  surrounding  muscle.  Exposure  to  direct  sunlight 
was  then  started  and  kept  up  for  six  weeks.  , 

Nine  weeks  after  operation  a  large  sequestrum 
was  removed,  and  the  skin  area  healed  over  more 
rapidly,  without  the  aid  of  grafts.  He  was  dis- 
charged from  the  hospital  in  May,  with  a  light 
cast  and  crutches. 

September,  presents  skin  area  flat  and  nearly 
healed  in,  and  patient  able  to  walk  on  foot.  Lower 
leg  shows  slight  posterior  bowing.  Figures  4,  5 
and  6. 

This  case  is  of  interest  as  showing  the  value 
of  a  bone  plate  in  a  case  of  septic  compound 
fracture  which  was  treated  wide  open.  The 
ends  of  the  fracture  slid  by  so  that  they  could 
not  possibly  be  maintained  by  external  appara- 
tus without  some  form  of  internal  splinting. 
In  this  case,  at  successive  periods,  both  a  Lane 


Flo.  6. 

X-ray  shows  condition  of  bone  in  September,  6  months  after  injury. 


plate  and  a  Parham  band  were  used,  together 
with  the  external  apparatus  to  hold  the  frac- 
ture until  periosteal  bone  had  formed  around 
the  large  sequestrum,  which  really  consisted  of 
the  portion  of  the  bone  to  which  the  plate  and 
band  had  been  applied.  When  this  sequestrum 
came  out,  the  periosteal  bone  was  strong 
enough  to  maintain  the  leg  in  position.  The 
case  was  a  very  trying  one,  and  it  looked  to  sev- 
eral of  us  who  saw  it  as  if  amputation  would 
be  necessary,  but  persistent  employment  of 
every  possible  means  of  treatment  finally  got  a 
good  result.  The  exposure  to  direct  sunlight 
also  seemed  to  have  a  good  effect  in  this  case. 
It  illustrates  that  there  may  be  advantage  in  the 
use  of  internal  splinting  in  certain  septic  com- 
pound fractures. 


Mtbitai  Progrtflfl. 

PROGRESS  OF  SURGERY,  1916. 

By  J.  B.  Blake,  M.D.,  and  F.  H.  Lahey,  M.D., 
Boston. 

the  carrel  treatment  op  septic  wounds. 

The  great  war  has  emphasized  certain  sur- 
gical conditions  and  methods  of  treatment  with 
such  colossal  figures  and  statistics,  and  the  ma- 
terial which  it  offers  as  yet  so  incompletely 
studied,  that  final  conclusions  on  war  surgery 
cannot  at  present  be  formulated.  This  is  true 
of  gunshot  wounds  in  general,  of  gunshot  frac- 
tures and  of  sepsis.  In  the  latter,  however,  the 
work  of  Carrel  must  be  carefully  reviewed,  since 
it  has  been  described  by  at  least  one  eminent 
American  surgeon  as  the  "most  important  ad- 
vance in  surgery  since  the  introduction  of  the 
x-ray. ' ' 

Dr.  Carrel  has  been  with  Dr.  DePage,  at  the 
hospital  at  La  Panne,  for  many  months.  It  has 
been  recently  rumored  that  he  has  left  La 
Panne  or  at  least  turned  his  attention 
to  other  problems,  regarding  the  treat- 
ment of  gunshot  wound  sepsis  as  set- 
fled.  It  seems  to  be  the  universal  testimony 
of  competent  medical  observers,  who  have  had 
opportunity  to  see  his  work,  that  it  is  settled — 
at  La  Panne.  But,  conditions  there  present  do 
not  exist  in  other  war  hospitals,  and  cannot  be 
attained  at  once  in  a  majority  of  civil  hospitals. 
At  La  Panne,  cases  are  received  very  soon  after 
the  wounds  have  occurred ;  and  surereons.  assist- 
ants and  nurses  of  the  highest  qualifications  are 
numerous  and  permanent ;  and  supplies  are  un- 
limited. From  experiences  distant  from  La 
Panne,  it  seems  probable  that  Carrel's  method 
must  yet  be  simplified  if  the  general  practitioner 
throughout  the  world  is  to  eaual  his  results :  the 
present  difficulties  seem  to  be. — first,  the  solu- 
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tion  itself,  not  at  all  easy  to  make,  owing  to 
varying  qualities  of  its  chemical  ingredients; 
second,  the  method  of  administration,  requiring 
often  irrigation  of  wounds  at  two-hour  intervals 
for  long  periods;  and  third,  the  skin  irritation 
which  to  a  greater  or  lesser  degree  seems  to  be 
present  at  some  time  in  a  majority  of  instances. 

The  underlying  principles  of  Carrel's  treat- 
ment are  opening  the  wound  to  its  uttermost  ex- 
tent and  completely  removing  every  smallest 
atom  of  foreign  body:  thorough  hemostasia; 
very  light  gauze  packing,  and  a  continued  irri- 
gation with  Dakin's  solution.  Tubes  are  led  to 
the  bottom  of  the  wounds,  and  definite  amounts 
of  the  solution  are  introduced  at  intervals  (us- 
ually two  hours)  until  clean  granulations  fill 
the  wounds  from  the  bottom :  these  granulations 
organize  with  astonishing  rapidity,  and  huge 
wounds  heal  soundly  in  days, — wounds  which 
formerly  would  be  expected  to  require  either 
weeks  or  even  months  for  final  cicatrization. 

So  essential  is  it,  however,  that  each  slightest 
detail  shall  be  followed  exactly,  that  Dr.  Car- 
rel's own  letter  to  the  Journal  of  the  American 
Medical  Association  is  here  reproduced  ver- 
batim : 


CARBEL-DAKIN  SOLUTION. 


To  the  Editor: — I  have  just  read  in  The 
Journal,  Oct.  7,  1916,  p.  1108,  a  short  note  about 
the  formula  for  Dakin's  solution.  I  believe  that 
the  answer  will  not  allow  your  reader  to  obtain 
the  proper  kind  of  solution.  Therefore,  I  take 
pleasure  in  sending  you  the  description  of  the 
technic  which  is  used  in  my  hospital  for  the 
making  of  the  solution. 

A.  Carrel,  M.D., 
Hopital  Temporaire  21,  Rond-Royal,  Com- 
piegne,  France. 

PREPARATION  OP  DAKIN'S  SOLUTION  (DAUPBESNE'S 

technic). 

Dakin's  solution  is  a  solution  of  sodium  hypo- 
clorite  for  surgical  use,  the  characteristics  of 
which,  established  after  numerous  tests  and  a 
long  practical  experience,  are  as  follows: 

(a)  Complete  Absence  of  Caustic  Alkali. — 
The  absolute  necessity  for  employing  in  the 
treatment  of  wounds  a  solution  free  from  alkali 
hydroxid  excludes  the  commercial  Javel  water, 
Labarraque's  solution,  and  all  the  solutions 
prepared  by  any  other  procedure  than  the  fol- 
lowing : 

(b)  Concentration. — The  concentration  of  so- 
dium hypochlorite  must  be  exactly  between  0.45 
and  0.50  per  cent.  Below  0.45  per  cent,  of  hy- 
pochlorite the  solution  is  not  sufficient  v  active; 
above  0.50  per  cent,  it  becomes  irritating. 

Chemicals  Required  for  the  Preparation. — 
Three  chemical  substances  are  indispensable  to 
Dakin's  solution:  chlorinated  lime,  anhydrous 
sodium  carbonate  and  sodium  bicarbonate. 
Among  these  three  products  the  latter  two  are 
of  a  practically  adequate  constancy,  but  this  is 


not  the  case  with  the  first.  Its  content  in  active 
chlorin  (decoloring  chlorin)  varies  within  wide 
limits,  and  it  is  absolutely  indispensable  to 
titrate  before  using  it. 

Titration  of  the  Chlorinated  Lime. — There 
must  be  on  hand  for  this  special  purpose: 

A  25  c.c.  buret  graduated  in  0.1  c.c. 

A  pipet  gaged  for  10  cc. 

A  decinormal  solution  of  sodium  thiosulphate 
(hyposulphite). 

This  decinormal  solution  of  sodium  thiosul- 
phate can  be  obtained  in  the  market ;  it  can  also 
be  prepared  by  dissolving  25  gm.  of  pure  crys- 
talline sodium  thiosulphate  in  1  liter  of 
distilled  water,  and  verifying  by  the  decolora- 
tion of  an  equal  volume  of  the  decinormal  solu- 
tion of  iodin  by  this  solution.  The  iodin  is  pre- 
pared by  dissolving  1.27  gm.  iodin  and  5  gm. 
potassium  iodid  in  100  c.c.  of  water. 

The  material  for  the  dosage  thus  provided,  a 
sample  of  the  provision  of  chlorinated  lime  on 
hand  is  taken  up  either  with  a  special  sound 
or  in  small  quantities  from  the  mass,  which  then 
are  carefully  mixed. 

Weigh  out  20  gm.  of  this  average  sample,  mix 
it  as  completely  as  possible  with  1  liter  of  or- 
dinary water,  and  leave  it  in  contact  for  a  few 
hours,  agitating  it  from  time  to  time.  Filter. 

Measure  exactly  with  the  gaged  pipet  10  c.c. 
of  the  clear  fluid;  add  to  it  20  c.c.  of  a  1 :10  so- 
lution of  potassium  iodid  and  2  c.c.  of  acetic  or 
hydrochloric  acid.  Drop,  a  drop  at  a  time,  into 
this  mixture  a  decinormal  solution  of  sodium 
thiosulphate  until  decoloration  is  complete. 

The  number  of  cubic  centimeters  of  the  hypo- 
chlorite solution  required  for  complete  decolora- 
tion, multiplied  by  1.775,  gives  the  weight  of 
the  active  chlorin  contained  in  100  gm.  of  the 
chlorinated  lime. 

This  figure  being  known,  it  is  applied  to  the 
accompanying  table,  which  will  give  the  quan- 
tities of  chlorinated  lime,  of  sodium  carbonate 
and  of  sodium  bicarbonate  which  are  to  be  em- 
ployed to  prepare  10  liters  of  Dakin's  solution. 

QUANTITIES  OP  INGREDIENTS  FOR  TEN  LIT- 
ERS OF  DAKIN'S  SOLUTION. 


Titer  of 
Chlorinated 
Lime. 

20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 


Chlorinated 
Lime, 
Gm. 

230 
220 
210 
200 
192 
184 
177 
170 
164 
159 
154 
148 
144 
140 
135 
132 
128 
124 


Anhydrous 
Sodium  Car- 
bonate, Gm. 

115 
110 
105 
100 

96 

92 

89 

85 

82 

80 

77 

74 

72 

70 

68 

66 

64 

62 


Sodium 
Bicarbonate,. 
Gm. 

96 
92 
88 
84 
80 
76 
72 
70 
68 
66 
64 
62 
60 
59 
57 
55 
53 
52 
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Example :  If  it  required  16.6  e.c.  of  the  deci- 
normal  solution  of  the  sodium  thiosulphate  for 
complete  decoloration,  the  titer  of  the  chlori- 
nated lime  in  active  chlorin  is : 

16.6  X  1.775  -=29.7  per  cent. 

The  quantities  to  be  employed  to  prepare  10 
liters  of  the  solution  will  be  in  this  case : 

Chlorinated  lime   154  gm. 

Dry  sodium  carbonate   77  gm. 

Sodium  bicarbonate    62  gm. 

If  crystalline  sodium  carbonate  is  being  used, 
then  instead  of  the  80  gm.  of  dry  carbonate  it 
must  be  replaced  by : 

Crystalline  sodium  carbonate.  220  gm. 

Preparation  of  Dakin's  Solution. — To  pre- 
pare 10  liters  of  the  solution : 

1.  "Weigh  exactly  the  quantities  of  chlorin- 
ated lime,  sodium  carbonate  and  sodium  bicar- 
bonate which  have  been  determined  in  the 
course  of  the  preceding  trial. 

2.  Place  in  a  12-liter  jar  the  chlorinated 
lime  and  5  liters  of  Ordinary  water,  agitate  vig- 
orously for  a  few  minutes,  and  leave  in  contact 
for  from  six  to  twelve  hours ;  over  night,  for  in- 
stance. 

3.  At  the  same  time  dissolve,  cold,  in  the 
five  other  liters  of  water  the  sodium  carbonate 
and  the  bicarbonate. 

4.  Pour  all  at  once  the  solution  cf  the  sodi- 
um salts  into  the  jar  containing  the  maceration 
of  chlorinated  lime,  agitate  vigorously  for  a  few 
moments,  and  leave  it  quiet  to  permit  the  cal- 
cium carbonate  to  settle  as  it  forms.  At  the 
end  of  half  an  hour,  siphon  the  liquid  and  filter 
it  through  double,  paper  to  obtain  an  entirely 
limpid  product,  which  must  be  protected  from 
light. 

Light,  in  fact,  altera  quite  rapidly  solutions 
of  hypochlorite,  and  it  is  indispensable  to  pro- 
tect from  its  action  the  solutions  which  are  to 
be  preserved.  The  best  way  to  realize  these 
conditions  is  to  keep  the  finished  fluid  in  large 
wicker-covered  demijohns  of  black  glass. 

Titration  of  Dakin's  Solution. — It  is  a  wise 
precaution  to  verify,  from  time  to  time,  the 
titer  of  the  solution.  This  titration  utilizes  the 
same  material  and  the  same  chemical  substances 
as  are  used  to  determine  the  active  chlorin  in 
the  chlorinated  lime : 

Measure  out  10  c.c.  of  the  solution,  add  20 
c.c.  of  1:10  solution  of  potassium  iodid,  and  2 
c.c.  of  acetic  or  hydrochloric  acid.  Drop,  a  drop 
at  a  time,  into  this  mixture  a  decinormal  solu- 
tion of  sodium  thiosulphate  until  decoloration 
is  complete. 

The  number  of  cubic  centimeters  employed 
multiplied  by  0.03725  will  give  the  weight  of 
the  sodium  hypochlorite  contained  in  100  c.c.  of 
the  solution. 

A  solution  is  correct  when,  under  the  condi- 
tions given  above,  from  12  to  13  c.c.  of  deci- 


normal thiosulphate  are  required  to  complete 
the  decoloration: 

13  X0.03725=0.485  per  cent,  of  NaOCl 

The  Test  for  the  Alkalinity  of  Dakin's  Solu- 
tion.— It  is  easy  to  differentiate  the  solution  ob- 
tained by  this  procedure  from  the  commercial 
hypochlorites  and  from  Labarraque's  solution: 

Pour  into  a  glass  about  20  c.c.  of  the  fluid, 
and  drop  on  the  surface  a  few  centigrams  of 
phenolphthalein  in  powdered  form.  Dakin's 
solution,  correctly  prepared,  gives  absolutely  no 
change  in  tint,  while  in  the  same  conditions 
Javel  water  and  Labarraque's  fluid  give  an  in- 
tense red  coloration  which  indicates  in  the  latter 
two  solutions  the  presence  of  free  caustic  so- 
dium. 

Apparatus  Required  for  Sterilization  of 
Wounds.— 1.  One  liter  bottles,  the  lower  open- 
ing with  an  interior  diameter  of  7  mm. 

2.  Distributing  tubes  with  one,  two,  three  or 
four  branches  (Gentile). 

3.  Connecting  tubes:  (a)  cylindric  tubes, 
2.5  cm.  long,  interior  diameter  4  mm.;  (6)  cyl- 
indric tubes,  4  cm.  long,  interior  diameter,  7 
mm.;  (c)  Y  tubes,  interior  diameter,  7  mm. 

4.  Mohr  pinch-cocks. 

5.  Irrigating  tubes.  Drain  tubes  No.  30  (in- 
terior diameter,  7  mm.). 

6.  Connecting  tubes.  Drain  tubes  No.  16 
(interior  diameter,  4  mm.),  closed  at  one  end. 
Above  this  end  these  tubes  are  perforated  with 
holes  from  0.5  to  1  mm.  in  diameter: 

(a)  Tubes  perforated  for  5  cm.,  30  cm. 
long;  (6)  Tubes  perforated  for  10  cm.,  30  cm. 
long;  (c)  Tubes  perforated  for  15  cm.,  40  cm. 
long;  (d)  Tubes  perforated  for  20  cm.,  40  cm. 
long. 

"Whatever  the  trouble  of  making  the  solution 
and  using  this  method  may  be,  it  is  obvious  that 
if  sepsis  can  be  entirely  banished  from  any 
wound,  and  in  a  matter  of  days,  the  result  is 
well  worth  the  effort.  But  it  is  also  to  be  hoped 
that  the  next  six  months  will  bring  to  us  from 
Dr.  Carrel  a  simpler  and  more  rapid  method  of 
making  the  solution,  and  possibly  of  its  appli- 
cation. 

SHOCK  AT  THE  FRONT. 

It  is  in  these  days  rare  indeed  that  we  have 
the  pleasure  of  reading  a  medical  monograph 
which  is  at^  once  convincing  as  a  simple  solu- 
tion of  an  important  and  perplexing  problem, 
and  is  also  a  narrative  of  great  interest,  hold- 
ing the  attention  by  its  vivid  directness, 
its  almost  to  be  regretted  brevity  and 
its  charming  and  faultless  English  style. 
Professor  Porter's  contribution  on  shock  should 
be  reproduced  here  again  in  full,  but  as  it  ap- 
peared only  a  few  weeks  ago  in  this  Journal 
(December  14th,  1916)  students  of  all  ages  are 
referred  to  it  direct  for  reading  and  re-reading. 
Prof.  Porter  has  attacked  one  of  the  most  com- 
plicated of  all  surgical  problems  (and  accord- 
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ing  to  his  owii  observations,  one  which  is  in 
France,  at  least,  very  fatal),  a  subject  of  which 
many,  most  involved  and  often  almost  unin- 
telligible explanations  have  been  offered ;  he  has 
studied  it  by  numerous  animal  experiments ;  has 
developed  a  simple  and  adequate  and  convinc- 
ing theory,  both  of  its  causation  and  of  its 
treatment;  and  has  then  verified  his  observa- 
tions and  conclusions  upon  the  soldiers  at  the 
front.  Shock,  he  says,  results  from  a  subtrac- 
tion of  blood  from  important  centers ;  either  by 
bleeding  outside  the  body,  into  body  cavities,  or 
into  the  great  veins  of  the  portal  system  (which 
can  contain  nearly  three  times  the  entire  blood 
bulk) ;  for  practical  purposes,  therefore,  shock 
is  hemorrhage  and  hemorrhage  is  shock,  and 
treatment  is  direct  and  rational. 

This  monograph  reemphasizes  the  fact  that 
the  final  explanation  of  what  seem  to  be  even  the 
most  complicated  processes,  is  usually  simple 
and  brief;  and  it  is  interesting  to  recall  that 
Fitz's  monograph  on  Appendicitis,  which  ap- 
peared in  1887,  and  is  perhaps  the  most  impor- 
tant and  far-reaching  contribution  made  to  the 
world  by  American  Medicine  since  October 
12th,  1846,  is  summarized  by  the  author  in  less 
than  ten  lines  of  print.  Prof.  Porter's  conclu- 
sions are  not  much  longer. 

"From  a  practical  standpoint,  shock  exists 
when  the  diastolic  pressure  is  60  m.m.  or  less. 
The  blood  then  accumulates  in  the  portal  veins, 
the  activity  of  the  heart  is  impaired,  and  the 
nutrition  of  the  nerve  cells  is  affected. 

The  treatment  of  shock  requires: 

1st.  A  special  position  of  the  wounded;  the 
abdominal  vessels  should  be  higher  than  the 
heart  and  the  brain. 

2d.  Heat. 

3d.  Intravenous  injections  of  normal  salt  so- 
lution. 

4th.   Intravenous  injections  of  adrenalin. 
5th.    The  transfusion  of  blood,  in  certain 
cases. 

6th.  The  taking  of  the  diastolic  pressure 
every  half  hour."  4 

These  brief  conclusions  are  elaborated  under 
each  number,  at  the  end  of  the  article :  another 
reason  why  they  are  not  printed  here  in  full, 
is  that  the  entire  brief  monograph  should-  be 
read  and  studied  by  everyone  who  has  at  any 
time  had  to  deal  with  and  treat  shock  * 

HEART  AND  PERICARDIUM. 

Foreign  Bodies  in  the  Heart: 

There  have  been  several  cases  reported  in 
which  foreign  bodies  have  been  removed  from 
the  heart.  Death  has  resulted  in  most  of  the 
cases,  but  since  projectiles  have  not  been  well 
tolerated  in  the  heart,  the  results  of  operative 
treatment  are  on  the  whole  better  than  those  of 
non-interference. 

Ascoli  and  Masserini:  Clin.  Chir.,  1916,  page 

•  A  further  contribution  on  this  subject  by  Dr.  Porter  was  pub- 
lished in  the  tone  of  the  .Toi  rsu.  for  Feb.  15,  1917.— Editor. 


377,  xxiv,  and  Surgery,  Gynecology  and 
Obstetrics,  November,  1916,  page  453. 

Bichat:  Bullet.  Mem.  Soc.  de  Chir.  de  Paris, 
1916,  xliii,  1100;  Surgery,  Oynec.  and  Ob- 
stet.,  November,  1916,  page  453. 

Silvan:  Biforma  Med.,  1916,  xxxii,  297. 

Villeon :  P.  de  la,  Three  Juxtacardiac  Projec- 
tiles; extracted;  recovery.  Bullet.  Mem. 
Soc.  de  Chir.  de  Paris,  1916,  xlii,  998. 

Leriche:  Rev.  de  Chir.,  1916,  xxxv,  274. 

Contrand  and  Bellot:  Rev.  de  Chir.,  1915, 
xxxiv,  433. 

Coleman,  M.  J.:  Maryland  Med.  Jour.,  1916, 
lix,  42. 

Suppurative  Pericarditis: 

S.  B.  Rhodes,  in  the  Annals  of  Surgery,  con- 
demns the  use  of  the  exploratory  aspirating 
needle  in  cases  of  suppurative  pericarditis  for 
the  following  reasons:  traverses  normal  pleura 
in  entering  the  pericardial  sac  and  results  in 
empyema;  heart  is  easily  punctured;  exudate 
may  be  too  thick  to  pass  through  needle,  and  is 
unnecessary  as  a  diagnostic  aid,  x-ray,  leucocy- 
tosis  and  temperature  chart  being  sufficient. 

"A  resection  of  one  costal  cartilage  followed 
by  pericardiotomy,  or  aspiration  of  the  pericar- 
dium, under  direct  inspection  is  not  a  serious 
procedure,  and  should  be  the  method  of  choice." 

The  mortality  in  86  collected  cases  was  47.7 c/t . 

It  is  advised  that  drainage  be  maintained  for 
a  considerable  length  of  time. 

Rhodes,  G.  B. :  Ann.  Surg.,  Phila.,  Dec.  1915, 

lxii,  660,  Suppurative  Pericarditis. 
Yates,  W.  N. :  J.  Mo.  St.  M.  Ass.,  1916,  xiii. 
29,  Injury  with  Extravasation  of  Blood  in 
the  Pericardium. 

E.  H.  Pool  and  M.  A.  Ramirez  in  American 
Journal  of  Medical  Science,  1915,  report  the 
results  of  21  cases  of  cardiorrhaphy ;  9  healed 
without  complications,  the  remaining  12  show- 
ing pneumonia,  empyema,  pericarditis,  pleur- 
isy and  pneumothorax. 

Local  Anaesthesia: 

Novocaine  is  the  local  anaesthetic  of  choice  for 
the  following  reasons :  It  is  not  irritating  to  the 
tissues,  may  be  sterilized  without  losing  its  ef- 
fectiveness, and  is  but  feebly,  if  at  all,  toxic. 
It  is  questionable  whether  it  is  necessary  to  steri- 
lize it  when  used  only  as  a  local  anaesthetic,  as 
one  of  us  has  made  use  of  it  unsterilized  in  over 
one  hundred  goitre  operations  without  any  in- 
fection. Novocaine  is  not  as  satisfactory  when 
used  on  mucous  membranes  as  is  cocaine. 

Because  of  the  difficulty  during  the  past  year 
in  obtaining  novocaine,  both  of  us  and  our 
house  surgeon  have  made  use  of  the  local  an- 
aesthetic, aposthesine,  not  yet  upon  the  market, 
and  have  found  it  practically  as  satisfactory  as 
novocaine.  It  is  the  impression  of  one  of  us 
who  has  used  it  in  three  goitre  operations  that 
its  anaesthetic  effect  is  not  as  lasting  as  that  of 
novocaine. 
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Regarding  the  percentage  of  the  novocaine, 
one  of  us  has  for  a  considerable  time  been  em- 
ploying a  2%  solution  in  operations  upon  the 
thyroid,  and  feels  that  there  is  an  increasing 
tendency  on  the  part  of  those  previously  using 
a  0.5%  to  make  use  of  the  solution  of  higher 
percentage.  He  has  had  no  toxic  symptoms  ap- 
pear in  a  large  series  of  cases  in  which  solutions 
of  this  percentage  were  used. 

The  advantage  of  the  2%  solution  is  that  no 
wait  is  necessary  before  the  operation  is  begun, 
and  anaesthesia  is  complete  in  the  area  injected. 

Quinine  and  urea  hydrochlorid,  because  of  the 
occasional  irritation  produced  by  it  in  the  tis- 
sues and  consequent  slough,  has  received  less 
favorable  mention  in  the  literature  of  the  past 
year,  and  would  seem  to  have  lost  some  of  its 
popularity  of  a  year  ago. 


&ort*ty  Uppnrta. 

THE  PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY;  DEPAETMENT  OF  PUBLIC 
HEALTH  AND  CHARITIES;  CLINICAL 
CONGRESS  OF  SURGEONS  OF  NORTH 
AMERICA. 

CONTINUED    MEETING    HELD    IN    WITHER8POON  HALL, 
FRIDAY,  OCT.  27,  1916,  AT  8  P.M. 

Dr.  Fred  B.  Lund,  President  of  the  Clinical 
Congress  of  Surgeons  of  North  America,  in  the 
chair. 

CABE  OF  THE  TEETH. 

(Illustrated  by  lantern  and  cinematograph.) 

Dr.  Weston  A.  Price,  Cleveland:  I  wish  to  ex- 
press my  personal  appreciation  and  that  of  my 
profession  for  this  opportunity  of  cooperation  in 
research  work.  Three  great  truths  have  come  to 
the  medical  and  dental  professions  within  the  past 
decade.  Probably  no  truth  since  the  discovery  of 
the  circulation  of  the  blood  has  been  of  greater 
significance  to  humanity  than  the  discovery  of  the 
relation  of  focal  infection  to  localized  and  systemic 
disease.  The  second  new  truth  is  that  of  the  abil- 
ity of  organisms  to  localize  in  certain  tissues  of 
the  body, — tissue  electivity.  For  example,  -when  a 
child  has  the  mumps  you  realize  that  the  organ- 
ism has  an  electivity  for  the  parotid  gland.  Other 
organisms  similarly  will  attack  the  spinal  cord  and 
produce  nervous  disorders.  The  third  new  truth 
is  that  of  the  ability  of  the  organism  to  live  with 
certain  characteristics;  we  may  call  it  bio-chem- 
ical reaction.  Such  an  organism  may  acquire  elec- 
tivity for  certain  tissues  without  getting  into  the 
system,  and  may  reside  in  an  environment  sur- 
rounded by  tissues  and  in  which  oxygen  is  scant. 
Such  is  the  condition  existing  in  a  periapical  ab- 
scess at  the  end  of  a  root  of  a  tooth.  The  organ- 
ism most  to  be  feared  is  not  the  ofte  attacking  you 
with  virulent  disease  upon  entering  your  system, 
but  that  which  lives  almost  as  a  parasite,  produc- 
ing no  local  irritation,  but  through  a  long  series  of 


years  developing  arthritis  or  various  other  lesions. 
We  have  had  many  cases  of  arthritis  relieved  by 
no  other  treatment  than  that  directed  to  the  peri- 
apical abscess.  In  Rosenow's  study  of  tissue  elec- 
tivity he  found  that  in  68  per  cent,  the  organism 
taken  from  the  appendix  selected  the  appendix 
when  injected  into  rabbits,  and  that  very  few  of 
the  rabbits  had  the  organism  in  other  tissues  of 
the  body..  Of  organisms  taken  from  ulcer  of  the 
stomach  60  per  cent,  selected  the  duodenum;  in 
gallstone  infection,  80  per  cent,  selected  the  gall- 
bladder; in  anterior  poliomyelitis  78  per  cent,  se- 
lected the  spinal  cord.  When  we  remember  that 
90  per  cent,  of  people  die  because  their  resistance 
is  lower  than  the  attacking  power  of  the  organisms 
we  appreciate  the  value  of  the  elimination  of  every 
possible  source  of  focal  infection. 

DIAGNOSIS  OF  CANCER. 

(Lantern  slide  illustrations.) 

Dr.  Joseph  C.  Bloodgood,    Baltimore:  The 
diagnosis  of  cancer  means  its  recognition.    If  we 
can  recognize  the  disease  at  a  period   when  the 
chances  of  a  cure  are  25  per  cent.,  that  diagnosis 
is  not  highly  valuable.   Experience  shows  that,  left 
to  ourselves,  doctors  as  well  as  laymen,  men  and 
women, — left  to  ourselves, — we  shall  come  to  the  rec- 
ognition that  something  is  the  matter  with  us,  and 
we  shall  seek  help  with  the  chances  of  25  per  cent, 
cure.    But  the  medical  profession  now  has  the 
knowledge  to  give  you  which  will  allow  you,  your- 
self, to  recognize  the  beginning  of  cancer,  and  then 
if  you  will  seek  help,  the  chances  of  a  cure  are  al- 
most 100  per  cent.    So  that  we  can  truthfully  say 
that  the  only  cure  for  cancer  today  is  informa- 
tion.   So  far  as  we  know,  caneer  is  not  a  hered- 
itary disease;  it  is  not  a  blood  disease.    Cancer  is 
not  contagious  or  infectious.   No  matter  how  much 
power  we  give  the  Public  Health  Department,  na- 
tional, state,  or  county,  it  cannot  protect  you  from 
cancer  as  it  can  from  typhoid  fever;  nor  have  we 
any  reason  to  believe — although  we  may  indulge 
the  hope — that  we  have  any  antitoxin  to  protect 
you  from  cancer.    And,  when  cancer  is  fully  de- 
veloped, the  greatest  art  in  surgery  can  offer  you 
only  25  per  cent,  of  cure.  So  far  as  we  know,  can- 
cer never  begins  as  cancer,  but  as  something  which 
may  be  cancer.    If  you  will  listen  to  the  warning 
given  in  this  way  you  have  almost  100  per  cent, 
chance  of  prevention.    Cancer  is  so  rare  in  chil- 
dren that  we  may  eliminate  its  consideration  with 
them;  but,  almost  80,000  adults  die  of  cancer 
every  year.    In  these  the  disease  is  distributed 
mainly  into  four  great  regions:  the  skin;  breast 
of  women;  the  uterus;  stomach  and  large  bowel. 
Regarding  cancer  of  the  skin  the  question  of  im- 
portance is  whether  the  little  mole  or  other  skin 
condition  is  the  kind  of  thing  which  should  be  re- 
moved.   A  great  many  of  these  you  may  carry  to 
your  grave;  but,  there  are  a  few  which,  if  left  alone, 
will  carry  you  to  your  grave.    Regarding  cancer 
of  the  breast  we  must  teach  a  woman  that  if  she 
feels  something  in  her  breast  on  Monday  which  was 
not  there  on  Sunday  that  is  a  warning,  and  that 
if  it  be  cancer,  and  she  heeds  the  warning,  her 
chances  of  cure  are  96  per  cent.    All  she  sacrifices 
is  the  incurring    of  the  slight  deformity  which  is 
insignificant  compared  with  death  from  cancer.  In 
getting  this  information  to  the  millions  of  women 
we  need  the  cooperation  of  the  newspapers,  with  at 
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the  same  time  exclusion  from  their  columns  of  the 
advertisement  of  quack  cancer  cures.  By  our  ex- 
perience at  Johns  Hopkins  we  know  that  informa- 
tion in  regard  to  a  lump  in  the  breast  is  increas- 
ing the  number  of  cures.  Injury  during  child- 
birth is  the  chief  cause  of  cancer  of  the  uterus. 
Every  woman  knows  whether  her  normal  functions 
are  regular  or  irregular;  if  there  is  the  slightest 
change  she  should  seek  advice.  Doctors;  at  least, 
can  protect  their  wives  from  cancer  of  the  uterus, 
and  the  medical  profession  can  likewise  protect  the 
mothers  of  the  country  from  cancer  of  the  uterus. 
Cancer  of  the  abdomen  forms  a  more  difficult  prob- 
lem. Here,  too,  are  needed  a  little  common  sense, 
a  little  courage,  and  a  little  knowledge.  When- 
ever a  man  or  woman  has  a  new  sensation  about 
the  abdominal  parts  of  the  body  they  should  give 
it  heed.  Rarely  do  we  find  cancer  of  the  tongue  or 
lip  except  in  smokers.  If,  therefore,  men  smoke, 
let  them  keep  their  mouths  clean.  If  they  have  a 
burn  or  white  patch  on  the  lip,  they  should  stop 
smoking.  (The  subject  was  graphically  illustrated 
by  lantern  slides.) 

DESCRIPTION  AND  ILLUSTRATION  OF  CURABLE  DEFORM- 
ITIES AND  THE  IMPORTANCE  OF  THEIR  PROPER 
TREATMENT. 

(Lantern  slide  illustration.) 

Dr.  Robert  W.  Lovett,  Boston:  There  is  much 
of  interest  that  might  be  said  from  a  literary  and 
historical  point  of  view  regarding  the  subject  of 
deformity.  The  humpback  has  been  considered  as 
conferring  luck  upon  those  who  touched  his  hump; 
the  court  jester  was  misshapen  and  many  noted 
men  have  been  physically  imperfect  Alexander 
the  Great  is  said  to  have  had  a  wry  neck;  Lord 
Byron  had  a  club-foot  and  Sir  Walter  Scott  was 
lame  from  an  attack  of  infantile  paralysis  occurring 
when  a  child.  Deformities  in  general  may  be 
divided  into:  (1)  the  so-called  congenital;  (2) 
those  due  to  disease,  of  which  there  are  three  main 
varieties:  (a)  those  due  to  tuberculosis;  (b)  rick- 
ets; (c)  infantile  paralysis.  While  these  are  not 
preventable,  their  excessive  development  is  as  a 
rule  due  to  neglect  and  bad  treatment.  In  the 
third  class  of  deformities  we  find  those  caused  by 
our  somewhat  over-civilized  habits;  for  example, 
distortions  of  the  feet,  round  shoulders  and  faulty 
attitude  and  lateral  curvature  of  the  spine,  attribut- 
able respectively  to  badly  shaped  shoes,  improper 
clothing,  improper  school  furniture,  overwork  and 
unfavorable  environment.  Lantern  slides  of  the 
three  classes  of  deformities  are  shown.  Bowlegs, 
often  attributed  to  too  early  walking,  are  practically 
invariably  due  to  rickets.  The  deformities  of  in- 
fantile paralysis  are,  as  a  rule,  to  be  prevented  by 
surgical  treatment  during  the  acute  and  convales- 
cent stage.  When  the  disease  does  not  affect  the 
spine  or  shoulder,  deformities  are  to  be  prevented 
and  in  nearly  all  instances  are  remedial  by  opera- 
tion. One  intrinsic  difficulty  with  the  human 
skeleton  predisposing  toward  round  shoulders  is 
that  it  is  a  quadruped  skeleton  set  on  end.  ^  Per- 
»  haps  the  most  prolific  cause  of  this  deformity  is 
the  manner  in  which  young  children  are  clothed 
with  the  waist  with  straps  nassing  over  the  shoul- 
ders and  the  side  elastics  fastened  to  the  stockings. 
Lateral  curvature  of  the  spine  in  the  severe  or  struc- 
tural form  is  of  four  varieties :   (1)  (congenital) ; 


(2)  that  due  to  rickets;  (3)  to  infantile  paralysis; 
(4)  to  empyema.  These  forms  are  not  as  a  rule 
preventable.  With  respect  to  deformities  caused 
by  badly  shaped  shoes  the  matter  seems  discour- 
aging upon  reflection  that  pointed  toed  shoes  were 
prominent  in  the  reign  of  Richard  II.,  and  are  as 
bad  today  as  in  any  previous  period.  Deformity 
begins  early  and  consists  of  displacement  inward 
of  the  great  toe  so  that  practically  the  right  rela- 
tion never  exists  in  the  adult.  The  little  toes  are 
crowded  together  and  lose  their  motion,  with  re- 
sultant poor  muscles  and  a  misshapen  foot.  While 
the  heel  was  originally  designed  to  keep  the  boot 
out  of  the  mud  it  has  attained  such  an  absurd 
height  that  a  normal  gait  is  impossible.  Having 
made  a  very  earnest  and  time-consuming  endeavor 
toward  the  adoption  of  a  really  good  9hoe  I  have 
come  back  to  a  rather  pessimistic  attitude  toward 
any  radical  reform  in  this  cause  of  deformity.  I 
hope  I  may  have  enlisted  your  interest  sufficiently 
to  have  you  observe  your  own  children  and  those 
outside  of  your  family  in  the  prevention  of  certain 
obviously  preventable  deformities.  Such  effort  I 
believe  would  raise  the  efficiency  of  the  commun- 
ity. 


BOSTON  ASSOCIATION  FOR  RELIEF  AND 
CONTROL  OF  TUBERCULOSIS. 

Thirteenth  Annual  Meeting. 

The  thirteenth  annual  meeting  of  the  Boston 
Association  for  the  Relief  and  Control  of  Tuber- 
culosis was  held  in  this  city  on  Friday,  November 
10,  1916.  In  his  introductory  remarks,  Dr.  Arthur 
K.  Stone,  president  of  the  Association,  emphasized 
the  efforts  that  are  being  made  to  secure  coopera- 
tion among  the  various  agencies  interested  in  the 
fight  against  tuberculosis. 

He  said  the  most  important  work  at  the  present 
time  is  with  the  general  public  in  showing  them 
how  to  avoid  tuberculosis  and  pointed  out  their 
duty  to  support  the  city  and  state  departments  in 
their  efforts  to  care  for  those  afflicted  and  their 
preventive  work  among  those  families  in  danger 
of  contracting  the  disease.  Employers  of  labor, 
labor  unions  and  legislators  have  a  grave  respon- 
sibility in  this  campaign. 

Dr.  Stone  called  attention  to  the  fact  that  the 
Municipal  Tuberculosis  Department  has  this  year 
added  140  new  beds  to  its  hospital  at  Mattapan  and 
there  should  be  no  uncared  for  cases  in  the  city. 
Boston  has  about  1100  deaths  per  year  from  tuber- 
culosis. This  means  that  there  is  a  new  crop  of 
children  being  infected.  He  called  attention  to  the 
fact  that  the  Hospital  Department  needs  a  new 
Out-patient  Department,  the  present  quarters  beam? 
greatly  overcrowded.  It  also  needs  more  nurses  to 
visit  afflicted  families  for  preventive  reasons.  Con- 
nected with  this  Out-patient  Department  Dr.  Stone 
says  he  hopes  the  Mayor  and  Council  will  grant 
this  request  of  the  Consumptives'  Hospital  Depart- 
ment. 

Mr.  Seymour  H.  Stone,  secretary  of  the  Asso- 
ciation, submitted  the  following  annual  report. 

EDUOATIONAL. 

In  opening  this  report,  mention  should  be  made, 
first  of  all,  of  two  co-operative  efforts  with  other 
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agencies  that  were  a  part  of  the  educational  work 
of  the  Association  this  year. 

Committee  on  Healthgrams. 

The  first  was  the  organization  by  the  State  De- 
partment of  Health,  the  Boston  Health  Department, 
and  the  Women's  Municipal  League  and  this  Asso- 
ciation of  a  joint  committee,  for  the  purpose  of 
preparing  and  distributing  healthgrams  in  stores, 
railroad  and  elevated  stations,  steamboat  wharves, 
hotels,  restaurants  and  lodging  houses.  Five  dif- 
ferent sets  have  been  issued,  to  the  total  number 
of  1,650.  The  Women's  Municipal  League  and  this 
Association  have  assumed  the  expense,  and  with  the 
aid  of  the  Boston  Health  Department  and  the  Boy 
Scouts  of  America,  have  distributed  the  cards  at 
intervals  of  about  four  weeks. 

Second  Committee  on  Park  Shows. 

This  committee,  by  means  of  free  motion  picture 
shows  in  the  parks,  has  been  very  successful  in 
bringing  information  regarding  health  before  the 
public.  Sixteen  organizations  interested  in  health 
and  civic  betterment  formed  the  committee  that 
had  these  shows  in  charge,  and  with  the  co-operation 
of  the  Park  and  Recreation  Department  and  the 
Boston  Health  Department  were  able,  this  summer, 
to  give  thirty-six  performances  to  about  76,000  peo- 
ple at  an  expense  of  $1,107.90 

Lectures,  Slides  and  Films. 

Reaching  the  public  by  means  of  lectures  con- 
tinues to  be  a  part  of  the  Association's  work,  al- 
though this  method  is  coming  more  and  more  into 
competition  with  the  motion  picture  film. 

Thirty-two  talks  have  been  given,  eighteen  of 
these  were  delivered  by  the  Secretary  of  the  Health 
in  Industry  Committee. 

The  Association  owns  one  film  "The  Awakening 
of  John  Bond"  which  was  used  in  connection  with 
the  Park  Shows,  and  was  also  loaned  for  use  in 
other  parts  of  the  State.  A  new  film  in  two  reels, 
"The  Great  Truth,"  prepared  by  the  National  As- 
sociation for  the  Study  and  Prevention  of  Tuber- 
culosis, has  been  recently  purchased,  and  was 
ready  for  use  about  the  first  of  December. 

Literature. 

Over  47,000  pieces  of  literature  in  English  and 
foreign  languages  have  been  distributed. 

Exhibits. 

The  Association  has  three  exhibits.  The  Health 
in  Industry  exhibit  has  been  in  nearly  constant 
use,  not  only  in  Boston,  at  such  places  as  the  Public 
Library,  City  Club,  and  the  Chamber  of  Commerce, 
but  also  in  ten  other  cities  of  the  state.  The  Open 
Air  School  exhibit,  consisting  of  about  100  photo- 
graphs of  such  schools  collected  from  different  parts 
of  the  country,  has  also  been  used  outside  of  the 
city.  The  school  exhibit  has  been  used  since 
March  in  connection  with  the  Health  Unit  of  the 
City  Health  Department  at  17  Blossom  Street. 
These  exhibits  have  been  seen  by  approximately 
150,000  people. 

HEALTH  IN  INDUSTRY  COMMITTEE. 

The  second  year's  work  of  this  committee  has 
been  very  encouraging.  The  publicity  given  to  the 
work  by  the  Chamber  of  Commerce  Journal,  the 
trade  journals  and  the  newspapers,  with  the  talks 
by  the  secretary  of  the  committee  and  the  display 
of  the  exhibit*  has  aroused  much  interest  in  what 
the  committee  is  trying  to  accomplish. 


The  committee  has  assisted  in  establishing  nurs- 
ing service  in  four  factories,  two  of  which  manu- 
facture candy,  one  electrical  supplies  and  one  rub- 
ber clothing.  One  large  laundry  has  also  estab- 
lished such  a  service,  and  similar  plans  are  now 
under  way  for  other  factories  and  groups  of  factor- 
ies. 

The  secretary  has  given  eighteen  noonday  health 
talks  to  a  total  of  about  1000  employees,  the  ex- 
hibit has  been  shown  in  nineteen  different  places 
and  seen  by  about  180,000  people,  and  6000  educa- 
tional leaflets  have  been  distributed  at  exhibits  and 
lectures. 

In  this  connection  it  is  interesting  to  note  the 
value  attached  by  insurance  companies  to  nursing 
work  in  factories.  The  Massachusetts  Rating  and 
Inspection  Bureau  has  established  a  -special  rate  to 
firms  employing  approved  nurses  and  installing 
properly  equipped  emergency  rooms. 

CLOTHING  COMMITTEE. 

The  first  of  the  year  the  Association  was  asked 
to  assist  in  securing  clothing  for  needy  patients 
who  were  entering  the  state  sanatoria.  This^  prob- 
lem seemed  to  involve  not  only  patients  going  to 
sanatoria,  but  patients  already  in  these  institutions 
and  their  families  outside. 

In  order  to  determine  just  how  this  matter  should 
be  handled,  the  executive  committee  appointed  a 
special  committee  with  one  of  its  members  as  chair- 
man. As  the  problem  was  mainly  one  oF  relief,  it 
was  thought  best  to  appoint  as  the  other  members 
of  the  committee  the  executives  of  five  relief  socie- 
ties and  a  member  of  the  staff  of  the  Boston  Con- 
sumptives' Hospital  Out-patient  Department. 

That  the  study  might  be  made  as  thorough  as 
possible  the  committee  employed  on  part  time  a 
paid  secretary  and  suggested  to  the  Boston  Con- 
sumptives' Hospital  Out-patient  Department  that 
they  refer  to  the  secretary  of  this  committee  the 
oases  of  all  patients  for  whom  clothing  could  not  be 
procured.  A  careful  investigation  was  then  made 
to  determine  if  the  resources  of  the  family  were 
such  as  to  furnish  what  was  necessary.  If  this 
was  impossible  an  appeal  was  made  to  a  relief 
agency. 

The  conclusions  arrived  at  in  this  matter  of  cloth- 
ing are  based  on  only  sixteen  cases,  since  that  is  all 
that  were  referred  to  the  committee.  It  is  doubt- 
ful, however,  whether  a  larger  number  would  have 
affected  the  conclusions.  From  these  few  cases  it 
would  appear  that  where  the  Boston  Consumptives' 
Hospital  nurses  are  not  able  to  secure  the  needed 
clothing,  the  matter  can  usually  be  solved  through 
the  confidential  exchange  of  information. 

The  most  difficult  cases  to  handle  are  those  legi- 
timate public  charges  whom  the  private  relief 
agencies  feel  should  be  aided  by  public  relief,  but 
the  state  authorities,  on  their  side,  assured  the 
committee  that  no  patient  need  stay  away  from  a 
sanatorium  because  of  a  lack  of  clothing. 

The  committee  recommends  the  constant  use  of 
the  confidential  exchange  of  information;  a  fuller 
co-operation  between  nurses  and  relief  agencies; 
and  the  extension  of  the  public  relief  department's 
work  to  handle  the  cases  that  are  obviously  public 
charges. 

PRENDERGAST  CAMP. 

Prendergast  Camp  has  had  its  fourteen  beds  oc- 
cupied all  the  time.  The  greater  number  of  these 
patients  are  waiting  to  be  admitted  to  one  of  the 
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state  sanatoria,  some  of  them  having  to  wait  as 
long  as  three  months  before  gaining  admission. 

A  total  of  130  patients  have  applied  for  accommo- 
dation at  the  Camp  during  the  year,  and  85  cared 
for.  Of  this  number  28  have  been  at  the  Camp 
free  of  charge,  the  other  57  paying  from  $2.00  to 
$8.00  a  week  for  board  and  lodging.  Although  the 
cost  of  food-stuffs  has  advanced  we  have  maintained 
the  price  of  board  and  lodging  to  those  able  to  pay, 
at  $8.00  per  week. 

MAVERICK  DISPENSARY. 

The  Association,  in  co-operation  with  the  Maver- 
ick Dispensary,  East  Boston,  and  the  Boston  Con- 
sumptives' Hospital  Out-patient  Department,  con- 
tinued the  experiment  of  a  branch  tuberculosis 
clinic  at  this  dispensary  until  October  15th  of  this 
year.  At  this  clinic  many  patients  who  were  not 
inclined  to  travel  the  distance  to  the  Out-patient 
Department  of  the  Boston  Consumptives'  Hospital 
could  be  successfully  examined  near  home,  and  the 
Association  believes  it  most  desirable  for  the  Boston 
Consumptives'  Hospital  Department  to  open  similar 
clinics  in  different  parts  of  the  city,  particularly  in 
the  outlying  sections,  for  the  accommodation  of 
those  who  are  unable  or  unwilling  to  go  to  the  cen- 
tral clinic.  By  this  plan  it  should  be  possible  to 
discover  many  early  and  curable  cases.  We  under- 
stand that  the  Boston  Consumptives'  Hospital  De- 
partment is  to  open  such  a  clinic  at  the  Health 
Unit,  17  Blossom  Street,  West  End. 

From  the  opening  of  the  Clinic  at  the  Maverick 
Dispensary,  July  13,  1915,  to  the  time  of  its  closing, 
October  15,  1916,  we  have  the  following  facts  to 
report. 

Number  of  clinic  days    62 

Total  patients   269 

Average  patients  per  day    4.34  * 

Under  15  years  of  age    161 

Over  15  years  of  age   108 

Positive   46 

Doubtful    15 

Negative    208 

•  New  patients 

It  is  interesting  to  note  that  60%  of  those  at- 
tending the  clinic  were  children  15  years  and  under. 

BOSTON  CONSUMPTIVES'  HOSPITAL. 

Knowing  the  great  need  of  the  Boston  Consump- 
tives' Hospital  Department  for  more  Out-patient 
nurses  to  visit  cases  in  their  homes,  the  Association 
did  what  it  could  to  assist  the  Department  to  obtain 
an  addition  to  its  force  of  seven  nurses.  The  De- 
partment, however,  has  been  allowed  only  four 
more  such  nurses.  By  corresponding  with  the  heads 
of  organizations  interested  in  nursing  throughout 
the  country  we  found  their  opinion  to  be  that  a 
nurse  should  supervise  not  more  than  100  patients. 
The  nurses  at  the  Boston  Consumptives'  Hospital 
Out-patient  Department  are  caring  for  many  more 
than  this  number,  and  the  Department  should  be 
supplied  with  additional  nurses  if  a  high  standard 
of  work  is  to  be  obtained. 

During  the  year  a  new  hospital  ward,  a  new  cot- 
tage ward,  and  an  addition  to  a  cottage  ward,  in 
all  of  which  the  Association  was  interested,  were 
completed  at  the  Hospital  at  Mattapan,  thereby 
adding  140  beds  and  bringing  the  total  number  of 
beds  up  to  403. 

LEGISLATION. 

During  the  year  the  Association  considered  41 
legislative  bills,  29  being  approved.  Eighteen  of 
these  became  laws. 


Two  commissions,  the  work  of  which  will  be  of 
interest  to  the  Association,  were  appointed  by  the 
Legislature,  one  to  study  and  report  on  non-pulmon- 
ary tuberculosis,  and  the  other  on  social,  or  health, 
insurance. 

Perhaps  the  most  important  bill,  so  far  as  the 
Association  was  concerned,  was  a  measure  requir- 
ing counties  to  build  tuberculosis  hospitals  to  ac- 
commodate patients  in  communities  of  less  than 
50,000  inhabitants.  This  bill,  which  became  a  law, 
amended  the  law  requiring  all  cities  to  build  tuber- 
culosis hospitals,  the  requirement  now  applying 
only  to  cities  of  50,000  inhabitants  or  over.  Thus 
the  cities  of  50,000  inhabitants  or  over  take  care  of 
their  own  hospital  patients,  while  the  county  pro- 
vides for  such  patients  in  the  smaller  communities. 

The  Association  also  considered  three  proposed 
Federal  laws: — The  first  of  these  is  the  Federal 
Subsidy  Bill,  commonly  called  the  Kent  Bill,  which 
would  provide  a  Federal  subsidy  for  local  tuber- 
culosis hospitals.  The  Association  voted  to  dis- 
approve this  measure  because  it  believes  a  more  ex- 
haustive study  should  be  given  to  the  subject  before 
this  method  is  adopted.  The  Association,  however, 
is  heartily  in  favor  of  the  establishment  of  a  Divi- 
sion of  Tuberculosis  in  the  United  States  Public 
Health  Service. 

CONCLUSIONS. 

The  death  rate  from  pulmonary  tuberculosis  in 
this  city  has  dropped  to  130  per  100,000  inhabitants 
in  1915.  Nevertheless,  the  total  number  of  deaths 
from  this  disease  last  year  was  1038,  which  means, 
conservatively,  that  there  are  in  Boston  at  least 
from  8,000  to  10,000  persons  suffering  from  the 
scourge. 

Tuberculosis  is  a  preventable  disease.  In  fighting 
it  we  come  closely  into  touch  with  problems  involv- 
ing living  and  working  conditions  which  should  not 
be  tolerated  by  an  enlightened  community.  But 
these  conditions  will  not  be  bettered  until  we  have 
the  co-operation  of  the  public,  until  the  people 
themselves  are  aroused  to  demand  decent  and 
healthful  surroundings  and  to  seek  proper  food, 
recreation  and  pure  air  to  breathe.  It  is  the  pur- 
pose of  this  Association  to  point  out  how  these 
things  may  be  found. 

Seymour  H.  Stoxe.  Secretary. 

The  following  officers  of  the  Association  were 
elected  for  the  ensuinor  year:  president.  Dr.  Arthur 
K.  Stone;  vice-president,  Mr.  Babson  S.  Ladd; 
treasurer,  Mr.  George  S.  Mumford;  secretary,  Mr. 
Seymour  H.  Stone;  clerk,  Miss  Isabel  F.  Hymns. 

The  first  paper  of  the  afternoon-  was  presented  by 
Dr.  Edward  R.  Baldwin  of  Saranac  Lake,  N.  T., 
president  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis.  Dr.  Baldwin  dis- 
cussed tuberculosis  from  the  medical  standpoint  as 
follows : — 

TUBERCULOSIS  FROM  THE  MEDICAL  STANDPOINT. 

How  do  physicians  view  tuberculosis? 

It  depends  quite  certainly  on  the  group  to  which 
they  belong  in  medical  circles. 

Physicians  can  be  classified,  and  in  relation  to 
this  subject  cannot  be  considered  as  one  body,  con- 
trary to  prevailing  custom.  They  may  be  good,  bad 
and  indifferent,  very  much  as  other  people,  and  one 
cannot  readily  standardize  them  by  their  attitude 
toward  tuberculosis. 
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Aa  a  general  statement,  I  believe  that  the  best 
elements  in  our  profession  are  sympathetic  with  ef- 
forts to  control  tuberculosis  and  honestly  try  to 
make  early  diagnoses.  They  realize  the  futility  of 
medicinal  treatment  and  know  too  well  the  fre- 
quency of  relapse  to  be  unduly  optimistic  about 
heralded  specifics.  Hopes  have  been  raised  high  at 
times  and  they,  with  the  laity,  have  been  misled. 
It  is  not  too  much  to  say  that  at  present  many  phy- 
sicians have  a  more  lukewarm  interest  because  of 
disappointments  in  the  so-called  scientific  methods 
of  therapy  in  tuberculosis.  They  really  expected 
too  much.  A  more  careful  consideration  of  tuber- 
culosis as  a  disease,  a  deeper  insight  into  its  remote 
causes  or  the  changes  wrought  in  the  lungs,  should 
have  made  them  gratified  with  the  beet  results  now 
obtainable.  I  do  not  say  satisfied,  but  yet  they 
should  be  more  cheerful. 

Many  good  physicians  have  had  an  unwarranted 
dread  of  contact  with  tuberculosis,  fearing  infec- 
tion. They  are  constantly  asking  questions  that 
show  a  drift  of  mind  in  this  direction. 

This,  I  believe  to  be  an  incident  in  the  publicity 
campaign  for  prevention.  It  will  pass,  with  the 
greater  emphasis  being  placed  on  childhood  infec- 
tion, and  realization  of  the  increasing  resistance  in 
adult  age. 

Many  of  our  progressive  physicians  are  enrolled 
in  anti-tuberculosis  associations  and  are  alert  for 
every  new  development  in  diagnosis  and  treatment. 
If  they  are  not  known  as  leaders  in  public  activities 
it  is  not  from  lack  of  interest,  but  from  their  con- 
stantly engrossing  grind  of  daily  practice,  or  their 
unwillingness  to  be  exploited  in  the  press  to  the 
undoing!  of  a  well-grounded  professional  standing. 
This  class  of  men  is  influential  in  a  quiet  way,  and 
to  many  laymen  appear  in  a  bad  light  because  they 
do  not  create  more  noise.  There  is  much  to  be  said 
in  their  favor,  in  my  judgment.  They  must  bp 
careful  students,  and  propagandists  are  not  usually 
of  that  class.    We  need  both,  however. 

It  is  deplorable  to  admit  that  a  certain  number 
of  practitioners  are  so  indifferent  or  skeptical,  if 
not  actually  hostile,  to  any  efforts  to  control  tuber- 
culosis, that  the  conclusion  is  definite  that  the  real 
reason  is  only  the  selfish  one  of  interference  with 
their  practice. 

When  the  overcrowded  medical  ranks  and  the 
low-grade  competition  shall  have  lessened,  early 
diagnosis  and  prompt  measures  of  protection  for 
the  family  will  be  more  common.  A  large  number 
of  medical  men  are  today  honestly  endeavoring  to 
be  careful  not  to  overlook  this  disease,  and  will  in 
the  future  be  obliged  by  the  insistence  of  the  pa- 
tient himself  to  give  time  to  such  examinations. 
It  is  not  hard  to  understand  the  natural  reluctance 
of  such  men  to  lose  their  patients  to  some  sanatorium 
when  their  fees  thereby  cease.  It  is  quite  too  much 
of  a  strain  on  average  human  nature,  therefore,  for 
a  considerable  section  of  the  medical  body  actively 
to  support  energetic  measures  to  lessen  their  prac- 
tice. 

It  is  to  the  credit  of  the  profession  that  the  ma- 
jority can  be  depended  upon  to  help,  if  tactfullv 
approached,  yet  too  much  must  not  be  expected  of 
the  commercially-inclined  doctor. 

A  noticeable  difference  in  the  viewpoint  of  phy- 
sicians toward  the  early  diagnosis  of  tuberculosis 
is  seen  of  late.  Taunted  and  denounced  as  they 
have  been  for  neglecting  to  diagnose  it  early,  sus- 
pected cases  are  more  and  more  brought  under 
treatment. 


These  patients  are  often  puzzling  to  the  special- 
ist because  it  is  difficult  to  determine  whether  or 
not  they  need  treatment,  granted  that  they  have 
had  the  disease,  which  is  itself  not  easy  to  prove  in 
some  cases. 

There  is  hope  that  some  test  may  be  devised  to 
assist  us  in  deciding  these  questions.  The  medical 
profession  needs  more  allowance  made  for  it  as  a 
body,  because  its  advances  in  knowledge  are  often 
painfully  slow. 

The  second  paper  by  Mr.  Homer  Folks,  secretary 
of  the  New  York  State  Charities  Aid  Association, 
dealt  with  tuberculosis  from  the  social  standpoint. 

TUBERCULOSIS  FROM  THE  SOCIAL  POINT  OF  VIEW. 

Abstract.  The  social  point  of  view  is.  I  sup- 
pose, simply  the  human  point  of  view.  Looking 
at  tuberculosis  simply  as  a  human  problem  and 
trying  to  forget  for  a  moment  the  things  we  have 
all  been  saying  about  tuberculosis  in  the  last  dec- 
ade, the  outstanding  fact  which  impresses  me  most 
is  its  tragedy.  Sickness  and  death  are  the  sombre 
facts  of  life.  Utopias  are  out  of  fashion.  When  we 
compare  our  present  life  with  that  which  we  would 
like  to  have  and  analyze  the  difference,  it  is  summed 
up  to  a  suprising  degree  in  these  two  thingsyillness 
and  premature  death — and  tuberculosis  is  just  an- 
other way  of  saying  the  same  thing,  or  a  large  part 
of  it.  A  friend  who  has  just  returned  from  France 
said  that  the  striking  fact  was  that  nearly  every- 
body was  dressed  in  black.  If  everybody  who  has 
lost  a  relative  from  tuberculosis  dressed  in  black, 
New  York  and  Boston,  and  every  American  city, 
village  and  hamlet  would  take  on  a  sombre  appear- 
ance. Those  who  have  given  up  their  dear  ones  to 
the  cause  of  their  country  have  some  satisfaction. 
Those  whose  loved  ones  have  been  taken  by  tuber- 
culosis have  none.  Those  who  have  died  on  the 
battlefield  do  so  willingly;  those  who  die  of  tuber- 
culosis, do  so  because  they  have  to.  I  often  think  of 
the  difference  between  the  life  of  our  great  Southern 
cities  in  mid-summer  as  I  read  of  it  in  my  boyhood 
days,  when  yellow  fever  stalked  abroad  and  the  en- 
tire economic  and  social  life  of  the  place  was  dis- 
organized, and  at  present,  when  the  disease  has 
been  practically  forgotten.  It  is  hard  for  us  to 
realize  how  greatly  the  social  and  economic  life  of 
New  York  and  Boston  would  be  changed  if  tuber- 
culosis were  eliminated. 

While  to  me  the  most  urgent  call  to  anti-tuber- 
culosis work  is  that  of  suffering,  it  is  also  true  that 
every  consideration  of  sound  social  progress,  of  con- 
servation of  human  resources,  of  good  business, 
make  the  same  appeal. 

Occasionally  somebody  says  that  people  are  get- 
ting tired  of  the  tuberculosis  movement.  This 
simply  means  that  for  the  moment  we  have  allowed 
them  to  forget  the  plain,  human  side  of  the  ques- 
tion and  have  caused  them  to  think  about  hospitals 
and  dispensaries  and  bacilli  rather  than  about 
human  beings. 

Two  or  three  facts  seem  to  me  to  stand  but  in 
observing  what  has  been  done  in  the  effort  to  deal 
with  tuberculosis  from  a  broad  social  point  of  view. 
One  is  the  fact  that  the  kind  of  medical  treatment 
which  a  great  majority  of  the  poor  and  the  working 
people  get  outside  of  hospitals  does  not  amount  to 
much.  Sometimes  the  soft  pedal  is  put  on  when 
we  begin  to  speak  of  this,  but  I  see  no  reason  why 
we  should  not  face  the  fact  and  all  work  together 
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to  better  conditions  in  this  respect.  The  medical 
profession  is  not  an  exception  in  this  regard.  The 
kind  of  service  which  the  poor  and  the  working 
people  get  from  other  professions,  say  the  legal  and 
the  clerical,  is  also  not  of  a  very  high  order.  The  one 
professional  service  which  seems  to  me  to  measure 
up  to  some  kind  of  a  fair  standard  for  all  classes 
of  people  is  that  of  teaching.  This  also  is  the  only 
one  which  is  organized  on  a  community  basis.  Speed 
the  day  when  the  medical  profession  will  be  as  well 
organized  and  as  generally  efficient  and  socially 
useful  as  our  teachers  I 

Another  fact  which  stands  out  in  our  experience 
is  the  value  of  continuous,  voluntary  organized  in- 
terest. Some  question,  I  believe,  has  been  raised 
in  Boston  and  Massachusetts  as  to  the  necessity  of 
the  continued  existence  of  a  voluntary  organization 
for  the  prevention  of  tuberculosis.  It  would  never 
occur  to  anybody  in  New  York  to  raise  that  ques- 
tion. Efficient  public  service  on  the  part  of  the 
State,  the  municipalities  and  the  other  public 
authorities  needs  the  active  and  continuous  support 
of  private  agencies.  The  Governor  of  our  State 
alluded  to  the  cooperation  between  the  State  De- 
partment of  Health  and  the  private  agencies  con- 
cerned in  the  prevention  of  tuberculosis  as  a  partic- 
ularly fine  illustration  of  effective  cooperation  be- 
tween State  and  private  agencies,  and  he  expressed 
the  wish  that  other  departments  of  the  State  gov- 
ernment generally  might  have  some  such  organized 
support.  The  functions  which  such  a  voluntary 
organization  may  wisely  perform  will  differ  con- 
siderably from  year  to  year,  even  from  month  to 
month,  with  the  changes  in  the  political  and  ad- 
ministrative situation.  Always  it  will  be  that  of 
organized  support  of  public  authorities  who  have 
tried  to  measure  up  to  their  jobs,  of  promoting  the 
enactment  of  good  legislation  and  striving  to  pre- 
vent the  enactment  of  that  which  is  bad ;  of  helpin&r 
to  create  an  informed  public  opinion  which  will 
favor  the  appropriation  of  adequate  sums  for  the 
adequate  performance  of  public  health  duties,  and 
of  acting  at  times,  as  it  were,  as  a  lubricant,  or  as 
a  disturber  of  the  peace  when  public  administra- 
tion tends  to  fall  into  routine  and  tradition — and 
all  public  administration  does  tend  from  time  to 
time  in  that  direction.  Personally  I  am  always 
disinclined  to  see  private  agencies  assume  perman- 
ent executive  functions,  such  as  the  maintenance  of 
hospitals,  dispensaries,  nurses,  etc.  Often  it  is 
necessary  that  they  do  pioneer  work  in  these  lines, 
but  we  in  New  York,  at  least,  always  feel  more 
comfortable  and  encouraged  when  we  see  these 
continuing  duties  taken  over  by  public  authorities, 
leaving  the  private  agencies  to  break  new  ground 
and  to  act  in  an  advisory  and  cooperative  manner. 

Referendum.  Tuberculosis  is  often  the  supreme 
test  of  the  character  of  an  individual.  He  may  re- 
cover, or  at  least  retain  his  usefulness,  if  he  can  ex- 
ercise a  continuous  self-control  under  exceptionally 
trying  circumstances.  In  a  sense,  this  is  equally 
true  of  the  community.  The  tuberculosis  movement 
is  a  tremendous  test  of  the  efficiency  of  our  social 
organization.  It  is  not  an  easy  thing  to  which  we 
have  put  our  shoulders.  All  the  facts  which  called 
for  the  organization  of  the  movement  are  still 
operative.  The  need  is  as  great,  the  weapons  are 
better  and  our  knowledge  more  complete.  The 
question  is,  have  we  the  administrative  skill,  the 
possibility  of  continued  interest  in  a  vital  human 
problem,  the  willingness  to  provide  the  necessary 


funds,  the  patience  to  adhere  to  a  policy  of  demon- 
strated usefulness?  I  am  not  one  of  those  who  feel 
any  discouragement  over  the  outcome  of  our  efforts. 
We  do  not  know  that  Christianity  is  a  failure,  said 
some  one,  because  it  has  never  been  tried.  We  do 
not  know  that  our  present  methods  for  the  control 
of  tuberculosis  are  in  any  respect  a  failure  because 
they  have  nowhere  been  put  really  and  fully  into 
effect.  When  we  have  done  what  we  are  doing 
now,  only  on  a  much  larger  scale,  on  a  really 
adequate  basis  and  over  a  considerable  term  of 
years,  then  we  shall  be  in  a  position  to  pass  judg- 
ment on  the  results  accomplished. 

One  interesting  fact  as  to  the  social  aspect  of 
tuberculosis  which  can  now  be  said  to  have  been 
conclusively  established  is  this:  that  communities 
of  all  kinds,  urban,  rural  and  mixed,  are  willing  to 
tax  themselves  to  pay  for  proper  care  of  all  the 
tuberculous  when  the  matter  is  put  before  them. 
In  the  State  of  New  York  in  the  last  three  years, 
ten  different  counties,  with  populations  ranging 
from  25,000  to  125,000  have  voted  at  the  polls  on 
the  question  of  appropriations  for  the  construction 
of  county  tuberculosis  hospitals.  In  every  instance, 
a  majority  of  the  voters  have  voted  for  building  the 
hospitals  and  for  appropriating  specific  sums  there- 
for. The  total  sums  so  voted  amount  to  a  little 
less  than  $1,000,000;  the  number  of  persons  who 
have  voted  on  the  subject  to  138,000,  and  the  com- 
bined majorities  amount  to  nearly  35,000. 

The  third  paper  of  the  afternoon  was  by  Dr.  Lee 
K.  Frankel,  of  New  York,  who,  in  considering 
tuberculosis  from  the  industrial  standpoint,  stated 
it  as  his  belief  that  industry  must  be  taught  its 
responsibility  in  the  matter  of  occupational  dis- 
eases and  that  these  diseases  should  be  made  the 
subject  of  expert  private  or  governmental  study. 


BOSTON  SUEGICAL  SOCIETY. 
(Incorporated.) 

Meeting  No.  16. 

A  clinical  meeting  of  the  Boston  Surgical  So- 
ciety was  held  on  Monday,  February  5,  1917,  at  the 
Massachusetts  General  Hospital,  at  10  a.m. 

Dr.  R.  B.  Greenough  demonstrated  a  case  of 
hemangioma  of  the  penis,  and  a  post-operative  case 
of  carcinoma  of  the  tongue  in  which  an  extensive 
dissection  of  the  neck  had  been  done,  with  division 
of  the  jaw:  reunion  of  the  bone  fragments  by  bone 
plates.  Patient  has  returned  to  the  hospital  for 
removal  of  the  bone  plates. 

Dr.  E.  H.  Risley  (by  invitation)  spoke  of  the 
treatment  of  burns  and  demonstrated  a  case  of  bum 
of  the  foot,  treated  by  tincture  of  ferric  chloride. 

Dr.  W.  Denis  (by  invitation)  spoke  of  the  analy- 
sis of  "ambrine,"  and  demonstrated  a  preparation 
essentially  the  same  as  "ambrine,"  prepared  by  her 
in  the  laboratory  at  very  small  expense. 

Dr.  Hugh  Williams  demonstrated  a  specimen  of 
cystic  spleen  removed  by  him. 

Drs.  G.  W.  W.  Brewster  and  H.  F.  Hartwell 
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spoke  of  the  relation  of  gastric  ulcer  and  cancer 
and  showed  microscopic  specimens  of  a  border-line 
case. 

Dr.  C.  A.  Porter  demonstrated  a  case  of  enchron- 
droma  of  the  shoulder,  with  resection  of  the  upper 
third  of  the  humerus  and  implantation  of  the  fibula 
in  its  place. 

Dr.  C.  A.  Porter  and  Dr.  J.  H.  Wright  demon- 
strated a  case  of  Madura  foot. 

Dr.  H.  P^  Mosher  demonstrated  a  number  of  eso- 
phageal instruments  devised  for  the  purpose  of  cut- 
ting the  septa  of  esophageal  pouches,  and  related 
three  cases  in  which  this  operation  has  resulted 
successfully.  He  spoke  of  the  tests  for  labyrin- 
thine disease  and  demonstrated  a  revolving  chair 
used  for  this  purpose. 

Dr.  E.  G.  Brackett  spoke  of  the  operative  treat- 
ment of  ununited  fracture  of  the  neck  of  the  femur, 
and  demonstrated  oases. 

The  following  operations  were  performed  by 
members  of  the  Surgical  Staff  of  the  Hospital: 

Dr.  Porter.  Excision  and  curettage  for  Madura 
foot. 

Dr.  Scudder.  Excision  of  ulcer  of  the  lesser 
curvature  of  the  stomach,  with  posterior  gastro- 
enterostomy. 

Dr.  Brewster.  Exploratory  laparotomy  in  a 
case  with  symptoms  suggestive  of  gastric  ulcer: 
cirrhosis  of  the  liver  was  found. 

Dr.  Cobb.  Cholecystectomy  in  a  case  of  chole- 
cystitis with  gall-stones. 

Dr.  Williams.  Cholecystectomy  in  a  case  of  per- 
sistent sinus  following  a  previous  cholecystotomy. 

Dr.  Greenough.  Radical  excision  of  the  breast 
for  carcinoma,  with  dissection  of  the  axilla. 

Dr.  Davis.  Closure  of  caecostomy  wound  in  a 
case  in  which  caecostomy  had  been  done  for  relief 
of  acute  intestinal  obstruction.  Later  an  excision 
of  a  carcinomatous  stricture  of  the  lower  sigmoid, 
with  end-to-end  anastomosis  had  been  performed. 

Lincoln  Davis,  Secretary. 


Soak  lUtttawa. 


The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy 
Hospital,  Chicago,  April,  June  and  August, 
1916.  Edited  by  P.  G.  Skillern,  Jr.,  M.D., 
of  Philadelphia.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1916. 

The  April  number  of  the  Clinics  of  John  B. 
Murphy  is  the  first  which  is  edited  by  Dr.  P. 
G.  Skillern,  Jr.,  of  Philadelphia;  it  cannot  be 
examined  without  awakening  thoughts  of  the 
dead  surgeon. 

Dr.  John  B.  Murphy  was  undoubtedly  one  of 
the  most  able  clinical  teachers  of  his  genera- 
tion. He  was  moreover  possessed  of  a  mind  of 
quite  unusual  perceptive  power,  and  was  a  man 
singularly  unlimited  in  the  variety  of  mental  at- 
tributes which  lay  behind  his  surgical  work. 
His  mind  was  essentially  many  sided.  This  pe- 
culiarity enabled  him  to  jump  from  the  Murphy 
button  to  the  use  of  nitrogen  in  the  thoracic 


cavity;  to  appendicitis;  to  the  reconstruction 
of  joints;  to  bone  surgery,  etc.,  bringing  to  each 
a  viewpoint  which  was  characterized  by  the 
marks  of  something  closely  approaching  genius. 
This  brilliancy  of  his  mind  was  greater  than  his 
ability  as  an  operator,  and  much  beyond  the 
results  of  his  laboratory  work. 

John  B.  Murphy  had  the  characteristics  which 
it  has  been  the  custom  in  this  country  to  at- 
tribute to  the  Middle  West;  very  great  energy, 
ceaseless  activity,  and  a  perfectly  innocent  in- 
ability to  hide  his  light  under  a  bushel.  He 
was  a  powerfully  stimulating  personality,  and 
his  too  early  death  is  a  very  real  loss  to  sur- 
gery, both  in  and  outside  of  America.  It  is  a 
little  difficult  to  conceive  of  the  continuance  of 
the  "Clinics  of  John  B.  Murphy"  after  he  has 
gone. 

The  April  number  includes,  among  many 
other  chapters,  an  extremely  interesting  talk  on 
the  surgery  of  tendons  and  tendon-sheaths ; 
a  series  of  cases  of  bone  surgery  of  all  parts  of 
the  body;  tendon  transference  in  infantile  par- 
alysis; perforating  ulcer  of  heel,  etc.,  It  is  es- 
sentially a  number  devoted  to  the  surgery  of 
bones  and  tendons  and,  as  such,  is  particularly 
appropriate  at  this  time. 

The  June  number,  also  edited  by  Dr.  Skillern, 
includes  a  brief  talk  by  Dr.  ,R.  C.  Coffey  of 
Portland,  Oregon,  on  certain  abdominal  opera- 
tions; besides  this,  a  series  of  chapters  upon 
surgery  of  the  abdominal  cavity  for  conditions 
both  malignant  and  infectious,  and  certain  other 
chapters  on  the  female  pelvis  and  the  bladder. 
As  usual,  the  pictures  are  numerous  and  excel- 
lent; some  of  the  colored  plates  being  particu- 
larly good  in  the  moderation  of  the  colors  used. 
There  is,  as  yet,  no  obvious  change  in  the  essen- 
tial character  of  the  book. 

The  August  number  is  a  little  larger  than 
the  two  previous  numbers,  consisting  of  120 
pages,  and  not  less  than  30  chapters,  many  of 
them  with  sub-headings.  There  are  again  a  large 
number  of  chapters  upon  bone  surgery;  two 
upon  biliary  surgery ;  an  occasional  plastic ;  two 
or  three  chapters  on  surgery  of  the  nerves,  and 
two  interesting  cases  of  bone  infections  meta- 
static from  furuncles ;  including  a  series  of  16  il- 
lustrations showing  certain  phases  of  gall-blad- 
der surgery  (modified  from  Kehr). 

The  Clinics  continue  to  show  the  numerous 
characteristics  of  Dr.  Murphy's  style. 

A  Layman's  Handbook  of  Medicine.  With  Spe- 
cial Reference  to  Social  Workers.  By  Rich- 
ard C.  Cabot,  M.D.  Boston  and  New  York: 
Houghton  Mifflin  Company.  1916. 

As  would  be  expected,  this  volume  of  popu- 
larized medical  information  is  replete  with  the 
personality  and  temperament  of  the  author.  As 
might  also  be  expected,  those  parts  of  it  which 
deal  with  medicine  are  more  sound,  accurate  and 
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illuminating  than  those  which  deal  with  sur- 
gery. Indeed  accuracy  and  error  are  mingled 
in  it  much  as  they  are  in  most  human  produc- 
tions. Some  of  the  author's  statements  would 
hardly  go  unchallenged, — for  instance,  that  no 
one  knows  the  use  of  the  prostate  gland,  that 
repair  of  the  torn  cervix  is  always  a  minor  mat- 
ter, never  essential  to  life,  that  floating  kidney 
is  a  perfectly  harmless  peculiarity.  Dr.  Cabot 
is  to  be  highly  commended  for  his  sensible  state- 
ments about  the  venereal  diseases,  about  tobacco 
and  alcohol,  and  on  personal  hygiene,  especially 
with  reference  to  bathing  and  clothing.  It  is 
a  pity  that  he  did  not  add  paragraphs  on  cor- 
sets and  shoes  for  women.  He  is  to  be  praised 
also  for  his  conservative  attitude  on  the  sur- 
gical treatment  of  uterine  fibroids,  and  particu- 
larly for  his  clear,  firm  and  sane  stand  on  the 
subject  of  so-called  birth  control.  Perhaps  the 
most  serious  blemish  on  his  book,  however,  is 
his  comments  on  the  use  of  the  pessary  in  the 
treatment  of  retroversion.  This  is  associated 
with  his  questionable  statement  that  there  is  no 
one  right  position  of  the  uterus.  It  is  doubtless 
true  that  retroversion  may  exist  without  symp- 
toms, but  it  is  equally  true  that  it  more  often 
does  produce  symptoms  which  can  be  relieved 
only,  and  which  are  promptly  relieved,  by  cor- 
recting its  position.  In  this  correction  the  pes- 
sary is  a  now  unfashionable,  but  in  expert 
hands,  an  exceedingly  valuable  and  harmless 
agent.  Doubtless  it  is  an  appliance  that,  like  all 
good  things,  has  been  abused.  Probably  Dr. 
Cabot's  attitude  towards  it  is  dependent  on  the 
fact  that  he  has  not  often  seen  it  used  intelli- 
gently. Similarly,  with  regard  to  prolapsed 
kidney,  Dr.  Cabot  is  right  in  condemning  the 
former  surgical  fad  of  nephropexy,  but  wrong 
in  failing  to  recognize  that  when  floating  kidney 
produces  symptoms,  which  it  frequently  does,  it 
should  be  and  can  be  corrected  by  correction  of 
the  ptosis,  of  which  it  is  one  manifestation. 
Indeed  so  important  a  condition  as  ptosis  is  not 
mentioned  in  the  index.  In  his  paragraphs  por- 
traying the  gloomy  hopelessness  of  cancer  of  the 
uterus,  Dr.  Cabot  apparently  fails  to  recognize 
that  in  the  great  majority  of  cases  this  fatal  dis- 
ease is  preventable  by  timely  treatment  and  re- 
pair of  the  lacerated  cervix  from  which  it  arises, 
a  repair  which,  as  we  have  noted,  he  states  is 
never  essential  to  life.  This  is  another  instance 
of  the  difficulty  with  which  simple  and  recog- 
nized facts  of  preventive  medicine  make  head- 
way in  general  knowledge. 

Despite  certain  defects,  however,  Dr.  Cabot's 
book  is  stimulative  and,  on  the  whole,  sound. 
Certainly  the  possible  harm  of  its  few  inaccu- 
rate or  questionable  statements  will  be  far  less 
than  the  good  done  by  its  substance,  which  in 
the  hands  of  the  laity,  for  whom  it  is  intended, 
cannot  but  be  in  the  main  beneficial.  Most  of 
all,  it  is  to  be  commended  for  the  wholesome 
frankness  and  optimism  of  tone  which  pervades 
it,  and  which  is,  perhaps,  the  element  most 
needed  to  divest  the  facts  of  medicine  from 


the  mystic  terror  which  often  shrouds  them  in 
the  mind  of  the  public. 

Constipation,  Obstipation  and  Intestinal  Stasis 
(Auto-intoxication).  Br  Samuel  Goodwin 
Gant,  M.D.  Second  Edition.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 
1916. 

The  first  edition  of  this  book  under  the  title 
of  "Constipation  and  Intestinal  Obstruction 
(Obstipation)"  was  reviewed  in  our  issue  of 
March  11,  1909,  page  316.  The  title  of  the 
second  edition  has  been  somewhat  changed  in 
order  to  meet  not  only  the  advances  in  medical 
and  surgical  work,  but  also  a  generally  accepted 
change  in  nomenclature.  It  is  a  considerable 
relief,  however,  to  find  that  Dr.  Gant  has  not 
changed  his  opinions  with  the  nomenclature. 
He  takes  a  very  sane  and  conservative  view  in 
regard  to  the  interpretation  of  the  Roentgeno- 
1  gical  findings  and  also  in  regard  to  the  ther- 
apy based  upon  those  findings.  While  admit- 
ting that  surgical  procedures  are  often  desir- 
able in  chronic  intestinal  disturbances,  he  is 
firmly  opposed  to  the  tendency  evidenced  in 
many  places  of  subjecting  patients  on  compar- 
atively slight  provocation  to  major  surgical 
operations. 

Geriatrics,  the  Diseases  of  Old  Age  and  Their 
Treatment.  By  L.  L.  Nascher,  M.D.  Phil- 
adelphia: P.  Blakiston's  Son  and  Company. 
1916. 

Every  year  brings  a  large  list  of  publications 
of  all  sorts  on  the  subject  of  diseases  of  early 
life.  Nevertheless,  to  many  practitioners  the 
diseases  of  old  age  are  perhaps  of  equal  impor- 
tance. The  appearance  of  Dr.  Nascher 's  book, 
which  was  essentially  the  first  in  the  English 
language  on  this  subject,  apparently  filled  a 
considerable  need,  since  we  now  have  a  second 
edition  which  has  grown  to  a  bulky  volume  of 
over  500  pages.  The  book  covers  fully  all  the 
conditions  peculiar  to  advancing  age. 

Preventive  Medicine  and  Hygiene.  By  Melton 
J.  Rosen au,  Professor  of  Preventive  Medicine 
and  Hygiene,  Harvard  University;  Director 
of  the  School  for  Health  Officers  of  Harvard 
University,  and  the  Massachusetts  Institute 
of  Technology;  formerly  Director  of  the  Hy- 
gienic Laboratory  of  the  United  States  Public 
Health  Service.  Second  edition,  thoroughly 
revised,  with  172  illustrations  and  1286  pages. 
New  York  and  London:  D.  Appleton  and 
Company,  1916. 

The  first  edition  of  Dr.  Rosenau's  text-book 
was  reviewed  at  considerable  length  in  the  issue 
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of  the  Journal  for  September  11,  1913  (Vol. 
cbcix,  page  397).  This  second  edition,  appear- 
ing after  so  short  an  interval,  is  evidence  of  the 
great  demand  which  the  first  has  deservedly 
met.  The  rapid  increase  of  knowledge  during 
these  three  years  has  necessitated  the  addition 
of  many  new  subjects,  including  discussion  of 
the  prevalence  of  venereal  diseases,  the  Shick 
reaction,  the  use  of  emetine,  the  standardization 
of  bacterial  vaccines,  sensitized  vaccines,  the 
Wassermann  test,  cancer  heredity,  carbon  diox- 
ide in  alveolar  air,  reinspiration  of  expired  air, 
air  washing  with  reference  to  ventilation,  and 
the  sanitation  of  swimming  pools.  The  chapters 
on  leprosy,  mushroom  poisoning,  beri-beri,  pel- 
lagra, carbon  monoxide,  chlorinated  lime,  vital 
statistics,  disinfection,  and  quinine  prophylaxis 
for  malaria  have  been  rewritten  in  whole  or  in 
part.  The  chapter  on  prevention  of  mental 
diseases  has  been  expanded,  and  its  title  changed 
to  Mental  Hygiene.  There  has  been  added  at 
the  close  of  the  work  an  entirely  new  section 
on  military  hygiene,  which  is  of  especial  interest 
in  the  light  of  the  recently  awakened  public 
concern  in  military  preparation.  The  chapters 
on  sewage  and  garbage  are  contributed  by  Pro- 
fessor George  C.  Whipple  of  Harvard  and  that 
on  Vital  Statistics  by  Assistant  Surgeon-General 
John  "W.  Trask  of  the  United  States  Public 
Health  Service.  The  author  of  the  chapter  on 
Mental  Hygiene  is  Dr.  Thomas  W.  Salmon, 
medical  director  of  the  National  Committee  for 
Mental  Hygiene. 

The  merits  of  Dr.  Rosenau's  admirable  text- 
book require  no  repetition  to  the  medical  pro- 
fession. Particular  commendation  is  due  to  his 
effective  and  lucid  style,  and  to  his  practice  of 
citing  references  at  the  close  of  each  section. 
The  volume  should  continue  to  be  one  of  con- 
stant use  and  value,  not  only  to  students,  but  to 
practitioners,  all  of  whom  should  take  interest 
in  the  practical  application  of  the  methods  of 
preventive  medicine. 

A  Manual  of  Therapeutic  Exercise  and  Massage. 
By  C.  Hermann  Bucholz,  M.D.,  Orthopedic 
Surgeon  to  Out-Patients,  and  Director  of 
the  Medico-Mechanical  and  Hydro-Therapeutic 
Departments  of  the  Massachusetts  General 
Hospital;  Assistant  in  Orthopedic  Surgery, 
Harvard  Medical  School;  Assistant  in  Thera- 
peutics, Harvard  Graduate  School.  Illus- 
trated with  89  engravings.  Philadelphia  and 
New  York :  Lea  and  Febiger,  1917. 

Until  the  appearance  of  this  admirable  man- 
ual, designed  for  the  use  of  students,  physicians 
and  masseurs,  there  was  in  English  no  satisfac- 
tory practical  text-book  on  the  therapeutic  use*! 
of  exercise  and  massage.  Larger  works,  like  those 
of  Dr.  Douglas  Graham,  were  too  bulky  for  ef- 
fective clinical  use  by  practitioners.  Dr.  Bucholz 
has  produced  a  book  which  is  a  contribution  of 
genuine  value  to  the  literature  of  his  subject 


and  which  deals  not  merely  with  technic,  but 
with  the  indications  for  the  therapeutic  em- 
ployment of  the  methods  described.  It  is  di- 
vided into  two  parts,  the  first  dealing  in 
ten  chapters  with  the  history  of  therapeutic 
exercise  and  massage,  the  technic  of  active 
and  passive  exercise,  free  exercises,  apparatus, 
sports  and  games,  the  physiology  of  exercise,  the 
use  of  exercise,  application  and  physiology  of 
massage,  and  the  relation  of  exercise  and  mas- 
sage to  each  other,  and  to  other  physical  thera- 
peutic methods.  The  second  part  deals  in  six- 
teen chapters  with  the  application  of  exercise 
and  massage  to  special  conditions,  such  as  stiff- 
ness of  the  joints,  fractures,  arthritis,  subacro- 
mial bursitis,  lumbo-sacral  and  sacro-iliac  af- 
fections, faulty  posture,  lateral  curvature,  affec- 
tions of  the  foot,  flaccid  and  spastic  paralysis 
and  ataxia,  neuralgia,  neuroses,  affections  of  the 
circulatory,  respiratory  and  abdominal  organs, 
and  constitutional  diseases.  The  author  has 
wisely  omitted  the  subjects  of  massage  of  the 
eye,  the  ear,  and  the  female  pelvic  viscera,  while 
those  of  the  nose  and  throat,  and  those  connected 
with  mental  disorders,  have  been  but  briefly 
mentioned.  As  he  points  out  in  his  preface,  the 
accurate  diagnosis  of  these  diseases  requires 
such  a  degree  of  specialized  skill  that  they 
should  not  be  treated  by  the  masseur  or  the  gen- 
eral practitioner,  for  whom  this  book  is  intend- 
ed. The  illustrations  are  well  selected  and  re- 
produced and  there  is  an  excellent  index.  The 
author  is  to  be  congratulated  upon  the  produc- 
tion of  a  scholarly  work  in  such  form  as  to  make 
it  of  available  and  serviceable  value  to  the  gen- 
eral profession. 


Operative  Midwifery.  By  J.  M.  Munro  Kerb, 
M.D.,  CM.  Third  Edition,  308  Illustrations, 
725  Pages.  New  York:  William  Wood  & 
Company.  1916. 

The  third  edition  of  Professor  Kerr's  work 
makes  its  appearance  with  no  essential  changes 
in  its  makeup.  The  foreign  technique,  which 
in  some  details  is  so  very  different  from  ours,  is 
well  explained  and  pictured.  The  popularity 
of  the  book  is  shown  by  its  repeated  editions. 
It  surely  is  one  of  the  best  guides  to  operative 
obstetrics  that  we  have. 

Blood  Pressure.  By  Francis  Ashley  Faught. 
Second  Edition.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1916. 

The  first  edition  of  Faught 's  book  was  re- 
viewed in  our  issue  of  August  7,  1913,  p.  207. 

The  second  edition  follows  similar  lines  and 
introduces  the  tremerldous  wealth  of  material 
that  has  accumulated  during  the  past  three 
years.  One  finds  in  this  work  an  excellent  re- 
sume of  the  significance  of  blood  pressure  in  all 
sorts  of  conditions.  It  is  essentially  a  purely 
clinical  work. 
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PROPOSED  AMENDMENTS  TO  NURSES' 
REGISTRATION  LAW. 

Among  the  important  legislative  measures 
which  will  come  Tinder  consideration  of  this 
session  of  the  Massachusetts  General  Court  is  a 
series  of  proposed  amendments  to  the  present 
law  governing  the  registration  of  nurses  and  the 
inspection  of  hospital  training  schools  in  this 
Commonwealth.  The  legislation  embodying 
these  amendments  is  recommended  by  the  Mas- 
sachusetts State  Nurses'  Association,  and  en- 
dorsed by  a  majority  of  the  State  Board  of  Reg- 
istration of  Nurses. 

The  present  law,  which  established  the  exist- 
ing board  of  five  members,  consists  of  thirteen 
sections.  No  amendments  are  proposed  to  Sec- 
tions 1,  2,  4,  8,  9,  11,  12  and  13.  The  principal 
amendments  proposed  in  the  remaining  sections 
are  as  follows :  Section  3  at  present  reads : 

' 'It  shall  be  the  duty  of  said  board,  imme- 
diately upon  its  organization,  to  notify  all  per- 


sons engaged  in  the  practice  of  nursing  the  sick, 
in  this  Commonwealth,  of  times,  places  and  sub- 
jects of  the  examinations  for  registration,  by 
publication  in  one  or  more  newspapers  in  each 
county.  Application  for  registration  shall  be 
made  upon  blanks  to  be  furnished  by  the  board, 
and  shall  be  signed  and  sworn  to  by  the  appli- 
cants. An  applicant  for  registration  who  shall 
furnish  satisfactory  proof  that  he  or  she  is  at 
least  twenty-one  years  of  age  and  of  good  moral 
character  shall,  upon  payment  of  a  fee  of  live 
dollars,  be  examined  by  the  said  board,  and,  if 
found  to  be  qualified,  shall  be  registered,  with  a 
right  to  use  the  title  'registered  nurse'  and  shall 
receive  a  certificate  thereof  from  the  board, 
signed  by  the  chairman  and  secretary.  An  ap- 
plicant who  fails  to  pass  an  examination  satis- 
factory to  the  board,  and  is  therefore  refused 
registration,  shall  be  entitled,  within  one  year 
after  such  refusal,  to  a  reexamination  at  a 
meeting  of  the  board  called  for  the  examination 
of  applicants,  without  the  payment  of  an  addi- 
tional fee.  The  said  board  may,  after  a  hear- 
ing, by  vote  of  a  majority  of  its  members,  annul 
the  registration  and  cancel  the  certificate  of  any 
nurse,  and,  without  a  hearing,  may  annul  the 
registration  and  cancel  the  certificate  of  a  nurse 
who  has  been  found  guilty  of  a  crime  or  mis- 
demeanor. All  fees  received  by  the  board  shall 
once  a  month  be  paid  by  its  secretary  into  the 
treasury  of  the  Commonwealth." 

For  this  section  it  is  proposed  to  substitute 
the  following: 

"Application  for  registration  shall  be  made 
upon  blanks  to  be  furnished  by  the  board,  and 
shall  be  signed  and  sworn  to  by  the  applicants. 
Applicants  for  registration  as  registered  nurses, 
who  shall  furnish  the  board  with  satisfactory 
proof  that  they  are  twenty-one  years  of  age  or 
over,  of  good  moral  character,  and  that  they 
have  received  a  certificate  of  graduation  from  a 
training  school  for  nurses  which  gives  at  least 
two  years'  training  in  a  hospital,  and  which  is 
considered  efficient  by  the  board,  shall,  upon 
payment  of  a  fee  of  five  dollars,  be  examined, 
and  if  found  qualified,  shall  be  registered  and 
authorized  to  use  the  title  'registered  nurse'  and 
shall  receive  a  certificate  thereof  from  the  board, 
signed  by  its  chairman  and  secretary.  •  An  ap- 
plicant who  fails  to  pass  an  examination  satis- 
factory to  the  board,  and  is  therefore  refused 
registration,  shall  be  entitled,  within  one  year 
after  such  refusal,  to  a  reexamination  at  a  meet- 
ing of  the  board  called  for  the  examination 
of  applicants,  without  the  payment  of  an  addi- 
tional fee.  The  board  may  revoke  the  certificate 
of  any  nurse  issued  by  it,  for  sufficient  cause, 
but  before  this  is  done  the  holder  of  said  certifi- 
cate shall  have  thirty  days'  notice,  and  after  a 
full  and  fair  hearing  of  the  charges  made,  by  a 
majority  vote  of  the  whole  board,  the  certificate 
may  be  revoked. 
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The  board  shall  have  authority  under  this  sec- 
tion to  visit  and  report  upon,  at  any  time,  the 
training  schools  for  nurses  in  this  Commonwealth 
for  the  purpose  of  determining  their  fitness  and 
efficiency  as  shown  by  their  general  equipment, 
by  the  character,  the  methods,  and  the  extent  of 
instruction  given  therein. 

The  board  is  hereby  authorized  to  appoint  or 
employ  a  registered  (graduate)  nurse,  who  has 
been  engaged  at  least  five  years  in  the  education 
of  nurses,  to  act  as  visitor  and  adviser  of  train- 
ing schools  for  nurses.  Such  visitor  shall  be 
selected  from  (at  least)  five  names  presented  by, 
the  Massachusetts  State  Nurses'  Association,  or 
may  be  one  of  the  members  of  the  board.  The 
compensation  of  the  visitor  of  training  schools 
shall  be  $5.00  for  each  day  actually  engaged  in 
this  service,  with  travelling  and  incidental  ex- 
penses actually  incurred  in  the  discharge  of  her 
official  duties  and  shall  be  paid  from  the  treas- 
ury of  the  Commonwealth,  upon  the  approval  of 
the  board. 

Nf»  action  shall  be  taken,  however,  militating 
against  any  school  for  nurses  until  after  thor- 
ough investigation  by  the  board,  in  conference 
with  the  directors  of  the  schools  in  question, 
and  an  allowance  made  by  the  board  for  one 
year  in  which  to  meet  the  required  standard." 

Section  5  of  the  present  law  reads:  "Any 
resident  of  this  Commonwealth  who  shall  make 
application  for  registration  within  one  year 
after  the  passage  of  this  act,  and  who  shall 
prove  to  the  satisfaction  of  the  board,  by  affi- 
davit or  otherwise,  that  he  or  she  was  actually 
engaged  for  five  years  next  prior  to  the  date  of 
application  in  nursing  the  sick  in  a  competent 
manner,  or  has  had  such  experience  in  a  hospital 
or  training  school  as  in  the  opinion  of  the  board 
would  justify  registration,  shall  be  registered 
without  examination  on  payment  of  a  fee  of 
$5.00." 

The  following  is  the  proDosed  amendment  for 
this  section: 

"Applicants  for  registration,  under  this  act, 
who  cannot  qualify  as  graduates  of  training 
schools  for  nurses,  and  who  shall  furnish  the 
board  with  satisfactory  proof  that  they  are 
twenty-one  years  of  age  or  over,  and  of  good 
moral  character,  and  who  are  endorsed  by  three 
citizens  of  this  Commonwealth,  known  to  be  re- 
sponsible persons  of  good  moral  character,  one 
of  whom  shall  be  a  physician  registered  in  this 
Commonwealth,  shall,  upon  payment  of  a  fee  of 
three  dollars,  be  registered  with  the  right  to 
use  the  title  'registered  attendant,'  and  shall 
receive  a  certificate  in  testimony  thereof  from 
said  board,  signed  by  its  chairman  and  secretary. 

Nothing  in  this  act  shall  be  construed  as  pre- 
venting a  person  registered  under  the  title  'reg- 
istered attendant'  from  filing  a  new  application 


with  the  required  fee  of  five  dollars  for  the  pur- 
pose of  securing  the  title  'registered  nurse,'  if 
he  or  she  shall  have  received  a  diploma  from  a 
training  school  for  nurses  as  heretofore  pro- 
vided in  this  section." 

The  amendments  to  Sections  6  and  7  are  con- 
cerned with  matters  of  detail,  chiefly  of  fees 
and  compensation.  The  proposed  amendment  to 
Section  10  makes  registration  compulsory  after 
January  1,  1920. 

It  is  evident  that  the  essentials  of  the  pro- 
posed amendments  are  that  the  board  may  have 
the  authority  to  send  an  inspector  to  visit  the 
schools  from  which  nurses  go  up  for  examina- 
tion, and  that  after  1919,  registration  shall  be 
compulsory  for  those  who  wish  to  practice  as 
trained,  graduate  or  registered  nurses.  This 
latter  provision  is  deemed  desirable  by  the  pro- 
ponents of  the  amendment  to  preclude  the  possi- 
bility that  nurses  discharged  from  hospitals  for 
a  cause  may  continue  to  obtain  outside  employ- 
ment, passing  themselves  off  as  graduates  of 
the  schools  from  which  they  have  been  expelled.* 


INDUSTRIAL  HEALTH  INSURANCE. 

The  discussion  of  the  problems  associated 
with  the  question  of  industrial  health  insurance 
continues  to  absorb  a  large  share  of  the  atten- 
tion and  interest  of  the  medical  profession.  In 
Massachusetts  the  Young  bill  is  under  considera- 
tion in  legislative  committee.  In  New  York,  the 
Mills  bill  is  receiving  similar  consideration.  In 
a  recent  issue  of  the  Weekly  Bulletin  of  the 
New  York  Health  Department,  this  bill  was 
commented  upon  editorially  in  part  as  follows: 

"The  bill  provides  that  each  fund  shall  ap- 
point one  or  more  medical  officers,  whose  func- 
tion it  shall  be  to  decide  whether  or  not  a  pa- 
tient is  eligible  for  cash  benefit,  and  thus  to  re- 
lieve the  attending  practitioner  of  this  conflict- 
ing duty,  which  the  German  physician  is  called 
upon  to  perform.  Dr.  Prankel  proposes  that  a 
local  organization  be  ereated  for  providing  med- 
ical care,  and  that  any  insurance  carrier  be  per- 
mitted to  furnish  the  money  benefits.  Such  a 
separation  would  be  a  repetition  of  the  unfortu- 
nate British  precedent,  where  many  of  the  med- 
ical problems  arise  because  of  the  lack  of  con- 
tact between  the  doctor  and  the  carrier  of  the 
cash  benefit. 

"The  Mills  bill,  it  should  be  borne  in  mind, 
provides  for  the  creation  of  local  and  trade 
funds  jointly  managed  by  employers  and  era- 

•  Since  this  editorial  wu  in  press,  we  have  received  from  Dr. 
Cook  a  communication  on  thia  subject,  which  is  published  in  a 
later  column  and  to  which  attention  is  directed.— Editor. 
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ployees,  and  supervised  by  a  state  health  insur- 
ance commission.  Establishment  funds,  trade 
unions  and  fraternals,  providing  equal  benefits 
and  maintaining  specified  standards,  may  be  ap- 
proved by  the  commission.  These  carriers,  among 
which  commercial  companies  are  not  included, 
furnish  the  money  and  the  medical  benefits. 
The  advisory  medical  bodies,  both  state  and  lo- 
cal, provide  an  opportunity  for  consultation 
with  the  medical  profession  upon  all  points  of 
interest  to  physicians.  It  is  these  which  the 
council  of  the  Medical  Society  of  the  State  of 
New  York  has  .endorsed  as  safeguarding  'the 
public  interest,  the  public  health,  and  the  wel- 
fare of  the  medical  profession.'  " 

Attention  has  been  called  to  the  fact  that  in 
none  of  these  schemes  for  compulsory  indus- 
trial health  insurance  is  provision  made  for  the 
optional  insurance  of  persons  receiving  more 
than  the  standard  minimum  annual  wage.  The 
possible  desirability  of  including  such  provision 
in  any  piece  of  final  legislation  on  this  subject 
should  be  seriously  considered.  It  seems  likely 
that  many  persons  receiving  salaries  or  incomes 
of  $1200  to  $1500  a  year,  and  whose  legitimate 
expenses  under  the  present  conditions  of  high 
cost  of  living  consume  nearly  the  whole  of  this 
amount,  without  provision  for  medical  attend- 
ance in  case  of  sickness,  might  justifiably  wish 
and  properly  be  allowed  to  share  in  the  benefits 
of  a  scheme  of  health  insurance,  if  they  so  de- 
sire. It  is  difficult  always  to  draw  the  line 
equitably  in  any  economic  classification;  but  if 
it  is  drawn  in  the  matter  of  medical  benefit  and 
health  insurance,  it  seems  that  it  might  well  at 
the  same  time  represent  a  distinction  between 
compulsory  and  voluntary  participation  on  the 
part  of  beneficiaries. 


ARMY  MEDICAL  CORPS  EXAMINATIONS. 

The  Surgeon-General  of  the  Army  announces 
that  preliminary  examinations  for  appointments 
of  First  Lieutenants  in  the  Army  Medical  Corps 
will  be  held  at  convenient  points  the  first  Mon- 
day in  each  month.  Full  information  concern- 
ing these  examinations  can  be  procured  upon 
application  to  the  "Surgeon-General,  U.  S. 
Army,  "Washington,  D.  C." 

The  essential  requirements  to  secure  an  in- 
vitation are  that  the  applicant  shall  be  a  citizen 
of  the  United  States,  shall  be  between  22  and  32 
years  of  age  at  the  time  of  commission  at  the 
close  of  the  Army  Medical  School,  a  graduate 
of  a  medical  school  legally  authorized  to  confer 


the  degree  of  Doctor  of  Medicine,  shall  be  of 
good  moral  character  and  habits,  and  shall  have 
had  at  least  one  year's  hospital  training  as  in- 
terne after  graduation.  Graduate  physicians  who 
are  serving  their  interneship  and  who  meet  the 
other  requirements  can  be  examined  for  ap- 
pointment with  the  understanding  that  they 
will  complete  the  required  postgraduate  hos- 
pital interneship  before  coming  to  the  Army 
Medical  School.  Those  who  qualify  at  their 
preliminary  examination  and  complete  their 
hospital  interneship  by  July  first  will  be  ordered 
to  the  Army  Medical  School  for  the  special  ses- 
sion of  the  school  commencing  July  9.  The  reg- 
ular session  of  the  school  will  open  on  October 
1st. 

In  order  to  perfect  all  arrangements  for  the 
examination,  applications  should  be  completed 
at  the  earliest  practicable  date.  There  are  at 
present  230  vacancies  in  the  Army  Medical 
Corps.  After  July  first,  there  will  be  22  addi- 
tional vacancies. 


MEDICAL  NOTES. 

American  Association  op  Medical  Colleges. 
— The  annual  convention  of  the  American  Asso- 
ciation of  Medical  Colleges  was  held  at  Chicago 
on  February  6  and  Dr.  W.  S.  Carter  of  Galves- 
ton, Texas,  was  elected  president  for  the  ensuing 
year.  A  resolution  was  adopted  advocating  the 
increase  of  requirements  for  admission  to  medi- 
cal schools  throughout  the  United  States  to  the 
standard  already  set  by  the  larger  universities. 

Gift  to  University  op  Illinois. — Report 
from  Urbana,  111.,  on  February  12,  states  that 
Congressman  William  McKinley  has  given  to  the 
University  of  Illinois,  the  sum  of  $120,000  for 
the  establishment  of  an  infirmary  to  be  the  basis 
of  an  extensive  health  service  for  the  students 
and  teaching  staff. 

EUROPEAN  WAR  NOTE. 

War  Relief  Funds. — On  February  24  the  to- 
tals of  the  principal  New  England  relief  funds 
for  the  European  War  reached  the  following 
amounts : 

Belgian  Fund   $281,431.71 

French  Wounded  Fund   198,325.00 

Armenian  Fund   154.778.68 

Serbian  Fund    114,672i!6 

Permanent  Blind  Fund    100.803.70 

Surgical  Dressings  Fund    74.74047 

Polish  Fund    61,413.77 

Italian  Fund   33.609.44 

LaFayette  Fund    21.730.03 

Russian  Refugees*  Fund    17,354.98 

French  Phthisis  Fund   13.208.44 

French  Blind  Fund   3.222.00 

Allied  Tobacco  Fund   2.54S.50 

French  Comfort  Fund    1,532.00 
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BOSTON  AND  NEW  ENGLAND. 

St.  Elizabeth's  Hospital. — It  is  announced 
that  the  new  home  for  nurses  at  St.  Elizabeth's 
Hospital,  Brighton,  is  nearly  completed  and  is  to 
be  dedicated  on  April  1,  after  which  it  will  be 
ready  for  immediate  occupancy. 

"The  building  is  of  five  stories,  and  the  ex- 
terior is  of  brick,  with  stucco  finish,  and  harmo- 
nizes in  every  way  with  the  architectural  splen- 
dor of  the  other  buildings.  Over  the  main  en- 
trance is  a  carved  stone  bearing  the  coat-of-arms 
of  the  cardinal. 

"The  interior  is  finished  with  North  Carolina 
pine,  and  the  floors  are  constructed  of  concrete, 
topped  with  hardwood.  The  staircases  are  of 
iron,  and  open  on  to  a  roof  garden. 

"The  roof  garden  is  laid  in  tile  and  measures 
110  feet  by  42  feet,  with  a  3  1-2  foot  parapet 
surrounding  it  on  all  sides.  Here  the  nurses 
will  be  able  to  enjoy  the  cool  evenings  after  their 
labors  during  the  sultry  days  of  the  summer. 

"On  the  first  floor  are  accommodations  for  25 
maids,  besides  lounging  and  sleeping  quarters, 
living  rooms,  kitchenette,  and  a  small  hand 
laundry  for  the  nurses.  On  the  second  floor  is 
the  lecture  room,  demonstration  room,  parlors, 
small  reception  rooms,  library,  infirmary,  and 
the  suite  of  the  superintendent  of  the  training 
school.  The  third,  fourth  arid  fifth  floors  are 
reserved  for  the  sleeping  quarters  of  the  nurses, 
with  20  rooms  on  each  floor  for  this  purpose, 
thus  making  accommodations  for  at  least  60 
nurses.  On  these  floors  is  a  suite  for  the  nun 
in  charge. 

Dedication  of  Beth  Israel  Hospital. — The 
new  building  of  the  Beth  Israel  Hospital,  Rox- 
bury,  was  formally  opened  on  February  4,  and 
received  its  first  patient  the  same  day.  The  staff 
of  the  Hospital  consists  of  Dr.  L.  R.  G.  Crandon 
and  Dr.  David  D.  Scannell  as  visiting  surgeons- 
in-chief.  The  assistant  visiting  surgeons  are 
Dr.  I.  J.  Walker,  Dr.  Herbert  F.  Day,  Dr.  Albert 
A.  Shapiro  and  Dr.  M.  E.  Barron.  The  visit- 
ing physicians-in-chief  include  Dr.  Harry  W. 
Goodall  and  Dr.  Kalman  M.  Davidson.  Other 
members  of  the  staff  are  Dr.  Philip  Castleman, 
Dr.  S.  A.  Rollins,  Dr.  Louis  Arkin,  Dr.  William 
Liebman,  Dr.  Solomon  and  Dr.  Joseph  Shohan. 
The  assisting  visiting  physicians  are  Dr.  J.  Holz- 
man,  Dr.  Max  Sturnick,  Dr.  Solomon  Myers, 
Dr.  Myron  L.  King,  Dr.  Sidney  M.  Saltz,  Dr. 
A.  J.  Hurwitz,  Dr.  Henry  Norman  and  Dr.  S.  M. 
Pearl. 

Care  op  Infantile  Paralysis  Victims. — The 
Instructive  District  Nursing  Association  of  Bos- 
ton is  doing  much  service  in  the  way  of  the  care 
and  treatment  of  the  victims  of  the  recent  polio- 
myelitis epidemic.  They  have  in  their  charge 
one  hundred  and  fifty  children  who  are  given 
systematic  exercises  in  order  that  they  may  be 
helped  to  overcome  so  far  as  possible  their  dis- 
abilities.   Provision  has  been  made  in  the 


clinics  of  the  public  hospitals  for  ninety  patients 
and  the  worst  cases  are  carried  to  the  hospitals 
in  ambulances.  The  Instructive  District  Nurs- 
ing Association  carries  on  this  branch  of  its 
work  in  conjunction  with  the  Harvard  Infantile 
Paralysis  Commission. 

Red  Cross  Classes  in  First  Aid. — The  Bos- 
ton Metropolitan  Chapter  of  the  Red  Cross  is 
offering  this  winter  a  series  of  courses  in  first 
aid  and  in  preparation  for  volunteer  service  in 
sanitary  corps  in  the  event  of  war.  A  course  of 
ten  lessons  is  offered  to  men  and  it  is  planned 
to  form  a  detachment,  in  case  the  country  should 
be  involved  in  war,  in  which  it  is  hoped  that 
members  of  this  class  will  enlist*  individually  for 
service. 

The  following  courses  are  offered  to  women: 

1. — For  women  who  wish  to  fit  themselves  to 
be  of  real  assistance  to  nurses  in  case  of  war,  or 
to  be  useful  in  illness  in  their  own  homes.  A 
course  in  home  nursing,  15  lessons  given  by  a 
Red  Cross  nurse. 

2 —  A  course  in  first  aid  of  10  lessons,  con- 
ducted by  surgeons,  for  practical  usefulness  in 
case  of  emergency. 

3 —  A  course  in  advanced  first  aid,  10  lessons, 
technical  practice  only.  This  is  open  to  grad- 
uates of  course  2.  Six  months  after  graduation. 

4 —  A  course  in  surgical  dressings.  Eight  les- 
sons given  by  a  Red  Cross  nurse.  This  teaches 
the  making  of  the  dressings  used  by  the  U.  S. 
army  and  navy  surgeon. 

5—  A  course  in  dietetics,  15  lessons  will  be 
offered  at  an  early  date. 

Full  information  concerning  these  courses  can 
be  obtained  at  83  Newbury  Street. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  February  17,  the  number  of  deaths 
reported  was  287  against  255  for  the  same 
period  last  year,  with  a  rate  of  19.37  against 
17.21  last  year.  There  were  45  deaths  under  one 
year  of  age  against  30  last  year ;  and  117  deaths 
over  60  years  of  age  against  93  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  73 ;  scarlet  fever,  23 ; 
measles,  136 ;  whooping  cough,  2 ;  typhoid  fever, 
2;  tuberculosis,  43. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  26;  scarlet  fever, 
4;  tuberculosis,  4. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 5 ;  scarlet  fever,  1 ;  measles,  1 ;  tubercu- 
losis, 27. 

Included  in  the  above  were  the  following 
deaths :  diphtheria,  3 ;  scarlet  fever,  1 ;  tubercu- 
losis, 4. 

The  Lawrence  General  Hospital. — The 
forty-first  annual  report  of  the  Lawrence  Gen- 
eral Hospital  for  the  year  ended  August  31, 
1916,  records  a  large  increase  in  the  amount  of 
work  done  by  the  Hospital.    The  number  of  pa- 
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tients  admitted  during  the  year  was  2303,  530 
more  than  the  previous  year.  The  number  of 
patients  admitted  to  the  out-patient  department 
was  2108,  627  more  than  the  previous  year.  The 
maternity  ward  which  last  year  nearly  doubled 
its  work,  has  somewhat  increased  during  the 
present  year.  Through  a  gift,  a  sun  parlor  has 
been  added  to  this  ward. 

Hospital  Bequest. — Through  the  will  of  the 
late  Alice  Forbes  Cary  of  Milton,  the  Milton 
Convalescent  Home  was  bequeathed  $20,000. 


ttbttnarg. 

ALBERT  GEORGE  BLODGETT,  M.D. 

Dr.  Albert  George  Blodgett  died  at  his 
home,  Ware,  Massachusetts,  February  10,  1917, 
of  arteriosclerosis,  after  a  lingering  illness.  He 
was  born  in  Monson,  September  2,  1841,  the  son 
of  Alden  A.  and  Elvira  Cady  Blodgett.  Dr. 
Blodgett  was  educated  at  the  "Ware  high  school 
and  at  the  State  Normal  School  at  Westfield. 
Completing  his  course  in  February,  1864,  he 
entered  the  Berkshire  Medical  Institution  at 
Pittsfield  and  from  there  went  to  the  Bellevue 
Hospital  Medical  College  in  New  York  City,  re- 
ceiving his  M.D.  in  1868  from  that  school.  The 
same  year  he  began  practice  in  West  Brookfield 
and  remained  there  until  1895,  when  he  removed 
to  Ware.  Dr.  Blodgett  took  an  active  interest 
in  the  welfare  of  the  town,  becoming  secretary 
of  the  Ware  Board  of  Health,  a  position  he  held 
for  six  years,  and  secretary  of  the  Republican 
Town  Committee.  While  in  West  Brookfield 
he  joined  the  Massachusetts  Medical  Society  and 
was  a  councilor  many  terms  from  the  Worcester 
District.  In  1902  he  was  vice-president,  and  in 
1904,  president,  of  the  Hampshire  District  Medi- 
cal Society,  and  in  1906,  a  councilor  from  that 
district  society.  He  became  a  retired  Fellow  in 
1911.  Dr.  Blodgett  held  membership  in  the 
American  Medical  Association,  was  a  founder  of 
the  Brookfield  Medical  Club  in  1882,  and  was  a 
Mason.  He  is  survived  by  his  widow  and  one 
daughter. 


(£arr*Bp0ttilrtirr. 

THE  ANSWER  TO  THE  MEDICAL  PROBLEM  IN 
"HEALTH  INSURANCE." 

Mr.  Editor: 

The  answer  to  the  problem  which  has  vexed  ns  too 
long  is  very  simple.  The  problem  Is  to  be  answered  by 
abolishing  the  problem,  bv  cutting  out  entirely  the 
proposal  to  furnish  medical  care  as  part  of  the  insur- 
ance benefits. 

The  move  purports  to  be  one  for  insurance  of  the 
workman;  not  for  the  regulation  or  ruination  of 
medical  practice  in  this  Commonwealth.  Let  It  be 
an  insurance  measure  pure  and  simple. 

The  proposal  to  let  John  Doe,  sick  and  off  the  Job, 
have  half,  two-thirds,  or  three-quarters  of  his  wages, 
while  he  Is  out,  sounds  well ;  Is  probably  wise,  and  is 


very  likely  entirely  feasible.  But  that  is  no  reason 
why  Richard  Roe,  M.D.,  should  be  forcibly  legislated 
out  of  his  habits  and  routine,  out  of  his  dignity,  as 
he  conceives  it,  and  very  likely  out  of  half  of  his  liv- 
ing as  well;  more  particularly  as  he  has  not  asked 
for  any  change  or  merited  any  regulation,  so  far  as 
we  know.   And  that  is  what  it  comes  to. 

The  medical  profession  in  Massachusetts,  since  they 
woke  up  to  the  threatening  presence  of  this  problem, 
are  divided  into  two  classes,  and  two  only, — those 
who  are  savagely  against  the  whole  project,  and 
those  who  feel  that  the  principle  may  be  all  right,  but 
that  the  effect  of  the  proposed  legislation  is  likely  to 
be  very  disastrous  to  our  profession  and  to  our  work. 
Not  one  practitioner,  not  one  consultant  even,  who  is 
so  situated  as  to  be  conversant  with  the  conditions  of 
average  medical  practice,  has  raised  his  voice  in  favor 
of  sickness  insurance  (perhaps  miscalled  "health  in- 
surance") as  exemplified  in  the  Young  bill,  now  be- 
fore the  legislature  of  this  State. 

For  something  over  a  year,  various  committees 
(Lambert  of  New  York,  the  late  Dr.  Favill  of  Chi- 
cago— lately  replaced  by  Billings  of  Chicago  and  Cot- 
ton of  Boston — these  for  the  American  Medical  Asso- 
ciation; Cotton  of  Boston,  Anthony  of  Haverhill  and 
Merrill  of  Lawrence,  for  the  Massachusetts  Medical 
Society;  and  lately  Lambert,  acting  for  the  "double  A 
double  L" — the  American  Association  for  Labor  Leg- 
islation) have  tried  to  work  out  a  scheme  under 
which  the  rights,  and,  more  important,  the  oppor- 
tunities for  good  work,  in  our  profession  could  be 
safeguarded  with  any  reasonable  certainty,  under  the 
scheme  proposed  by  the  A.  A.  L.  L. 

It  is  doubtful  if  any  man  of  those  concerned  in 
these  efforts  is  without  misgivings  as  to  this  safe- 
guarding, not  only  of  our  interests,  but  of  our  aspi- 
rations for  real  service.  These  committees  have  done 
real  work,  and  done  it  honestly  and  earnestly;  their 
reports  leave  no  doubt  of  that  Such  work  is  not 
likely  to  go  further.  And  the  proponents  of  the  meas- 
ures now  under  discussion  have  been  generous  in  in- 
cluding in  their  drafted  bills,  the  changes  suggested 
by  the  national  committee  and  the  committee  in  our 
own  State. 

But  there  is  a  certainty  that  no  bill  will  go  through 
any  legislature  unmarred.  Even  unmutilated,  the  pro- 
visions of  the  bills  presented  here  and  in  New  York 
barely  protect  the  continued  existence  of  real  medical 
practice.  At-  best,  the  medical  attendant  on  the 
"Panel"  would  be  subject  to  supervision  by  some- 
body, maybe  by  anybody ;  his  choice  of  consultant,  op- 
erator or  hospital  would  be  hampered ;  he  would  con- 
duct business  through  a  "local" ;  not  with  his  patient ; 
his  judgment  as  to  proper  convalescence  would  be 
criticized  by  someone— a  referee,  probably  a  recent 
graduate  of  some  hospital.  He  would  often  have  to 
earn  his  fee  twice;  once  by  work  and  a  second  time 
by  humiliating  explanation  and  argument 

Most  of  the  best  men  would  try  to  keep  out  of  this 
work,  as  they  try  now  In  Massachusetts  to  side-step 
cases  un.der  the  accident  law, — a  distinct  loss  in  itself. 
But  this  is  not  all.  The  rate  of  compensation  would 
be  cheapened,  though  it  Is  already  low  enough. 
After  less  than  five  years  of  our  accident  law  in  this 
State,  we  can  see  what  happens. 

The  Accident  Board  rightly  enough  says  that  $50.00 
for  a  major  surgical  operation  is  not  excessive.  What 
happens  next?  Fifty  dollars  becomes  the  price,  not 
only  for  those  really  coming  in  under  the  law,  but  for 
their  heirs  and  assigns  and  acquaintances:  $50  be- 
comes, not  the  minimum,  but  the  maximum  price. 
This  has  already  happened. 

Now,  if  under  the  new  law  proposed,  if  it  should  pass, 
we  were  compelled  to  take  care  of  the  persons  and 
families  of  those  earning  less  than  $1200  a  year,  for 
less  than  half  the  current  rates, — make  no  mistake, 
it  will  be  less  than  half,  not  more, — what  do  you  think 
the  man  earning  $1500  will  pay,  and  what  will  be  the 
effect  on  our  fees  from  even  the  five-  or  the  ten- 
thousand  class? 

This  proposed  act  with  all  the  safeguards  we  can 
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devise,  means  reorganization  and  perhaps  ruination  of 
private  practice  in  Massachusetts.  Not  one  doctor, 
so  far,  has  asked  to  come  in.  Why  do  we  not  ask  to 
be  left  out?  Why  not  ask  for  an  amendment  to  cut 
out  the  medical  care  benefit?  Why  follow  the  prece- 
dent of  the  German  law?  We  are  not  Germans.  Why 
not  leave  the  insurance  scheme,  as  such,  to  fight  its 
own  battle  on  its  own  merits,  while  we  demand  from 
the  legislature  a  chance  to  be  free  of  the  theoretical 
demands  of  professional  economists;  a  chance  to  do 
the  best  we  can  with  our  own  problems, — grave 
enough  at  best ;  a  chance  to  do  our  work  undisturbed? 
We  ask  nothing,  where  we  might  ask  much.  We  rep- 
resent a  progressive  element  in  the  body  politic.  We 
ask  only  that  our  progress  be  not  disturbed  by 
schemes  for  progress  along  other  economic  lines  in 
regard  to  which  we  do  not  pose  as  experts;  in  regard 
to  which  our  professional  work  leaves  us  hardly  time 
to  form  an  opinion. 

The  Massachusetts  Medical  Society,  through  its 
Council,  has  expressed  itself  as  not  opposed  to  the 
principle  of  health  insurance.  But  the  Society  has 
asked  that  no  precipitate  legislation  be  enacted  to 
prevent  the  profession  from  trying  to  do  its  best  work 
untrammelled;  has  asked  for  time  to  consider. 

There  seems  to  me,  after  much  consideration,  no 
way  that  this  work — the  medical  work — may  be  done 
decently  and  without  interference,  unless  we  can  di- 
vorce the  purely  economic  question  as  to  the  pay- 
ment of  wages  during  illness  from  the  proper  profes- 
sional care  of  the  sick:  This  would  leave  medical 
matters  as  they  are;  would  let  the  sick  workman 
arrange  for  his  own  care  by.  doctor  or  hospital,  and 
pay  his  own  bills,  as  he  does  now,  only  that  he  would 
have  the  benefit  of  his  insurance  payments;  would 
put  him  just  where  any  citizen  is  (you  or  I),  who 
carries  sickness  Insurance  with  a  company. 

Dr.  Anthony:  "Let  us  use  the  stress  of  our  en- 
deavor to  strengthen  preventive  medlcin-:  to  utilize 
existing  laws  and  to  work  for  others  ;  th-t  may  free 
the  honest,  sober,  Industrious  workingman  from  the 
burden  of  those  who  abuse  alcohol  and  drugs;  exer- 
cise no  self-control  of  bodily  functions;  are  violators 
of  the  obligation  to  their  families;  also  from  those 
who  are  born  feeble-minded;  to  assist  him  to  obtain 
a  living  wage,  either  directly  or  through  the  utiliza- 
tion of  sick  benefit.  Then  we  can  extend  to  him,  in 
the  rare  case  that  force  of  circumstance  may  make 
him  dependent,  the  traditional  charity  of  our  profes- 
sion ;  in  other  words,  let  us  help  to  attack  the  cause 
of  the  present  evil,  conditions  and  have  our  work 

basic  in  its  nature."  „^ 
Frederic  J.  Cotton,  M.D. 


PROPOSED  AMENDMENTS  TO  NURSES'  REGIS- 
TRATION LAW. 
Natick,  Mass.,  February  23,  1917. 

Mr.  Editor: 

I  would  like  to  call  attention  to  some  points  in 
House  bill  No.  500,  relative  to  the  registration  of 
nurses. 

I  note,  with  interest,  the  advances  made,  in  some 
respects,  over  bills  introduced  in  former  years,  espe- 
cially as  relates  to  training  schools.  Heretofore  au- 
thority has  been  asked: — 

"to  investigate  at  any  time  the  training  schools  for 
nurses  in  this  Commonwealth,  for  the  purpose  of  de- 
termining their  fitness  and  efliciency,  as  shown  by 
their  general  equipment,  by  the  character,  the  meth- 
ods, and  the  extent  of  instruction  given. 

"For  the  purpose  of  conducting  this  investigation 
the  board  may  employ  a  person  legally  entitled  to 
R  N.  This  selection  shall  be  made  from  names  pre- 
sented by  the  Massachusetts  State  Nurses'  Associa- 

tl0The  present  bill  provides  that  the  board  may  "ap- 
point or  employ  a  registered  (graduate)  nurse  who 


has  been  engaged  at  least  five  years  In  the  education 
of  nurses.  Such  visitor  shall  be  selected  from  (at 
least)  five  names  presented  by  the  Massachusetts 
State  Nurses'  Association,  or  may  be  one  of  the  mem- 
bers of  the  board" 

This  is  practically  the  recommendation  made  in  the 
editorial  in  the  March,  1916,  number  of  the  Modern 
Hospital,  in  which,  discussing  the  "Proposed  Massa- 
chusetts Inspection  Law,"  it  says : 

"It  occurs  to  us  that  the  whole  matter  could  be 
most  Intelligently  settled  If  all  parties  could  agree 
that  the  woman  employed  as  inspector  on  this  work 
must  have  had  at  least  five  years'  executive  experi- 
ence at  the  head  of  an  approved  hospital." 

Thus  the  danger  or  possibility  in  former  bills  of 
permitting  a  recent  graduate,  just  out  of  a  training 
school,  with  only  theory  to  guide  her,  to  act  as  an 
inspector,  is  safeguarded.  It  is  interesting  to  note 
that  the  words  "visitor  and  advisor"  are  substituted 
for  "inspector" — a  most  commendable  change. 

Then,  too,  the  proviso  that: 

"No  action  shall  be  taken,  however,  militating 
against  any  school  for  nurses  until  after  thorough  In- 
vestigation by  the  board,  in  conference  with  the  di- 
rectors of  the  school  in  question  and  an  allowance 
made  by  the  board  for  one  year  In  which  to  meet  the 
required  standard,"  is  the  first  time,  so  far  as  I  -can 
recall  (and  I  have  on  file  copies  of  all,  or  nearly  all, 
bills  introduced  in  past  years,  beginning  in  1905) 
that  the  rights  of  training  schools  to  fair  dealing 
have  been  recognized  In  attempted  legislation  and 
safeguarded  by  proposed  laws. 

The  provision  that  the  "visitor  shall  be  selected 
from  (at  least)  five  names  presented  by  the  Massa- 
chusetts State  Nurses'  Association,  etc.,"  savors  alto- 
gether too  much  of  class  legislation,  and  appears  to 
be  an  attempt  to  keep  matters  closely  In  the  hands  of 
said  Association.  Under  such  a  provision  no  other 
organization,  and  no  other  person,  can  legally  sug- 
gest any  names  to  the  board,  but  must  present  them 
to  the  Association,  and  let  that  body  pass  upon  them, 
and  if  it  approve,  it  will  send  In  the  name  or  names. 
Statistics  that  I  gathered  one  year  ago  (and  there 
cannot  have  been  any  material  change  since  then) 
showed  the  membership  of  the  Association  to  be  about 
seven  hundred  out  of  several  thousand  graduate 
nurses  resident  In  the  Commonwealth.  Can  it  be  said 
to  be  representative  of  all  the  graduate  nurses  of 
Massachusetts?  Does  Massachusetts  wish  to  bar  out 
all  these,  and  allow  them  no%  voice?  Does  Massachu- 
setts wish  to  ignore  all  other  citizens?  Does  she  pro- 
pose to  say  to  the  Board  of  Registration  of  Nurses, 
"I  do  not  think  that  you  are  competent  or  safe  to  be 
left  to  an  unrestricted  choice,  but  you  must  be  tied  to 
names  selected  by  a  body  not  representative  of  the 
nursing  profession"?  A  provision  far  from  the  spirit 
of  democracy,  fair  play  and  equality  before  the  law. 

Data  furnished  me  several  years  ago  seem  to  show 
that  the  state  of  Illinois  (I  have  not  the  facts  re- 
garding Massachusetts)  has  expressly  guarded  against 
such  legislation  by  saying: 

"The  General  Assembly  shall  not  pass  local  laws 
.  .  .  granting  to  any  corporation,  association,  or  Indi- 
vidual any  special  or  exclusive  privilege,  immunity  or 
franchise." 

Under  that  provision  the  Illinois  Attorney  General 
held  that:  "A  statute  providing  for  the  appointment 
by  the  Governor  of  a  Board  of  Chiropody  from  those 
nominated  by  the  Chiropodists  gives  Buch  a  special  or 
exclusive  privilege." 

Laws  may  provide  that  organizations  may  suggest 
candidates  for  appointment,  but  that  is  different  from 
saying  that  the  appointing  power  shall  be  confined  to 
that  list 

Quite  likely  it  is  my  fault,  but  I  am  unable  to 
understand  clearly  Sections  10  and  11  of  the  pro- 
posed amended  law. 

Section  10  says  that: — 
"Whoever,  after  January  first  In  the  year  nineteen 
hundred  and  twenty,  not  being  lawfully  authorized 
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to  practice  us  a  registered  nurse  within  this  Com- 
monwealth, practice*   or   attempts   to  practice  as  a 
graduate  or  trained  nurse,  etc.  (italics  mine).  .  . 
shall  be  fined,  etc." 
Section  1J.  says: 

"This  act  shall  not  apply  to.  .  .  the  acts  of  any  person 
nursing  the  sick  for  hire  who  does  not  assume  to  be  a 
registered  nurse." 

What  I  am  unable  to  understand  is  whether  or  not 
it  is  intended  to  use  the  words  "registered"  and 
"graduate  or  trained''  as  meaning  the  same. 

They  certainly  do  not  mean  the  same  in  every-day 
life.  There  are  many  "graduate  or  trained"  nurses 
who  are  not  registered  and  never  will  be.  Are  they 
to  be  understood  to  be  law  breakers  if  they  attempt 
to  nurse  after  Jan.  1,  1920?  Section  10  would  seem 
to  make  them  so;  Section  11  says  they  are  not  break- 
ing the  law  by  nursing  for  hire. 

Under  Section  10  could  a  graduate  nurse  hold  a 
position  of  responsibility  unless  registered?  I  have 
in  mind  a  concrete  instance.  A  graduate  nurse  from 
one  of  our  small  training  schools,  who  is  not,  and 
probably  never  will  be,  registered,  but  who  possesses 
especially  good  qualifications  as  a  nurse,  giving 
good  satisfaction  to  patients  and  physicians  of 
all  classes,  has  held  for  a  year  or  more  the 
position  of  superintendent  of  nurses  and  pa- 
tients in  a  sanitarium  of  more  than  state  repu- 
tation— a  pioneer  in  its  special  line  of  work.  Does 
Section  10  mean  that  this  person  could  not  continue 
to  hold  that  position  after  Jan.  1,  1920,  unless  regis- 
tered? Does  it  mean  that  nurses  who  have  been  giv- 
ing great  satisfaction  to  physicians  of  high  rank, 
sought  after  oftentimes  in  preference  to  those  of 
greater  renown,  must  give  up  nursing  unless  regis- 
tered? This  Is  only  one  of  many  instances.  Such  re- 
sults of  legislation  have  followed  in  some  other  states. 

I  have  elsewhere  spoken  of  having  many  bills  on 
file.  I  have  also  letters  in  abundance  from  parties  in 
New  York,  Pennsylvania,  Illinois.  Michigan  and  other 
states,  together  with  any  amount  of  printed  matter 
(sufficient  to  make  up  a  large  part  of  one  issue  of 
your  Journal)  bearing  on  this  many-sided  question 
of  nurse  registration.  I  could  give  many  apt  quota- 
tions. Suffice  it  to  say  that  the  changes  and  ad- 
vances in  the  bills  from  1905  to  the  present  time  are 
quite  marked  and  interesting  as  denoting  progress  in 
the  views  held  and  advocated.  Meanwhile  Massachu- 
setts needs  to  be  careful  as  to  any  new  legislation. 

Very  respectfully, 

Charles  II.  Cook,  M.D. 


A  CASK  OF  CYCIX)CEPHALUS. 

Boston.  Feb.  15,  1917. 

Mr.  Editor: 

I  am  enclosing  a  picture  of  a  case  of  Cyclocephalus, 
thinking  that  it  might  be  sufficiently  interesting  to 
merit  publication. 


The  "monster*'  was  delivered  at  the  seventh  month, 
being  the  result  of  the  third  pregnancy  of  an  Italian 


woman  twenty-two  years  of  age.  The  first  two  chil- 
dren are  living  and  well. 

Above  the  eye  of  the  "monster"  was  attached  a  ru- 
dimentary nose  composed  entirely  of  cutaneous  tissue 
( Ethmocephalia )  which  could  be  easily  moved  in  any 
direction. 

The  monster  weighed  three  and  a  half  pounds. 
Yours  very  truly, 

Gaetano  Praino,  M.D. 


RECENT  DEATHS. 

J.  Edward  Hoole,  M.D.,  of  Somerville,  Mass.,  died 
suddenly  at  his  home  on  February  15.  Dr.  Hoole 
was  born  in  Lowell  in  1869,  and  was  graduated  from 
the  College  of  Physicians  and  Surgeons  at  Baltimore, 
in  1903.  Since  that  time  he  had  practiced  his  profes- 
sion in  Somerville.  He  is  survived  by  his  widow  and 
one  daughter. 

Edward  W.  Avery,  M.D.,  of  Brooklyn,  N.  Y.,  died 
in  that  city  on  February  13.  Dr.  Avery  was  born  in 
1841,  the  son  of  Prof.  Charles  Avery  of  Hamilton 
College.  After  graduating  from  Hamilton  College  he 
attended  the  New  York  Homeopathic  Medical  College 
and  the  College  of  Physicians  and  Surgeons,  grad- 
uating from  the  latter  Institution  In  1866.  During 
the  Civil  War  he  became  an  assistant  surgeon  in  the 
United  States  Navy  and  later  a  surgeon  in  the  Army. 
He  enlisted  as  a  surgeon  in  the  German  army  during 
the  Franco-Prussian  War,  and  was  with  the  troops 
when  they  entered  Paris.  Dr.  Avery  was  the  founder 
of  the  old  Central  Homeopathic  Dispensary.  He  was 
a  member  of  the  Kings  County  Medical  Society  and  of 
the  New  York  State  Homeopathic  Society,  and  senior 
member  of  the  Kings  County  Homeopathic  Society. 

William  W.  Burnett,  M.  D.,  of  Wrentham,  Mass., 
died  on  February  18  of  heart  disease  while  returning 
from  a  night  call  In  an  adjoining  town.  Dr.  Burnett 
was  born  in  New  York  City  Nov.  9,  1848.  He  grad- 
uated from  the  New  York  Homeopathic  Medical  Col- 
lege in  1870,  practiced  medicine  in  that  city,  In  Free- 
hold, N.Y.,  in  Washington,  D.  C,  and  in  Amherst, 
Mass.  He  had  been  located  in  Wrentham  for  about 
twenty  years.  He  was  a  member  of  the  Washington 
Medical  Society  and  the  American  Institute  of  Ho- 
meopathy.  A  widow  and  two  children  survive  him. 

Robert  Alexander  Douglas-Lithgow,  M.D.,  a  re- 
tired Fellow  of  the  Massachusetts  Medical  Society, 
died  at  Boston,  February  16,  aged  70  years.  He  was  a 
graduate  of  the  University  of  St  Andrews,  Dundee. 
Scotland.  1890,  and  of  the  University  of  Edinburgh. 
1871,  and  had  practised  in  Boston  since  1900. 

George  Baker  Underwood,  M.D.,  a  Fellow  of  the 
Massachusetts  Medical  Society,  died  at  his  home  In 
Gardner.  February  2,  aged  62  years.  He  was  a  gradu- 
ate of  the  Dartmouth  Medical  School  in  1882,  and 
joined  the  Society,  from  West  Gardner,  in  1884. 

Albert  Clarence  Lane,  M.D.,  a  retired  Fellow  of  the 
Massachusetts  Medical  Society,  living  in  Woburn,  died 
at  the  Massachusetts  General  Hospital,  Boston,  Feb- 
ruary 1,  aged  65  years,  following  an  operation  for 
appendicitis.  He  was  a  graduate  of  the  Long  Island 
College  Hospital  in  1879,  and  was  retired  in  June. 
1916. 

Sir  Fredrick  William  Borden,  M.D.,  who  died  on 
January  6  at  Canning.  N.S.,  was  born  at  Cornwalli*. 
N.  S..  in  1847.  A  physician  by  profession,  he  served 
for  many  years  as  a  British  army  surgeon.  From 
1896  to  1911  he  was  minister  of  militia  and  defense 
in  the  Laurier  cabinet,  and  was  knighted  for  his  effi- 
ciency In  the  organization  of  the  Canadian  troops 
who  fought  during  the  Boer  War  in  South  Africa. 
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When  A  Woman  Is 

Chronically  Constipated 

the  rupturing  at  any  point  of  the  vicious  circle  (constipation — autointoxication — de- 
pression— headache,  etc.)  tends  to  bring  about  a  normal  condition.  INTEROL,  either 
alone,  or  as  a  "dietetic  accessory,"  usually  tends  to  do  this. 

INTEROL  makes  it  unnecessary  for  the  patient  to  strain  at  stool.  Thus,  in  addi- 
tion to  the  autotoxic  and  nervous  phases,  the  purely  physical  effects  of  constant  con- 
gestion from  straining  at  stool  may  be  avoided ;  among  these  are  hernia,  hemorrhoids 
and  prolapse — rectal  and  uterine. 

INTEROL  does  its  work  effectively  and  harmlessly.  Its  use  does  not  interfere  with  the  use  of 
any  orthopedic,  surgical  or  other  procedure  indicated.  On  the  contrary,  INTEROL  itself  is  more 
an  adjunct  to  such  other  measures.  1 

INTEROL  is  unquestionably  all  that  it  is  claimed  to  be — a  "dietetic  accessory."  There  is  no 
other  accessory  measure  which  will  better  accomplish  what  INTEROL  is  accomplishing  within 
its  field.  ; 

DOSAGE  is  usually  a  tablespoonful  morning  and  night  on  an  empty  stomach,  although  this 
varies  with  individual  peculiarities.* 

*Booklet  and  sample  to  physicians  only.    Druggists  sell  pint  bottles. 

VAN  HORN  and  SAWTELL,      15-17  East  40th  Street,     New  York  City 


Hands  that 

are  Rough, 

Cracked  and 

Sore  are  restored 
to  their  natural  soft- 
ness and  comfort 
by  K-Y  Lubri- 
cating Jelly,  well 
rubbed  in. 

It  "works  in"  quickly,  and 
doesnt  soil  the  linen.  You 
know  it  as  a  surgical  lubricant; 
it's  "just  as  good  *  an  emollient. 

Collapsible  tubes,  druggists,  25c. 
Samples  and  literature  on  request 

VAN  HORN  and  SAWTELL  MiKf?  NEW  YORK 


» 


Sick  Headache 

—and  other  headaches — 

are  usually  relieved  more  or  less 
promptly  as  you  remove  their 
cause.    In  the  meantime — 

K~Y  ANALGESIC 

locally  "rubbed  in,"  will  usually 
afford  comfort  without  blistering 
or  soiling. 

Gives  Nature's  Corrective  Forces  a  Chance 

No  fat  or  grease.  Samples  and  literature  on  request. 
Water-soluble.     Collapsible  tubes,  druggists,  50c. 


VAN  HORN  ana  SAWTELL,  15-17  East  40th  St,  NEW  YORK  CITY 
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PHYSICIANS'  AND  DENTISTS*  OFFICES 

45  BAY  STATE  ROAD 

opposite  commonwealth  avxjfub  subway  bif trance  and  8ubface  cab  station 
All  Offices  Overlooking  Bat  State  Road  and  Commonwealth  Avenue  ob  the  Charles  Rtfer  Basin 
ELECTRIC  ELEVATOR  VACUUM  CLEANER 

CONTINUOUS  HOT  WATER  IN  EVERT  ROOM 
PRIVATE  TOILET  ROOMS  CONNECTED  WITH  ALL  LARGE  OFFICES 
Telephone  Switch  Board  with  Day  and  Night  Operators 
COMPRESSED  AIR 
Door  Service  and  Maid  Attendant 

OPEN  FOR  INSPECTION  TELEPHONE:  BACK  BAT  8685 


NOTICES  ON  THIS  PAGE  ARE  PRINTED  FOR  THE  JOURNAL  SUBSCRIBERS  WITHOUT  CHARGE 


Good  Established  Practice 

.  Desirable  location  in  Dorchester,  Mass. 
Vacated  by  recent  death. 

Telephone,  Beach  1 35 

WANTED 

Admitting  physician  and  assistant  superin- 
tendent.    Salary  at  first  $900  and  living. 
Address  with  references. 

Superintendent  of  Worcester  City  Hospital. 

Newly  Renovated  and  Fully  Equipped 

PHYSICIANS9    OFFICE  BUILDING 

oiu  vonuDou vv utnui  Avenue 

Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 

Only  two  offices  now  vacant ;  lug*  flnt  floor  front,  largo  third  floor  trout 
A.  B.  See  paaatngst  elevator.    Hot  and  cold  water  in  erery  room.  Wait- 
Bat  room*,  x-ray  room.    Central  telephone  sarrlce. 

Open  lor  inspection.                                       Tel.  B.  B.  H$0 

WANTED 

Assistant  female  physician 

Apply  to 

Gardner  State  Colony,  Gardner,  Mass. 

DESIRABLE  PRIVATE  OFFICES 

FULLY  EQUIPPED 

FOR  PHYSICIANS  OR  DENTISTS 

Two  suites,  each  consisting  of  two  offices,  reception  room,  ui 
laboratory.   Hot  and  cold  water,  gas,  electricity. 

Ill  NEWBURY  STREET,  BOSTON 

FOR  SALE 

Corner  bouse  on  main  street  of  a  cite  of  80,000  people,  10  miles  from  Boston. 
Thii  la  a  double  house  in  fine  location  tot  a  doctor.    It  ia  now  occupied  by 
a  practicing'  physician  who  intends  to  move  and  it  has  always  been  known  as 
a  doctor's  corner.    House  is  for  sale  and  will  not  be  rented. 

Inquire  of  Johv  A.  Ljiccouc,  861  Mooot  St.,  Waltham,  Mass. 

WANTED 

A  good  working  microscope.   Price  and  condition  must  be  stated  by  flnt  letter. 
Address  H.,  care  of  Bosto*  Mbdical  and  Somioal  Jovbral. 

WANTED 

Second  hand  O'Dwyer  intubation  set.    Must  be  in  good  condition.  Sta» 
price  wanted. 

Address  E.  S.  K.,  228  Esau  St.,  Lthv,  Mass. 

TO  LET 

497  and  499  Beacon  St.,  near  Massachusetts  Ave.,  two  suites, 
each  having  six  rooms  and  bath.   Newly  painted  and  papered 
throughout.    Have  been  occupied  formerly  by  a  physician 
and  a  dentist.   Moderate  rent.  Apply  to  janitor  on  premises, 
of  to  Mrs.  J.  M.  Lowe,  Hotel  Lenox,  Boston,  Mass. 

HOUSE  OFFICER  WANTED 

Position  at  Maiden  Hospital  open  to  young-  man  of  good  ataadtag. 
Atplt  to  Da.  Robbkt  FaaaoH,  Cunt  or  Mbdical  Boabb,  Malsu  Hflemu, 
Maldu  Mass. 

■  ■  .  _  A 

WANTED 

Pathologist  at  Bangor  State  Hospital,  Bangor,  Maine.    Apply  Is 
Da.  F.  L.  Hills,  Supbhstewdkjtt,  Box  928,  Baxaoa,  Mam. 

TO  RENT 

Offlco  hours  in  s  physician's  office.    Inquire  st  Suite  B,  488  Beacon  St 
8-6  r.M.    Telephone  B.  B.  8000. 

Bind  Your  Journals  to  Preserve  Your  Journals 

It  costs  you  only  $1.25  a  volume  if  you  send  them  to 

®tje  SoBton  JRei-iral  and  Surgical  Journal 


126  Massachusetts  Avenue 


Boston,  Mass. 
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MASSACHUSETTS  GENERAL  HOSPITAL 

A  course  in  "MEDICINE  and  PATHOLOGY"  will  be  given  in  the  Pathological  Amphitheatre  by 
DR.  WILLIAM  H.  SMITH,  Visiting  Physician  of  the  Massachusetts  General  Hospital,  and  DR.  OSOAB 
BICHARDSON,  Assistant  Pathologist  of  the  Massachusetts  General  Hospital. 

The  complete  clinical  records  of  cases  coming  to  autopsy  will  be  presented  by  Dr.  Smith,  who  will 
discuss  the  differential  diagnosis.  The  pathological  findings  will  then  be  stated,  the  organs  demon- 
strated and  the  pathology  of  the  cases  discussed  by  Dr.  Richardson.  This  will  be  followed  by  a  general 
discussion  of  the  cases  viewed  in  the  light  of  the  completed  records,  and  the  attention  will  be  called  to 
the  newer  diagnostic  methods  and  to  the  broad  principles  of  treatment  involved.  Microscopical  pre- 
parations and  lantern  slides  will  be  used  when  necessary. 

There  will  be  eight  exercises  on  Wednesdays  in  the  months  of  March  and  April,  1917,  between  3.15 
and  5.15  p,.m. 

The  course  is  open  to  graduates  in  medicine  and  medical  students  of  the  third  and  fourth  year, 
subject  to  their  acceptance  by  the  hospital. 

Women  not  admitted. 

Given  in  connection  with  the  Harvard  Graduate  School  of  Medicine. 

Tickets  for  the  course  will  be  sent  upon  receipt  of  check  for  $5.00,  made  payable  to  the  Massachu- 
setts General  Hospital. 


Applications  should  be  made  to 


FREDERIC  A.  WASHBURN,  Resident  Physician, 
Massachusetts  General  Hospital. 


TOWNS-LAMBERT  TREATMENT 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 
Selected  cases.    Fixed  charge  on  admission  and  limited  stay.  Rates  reasonable. 

DR.  RICHARD  C.  CABOT  says:  "The  Treatment  has  great  value,  especially  in 
the  cure  of  the  morphine  habit." 

DR.  WEED'S  SANITARIUM   -   Saxonville,  Mass. 

Three  miles  from  Framingham.  Phones,  Framingham  732-W  and  744-M 

Twenty  acres  of  woodland  is  our  play-ground.  Rest  and  convalescent  cases  re- 
ceived.   No  insane.    For  full  information  address: 


HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 

Directory  of  Hume 

"bUshed  1007                                                          Telephone,  R  B.  7000 

IE  BEAL  NURSES'  HOME  AND  REGISTRY,  Inc. 

20  Charles  gate  West,  Boston 
MS  Resident  Graduate  Nurses 
Graduates  Experienced  Nurses  and  Attendants  Registered 

J1W  NURSING  at  especially  reasonable  rates.    Circulars  regarding  this 
system  sent  on  request.    No  Pee  to  Patrons. 

Emily  M.  Beal,  Mgr. 

WET  NURSE  DIRECTORY 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital.  Wet  nurses  may  be  obtained  by  telephoning  to 
the  INFANTS'  HOSPITAL,  Brookline  2930,  or  the 

DIRECTORY,  Jamaica  291 

leted  1809                                                      Telephone,  R  B.  JQ18 

THE  BOSTON  NURSES'  CLUB  REGISTRY 

Only  Graduate  Nurses  Registered 
No  Charge  to  Patrons 
839  BOYLSTON  STREET,  BOSTON,  MASS. 

Telephone  Service  Day  and  Night 

SPECIAL    RATES    FOR  PROFES- 
SIONAL ADVERTISING  WILL  BE 
QUOTED    ON    APPLICATION  TO 
THIS  JOURNAL. 
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ADeMcal  Scboola  ant)  Moapftala 


HARVARD  MEDICAL  SCHOOL 

Exceptional  laboratory  facilities  for  teaching  and  research.  Abundant  opportunities  for  clinical  instruc- 
tion in  closely  allied  hospitals,  a  number  of  which  are  grouped  about  the  buildings  of  the-  Medical  School 
Courses  for  the  Degree  of  Doctor  of  Public  Health. 


ADMISSION  REQUIREMENTS :  Either  (1)  a  de- 
cree In  arts  or  science  from  a  recognised  college  or 
scientific  school,  (2)  two  years'  work  at  a  college  or 
scientific  school  of  high  rank  with  evidence  that  the 
candidate  has  stood  in  (he  first  third  of  his.  class; 
with,  in  each  case,  snch  knowledge  of  physics,  biology, 
general  chemistry  and  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions requested  before  July  1st 


GRADUATE  SCHOOL  OF  MEDICINE 
Graduate  Ihbtbuohon  on  a  Uiavmsrrr  Basis 

COURSES  are  given  throughout  the  year  in  all  clin- 
ical and  laboratory  subjects. 

INSTRUCTION  win  be  as  thorough  and  scientific  as 
in  the  Medical  School  proper.  Elementary  and  ad- 
vanced courses.  Research  courses  for  qualified  student* 

STUDENTS  are  admitted  at  any  time  and  for  any 
length  of  study. 

For  Information  address 
HARVARD  MEDICAL  SCHOOL,  BOSTON,  MASS. 


341-351  West 
NEW  YORK  CITY 


New  York  Polyclinic  Medical  School  and  Hospital 

general,  separate.  Clinical  and  special  post-graduate  courses  op  Individual  instruction 

given  throughout  the  year,  beginning  at  my  time,  and  tor  any  period  of  time 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 
In  all  branches.    Iootroctkm  planned  to  Beat  individual  leqolresaents 
COURSES  OF  PRACTICAL  WORK  aa  hMUtUto,  under  tetslaga,  tor  period*  Of  Ovm  months,  aix    months,  one  year,  tor  aaaaJaMsa 

INDIVIDUAL  INSTRUCTION  in  the  following  branches: 

Neurology  and  Menrologioal  Surgery  Rectal  Diaeaaea  Tuberculoaia  (pulmonary,  glandular,  boat) 

(brain,  rpinal  oord,  peripheral  nerves)      Anesthesia  Drag  Addictions  and  Toxemias 

Dermatology  (sUn  pathology)  Physical  Diagnosis  Diseases  of  Stomach  (dietetics) 

Gynecology  (operative;  non-operative)  Infant  feeding  and  Diagnosis  X-Bay  and  Electro-Therapeutica 

Eye,  InchxHng  Refraction;  Ear,  Throat  and  Nobs 

State  particular  information  desired  when  writing.    Address  Inquiries  to  JOHN  A.  WYBTH,  M.D.,  KL.D., 

President  of  the  Faculty 


Major  and  Minor  Surgery 
Hernia  (local  aneatheaia) 
Cystoscopy  (male  and  female) 
Urethroscopy  and  Endoscopy 


NEW  YORK  UNIVERSITY 


MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  College.  Session  1917-1918  begins  Wednesday,  September  26, 1911 

Candidates  for  admission  to  the  University  and  Bellevue  Hospital  Medical  College  are  required  to  present  evidence  of  the  completion  of  one  year  of 
work  in  addition  to  graduation  from  aa  approved  four-year  high  school  course.  It  is  required  that  this  year  of  college  work  include  one  year  each  of  < 
Physios,  Biology,  and  two  of  the  following  languages:  English,  French  snd  German.  To  meet  this  requirement  the  Collegiate  Division  offers  the 
Medical  Preparatory  Courses:  1.  Course  extending  from  September,  1916,  to  June,  1917.  2.  Course  extending  from  February  1,  1917,  to  September,  1« 
The  completion  of  either  of  these  courses  admits  to  the  medical  school  for  session  1917-1918.  The  requirement  for  admission  to  the  Medical  PrtputT 
Course  la  any  one  of  the  following:  (1)  A  diploma  of  graduation  from  a  four- year  high  school  course  recognised  by  the  Regents  of  the  State  of  Nee  Ti 
(I)  A  certificate  of  the  College  Entrance  Examination  Board  covering  fifteen  units  of  Secondary  8chool  Subjects.  (8)  Entrance  examinations  of  the  Datiw 
College  covering  fifteen  units  of  Secondary  School  Subjects.  (4)  A  certificate  of  admission  to  the  freshman  class  of  a  recognised  college.  Beginning  wits 
Umber,  1918  (Seesion  1918-1919),  candidates  for  admission  to  the  Medical  College  will  be  required  to  present,  in  addition  to  graduation  from  a  foor-resr! 
school  course,  evidence  of  the  completion  of  two  yean  of  college  work,  including  at  least  one  year  each  of  Chemistry,  Physics,  Biology,  snd  two  oftte 
lowing  languages'  English,  French  snd  German.  New  York  University  offers  a  Combined  Course  leading  to  the  degrees  of  B.8.  and  M.D.  upon  the  canplet 
ef  six  and  a  half  years,  the  first  two  and  a  half  years  of  study  to  be  pursued  in  the  College,  and  the  last  four  years  in  the  Medical  College,  Upon  the  M 
pletion  of  the  first  two  veers  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  will  be  conferred. 

For  Bulletin  or  further  information,  address  DR.  JOHN  HENRY  WYCK0FF,  Secretary,  26th  8trbst  ahd  First  Avrkcb,  Nbw  Yosx  Cm. 


TUFTS  COLLEGE  MEDICAL  SCHOOI 


This  school  offers  a  four-year  course  leading  to  the  degree 
of  Doctor  of  Medicine  The  next  session  begins  September  21, 
1916,  and  ends  June  15,  1917. 

Students  of  both  sexes  are  admitted  opon  presentation  of 
an  approved  high  school  certificate  and  In  addition  college 
credit  Indicating  one  year's  work  In  Chemistry,  Physics. 
Biology  and  French  or  German. 


Well-equipped  laboratories  and  abundant  clinical  facHM 
furnish  opportunity  for  a  thoroughly  practical  coaxes 
medicine.    Ad  dree*  all  communications  to 

Prank  M.  HASKXltB,  M.D.,  Secretory, 

41*  Huntington  Avenue,  Boston,  It 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology 
For  Graduate*  of  Hadfatee 

amies  daily  by  the  Surgical  Stag  ef  the  Infirmary.  Special  courses  in  Ophthalmology,  Eefractioa, 
Operative  Surgery  of  the  lye  and  Bar.  Pathology  and  External  Diseases  of  the  Eye. 

The  abundant  clinical  material  of  this  well-known  Institution  affords  students  aa  aansoal  oppor- 
tarsty  tor  obtaining  a  practical  knowledge  of  these  special  subjects.  Two  vacancies  la  the  House  Staff 
•rM  In  March.  July,  and  November  of  each  year.    For  particulars  sddress  the  Secretary. 

DR.  GEORGE  S.  DIXON,  Nbw  Toes  Era  aire  Baa  IarauuaT. 


THE 
BOWDOIN 
MEDICAL  SCHOO 

Addison  S.  Thayer,  Dm* 
10  DBBBING  ST.J>OBTLAND,M*l 
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Drug  Addiction  and  Alcoholism  Can  Be  Cured  at 

THE    FISK  HOSPITAL 

In  a  brief  time  Without  Pain 

Excerpts  from  many  unsolicited  letters  received  from  former  patients  were  published  in  this 
Journal,  Thursday,  January  25,  1917.  They  evidenced  what  has  been  done  at  this  hospital. 
What  has  been  done  can  be  done  again. 

Of  our  method  of  treatment  Richard  C.  Cabot,  M.D.,  says:  "The  treatment  hat  great  value, 

CSpCCt/llly    ttl    the  CtlTG  of    the  TtlOrphxtlC  Itdhxt. 

PRIVATE  ROOMS — COMPETENT  PHYSICIANS — TRAINED  NURSES 
CONSULTING  PHYSICIANS 
Richard  C.  Cabot,  M.D.,  Boston,  Mass.      Leonard  Huntress,  M.D.,  Lowell.  Mass. 
William  Otis  Faxon,  M.D.,  Stoughton,  Mass.       Rufus  W.  Sprague,  M.D.,  Boston,  Mass. 
Frank  G.  Wheatley,  M.D.,  North  Abington,  Mass. 


Charles  D.  B.  Fisk,  Superintendent 
106  SEW  ALL  AVE.,         Telephone,  Brookline  3620 


From  Boston— take  any  Beacon  St.  electric  car,  get  off  at  St.  Paul  St..  turn  io  left  up  hill  to  first  street,  then  to  left,  second  house, 
minutes'  walk  from  cars. 


BROOKLINE.  MASS 

Only  two 


CHANNING  SANITARIUM 

(Established  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  GREGG,  M.D.  WALTER  CHANNING,  M.D. 


Lakeview  Sanitarium 


ESTABLISHED  1882 

Burlington         :  Vermont 

Situated  on  the  shores  of  Lake 
Champlain,  within  range  of  the 
Adirondacks.  On  the  main  line 
from  Boston  to  Montreal,  it  is 
easy  of  access,  yet  affords  the 
freedom  and  quiet  of  the  country. 
Tennis,  boating,  bathing,  fishing, 
and  all  forms  of  recreation. 


for  tha  car*  and  treatment  of  Nervous  and  Mild  Mental  Diseases, 
Alcoholism,  the  Drug  Habit,  Epilepsy  and  General  Invalidism. 


The  large  main  building  and  two 
cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure  are 
employed  to  treat  mind  and  body 
concurrently.  A  recent  installa- 
tion  for  hydrotherapy,  etc., 
makes  such  remedial  measures 
available  when  required.  Consul- 
tation with  specialists  at  Univer- 
sity of  Vermont  Medical  College 
is  always  procurable. 


Full  information  will  be  supplied  by  Edgar  O.  Grossman,  M.D.,  Supt. 


USEHOLD   NURSING  TRAINING  SCHOOL 
FOR  ATTENDANTS 

19  Kensington  Park  Lynn,  Mass. 

9  course  includes  instruction  in  the  Training  School,  in 
Hi  hospitals,  and  in  the  homes  of  patients,  under  the  super- 
don  of  the  District  Nurse  or  other  Graduate  Nurse.  In- 
action is  given  in  personal  and  general  hygiene  and  all 
inches  of  household  work,  with  practical  demonstrations 
d  lectures  pertaining  to  sickness,  and  personal  instruction 
d  supervision  in  the  care  of  sick  patients. 

COMMITTEE. 

i.  J.  Randolph  Coolidge,  Chairman.    Frances  A.  Stone,  R.N.,  Organiser. 

M.  Bradley,  Esq.  Robert  B.  Osgood,  M.D. 

to  H.  Brooks,  Esq.  William  B.  Bobbins.  M.D. 

«  B.  Murray,  R.N.  George  Cheever  Sfaattuck,  M.D 

Antoinette  L.  Field,  Superintendent,  Training  School. 
19  Kensington  Park,  Lynn,  Mass. 


SYRACUSE  UNIVERSITY  COUEGE  Of  METHANE 

ExnuNOK  Rbquirsmsntb.    Two  yean  in  s  registered  College  or  School  s< 

Science  which  must  include  latin,  German,  Physics,  Chemistry  and  Biology. 

Combination  courses  recognized. 
Laboratory  Couaans  in  well-equipped  laboratories  under  full-time  teachers. 
Cldvioal  Cor/assa  in  two  general,  one  special  and  the  municipal  hospitals  sad 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  students 

serve  as  clinical  clerks. 
Address,  Thb  Sscrstasy  or  thb  Collbos  or  MiDionra, 

  807  Orange  8treet.  Syracuse,  H.  Y. 

UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLEGE  i  rounded  1888) 
ADMISSION  REQUIREMENTS:  Each  candidate  for  admission  must  present 
his  Medical  Student's  Certificate  from  the  Examinations  Division  of  the  Board 
of  Regents  of  the  State  of  New  York  and  must  furnish  evidence  of  the  satis- 
factory completion  of  one  year's  study  in  a  recognised  college  or  scientific 
school,  of  physics,  chemistry,  biology  and  French  or  German. 

CLINICAL  FACILITIES:  The  hospital  services  are  directly  under  control 
of  the  college.  The  academic  year  begins  Sept.  26,  1B1«. 

All  inquiries  and  other  communications  should  be  addressed  to 

Thomas  OanwAi,  M.D.,  Dean,  Albany  Me**  al  College,  Albany,  N.  Y. 
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professional  Carte 

The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC.  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 
Eight  mil«  from  Barton 

Telephone,  Arlington  81  {  8wS2rt" 

ARTHUR  H.  RING.  M.D. 

Arlington  Heights.  Mass. 


professional  Carta 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


Devereux  Mansion 

Marblkhkad,  Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest  No  mental  cases  re- 
ceived. Address 

Herbert  J.  Hall.  M.D. 


WOODSIDE  COTTAGES 

FRAMINGHAM,  MASSACHUSETTS 
(On  Indian  Head  Hill) 

A  private  establishment  for  the  care  and  treatment 
of  chronic  disease*,  including  fatigue  neuroses  and 
neurasthenia.  No  insane  or  other  objectionable  ease* 
received.  Three  houses  with  all  modern  appoint 
menu;  opportunity  for  tenting  in  the  pine  grove; 
beautiful  country  location.     Illustrated  prospectus. 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment. 
Address 

EDWARD  H.  WISWALL.  M.D. 
WeUealey,  Mass. 

Telephone.  Wellesley  261 


professional  Caroe 


HERBERT  HALL  HOSPITAL,  Inc. 
WORCESTER,  MASS.    btabUahed  h  in 


A  Hospital  for  the  Care  and  Treatment  of  the* 
afflicted  with  the  various  forms  of  Nerroui  mi 
Mental  Disease. 

For  information  address 

Waltsb  a  Hatiuajto,  M.D.,  PruUnt 
Rot  a  Jacksov,  M.D.,  Retident  Pk*teim 


Dr.  Melius*  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Waverley  Avenue,  Newton,  Mass. 

Beached  by  train  to  Newton,  or  by  electric  can  via 
Commonwealth  Avenue,  to  Grant  Avenue. 

Edward  Melius,  M.D. 


DR.  TAYLOR'S  PRIVATE  HOSPITAL 

for  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOUSM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
■killed  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
best  after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

(Sear  Bliot  Square)  (Boibury  District) 


The  Douglas  Sanatorium 

321  Centre  Street  Dorchester, 

(Rear  Fields  Corner) 

ALCOHOLISM  AND  MORPHINISM 

Both  axe  entirely  our 
able  by  modern  methods 
ALCOHOLISM  la  treateu 
on  the  well  eeublleheo 
theory  that  It  la  a  die 
eaae  requiring  medloai 
treatment  and  oar*. 

MORPHINISM  la  a i 
treated  by  oa  as  u 
avoid  the  pain  and  dti 
Uvm  ueuaur  caused  by  the  withdrawal  of  the  drat 
Oar  methods  have  been  described  in  f  As  Umtm 
Um-t,  Th4  K.  Y.  JTedioal  fUcord,  and  other  Jour 
nela,    Beprints  will  be  sent  oa  application. 
Nervous  and  general  chronic  esses  received. 
Hith-frequencT  electricity,  x-ray.  merhanioal  vl- 
button,  cto* 

Take  "Aafamont  and  Milton"  electric  from  Boston 
to  Centre  St.,  Dorchester.    Telepko%4,  DorekMtt  tu 

0HARLB8  J.  DOUGLAS.  M  B. 


HILLCROH 

Lunenburg,  Massachusetts 

A  sanatorium  for  seven  tuber- 
culosis patients.  Special  fa- 
cilities for  taking  the  rest 
treatment  in  bed  In  the  open 
air.  Separate  porch  for  each 
patient  Rates  $20  to  $35  a 
week.    No  extras. 

Staff:      Josbph  fL  Purr.  M.D..  Beaton. 

ALvaan  P.  Loeui,  M.D..  ntcatwn 
Obablm  R.  Woooa,  M.D.,  Luneobun- 

Bacterioicsrtst : 

Athbbtos  P.  Maaoa,  M.D..  ritehbe* 

For  BookUt.  (« 

MR 8.  O.  JUSTICE  EWII 


GLENSIDE 
For  Nervous  and  Mental  Diseases 
6  Parley  Vale 

Jamaica  Plain,  Mm 
MABEL  D.  ORDWAY,  MJ) 

Telephone.  Jamaica  44 


TOWER  HALL 

DERBY,  N.  H. 
forty  miles  from  Boaton 

la  admirably  adapted  both  by  location  and  equip- 
ment for  the  care  of  nervous  and  chronic  dtaeaaw. 
Several  eminent  Boston  specialists  are  on  the  staff 
of  emmaltejaa 

r.  A.  TOWBR.  M.D. 


BELLEVUE" 

home-like  accommodations  for  Ave  pataanta. 
and  Mild  Mental  Disease,  asieeted  esses  of 
an,  and  Elderly  Persona,  for  whom  aaadioal 


  —  Bldarry  .  . 

aupenlaton  la  desired,  are  received. 

MARY  W.  L.  JOHNSON.  M.D. 

45  WALOOTT   BO  AD,   CHESTNUT  BILL.  MASS. 
Telephone.  Brookiine.  MS1-W 


BOURNEWOOD  HOSPITA 

FOR 

MENTAL  DISEASES 

Established  1884 

BROOKLINE,  MASS.       SOUTH  ST 

Nearest  station  Bellevue,  N.T..H.H.4H.H 
HBNRT  R.  8TBDMAH,  M.D.    GEO.  H.  TO  ROT.  IS 


Dr.  Albert  E.  Brownrigg 

receives  Nervous  Invalids  who  require  a  ejedatttf 
oonstant  supervision  and   intellbrent  nomat  cn 


at  Ida 


Highland  Spring  Sanatoria! 

a  home-like  resort  among-  the  pines  of  See  Bag 
shire,  one  noort  ride  from  Boston.  "nam* J** 
to  ftftaen.  Trains  in  alx  direetlooa  tnroarJM-t  U 
Karl  and.    Telephone  or  address  him  at 

Nashua.  N.H 


MISS  MOULTON 

80  Hammond  St-.  Chestnut  Hffl. 
Special  children  in  home-schooL 
Associated  many  years  as  Principal 
Dr.  W.  B.  Fernald,  Warerley,  sfssa 
Tel..  Newton  South 
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Harvard  University 
Graduate  School  of  Medicine 
CLINICAL  LECTURE  COURSE, 

One  Lecture  Weekly 
SYCHOPATHOLOQY  OF  SPEECH 
DISORDER 
By  Walter  B.  Swift,  M.D. 
Introduction: 
,.  Psychopathology:    Scope,  Outline, 
Books 

I.  General  Pathology  of  the  Mind 

I.  Association  and  Dissociation 

I.  Methods  of  Psychoanalysis 

I  Interpretation  of  Data 

i.  Methods  of  Synthesis  (Treatment) 

'.  Hysteria:  Different  Theories 

t   Literary  Illustrative  Case 

K  Stuttering:  A  Psychoanalysis 

L  Every-day  Use  of  Psychopathology 

I.  Relation  of  Speech  to  Complexes 

!.  A  Comparison  Between  Sublimation 

and  Developmental  Psychology 
Scope:  Brief  analytical  and  didactic 
•view  of  the  whole  field  of  psycho- 
ithology,  aimed  toward  an  understand- 
ig  and  some  application  of  psycho- 
analysis in  general;  and  its  limited  service 
i  speech  disorders.  It  is  a  simplified 
rtroduction  to  a  very  complex  field  of 
lougbt  and  leads  up  finally — through 
toroughly  explained  steps — to  these 
smplexities. 

Time:   One-hour  clinic,  one-hour  lec- 
ire.  Three  months.    Tuesday,  5-6. 
Price  $15,  in  advance. 
Begins:   When  3  have  applied. 
For  further  details  address: 
ecretary  Harvard  Graduate  School  of 
Medicine, 
240  Longwood  Ave.,  Boston. 


Fisk  &  Arnold 

Established  1866 
Oldest  Manufacturers  in  New  England  of 

ARTIFICIAL  LIMBS 

For  Every  Ampu- 
tation. 

rnited  States 
Government 
Bonded 
Manufacturers 

Tte  procuring  of  an 
artificial  limb  la  a 
moat  important  mattar 
sad  the  Doctor  cannot 
afford  to  trurt  bla  pa- 
tient in  any  bat  the 
moat  reliable  hands. 
0  n  r  experience  of 
nearly  half  a  cento  ry 
guarsntsas    oar  reUa- 

MANUFACTURES  Of 
THE  UNCOLN  ARM 

The  accompanying 
oat  illustrates  an  in 
for  am  potation  above 
elbow  with  iirlir 
thumb,  detachable  hand 
and  elbow  locking  de- 
vise. 

roJl  deecrlptive  cata- 
logue on  application. 

Biyltton  Plat*,  listis,  Mas*. 

Telephone.  Oxford  SSS4-M. 


i 


IK  PHYSICIANS'  UMMTOU 

A.  S.  Hudson,  M.D.,  Director 
O.  B.  Whall,  Assistant 

URINALYSIS,  complete 

quantitative  '  $2.00 
Wassermann  Tests  5.00 
Sputum  and  Smears  2.00 
Gastric  contents, 

complete  5.00 
Feces  5.00 
Tissues  5.00 
Autogenous  Vaccines  5.00 
Water  Analysis  (Simple)  5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.  Messenger  service. 

93   Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  5672. 


THE  HOSPITAL  COTTAGES  FOR 

CHILDREN  Balfrwsville,  Mass. 

A  private  Hospital  for  the  care  of  sick 
and  convalescent  children  under  twelve 
years  of  age,  needing  rest  and  care  fol- 
lowing operations,  anemia,  chorea,  tuber- 
cular bone  lesions,  Pott's  disease,  Infantile 
paralysis,  crippled,  paralytic,  and  those 
needing  country  fresh  air. 

The  Hospital  is  located  In  north  cen- 
tral Massachusetts,  six  miles  from  Gard- 
ner, at  an  elevation  of  1100  feet,  8/4  of  a 
mile  from  and  in  view  of  the  station,  with 
a  farm  of  over  600  acres,  from  which 
most  of  the  vegetables  are  raised.  A 
kindergarten  and  graded  school,  with 
competent  teachers,  are  maintained  for 
the  benefit  of  the  children  of  school  age. 

H.  LOUIS  STICK,  M.D. 

Phytictan  and  Superintendent. 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,  MASS. 


A  HOME-SANATORIUM  FOR 

Nervous, Mental  «m  Inebriate  Diseases 

Beautiful  surroundings  free  from  insti- 
tutional atmosphere,  modern  equipment, 
liberal  cuisine  and  reasonable  rates. 

For  Information  or  booklet  addrou 

S3  Appleton  St.,  Arlington  Heights,  Mass. 

Telephone  787  Arlington 

FRANCIS  X.  CORR,  Superintendent 
P.  E.  DEEHAN,  M.D.,  Medical  Director 


Where  and  Why? 

evtts'  Saiitariflm  at  Stamford,  Cm. 

(M  Miaoeae  fraea  Haw  Tart  OHy) 
Often  analles*  sppsetuMas  for  the  Uesf— I  af 

Nervous  and  Mild  Mental  Dig  eases 

tm§  has  ■operate  detaches1  eettaeoi  ferpsraoss  who 
■JbHIfv  pwfoct  pHTsVcy  snd  plcuftnt  mit roundlMrs.  uwl 
are  addicted  to  the  use  of  STTMULeJfTS  or 
DRUGS. 

The  sanitarium  la  located  on  ■  tafll  overlooking 
Lose  Island  Sound.  Address 

AMOS  J.  GIVENS,  M  J>. 
Stamford,  Conn. 


Do  you  know  of  a  boy  who  is  not 
able  to  attend  an  ordinary  school? 

The  SHEPARD  SCHOOL 

Wickford,  Rhode  Island 

m  for  boys  physically  handicapped.  The  stter-sffeota 
of  an  injury  or  illness  should  not  deprive  a  boy  of 
echooL  His  mental  development  and  physical  up- 
building under  proper  care  and  supervision  are  as- 
sured at  the  Shepard  School.  No  objectionable  oasas 
are  admitted.  All  work  directed  by  a  staff  ot  phy- 
ddane  and  teachers.  A  catalogue  will  be  sent  upon 
'•quest  by 

Faa  Walker  Buknham,  M.A.,  Principal 
Wickford.  Rbode  Island 


HARVARD  DENTAL  SCHOOL 

BOSTON,  MASS. 

A  department  of  Harvard  University. 
Forty-ninth  year  begins  Sept  25,  1916\ 
The  course  will  be  lengthened  to  four 
rears  in  September,  1917. 

Bend  for  Announcement 

Da.  Buobns  H.  Smith,  Pass 


Twilight  Sleep 
Maternity  Hospital 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.  Ransom,  M.D . 
Telephone.  Back  Bay  1716. 
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The  Home  of 
Clothes  Style  and  Service 


Men's,  Young  Men's  and  Boys' 

Suits  and  Overcoats 

to  fit  every  phase  of  life — business,  professional  and  social. 
Made  on  the  premises — presenting  a  comprehensive  number  of 
models  to  satisfy  every  preference. 


HATS  — Stetson's  Exclusively. 


Furnishings. 


Macullar  Parker  Company 

400  Washington  Street 


Boston 
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A  Tonic  with 
Food  Value 


You  will  find  in  Malt-Nutrine  valuable 
tonic  properties  due  to  the  aromatic 
bitter  principles  of  Saazer  hops.  You 
will  also  find  the  food  value  of  more 
than  14  percent,  of  pure  malt  extract. 
The  ingredients  of  Malt-Nutnne  are 
carefully  and  properly  chosen  {o  consti- 
tute a  real  food  tonic  and  are  combined 
through  scientific  processes  under  the 
direction  of  competent  chemists. 


pj4HEUSER-BUSCff5 

%T  TMOI  MARK. 


is  the  recognized  standard  of  medicinal 
malt  preparations.  It  is  extensively 
prescribed  by  physicians  as  a  food-tonic 
for  nursing  mothers,  protracted  conva- 
lescence from  acute  diseases,  insomnia 
and  many  other  conditions.  Do  not 
confuse  it  with  cheap  dark  beers. 

Pronounced  by  the  U.  S.  Internal 
Revenue  Department  a 

PURE  MALT  PRODUCT 

and  not  an  alcoholic  beverage. 
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Our  advantages  make  us 
headquarters  for  the  or- 
gano-therapeutic  products 


LABORATORY 


Pituitary  Liquid— 


1  c.  c.  ampoule  a, 
boxes  of  six. 

Thyroids — 

Standardized.  Powder ; 
Tablets,  2  gr.,  1  gr.,  % 
If-.  Vl  gr. 

Pineal  Substance — 

Powder  and  Tablet., 
1-20  grain. 

Parathyroids — 

Powder  and  Tablets, 
1-20  grain. 

Pituitary,  Anterior- 
Powder    and  Tablet*. 

2  grain. 

Pituitary,  Posterior — 

Powder  and  Tablets, 
1-10  grain. 


Doctors  Should  Specify 

In  a  paper  on  Corpus  Luteum  in  the  New  York  Medical  Journal,  Dr.  Sajous 
states : 

"The  two  most  important  prerequisites  to  success  in  the  use  of 
the  drug  appear  to  be: 

"1.  The  selection  of  a  preparation  made  exclusively  from  the 
corpora  lutea  of  pregnant  animals,  and 

"2.  Due  attention  to  the  fact  that  the  action  of  the  drug  is  fre- 
quently slow  in  asserting  itself  and  that  the  drug  should  be  given  up 
only  when  thorough  trial  has  demonstrated  its  lack  of  efficiency." 

Corpus  Luteum  (Armour)  is  made  from  true  substance.  The  glands  are  gath- 
ered in  our  abattoirs  and  we  know  what  we  are  using. 

Corpus  Luteum  (Armour)  is  supplied  in  2- grain  capsules,  bottles  of  50; 
5-grain  capsules,  bottles  of  50 ;  2-grain  tablets,  bottles  of  100. 

Specify  ARMOUR'S  and  you  will  get  the  best  the  market  affords. 

ARMOUR  *Qp  COM  PA  N  Y 

CHICAGO 
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Supporting  Belts 
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The  making  of  a  POMEROY  belt  is  something 
more  than  following  a  pattern  and  turning  out 
quantities  at  top  notch  speed.  A  belt  that  is 
needed  for  a  specific  purpose  and  to  fit  correctly 
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making  and  the  fitting. 

POMEROY  BELTS  are  made  under  most  favorable  conditions,  under  the  supervision  of 
experts,  and  fitted  by  those  trained  in  POMEROY  METHODS. 

The  Result—?    Just  what  you  would  expect,— a  finished  product,  a  perfect  fit  and 
tion  in  the  whole  transaction. 

POMEROY  COMPANY 


41    WEST  STREET, 
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Stanolind 

Trad*  Uuk  ll«r  U.  8.  Pat.  Off. 

Liquid  Paraffin 

(Medium  Heavy) 

Tasteless  —  Odorless  —  Colorless 


In  Treating  Hemorrhoids 

STANOLIND  Liquid  Paraffin,  used  regularly,  very 
generally  relieves  hemorrhoids  and  fissure,  even  when 
of  some  years'  standing. 

Since  these  morbid  conditions  are  usually  the  result  of 
constipation,  and  are  aggravated  by  straining,  Stanolind 
Liquid  Paraffin  aids  by  rendering  the  intestinal  contents 
less  adhesive,  by  allaying  irritation  and  thus  by  permitting 
the  diseased  tissues  to  become  healed. 

Where  a  contraindication  for  operative  treatment  exists, 
the  use  of  Stanolind  Liquid  Paraffin  in  these  conditions 
will  frequently  give  relief  from  distressing  symptoms  and 
may  even  permit  the  parts  to  be  restored  to  a  condition 
where  operative  procedure  may  be  postponed. 

The  special  advantage  of  Stanolind  Liquid  Paraffin  lies 

in  the  fact  that  its  beneficial  effects  are  not  diminished  by 
continual  use,  as  is  the  case  with  almost  any  other  laxative. 

Stanolind  Liquid  Paraffin  acts  by  lubrication  and  by  add- 
ing bulk  to  the  indigestible  intestinal  residue. 

A  trial  quantity  with  informative 
booklet  will  be  tent  on  request. 

Standard  Oil  Company 

{Indiana) 

72  West  Adams  Srreet 

Chicago,  U.  S.  A. 
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materials  derived  from  mineral  sources  used 
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LOOK  AT  THE  FORMULA 

of  NuTone.  We  believe  it  will  highly 
commend  itself  to  you.    Here  it  is: — 

COD  LIVER  OIL, 

"Pure  Norwegian"  25% 
Malt  Extract,  9  1-3% 
Beef  Juice, 
Glycerine, 

Hypophosphite  Lime  1  1%  grs. 
M  Soda  \  each  to 

"Chemically  Pure"  J  the  oz. 
Fl.  Ext.  Nux  Vomica,  8-64  of  a 

minim  in  each  teaspoonful. 

DOCTOR:— 

Let  us  send  you  a  free  sample.  It  will 
give  us  pleasure  to  do  so,  by  parcel  post, 
fully  prepaid,  on  your  request. 
Please  mention  this  Journal. 
NUTONE  is  absolutely  stable,  remark- 
ably palatable  and  digestible,  and  prac- 
tical clinical  tests  show  that  it  is  readily 
and  easily  assimilated. 

NuTone  Company,  Lowell,  Mats 


SPECIAL  MICROSCOPICAL  OUTFIT 

for  examination  of 

llood,  Sputum,  Urine,  etc. 

PRICE  $100 


l-B.  ft  L.  F.  P.  8  Microscope 
complete  with  6x-10x  ocu- 

18  M  M.  Objective! 

4  M.M. 
1.9  M.M.  Oil  Immersion 
Objective,  duet  proof  cir- 
cular triple  noaepiece, 
Abbe  Condenser  with  Iris 
Diaphragm  complete  in 
case  with  key. 

1-Blood  Count 

l-Package  Lena  Paper 

1-Water  Power  Centrifuge 

l-81ide  Box 

V4-0*.  Cover  Olaaaea  %"  sq. 

S-Doc.  Olaaa  Slidea 

l-Strafght  Pipette 

1-Platinum  Loop 

1 -Cover  Glass  Forceps 

rstalninc  Diabea 

1-GImb  Funnel 

1-Pkg.  Filter  Paper 

1-Wine  Olasa 

1-Urinometer 

1-Dos.  Test  Tubes 

1-Bunaen  Burner  and  Tubing 

1-100  c.c.  Flask 


1-60  c.c.  Graduate 

1-Tripod 

1-Wire  Gauze 

1-Test  Tube  Holder 

1-6  c.c.  Vol.  Pipette 

8-1  ox.  Drop  Bottles 

1-Vlal  Blue  Litmus  Paper 

1-Vial  Bed  Litmus  Paper 

1-Doremus  L'reometer 

4-0*.  Nitric  Acid 

4-Ot.  0.5  per  cent  Acetic  Acid 

4-0*.  Gowera'  Solution 

4-Oz.  Fehllrafs  A 

4-Oz.  Fehling's  B 

1-  Ox.  Phenolphthalein  1%  So- 

lution 

2-  Oe.  Oram's  Solution 
t-Oz.  Xylol 

1-0*.  Topfer's  Test 
1-2  Oa.  Balaam  Xylol 
1-0*.  Bismarck  Brown 
1-0*.  Carbol  Fu chain,  Ziehls. 
1-0*  Gentian  Violet 
1-Ox.  Loeffler's  Meth.  Blue 
1-Ox.  Wright's  SUin 
4-Oz.  Sod.  Hyd.  Urea 
4-Oz.  Bromine  Sol.  Urea 
1-Esbach  Albuminometer 


E.  F.    M  AH  AD  Y  COMPANY 

Laboratory  Apparatus 
671  BOYLSTON  ST.  BOSTON,  MASS. 
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SURGERY. 


The  Treatment  of  Burns  bt  Paraffin. 


Hull  (BritUh  Medical  Journal,  Jan.  13,  1917)  dis- 
cusses the  treatment  of  burns  by  paraffin,  as  com- 
pared with  the  treatment  of  a  similar  condition  wits 
ambrine,  as  recommended  by  Dr.  Barthe  de  Sandfort. 
A  preparation  resembling  ambrine  may  be  produced 
by  mixing  hard  paraffin  with  a  small  quantity  of  tar. 
Severe  burns  due  to  cordite,  petrol,  and  liquid  fire 
have  been  healed  with  this  preparation,  and  there 
have  been  no  untoward  results.  A  small  amount  of 
antiseptic  is  mixed  with  the  paraffin.  The  treatment 
is  practically  painless,  and  it  has  never  been  found 
in  the  least  necessary  to  give  an  anesthetic  for  the 
first  or  subsequent  dressings.  The  paraffin  treatment 
is  begun  at  the  first  dressing.  The  burn  is  washed 
with  sterile  water  and  dried  by  placing  a  dry  piece  of 
gauze  over  the  burn.  It  is  then  covered  with  a  layer 
of  paraffin  at  a  temperature  of  50°  Centigrade  A 
broad  camel-hair  brush,  sterilized  in  wax,  has  been 
found  to  be  a  rapid  and  painless  method  of  applying 
the  paraffin.  A  thin  layer  of  cotton-wool,  cut  the  same 
size  as  the  burn,  is  placed  over  the  wound  after  the 
first  layer  of  paraffin  has  been  applied.  The  formula 
for  No.  7  paraffin,  which  is  what  is  most  commonly 
used,  is  as  follows: 

Resorcin    1% 

Eucalyptus  oil  2% 

Olive  oil    5% 

Paraffin  molle   25% 

Paraffin  durum   67% 

[J.  B.  H.] 


Flavine  and  Brilliant  Green,  "Powerful  Antisep- 
tic a,"  with  Low.  Toxicity  to  the  Tissues  :  Thru 
Use  in  the  Treatment  of  Infected  Wounds. 


Bbowning  and  others  (Britith  Medical  Journal 
January  20,  1917),  In  their  report  to  the  Medical  Re- 
search Committee,  discuss  the  use  of  flavine  and 
brilliant  green  as  antiseptics.  Arranged  in  tabular 
form,  they  show  the  relative  bactericidal  powers  of 
flavine  nnd  brilliant  green  as  compared  with  ten 
other  well-known  antiseptics.  This  table  shows  the 
relative  bactericidal  powers  of  these  two  substances. 
These  bactericidal  and  antiseptic  properties  are  en- 
hanced, rather  than  diminished,  by  a  mixture  with 
serum.  In  this  respect  flavine  differs  from  all  the 
powerful  antiseptics  in  common  use.  Flavine  seems 
to  be  less  detrimental  to  the  process  of  phagocytosis 
nnd  less  harmful  to  the  tissues  than  the  other  sub- 
stances. They  describe  their  results  with  the  use  of 
these  preparations  clinically,  and  conclude  that  flavine 
and  brilliant  preen  show  a  marked  superiority  in  their 
results  over  those  obtained  by  other  preparations. 

Li  gat,  in  other  articles,  discusses  the  same  prepara- 
tions and  comes  to  the  same  results,  namely,  that  he 
considers  it  the  most  valuable  antiseptic  that  he  has 
known,  and  now  uses  it  exclusively  for  septic  cases. 

[J.  B.  H.] 

(Continued  on  page  vi.) 
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The  Physiologically  Standardized  Digitalis  Preparation 

on  which  you  can  always  rely 

is  obtainable  throughout  the  United  States 

in  Powder— iy2-gr.  Tablets  and  Solution  for  Oral  Use 


NO  ADVANCE  IN  PRICE 


For  Sale  by 

MERCK  &  CO 

New  York  and  St.  Louis 


Literature  from 

KNOLL  &  CO. 

45  John  Street,  New  York 


A  NEW  BOOK 

DEVOTED  TO  THE 
APPLICATION  OP 

BACTERIAL  VACCINES 

Explaining  their  therapeutic  action — How, 
When  and  Where  to  use  them. 

By  Dr.  0.  H.  Sherman. 

Just  What  the  Doctor  Needs 

to  obtain  necessary  information  in  this  most  effica- 
cious method  of  treating  infectious  diseases. 

More  rapid  strides  have  been  made  and  more  bril- 
liant results  obtained  in  the  Field  of  Therapeutic 
Immunization  than  in  any  other  branch  of  medicine. 

This  book  contains  over  500  pages,  bound  in  cloth, 
and  sells  for  $2.50. 

Daily  Users  of  Vaccines  Use  Sherman's 

Q.  H.  SHERMAN,  H.  D. 

3334  E.Jefferson  Ave.  Detroit,  Mich. 

Boston  Agents 
Sampson  Soch  Co.     -   -    729  Boylston  Street 
E.  F.  Mahady  Co.  -    -    671  Boylston  Street 


Owing  to  the  facilities  possessed  by  the  company  to 
obtain  clean  milk  throughout  the  year  of  uniform 
quality,  the  physician  can  rely  upon 

HORLICK'S 

The  Original 
MALTED  MILK 

as  a  protection  against 
unsanitary  milk 


Horlick's  Malted  Milk  is  secure  from  contamination, 
put  up  in  sterilized  containers,  is  constant  in  compo- 
sition, and  makes  possible  the  carrying-out  of  a 
progressive  method  of  feeding  that  serves  the  best 
interests  of  the  infant,  invalid,  and  convalescent. 


See  that  your  patients  get  "HORLICK'S." 
the  Original,  and  thus  avoid  substitution. 

HORLICK'S  MALTED  MILK  CO. 

RACINE,  WIS. 
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Samples,  Clinical  Data 

and  Descriptive  Literature 

covering  interesting  cases  and  practical  tests 
in  which  the  medicinal  qualities  of  PLUTO 
WATER  have  successfully  figured  will  be  mailed 
to  every  physician  desiring  a  more  intimate 
knowledge  of  PLUTO  WATER'S  remedial  prop- 
erties. A  handsome  brochure,  finely  illustrated, 
and  describing  the  advantages  of  the  French 
Lick  Springs  Hotel's  famous  Spa  treatments,  will 
be  included. 
Sample*  and  data  free  to  the  medical  profession  from 

French  Lick  Springs  Hotel  Company 

FRENCH  LICK,  INDIANA 


Nasal  Spraying  Outdono 

by  the  V-E-M  Applicator 

a  hard  rubber  attachment  that  screws  on 
to  the  collapsible  tube  and  by  easy 
manipulation  "shoots"  an  ointment 
up  into  the  nose,  beyond  the  hair, 
the  internal  heat  causing  it 
to  spread. 

The  Applicator  doesn't 
touch  the  mucous  membrane. 

The  heavy  petrolatum  oint- 
ment base  insures  contact  of 
medicaments  with  affected 
area  for  hours;  the  ordinary 
sprayed  liquid  quickly  runs 
down  and  out. 

The  V-E-M  way  is  vastly  superior  to  the  ordinary 
methods,  insuring  most  effective  treatment  of 

Rhinitis,  Coryza,  Hay  Fever,  etc. 

Applicator  free  with  every  tube  of 

V-E-M  Ung.  Eucalyptol  Compound 

For  ten  cents  we  will  send  a  tube  of  V-E-M  and  Applica- 
tor to  any  physician  on  request.  (Regular  price  50  cents.) 

SCHOONMAKER  LABORATORIES  INC. 

70  East  42d  Street  New  York 


(Continued  from  pagt  <«.) 

MILITARY  SURGERY. 


Gunshot  Wounds  of  the  Abdomen  During 
of  Kut. 


thx  Siege 


Barber  (The  Lancet,  Jan.  20, 1917)  reports  88  cases 
of  gunshot  wounds  of  the  abdomen  with  the  following 
conclusions : 

The  mortality  In  penetrating  wounds  of  the  abdo- 
men below  the  transpyloric  plane  Is  very  high,  about 

97%. 

Slight  symptoms  or  small  wounds  do  not  justify  con- 
clusion that  Internal  lesion  may  be  slight  or  harmless. 
On  the  contrary,  It  should  be  assumed  that  a  pene- 
trating wound  means  serious  damage  and  probably 
fatal  damage. 

Laparotomy  should  be  the  routine  treatment  for 
these  cases,  provided  the  condition  of  the  patient  is 
good  enough  for  a  major  operation. 

Hemorrhage  is  the  most  serious  complication  of 
these  wounds. 

Operation  should  be  done  at  once  if  serious  bleed- 
ing is  taking  place.  The  pulse  Is  the  best  guide  to 
this,  and  needs  watching  most  carefully. 

It  Is  not  worth  while,  as  a  rule,  to  operate  If  over 
twelve  hours  have  elapsed  since  the  infliction  of  the 
wound. 

Wounds  above  the  transpyloric  plane  may  some- 
times be  treated  expectantly,  especially  those  appar- 
ently involving  the  liver  only.  [J.  B.  H.] 


Laminectomy  in  Gunshot  Injuries  of  the  Spinal 
Cord. 


Symonds  (The  Lancet,  Jan.  20,  1917)  discusses  the 
operation  of  laminectomy  in  bullet  and  shell  wounds 
of  the  spinal  cord,  with  ten  illustrative  cases.  He 
had  no  difllculty  in  the  anesthesia  In  these  cases. 
While  the  results  of  this  operation  are  manifestly 
bound  to  be  disappointing  and  to  have  a  very  high 
mortality,  on  the  whole,  his  own  results  have  been 
fairly  good.  He  believes  that  there  is  a  comparatively 
slight  risk  of  meningitis  from  septic  wounds  when 
treated  by  the  open  method.  If  the  dura  is  found  to 
be  uninjured  it  should  never  be  opened.  If,  however, 
it  is  punctured  or  injured,  it  should  be  freely  opened. 

[J.  B.  H.] 


PEDIATRICS. 


Subacute  and  Latent  Infantile  Scurvy. 


Hess  (Jour.  A.  M.  A.,  Jan.  27,  1917)  claims  that^ 
an  exclusive  diet  of  pasteurized  milk  will  fre-^ 
quently  induce  scurvy  in  infants.  This  can.  however, 
be  readily  averted  by  the  addition  of  an  antiscorbutic 
food  such  as  orange  juice  or  potato.  Probably  a  large 
proportion  of  Infantile  scurvy  is  occasioned  at  present 
by  our  pasteurized  milk.  This  scurvy  Is  not  of  the 
classic  florid  type,  however.  It  is  less  pronounced 
and  obvious  and  is  consequently  the  form  which  is 
least  often  recognized.  Another  type  of  latent  scurvy 
expresses  itself  only  by  a  slow  development  of  mal- 
nutrition and  recedes  easily  on  administration  of 
proper  food.  Scurvy  should  no  longer  be  regarded  as 
a  disorder  affecting  merely  the  blood  vessels  and 
bones,  as  roentgenograms  show  that  the  heart,  espe- 
cially the  right  side,  is  frequently  enlarged  and  there 
is  frequently  a  broadening  of  the  shadow  at  the  basis 
at  the  site  of  the  great  vessels.  Furthermore,  this 
disorder  is  frequently  associated,  even  in  its  milder 
forms,  with  a  cardio-respiratory  disturbance  charac- 
terized by  a  very  rapid  pulse  and  respirations  which 
may  go  as  high  as  60  per  minute.  Both  of  these  signs 
disappear  promptly  when  proper  diet  is  given. 

[B.  H.  R.1 
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Prescribed  by  the  Medical  Profession  for  35  years. 

Tka  BRITISH  MEDICAL  JOURNAL  says  t 

"Time  and  use  have  justified  the  claims  pat  forward  for  these  preparations  ' 


/~*ases  of  persons  subsisting  upon 
^  BENGERS  FOOD,  mainly 
or  entirely,  for  several  years. 


There  will  be  many  medical  men,  who  can,  in  their 
own  experience,  confirm  the  value  of  Benger's  Food, 
as  indicated  in  the  following  excerpts  from  genuine 
unsolicited  and  voluntary  letters. 

Plumstead,  Kent. 
44 1  have  been  living  entirely  on  Benger's  Food  for  seven  years, 
it  being  the  only  food  I  can  get  to  suit  me."      Mrs.  C  . 

Rotting  dean,  near  Brighton. 
"  Having  been  a  sufferer  from  gastric  trouble  for  the  past  8 
years,  and  not  being  able  to  take  any  solid  food,  I  am  living  on 
Benger's  Food,  and  am  now  weighing  13  stone  2  lbs.     My  age  is 
71  years."    J.  M  . 

Gii.lingham,  Kent. 
"  I  have  lived  on  Bengei  s  Food-alone  for  over  12  years.  I  have  tried 
other  foods,  but  cannot  take  them  without  feeling  sick."   M.  A.  G  . 

BlSHOPSTON. 

41 1  have  thought  you  would  be  interested  to  know  that  during  the 
past  eight  years  I  have  been  living  practically  on  Benger's  Food.  I 
cannot  speak  too  highly  of  the  good  it  has  done  me.  It  was  ordered 
for  me  by  my  medical  man."    M.  L  ■ 

Newcastle,  Staffs. 
*  I  live  on  Benger's  Food  alone,  and  have  done  sp  for  a  number 
of  years,    tint,  years  ago  the  doctor  never  thought  I  should  be  able  to 
leave  my  bed  "    E.  D  . 

Benger's  Food  is  prepared  with  fresh  new  milk,  with 
which  it  combines  to  form  a  delicate  food  cream,  rich  in  all 
the  elements  necessary  to  sustain  life. 


for  Infants,  Invalids, 
and  the  Aged, 

is  sold  throughout  the  World  by  Chemists,  &c,  in  sealed  tint. 


A  physician's  sample,  with  full  particulars,  will  be  sent  post 
free  on  application  to  any  number  of  the  medical  profession. 


BENGER'S  FOOD  LTD., 

Branch  Office  


 92,  William  Street,  NEW  YORK. 

Manufactory  MANCHESTER.  Eng. 

SYDNEY  (N.S.W.)  117,  Pitt  Street  ,  Depots  throughout  Canada. 


M  70  o.s. 
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Quality  and 
Reliability 

are  important  factors  which 
physicians  and  dietitians  con- 
sider, when  selecting  a  safe, 
wholesome  and  satisfying  milk 
for  infant  feeding. 

-2/cciJl  73o?cCe*L 

EAGLE 

BRAND 
CONDENSED 

MILK 

THE       OR  ICINAL 

which  received  the  Grand  Prize 
(Highest  Award)  at  the  recent 
San  Francisco  and  San  Diego 
Expositions,  stands  pre-emi- 
nently at  the  head  of  its  class 
of  reliable  and  dependable 
foods. 


Samples,  Analysis, 
Feeding  Charts  in  any 
language,  and  our 
52-page  book,  "Baby's 
Welfare,"  mailed  upon 
request. 

Borden's 
Condensed  Milk 

Company 
"Leaders  of  Quality" 
Est.  1857 

New  York 


(Continued  from  page  vi.) 

PATHOLOGY,  PHYSIOLOGY  AND 
PHARMACOLOGY. 


The  Phenomena  of  Anaphylaxis. 


Wyard  (The  Lancet,  Jan.  20,  1917)  discusses  the 
theories  of  anaphylaxis  and  the  clinical  considerations 
in  regard  to  It.  Man,  like  other  animals,  Is  liable  to 
become  anaphylactic,  although  there  are  available  as 
yet  no  certain  indications  of  the  existence  of  this 
state  in  him.  There  are,  however,  certain  methods  by 
which  the  danger  may  be  simply  and  altogether 
avoided.  Anaphylactic  shock  In  man  is  very  rarely 
of  great  severity,  and  it  may  almost  always  be  cut 
short  and  the  patient  be  restored  by  suitable  thera- 
peutic measures.  Fear  of  this  condition  can  never 
justify  failure  to  employ  anti-toxic  sera  both  prophy- 
lactically  and  therapeutically  in  those  cases  where  It 
is  indicated.  [J.  B.  H.] 


Calcified  Hematoma. 


Kid  neb  (Jour.  A.  M.  A.,  Jan.  20,  1917)  in  a  very 
interesting  review  and  case  report  explains  in  a  very 
clear  and  concise  way  this  theory  of  the  formation 
of  myositis  ossificans  as  follows :  The  original  trauma 
tears  deeps  muscle  fibres  and  at  the  same  time  causes 
a  break  in  the  periosteum.  From  both  sources  blood 
is  poured  out  and  immediately  deeper  layers  of  perios- 
teum respond  to  the  stimulus  of  the  trauma  by  pour- 
ing forth  osteoblasts.  These  are  free  to  wander 
through  the  mass  of  hemorrhage.  A  delimitating  fib- 
rous tissue  membrane  is  formed  by  the  Intra-muscular 
fibrous  tissue  as  a  preparatory  step  to  the  absorption 
of  the  blood  clots  on  this  membrane,  and  the  meshes 
are  deposited,  the  free  bone  forming  cells,  and  from 
nil  directions  bone  growths  begin.  When  the  hem- 
orrhage lies  deeper  in  the  muscle  or  if  the  tear  in  the 
periosteum  is  smaller,  it  is  easy  to  see  how  the  con- 
nection between  the  two  might  have  been  obliterated 
within  a  very  short  time,  and  the  bone  growth  have 
become  entirely  enclosed  within  the  muscle  body. 
When  this  occurs  X-rays  would  at  no  time  show  con- 
nection between  the  growth  and  periosteum  because 
the  connection  would  have  been  severed  before  suffi- 
cient calcium  had  been  deposited  to  throw  a  shadow. 

[E.  H.  R.1 


NEUROLOGY  AND  PSYCHIATRY. 


Roentgen ography  in  the  Localization  of  Brain 
Tumor,  Based  T'pon  a  Series  of  One  Hundred 
con8bcitttve  ca8e8. 


Heuer  and  Dandy  (Bulletin  of  the  Johns  Hopkins 
Hospital,  Nov..  1916)  in  an  article  containing  many 
excellent  x-ray  plates  discuss  the  subject  of  the  local- 
ization of  brain  tumors  by  means  of  the  x-ray.  Their 
conclusions  are  as  follows: 

With  the  exception  of  the  comparatively  few  which 
show  definite  tumor-shadows,  roentgenograms  of  the 
head  are  merely  an  aid,  though  an  Important  aid,  in 
the  diagnosis  of  brain  tumor. 

Uncalcified  tumors  do  not  cast  shadows  in  the 
roentgenogram,  unless  tumor-tissue  has  Invaded  the 
accessory  sinuses.  A  possible  exception  may  be  hypo- 
physeal lesions  which  are  viewed  against  the  dark 
temporal  fossa. 

Calcified  or  bony  tumors  cast  shadows  which  are 
readily  recognized.  In  our  experience  such  shadows 
occur  in  6  per  cent,  of  patients  with  brain  tumor. 
Judging  from  the  literature,  however,  our  experience 
has  been  fortunate. 

The  signs  in  the  skull  of  Increased  Intracranial 
tension,  i.  e.,  enlargement  of  the  skull,  separation  of 
the  cranial  sutures,  general  convolutlonal  atrophy 

(Co* limned  on  pagt  I.) 
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57  years  ago 


when  we  began  to  make  more  pharmaceuticals  than  we 
needed  for  what  was  then  the  best  and  largest  prescription 
trade  in  Baltimore,  we  decided  to  make  nothing  but  real 
"Quality  Products" — products  that  we  could  ethically  ex- 
ploit and  honestly  recommend  to  our  near-by  medical 
friends — friends  who  knew  us  personally. 

During  all  of  these  57  years  we  have  lived  up  to  that  rigid 
standard;  have  seen  our  business  steadily  grow  to  its  present 
international  scope;  and  we're  too  old  now  to  even  think  of 
changing  that  tried-and-true  policy. 

We  "have  the  habit"  of  making  "Quality  Products" — just 
as  so  many  of  the  most  particular  prescribers  "have  the 
habit"  of  prescribing  them. 

SHARP  &  DOHME 

Purveyors  to  your  profession 
since  i860 


TRADE 


The  "Master"  Elastic  Stocking 


MARK 


*t.O.  U.S.  PAT.  Or/. 


The  "Master"  is  more  than  carefully  made  elastic  hosiery. 
Not  only  are  the  materials  selected  for  their  splendid 
qualities  and  the  rubber  for  its  vitality,  but  every  pre- 
caution is  taken  in  the  making  to  have  the  fabric  uniform 
and  the  size  as  required. 

This  insures  correct  support  and  the  retention  of  shape, 
the  fabric  develops  no  weak  spots  when  pressure  is 
brought  to  bear  upon  it. 

Add  to  this  the  non-elastic  straps  conveniently 
fitted  with  loops  to  assist  in  pulling  the  stock- 
ings on — and  you  have  features  possessed  by 
no  other  elastic  hosiery  in  existence. 


POMEROY  COMPANY 


41  WEST  STREET 


BOSTON 
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Recent  progress  in  the  field  of 

HELIOTHERAPY 

has  been  very  rapid  and  many  articles  have  appeared 
in  the  medical  journals  on  this  subject 

v    Our  latest  booklet 

HELIOTHERAPY  AND  THE 
HERAEUS  QUARTZ  LIGHT 

describes,  in  condensed  form,  much  of  the  latest 
work  published. 

The  field  of  application  is  a  very  wide  one  and 
the  results  have  been,  in  many  cases,  brilliant. 


ndlOTMEPARY 


We  have  a  copy  of  this  booklet  B-50  for  you— free. 
WRITE  FOR  IT  TODAY. 

HANOVIA  CHEMICAL  &  MFG.  CO. 

NEWARK,  N.J. 


You  Are  the  Judge 

Physicians  who  have  used  ALKALOL  are  fully 
cognizant  of  its  therapeutic  value,  but  for  those 
who  are  as  yet  unacquainted  with  its  unusual  proper- 
ties, a  personal  test  is  the  most  satisfactory  method 
of  judging  its  good  effects.  In  spite  of  the  fact, 
therefore,  that  ALKALOL  is  an  established  physi- 
ological success,  it  is  our  desire  that  every  physician 
should  be  his  own  judge. 

An  interesting  booklet  entitled  "Helping  the 
Cell  to  Help  Itself,"  dealing  fully  with  the  special 
indications  for,  and  methods  of  using  ALKALOL, 
together  with  a  liberal  sample,  will  be  mailed  to 
any  physician  on  request  to 

ALKALOL  COMPANY 

TAUNTON,  MASS. 


(Continued  from  f*V«  •«.) 

and  destruction  of  the  sella  turcica,  have  a  consider- 
able value  in  the  differentiation  between  cerebral  and 
subtentorial  lesions;  for  they  indicate  an  Internal 
hydrocephalus,  which  in  our  experience  occurs  only 
rarely  in  cerebral  tumors,  but  is  the  usual  accompani- 
ment of  posterior  fossa  tumors.  It  is  of  Importance 
to  remember  that  destruction  of  the  sella  turcica 
may  be  a  general  pressure  phenomenon,  especially  In 
the  differential  diagnosis  between  suprasellar  and 
cerebellar  tumor  in  blind  patients. 

The  local  changes  In  the  skull  due  to  brain  tumor 
are,  in  our  experience,  of  greatest  value  in  the  diag- 
nosis of  hypophyseal  or  suprasellar  lesions.  The 
combination  of  characteristic  eye-changes  and  local 
sellar  destruction  or  enlargement  makes  the  diagnosis 
the  most  certain,  perhaps,  of  all  Intracranial  con- 
ditions. 

Local  hypertrophy  of  the  skull  over  cerebral  tumors 
is  of  definite  diagnostic  value  and  has  occurred  in  4 
per  cent,  of  our  patients.  Local  atrophy  of  the  skull 
over  tumors  is  of  equal  diagnostic  Importance,  but 
has  occurred  in  only  2  per  cent  of  the  patients. 
Local  unilateral  vascular  changes  also  have  definite 
diagnostic  significance  and  have  occurred  in  4  per 
cent  of  the  patients.  Local  convolutlonal  atrophy  is 
of  Importance  In  the  focal  diagnosis  of  tumor  only 
when  demonstrably  unilateral;  In  our  experience 
this  is  rare.  Local  enlargement  of  the  internal  audi- 
tory meatus  has  thus  far  In  our  experience  had  very 
little  diagnostic  value. 

The  usual  position  and  characteristic  appearance 
of  shadows  due  to  the  calcification  of  structures  nor- 
mally present  in  the  intracranial  chamber  should  be 
remembered. 

In  about  45  per  cent  of  the  patients  in  this  series 
roentgenography  has  been  of  real  diagnostic  value. 

  [J.  B.  H.1 

THERAPEUTIC  AND  PREVENTIVE  MEDICINE. 


AUT08EBOTHERAPY  IN  TtJBEBCXJLOU8  MENINGITIS. 


Tnxi  (Policlinico,  Pract  Sec.,  Nov.  19,  1916)  re- 
ports the  treatment  of  three  cases  of  tuberculous  men- 
ingitis in  children  three  months,  eighteen  months  and 
eight  years  old,  by  the  reinjection  subcutaneously  of 
the  cerebrospinal  fluid  obtained  by  lumbar  puncture. 
He  Injected  subcutaneously  2  to  3  cm.  of  the  lumbar 
fluid  every  other  day  at  first,  then  at  longer  intervala 

It  was  necessary  at  first  to  do  several  lumbar 
punctures  so  as  to  reduce  the  Intracranial  pressure. 

1.  In  the  youngest  child,  the  disease  subsided  and 
there  was  an  interval  of  health,  but  the  disease  re- 
turned later,  following  gastro-lntestlnal  Infection, 
which  proved  fatal. 

2.  The  eight-year-old  child  recovered  and  was  ap- 
parently well  for  two  months,  when,  following  a  sun- 
stroke there  was  a  return  of  the  symptoms.  By  lum- 
bar puncture,  50  cm.  of  the  fluid  was  removed  and 
the  child  recovered  completely,  under  the  subcuta- 
neous injections  of  the  fluid  every  third  day.  There 
has  been  no  return  of  the  trouble  during  the  last  three 
years,  but  the  meningitis  has  caused  blindness  and 
the  head  is  much  enlarged;  otherwise  the  child  is 
well. 

3.  The  third  child  recovered  completely;  two 
years  later  the  child  was  In  excellent  health. 

Tllll  recommends  that  this  method  of  treatment  be 
more  widely  used  so  as  to  ascertain  Its  real  value. 

  [G.  M.  B.J 

Chemotherapy  of  Tubebculosis. 


Koga,  Otani  and  Takano  (Jour,  of  Exper.  Med., 
Vol.  xxlv,  pp.  107  to  211,  Aug.  1,  1916)  occupy  the 
entire  number  of  the  Journal  of  Experimental  Med- 
icine with  their  studies  on  chemotherapy,  particularly 
In  regard  to  tuberculosis.  This  work  was  done  in  the 
Kitasato  Institute  for  Infectious  Diseases,  Tokyo, 
Japan.   After  considerable  experimentation  Koga  pre- 

(Continued  on  pago  xU.) 
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Mulford  Ampuls 


The  Mulford  sterile  ampul  offers  a  convenient  and  safe  method 
of  administering  subcutaneously  accurate  doses  of  many  potent  drugs. 

The  H.  K.  Mulford  Company 
is  particularly  well  equipped 
with  the  laboratory  facilities 
necessary  for  preparing, 
sterilizing  and  testing  the 
solutions  for  sterility. 

The  Mnlford  ampuls  are 

of  flint  insoluble  glass  with 
flat  bottom  and  shoulder,  in- 
suring easy  transfer  of  solu- 
tion to  the  syringe.  They 
are  furnished  in  boxes  con- 
taining 12  ampuls,  except  ampuls  of  Cornutol,  Emetine  and  Quinine 
and  Urea  Hydrochloride,  which  are  furnished  in  boxes  of  6  ampuls. 

Selected  List  of  Mnlford  Sterile  Ampuls 


Large  autoclave  for  sterilization,  with  live  steam  under  pressure, 
of  syringes  and  other  containers,  and  ampuls  con- 
taining hypodermic  solutions. 


No.  Namh 
2  Atropine  Sulphate.  O.OOCeGm.  (MOO  gr.) 

4  Caffeine  and  Soda  Benzoate,  0.35  Gm.  (3  8-4  gr.) 

5  Caffeine  and  Soda  Benzoate,  0.5  Qm.  (7 1-2  gr. ) 

9  Camphor,  0.1  Qm.  (1 1-2  gr.).  Oil  of  Sweet  Almond, 
lmU 

10  Camphor,  0.2  Qm.  (8  gr.).   Oil  of  Sweet  Almond, 
lmU 

12  Cornutol,  2  mils  (c.c.) — vacule  ampuls 
14  Emetine  Hydrochloride,0.006  Qm.  (1- 12  gr. ) 
16  Emetine  Hydrochloride,  0.02  Qm.  (1-3  gr.) 

16  Emetine  Hydrochloride,  0:032  Qm.(  1-2  gr.) 

17  Emetine  Hydrochloride.  0.04  Qm.  (2-3  gr. ) 

24  Iodine  Solution,  3.5  per  cent  in  1-mil  ampuln. 

"  First  Aid  Ampuls." 
Z6  Mercuric  Chloride  Corrosive.  0.01  Gm.  (1-6  gr. ) 
86  Mercuric  Chloride  Corrosive.  0.001 2  Gm.  ( 1-50  gr. ) 
42  Mercury  Sucdnimide,  0.01  Gm.  (1-6  gr.) 


No.  Namh 
43  Morphine  Hydrochloride.  0.016  Gm.  (1-4  gr.) 
41  Morphine  Sulphate,  0.01  Gm.  (1-6  gr.) 
46  Morphine  Sulphate,  0.008  Gm.  (1-8  gr.) 

46  Morphine  Sulphate,  0.016  Qm.  ( 1-4  gr.) 

47  Morphine  and  Atropine  No.  1. 

Morphine  Sulphate,  0.016  Gm.  (1-4  gr.) 
Atropine  Sulphate.  0.0004  Gm.  (l-160gr.) 

51  Pituitary  Extract,  physiologically  tested, 

1-2  mil  (c.c.) 

52  Pituitary  Extract,  physiologically  tested,  1  mil  (c-c ) 

54  Quinine  Dihydrochloride,0.25Gm.  (3  8-4 gr.) 

55  Quinine  Di hydrochloride,  0.5  Gm.  (7  1-2  gr.) 

53  Quinine  and  Urea  Hydrochloride,  1  per  cent 

61  Sodium  Cacodylate.  0.1  Gm.  (1 1-2  gr.) 

62  Sodium  Cacodylate.  0.2  Gm.  (8  gr.) 

64  Sodium  Cacodylate,  0.6  Gm.  (7  8-4  gr.) 


Complete  list  oi  Mnlford  Sterile  Ampuls  on  Request 


H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 
mii  PHILADELPHIA.  U.  S.  A. 
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Incorporated 


Investment  Bonds 


60  State  Street 
Boston 


on  request. 


For  HEMORRHOIDS 

Give  the  combined  action — 

Local  Anaesthetic 
Anodyne,  Astringent 
and  Healing 

Proper  shape,  with  slow  fusing  base  to  give 
more  continuous  action. 

Do  not  require  a  narcotic  prescription. 

The  E.  L.  PATCH  CO. 

Boston        ...  Massachusetts 
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pared  a  compound  of  copper  and  cyanide  which  sub- 
sequently became  known  as  cyanocuprol. 

In  experimental  tuberculosis  cyanocuprol  has  a 
very  definite  and  positive  effect  in  inhibiting  the 
growth  of  and  sometimes  annihilating  entirely  the 
bacilli  In  animals. 

In  clinical  tuberculosis  in  humans  the  repeated 
intravenous  injection  seems  to  be  markedly  effective 
in  the  limited  series  of  cases  that  they  describe. 

 .  [R.  I.  L.] 

The  Action  of  Digitalis  in  Pneumonia. 


Cohn,  A.  E.,  and  Jameeson,  R.  A.  [Journal  of 
Expcr.  Med.,  Vol.  xxv,  p.  65,  Jan.  1,  1917)  studied  by 
means  of  the  electrocardiograph  the  action  of  digi- 
talis In  a  series  of  cases  of  lobar  pneumonia  at  the 
hospital  of  the  Rockefeller  Institute.  They  were  able 
to  show  that  digitalis,  given  by  mouth,  has  a  very 
definite  action  upon  the  heart  in  lobar  pneumonia. 

Their  results  indicate  that  the  action  of  digitalis  is 
the  same  on  the  febrile  heart  in  pneumonia  as  on 
the  non-febrile  heart  They  believe  that  digitalis  pro- 
duces a  beneficial  and  possibly  a  life-saving  effect  in 
cases  of  auricular  Irregularity.  [R.  I.  L.] 


The  Intravenous  Injection  of  Eusol. 


Babby  (Ind.  Med.  Gazette,  December,  1916)  re- 
ports six  cases  of  acute  general  sepsis — four  puer- 
peral and  two  traumatic — treated  with  intravenous 
Injections  of  eusol.  The  solution  used  was  made  by 
dissolving  eupad  in  normal  salt  solution,  and  was 
equivalent  to  a  0.5%  solution  of  hypochlorous  add. 
Five  ounces  was  given  at  one  dose.  Of  the  six  pa- 
tients, five  recovered  and  one  died.  The  injections 
were  all  followed  by  a  rapid  fall  in  temperature  and 
great  Improvement  in  the  general  condition,  also  (la 
about  half  an  hour)  by  a  very  severe  rigor  which, 
however,  had  'no  bad  after-effects.  [L.  D.  C.] 


Ultra-Violet  Light  in  Medicine  and  Surgery. 


Hawks  {The  Practitioner  Jan.,  1917)  discusses  the 
advantages  of  ultra-violet  light  especially  In  septic 
wounds.   The  more  important  effects  of  this  light  are: 

1.  Possesses  direct  bactericidal  action  which  Is  Inde- 
pendent of  temperature ; 

2.  Possesses  decided  oxidation  effects,  generating 
HjO,,  ozone,  and  nascent  oxygen  (by  ionization)  in 
tissues  exposed  to  it; 

3.  Definitely  increases  metabolism,  both  local  and 
general,  and  therefore  promotes  growth  and  repair  of 
tissues; 

4.  Produces  Immediate  physiological  effects,  not  so 
easily  explained,  but  which  suggest  profound  reflex 
action,  probably  by  stimulation  of  peripheral  nerves. 

He  gives  the  details  of  13  cases  of  septic  wounds 
In  various  countries  in  which  it  has  been  of  great 
value.  He  discusses  the  various  precautions  which 
must  be  taken  in  its  use  to  prevent  sunburn. 

 [J.B.H.] 

HYGIENE. 


Care  of  Troops  on  the  Mexican  Border. 


Chamrebxin  (Journal  A.  M.  A.,  Nov.  25,  1916),  in 
an  excellent  article  too  long  for  review,  gives  a  very 
good  Idea  of  the  military  medical  organization  on  the 
l>order.  He  describes  and  illustrates  the  extenslTe 
hospital  preparations,  gives  plans  and  details  of  hos- 
pital buildings,  temporary  camps,  conveyances,  rail- 
road hospital  coaches,  etc.,  with  costs  in  each.  Tto 
work  of  the  sanitary  inspectors  and  instructors  is 
described.  The  excellent  health  conditions  of  the 
Iwrder  are  defined  and  explained.  The  death  rate 
was  extremely  low.  Diseases  such  as  typhoid,  para- 
typhoid, dysentery,  etc.,  are  taken  up  in  a  very  prac- 
tical way.   The  article  is  of  value  and  Interest 

IB.  H.  R] 
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A  Searching,  Penetrating  Antiseptic 

/">  ERMICIDAL  SOAP,  P.  D.  &  Co.,  is  a  valuable  disinfectant  in  surgery,  in 
gynecology,  in  obstetrics,  and  in  ordinary  routine  practice.  It  cleanses  and 
penetrates  at  the  same  time.  It  is  always  ready  for  use.  No  weighing  or  measur- 
ing is  necessary.  There  is  no  waste.  Hands,  instruments  and  field  of  operation 
are  quickly  disinfected  with  one  material. 

Germicidal  Soap,  P.  D.  &  Co.,  does  not  attack  nickeled  or  steel  instruments, 
as  does  bichloride  of  mercury.  It  does  not  cause  numbing  of  the  hands,  as  does 
carbolic  acid. 

Germicidal  Soap,  2%  (contain*  2%  of  mercuric  iodide):  Urge  cakes,  one  in  a  carton. 
Germicidal  Soap,  Mild,  I  % :  large  cake*,  one  in  a  carton;  small  cakes,  fire  in  a  carton. 
For  other  form*  see  oar  catalogue. 

SPECIFY  "P.  D.  &  CO."  WHEN  ORDERING. 


Home  Office*  and  Laboratories. 
Detroit,  Michigan. 


PARKE,  DAVIS  &  CO. 
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DJ  UKSSALK  NATTKUi 

MTREXEVUUl 


The  Natural  Mineral  Water  of 


CONTREXEVILLE 


Vosites 


France 


SOURCE  DU  PAVII LON 


The  diuretic  and  solvent  qualities  of  Contrexeville  are  unusually  active,  which 
makes  its  administration  of  exceptional  value  as  an  adjuvant  in  the  treatment 
of  all  cases  of  hyperacidity. 

GRAVEL,  GOUT,  RHEUMATISM 

Diseases  of  the  Bladder  and  Arthritis  in  general 

More  efficacious  in  the  above  complaints  than  any  other 

known  water 

The  use  of  so-called  lithia  waters  in  America  is  of  doubtful  value.  A  test  of  the  Con- 
trexeville water  as  an  adjuvant  in  the  Uric  Acid  Diathesis  icill  verify  its  European 
reputation  as  the  greatest  known  natural  solvent. 

MORRIS  &  SCHRADER,  Distributors 

8  Barclay  Street,  NEW  YORK 
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The  Infant  or  Child  that  is  Constipated 


often  needs  lubrication  of  the  large  bowel,  together  with  softening  of  the  feces  to 
prevent  their  hardening.  In  this  way  they  become  plastic,  conforming  more  readily 
to  the  turns  and  bends  in  the  "road."  • 

INTEROL  does  all  this,  and  more.  It  protects — or  prevents — abrasions  of  the 
mucous  membrane.  It  moves  the  child's  bowels  without  the  enervation,  irritation, 
griping,  straining,  or  after-constipation  of  castor  oil — and  is  "easy  to  take."  Used 
either  alone,  or  as  an  adjunct  to  other  treatment,  INTEROL  is  a  safe  means  of 
combating  intestinal  stasis  with  its  resulting  fermentation,  putrefaction  and  auto- 
intoxication. 


INTEROL  is  a  particular  kind  of  "mineral  oil,"  and  is  not  "taken  from  the  same  barrels  as 
the  rest  of  them":  (1)  there  is  no  discoloration  on  the  H*SO«  test — absolute  freedom  from 
"lighter"  hydrocarbons — so  that  there  can  be  no  renal  disturbance;  (2)  no  dark  discoloration  on 
the  lead-oxide-sodium-hydroxide  test — absolute  freedom  from  sulphur  compounds — so  that  there 
can  be  no  gastfo-intestinal  disturbance  from  this  source;  (3^  no  action  on  litmus — absolute  neutral- 
ity; (4)  no  odor,  even  when  heated;  (5)  no  taste  even  when  warm.   Almost  any  child  can  "take" 


Pint  bottles,  druggists.  INTEROL  booklet  on  request;  also  literature  on  "Obstinate  Constipation  of  Infants 
and  Young  Children." 


VAN  HORN  and  SAWTELL,    15-17  East  40th  Street,    New  York  Gty 


INTEROL. 


So  many  cases  of 


"Rheumatic"  Pain 


that  we  feel  we  owe  it  to  our  patrons  to 
direct  their  attention  to  the  usefulness 
of  this  product  as  a  local  application, 
as  well  as  for  surgical  lubrication. 


Pruritus,  Chafings, 
and  Irritations 


are  relieved  by  applying 


K-Y  Lubricating  Jelly 


in  the  warmth? 


K-Y  ANALGESIC 


No  claim  is  made  that  K-Y  Lubricat- 
ing Jelly  will  act  with  equal  efficiency  in 
every  case;  but  you  will  secure  such 
excellent  results  in  the  majority  of 
instances  that  we  believe  you  will  con- 
tinue its  use  as  a  matter  of  course. 


DOESN'T  BLISTER 

DOESN'T  SOIL  J 
DOES  WASH  OFF 


"A  POWER  FOR  COMFORT" 


NO  GREASE  TO  SOIL  THE  CLOTHING ! 
Collapsible  tubes,  25c.  Samples  on  request. 


NOT  A  PARTICLE  OF  GREASE 


VAN  HORN  and  SAWTELL 

15-17  Eatt  40th  Street,  New  York  City 


Druggists,  collapsible  tubes,  50c.  I 

Samples  and  literal** 
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Original  Arttrlr 0. 

RESULTS  OF  TREATMENTS  FOR  FRAC- 
TURES OF  CARPAL  B0NES.# 

By  Herman  W.  Mabshaix,  M.D.,  Boston. 

When  the  frequent  occurrence  of  fractures  of 
small  bones  of  wrists  was  established  conclu- 
sively by  x-rays,  renewed  interest  in  injuries  to 
these  regions  was  a  natural  result ;  and  develop- 
mental peculiarities  of  the  carpus,  as  well  as 
surgical  methods  of  treatment  were  brought  into 
prominence.  Experiences  of  many  surgeons 
now  prove  that  fragments  of  fractured  carpal 
hones  may  be  removed  often  with  benefit,  al- 
though controversies  regarding  x-ray  appear- 
ances still  prevail.  Opinions  continue  to  differ 
in  individual  eases  as  to  whether  old  ununited 
fractures  are  present  or  only  developmental 
variations,  failures  of  fusion  of  ossification  cen- 
ters, which  give  divided  aspects  to  scaphoid 
bones  simulating  fractures. 

Surgical  methods  have  been  followed  by  so 
many  good  late  results  that  there  is  a  tendency 
to  turn  to  them  promptly  now  when  diagnoses 
have  been  established;  but  it  should  be  recalled 
also  that  many  patients  recover  without  opera- 
tions. It  has  seemed  worth  while  to  the  writer 
to  review  the  facts  of  the  present  situation  from 
a  series  of  eighty-one  cases  collected  from  the 
records  of  the  Massachusetts  General  Hospital. 
Relative  frequencies  of  different  carpal  frac- 
tures are  indicated  in  the  following  table,  show- 

•Retd  before  the  Boston  Orthopedic  Club,  Jan.  15,  1»17. 


ing  that  injuries  to  scaphoid  bones  are  by  far 
the  most  common  lesions. 

Table  of  Eighty-one  Cases  of  Fractured  Carpal. 
Bones. 

Simple  fracture  of  scaphoid   64  Cases 

Simple  fracture  of  trapezium   2  " 

Simple  fracture  of  unciform   1  Case 

Simple  fracture  of  semilunar   1  ** 

Fracture  of  scaphoid  with  fracture  of 

styloid  process  of  radius   3  Cases 

Fracture  of  scaphoid  with  fracture  of 

styloid  process  of  ulna   2  44 

Fracture  of  scaphoid  with  dislocation  of 

semilunar   5  " 

Fracture  of  scaphoid  with  fracture  of 

base  of  the  first  metacarpal  bone  ....    1  Case 
Fracture  of  scaphoid,  fracture  of  unci- 
form, fracture  of  styloid  process  of 
ulna,  and  dislocation  of  semilunar  . .   1  " 
Fracture  of  trapezium  with  fracture  of 
base  of  first  metacarpal  bone   1  " 

Total  81  Cases 

All  patients  can  be  arranged  in  two  groups, 
namely,  those  who  seek  treatment  within  a  few 
days  or  weeks,  and  those  who  come  with  histories 
of  troubles  which  have  extended  already  through 
many  months  or  years.  It  happened  that  half 
of  the  cases  in  the  present  series,  forty  in  num- 
ber, sought  advice  within  a  week  of  the  time  of 
their  injuries. 

These  early  cases  were  lost  sight  of  usually 
after  a  brief  period.  Ten  came  only  once.  They 
secured  x-ray  diagnoses,  had  their  wrists  pro- 
tected with  splints,  and  then  disappeared.  Spe- 
cial interest  shown  by  certain  surgeons  induced 
others  to  return  eight  or  nine  times;  but  three 
or  four  visits  represent  average  numbers  of  hos- 
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pital  treatments  received  after  recent  injuries. 
§even  of  the  forty  early  cases  returned  to  the 
hospital  subsequently  for  other  maladies,  but 
none  made  any  further  complaint  about  their 
wrists.  Presumably  the  majority  were  relieved 
promptly,  and  for  this  reason  did  not  return ;  at 
least,  it  is  safe  to  say  that  many  simple  recent 
fractures  of  scaphoid  bones  without  much  dis- 
placement of  the  broken  fragments,  recover  with 
good  wrist  functions  with  very  little  medical 
care.  It  is  the  writer's  opinion  that  subsequent 
occupational  irritations  or  additional  new  trau- 
mata have  very  important  influences  in  deter- 
mining whether  or  not  symptoms  subside;  also 
constitutional  irregularities  have  to  be  consid- 
ered in  some  instances. 

Not  all  cases  get  well  quickly,  as  is  shown 
by  fifteen  patients  in  the  series,  who  came  first 
complaining  of  weakness  and  disability  in  their 
wrists  a  year  or  more  after  their  accidents. 
They  presumably  represent  results  of  early  neg- 
lect, or  continued  occupational  irritations,  or  re- 
peated traumata,  or  unusually  severe  initial  in- 
juries, or  constitutional  defects.  Some  patients 
fail  to  recover  quickly  because  of  dislocations  of 
bony  fragments  with  dislocations  of  other  carpal 
bones  accompanying  scaphoid  fractures,  which 
interfere  mechanically  with  normal  wrist  mo- 
tions. When  these  dislocations  are  irreducible, 
surgical  interference  obviously  is  indicated  to 
remove  such  mechanical  obstructions. 

Fourteen  of  the  eighty-one  cases  in  the  series, 
seventeen  per  cent.,  were  operated  on,  and  six 
of  these  reported  one  year  later.  The  other 
eight  have  not  been  followed,  as  those  who  did 
respond  are  sufficient  to  illustrate  the  points  de- 
sired; also  because  Codman,1  Cotton,8  Scudder," 
and  others  have  discussed  sufficiently  the  final 
results  of  operations  in  larger  numbers  of  cases. 

CASE  REPORTS  ONE  YEAR  AFTER  OPERATIONS. 

1.  A  thirty-one-year-old  man,  who  had  received 
an  old  wrist  injury  also  a  recent  one  three  weeks 
before  operation,  had  half  of  a  scaphoid  bone  re- 
moved. One  year  later  there  was  considerable  im- 
provement in  wrist  /motion;  but  weakness  com- 
plained of  before  surgical  treatment  continued  after- 
ward, and  at  the  end  of  the  year  he  was  not  able 
to  do  the  work  he  did  before  his  injury. 

2.  A  twenty-five-year-old  man,  a  painter,  fell 
from  a  scaffolding  eight  years  previously,  sus- 
taining a  fracture  of  a  scaphoid  bone  with  an  ac- 
companying dislocation  of  the  semilunar.  He 
had  the  displaced  fragments  removed.  The  report 
one  year  later  was  that  there  was  very  little  flex- 
ion in  the  wrist.  He  had  a  fairly  serviceable  hand 
before  and  after  operation. 

3.  A  thirty-five-year-old  man,  who  had  hit  his 
wrist  against  a  broom  handle  four  years  previous- 
ly, complained  of  numbness  and  weakness  and  ho 
had  a  fragment  of  bone  removed.  One  year  later 
there  was  not  very  great  improvement  for  he  still 
complained  of  weakness,  and  was  unable  then  to 
do  his  usual  work  of  brass  polishing. 

4.  A  thirty-eight-year-old  man,  a  freight 
handler,  fell  from  a  staging  one  month  before  op- 


eration. The  proximal  fragment  of  the  scaphoid 
bone  was  removed,  and  one  year  later  there  was 
only  slight  weakness  with  slight  limitation  of  wrist 
motions,  and  he  had  resumed  his  usual  occupa- 
tion. 

5.  A  twenty-one-year-old  salesman  fell  on  his 
hand  two  years  before  operation.  A  fragment  of 
the  scaphoid  was  removed,  and  the  report  one  year 
later  was  that  extension  of  the  hand  was  still  some- 
what limited.  However,  he  could  do  his  usual  work 

6.  A  twenty-one-year-old  teamster  fell  twenty- 
five  feet  two  months  before  operation,  and  broke 
a  scaphoid  bone,  also  dislocating  at  the  same  time 
the  semilunar  bone.  The  proximal  fragment  of 
the  scaphoid  and  the  dislocated  semilunar  were 
removed.  One  year  later  there  still  was  local  ten- 
derness and  weakness  with  limitation  of  wrist  mo- 
tions; but  the  patient  said  that  he  was  much  im- 
proved and  could  do  his  customary  work. 

Operations  on  carpal  bones,  perfectly  done, 
necessarily  are  followed  by  periods  of  disability 
and  readjustments,  because  normal  relations  in 
wrists  are  considerably  disturbed  and  because 
some  trauma  accompanies  surgical  removal  of 
the  bony  fragments.  These  circumstances  are 
overlooked  occasionally  and  give  rise  to  disap- 
pointments over  results  of  surgical  methods. 
Judgments  should  not  be  made  wholly  upon 
absence  or  presence  of  weakness,  and  limitation 
of  motion  after  operations,  although  it  is  a  nat- 
ural mistake  to  make  these  unwarranted  conclu- 
sions when  such  defects  are  seen  to  persist. 
Support  or  condemnation  of  surgery  only  should 
come  from  comparisons  of  post-operative  with 
preoperative  conditions;  patients  are  pleased 
sometimes  with  what  appear  superficially  to  be 
poor  results  if  these  changes  really  represent 
improvements  over  former  states. 

There  are  no  adequate  reasons  for  operative 
interference  in  recent  scaphoid  fractures  with- 
out displacements  of  bony  fragments.  The  dam- 
age done  by  surgery  in  these  instances  is  likely 
to  prove  greater  than  the  harm  resulting  from 
the  original  slight  accidents  which  produce  the 
lesions.  Surgery  is  indicated  in  fractures  with- 
out displacements  only  after  long  periods,  when 
it  has  become  likely  that  disability  will  be 
lengthened  more  by  further  delay  from  chronic 
irritation  than  by  surgical  injury.  On  the  other 
hand,  early  surgical  intervention  is  demanded 
sometimes  when  initial  injuries  have  been  great, 
and  always,  as  before  stated,  when  irreducible 
displacements  exist. 

In  passing,  it  may  be  well  to  point  out  again 
that  a  simple  fall  on  an  outstretched  hand  is 
enough  frequently  to  produce  a  scaphoid  frac- 
ture. No  crepitus,  very  slight  limitation  of 
wrist  motion  and  very  little  swelling  commonly 
are  accompaniments  of  simple  cases.  The  posi- 
tive features  may  be  only  a  persistent  soreness 
of  the  wrist  on  use,  a  little  puffiness  at  base  of 
the  thumb  and  tenderness  over  the  injured  bone. 

Nearly  all  fractured  carpal  bone  injuries  be- 
come fairly  serviceable  in  the  long  run  whether 
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wrists  are  treated  or  not;  at  least,  individuals 
learn  how  to  avoid  straining  the  weakened 
parts,  and  how  to  favor  limitations  so  that  ten- 
derness and  soreness  subside  enough  ultimately 
to  cause  no  further  complaint. 

Selection  of  suitable  lengths  of  time  for  pro- 
tection with  splints  is  a  feature  of  practical  im- 
portance encountered  in  treatment  of  early 
cases.  Many  patients  in  the  present  series  were 
successfully  cared  for  with  one  month  of  com- 
plete immobilization,  followed  by  massage,  exer- 
cises and  baking.  Others,  who  neglected  to  re- 
turn after  their  first  visits,  got  well  without 
splints  if  they  favored  their  wrists  enough  them- 
selves to  permit  repair  to  take  place,  although 
slight  motions  were  taking  place  continually. 
One  or  two  patients  wore  splints  for  five  or  six 
months  without  advice,  and  these  were  obliged 
to  go  through  as  painful  limbering  up  processes 
as  those  who  received  no  protection.  There  can 
be  little  doubt  that  early  passive  motions,  light 
massage,  and  early  light  use  of  wrists  accelerate 
recoveries,  provided  they  are  gentle  enough  and 
graduated  to  prevent  further  harmful  strains 
and  excessive  mechanical  irritation.  One  month 
of  complete  immobilization  allows  reparative 
processes  to  become  well  advanced,  and  this  is 
not  an  unreasonably  long  time,  but  undoubtedly 
the  period  can  be  shortened  safely  in  selected 
cases  which  are  under  observation.  The  ques- 
tion whether  broken  carpal  bones  ever  unite 
perfectly  again  by  bony  union  cannot  be  satis- 
factorily answered  from  the  present  series.  It 
is  conceivable  that  wrists  completely  immo- 
bilized for  long  periods  may  yield  such  a  result, 
but  either  fibrous  union  or  formation  of  new 
false  joint  surfaces  are  the  usual  practical  out- 
comes. 

Uncomplicated  fractures  of  other  carpal  bones 
act  similarly  to  scaphoid  fractures  in  response 
to  treatments.  These  patients  are  soon  lost  sight 
of,  and  presumably  their  fractured  wrists  read- 
just themselves  to  new  changes,  so  that  useful- 
ness is  impaired  very  little.  One  case  of  frac- 
ture of  a  trapezium,  with  an  accompanying  frac- 
ture of  the  base  of  the  first  metacarpal,  came  for 
diagnosis  six  months  after  the  injury.  The  pa- 
tient had  fallen  on  the  outstretched  hand,  strik- 
ing the  thumb  especially  hard,  but  she  had  been 
able  to  do  her  usual  sewing,  in  spite  of  soreness 
and  weakness  complained  of  in  the  thumb.  A 
removable  splint  immediately  relieved  her  and 
she  did  not  return  again.  Two  other  cases  of 
fractures  of  the  trapezium  were  seen  early,  but 
both  were  lost  track  of  after  a  few  days.  Each 
person  had  his  wrist  supported  by  a  splint  at 
the  time  of  departure.  One  isolated  fracture 
of  an  unciform  bone  resulted  from  a  direct 
blow  from  the  sharp  edge  of  a  roller  skate.  This 
patient  disappeared  after  wearing  a  splint  for 
two  weeks.  One  case  of  impacted  fracture  of  a 
semilunar  bone  wore  a  splint  plaster  cast  for 
several  weeks,  then  failed  to  return  when  pain- 
ful symptoms  were  subsiding  rapidly. 


Finally,  an  additional  case  will  be  reported  to 
illustrate  minor  details  and  possibilities  not 
spoken  of  previously: 

A  middle-aged  man,  thirty-seven  years  old,  hurt 
his  right  wrist  about  fourteen  years  before  he 
came  for  treatment.  There  had  been  occasional 
periods,  lasting  several  weeks  at  a  time,  when  .the 
wrist  had  felt  sore  and  weak;  but  he  had  worked, 
however,  a  number  of  years  as  riveter  in  the 
Charlestown  Navy  Yard.  This  labor  included  the 
use  of  a  heavy  steam  drill  weighing  twenty-five 
or  thirty  pounds.  The  hands  thus  were  subjected 
to  continual  vibrations  and  many  sudden  twists. 
An  x-ray  taken  as  soon  as  he  came  for  treatment 
revealed  an  unusually  clearly  defined  fractured 
right  scaphoid,  for  which  a  removable  wristlet 
was  immediately  ordered. 

Interpretation  of  the  x-ray  was  that  the  frac- 
ture represented  a  very  old  one  without  displace- 
ment of  fragments,  and  no  operation  was  advised 
in  view  of  the  fact  such  good  function  had  been 
possible  so  many  years  under  exceptionally  diffi- 
cult circumstances.  In  a  month's  time  all  pain 
and  swelling  had  gone  as  a  result  of  local  protec- 
tion, cessation  of  work,  and  personal  hygienic 
measures.  The  mechanical  support  was  removed 
some  of  the  time,  and  in  three  months  from  the 
time  he  was  first  seen  he  was  able  to  dig  a  house 
cellar  with  his  hand  partly  protected;  while  a 
month  and  a  half  later  he  resumed  light  work  in 
the  Navy  Yard.  He  was  obliged  to  give  up  again 
a  second  time  after  three  weeks,  on  account  of 
the  same  symptoms  of  'weakness  and  soreness  in 
the  wrist.  Another  x-ray  revealed  an  unsuspected! 
scaphoid  fracture,  with  dislocation,  in  the  prox- 
imal fragment  of  the  already  broken  bone,  which 
undoubtedly  was  present  when  the  first  plates 
were  taken  but  overlooked  because  of  the  very  ob- 
vious old  break.  m  The  new  fracture  was  more 
easily  detected  in*  the  last  x-ray  from  slipping  of 
the  smaller  fragments.  A  small  new  lump  could 
be  felt  near  the  site  of  fracture,  which  corresponds 
with  the  displaced  fragment  seen  in  the  x-ray 
plate  (F*).  On  looking  back  oyer  the  history  no- 
unusual  trauma  could  be  identified  with  the  sec- 
ond break  and  symptoms  had  increased  without 
apparent  cause  two  weeks  prior  to  the  patient's 
first  appearance  at  the  hospital. 

As  soreness  abated  slowly  after  slipping  of  the 
newly-broken  piece,  it  seemed  its  removal  would 
arive  quickest  recovery  and  operation  was  advised. 
Before  this  operation  he  could  chop  wood,  dig 
clams,  and  use  the  wrist  as  much  as  needed  on 
some  days;  but  at  other  periods  it  became  so  sore 
that  he  could  not  depend  on  it.  He  lost  patience, 
and  was  willing  to  take  the  risk  of  slow  subsidence 
of  soreness  after  surgical  interference. 

At  operation  two  small  loose  bodies  (Fig.  4)  were 
taken  out,  that  account  for  all  variations  in 
symptoms  complained  of.  Presumably  they  got 
caught  at  intervals  and  kept  up  a  chronic  irri- 
tation as  loose  bodies  in  knee  joints  are  known  to 
do.  One  was  smooth,  rounded  and  made  of  car- 
tilage. The  second  loose  piece  was  an  irregular 
triangular  bonv  fragment  from  the  scaphoid 
where  it  articulated  with  the  radius.  These  two 
pieces  could  be  detected  in  the  original  x-ray  plate 
next  to  the  articular  radial  surface,  while  in  Fig. 
8  thev  have  worked  nearer  to  the  surface  as  indi- 
cated by  the  outline  of  F",  which  has  been  retouched' 
because  of  the  dimness  of  the  shadow. 
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Flo.  1.    Left  wriat  with  normal  undivided  scaphoid  boot  (N). 

Fig.  5  shows  the  wrist  ten  days  after  operation 
with  the  same  fractured  surface  of  the  proximal 
fragment  where  it  comes  in  contact  with  the  ra- 
dius; but  haziness  produced  by  loose  frag- 
ments is  no  longer  observed.  Clinical  symp- 
toms practically  subsided  in  seventeen  days  after 
operation  and  the  patient's  hand  grip  was  90 
lbs.  in  contrast  to  the  grip  of  the  left  hand  of 
100  lbs.  Motions  of  the  wrist  then  were  approx- 
mately  the  same  as  they  had  been  before  operation; 
extension  was  possible  to  an  angle  a  few  degrees 
beyond  straight,  while  flexion  was  practically  nor- 
mal. Adduction  and  abduction  of  the  hand  were  nor- 
mal in  range  but  associated  with  some  weakness.  The 
patient  noticed  weakness,  for  example,  when  roll- 
ing a  barrel  of  apples  along  on  end.  A  fairly  ser- 
viceable wrist  is  the  result,  one  about  which  little 
complaint  is  made,  yet  it  cannot  be  said  that  the 
result  is  perfect,  as  is  sometimes  claimed,  because 
only  through  new  adaptations  does  the  restricted 
wrist  become  functionally  as  useful  as  the  other 
one. 

This  case  is  interesting  in  its  first  stage,  the 
old,  ununited  fracture  illustrating  how  useful 
a  wrist  may  be,  and  for  what  length  of  time 


Flo.  2.  Right  wrist  with  old  fracture  of  scaphoid  ben?  (F).  Be- 
tween the  radius  and  proximal  fragment  of  the  broken  scaphoid 
can  be  seen  the  shadow  of  a  small  loote  "joint  mouse." 


Flo.  8.    Right  wriat  at  a  later  date  immediately  before  operation. 
Old  fracture  at  F1.    Recently  fractured  dislocated  fragment  at  F». 

under  difficult  conditions  it  may  continue  so 
without  surgical  interference,  while  the  second 
fracture  shows  that  operations  sometimes  are 
imperative  for  restorations  of  serviceable  joints. 
The  two  loose  bodies  found  illustrate  well  the 
formation  of  "joint  mice"  from  traumata.  The 


Flo.  4. 


Two  loose  bodies  removed  at  operation  from  wriat  Joint. 
(Natural  Sire.) 


smaller,  oval  mass  was  made  up  of  cartilage 
largely,  and  presumably  was  associated  with  the 
first  fracture;  while  the  larger,  irregular  piece, 
which  has  not  become  smoothed  completely  yet, 
seems  of  more  recent  origin,  and  may  have  re- 
sulted from  a  locking  of  the  first  small  fragment 


Fio.  5.     Right  wrist  ten  days  after  operation. 
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in  the  joint,  whereby  the  second  piece  was  split 
off.  In  the  latter  the  smooth  covering  is  so  thin 
that  its  bony  character  is  apparent  The  older 
fracture  is  not  an  anatomic  anomaly,  as  is  indi- 
cated by  the  joint  mice  and  also  by  the  undi- 
vided scaphoid  bone  of  the  other  wrist. 

CONCLUSIONS. 

The  very  large  majority  of  injuries  to  carpal 
bones  are  fractures  of  scaphoid  bones. 

1.  Early  fractures  of  scaphoid  bones  without 
displacement  of  fragments  should  be  protected 
for  a  short  time,— one  to  four  weeks, — then 
passive  and  active  movements  gradually  re- 
sumed until  painful  symptoms  subside.  Such 
early  fractures  resulting  from  slight  injuries 
should  not  be  operated  on,  because  many  wrists 
regain  good  function  with  very  little  medical 
care. 

2.  Old  ununited  fractures  of  scaphoid  bones, 
without  displacement  of  fragments,  however, 
should  be  operated  on  if  soreness  persists  for  a 
long  period,  or  recurs  frequently  enough  to 
cause  serious  disability. 

3.  Occupational  elements  are  important  ones 
in  determining  subsequent  disabilities.  Work- 
men whose  occupations  compel  constant  severe 
use  of  their  wrists  will  be  incapacitated  for 
longer  periods  than  those  whose  work  requires 
only  intermittent  light  use  of  wrists,  other  fac- 
tors of  the  situations  being  equal. 

4.  The  length  of  time  which  should  be  al- 
lowed to  elapse  between  injury  and  time  of  op- 
eration differs  widely  according  to  different  oc- 
cupations, different  degrees  of  initial  injuries, 
and  varying  constitutional  conditions  of  pa- 
tients. Decisions  as  to  surgical  intervention 
should  be  made  by  comparisons  of  the  ex- 
isting degrees  of  incapacity  with  probable  re- 
sults of  surgical  treatment  and  its  attendant 
sequelae  in  form  of  repair  from  surgical  trauma 
and  the  disturbing  of  normal  bony  relations  of 
the  wrists. 

5.  Fractures  with  accompanying  irreducible 
dislocations  of  semilunar  bones  should  be  oper- 
ated on  soon. 

6.  Perfect  restorations  of  wrist  motions  after 
operations  appear  to  be  rare,  but  fairly  service- 
able wrists  ultimately  should  be  expected. 

7.  Protecting  wristlets  are  useful  for  pa- 
tients who  are  in  intermediate  stages,  or  for 
brief  recurrences  of  symptoms  in  old  cases,  if 
supports  are  made  removable  so  as  to  be  used 
to  regulate  more  accurately  changing  propor- 
tions of  exercise  and  rest  which  have  to  be  made 
in  restorations  of  normal  functions.  "Wristlets 
can  be  employed  easily,  however,  in  a  way  to 
furnish  too  much  protection,  and  thus  prolong 
recovery  unduly. 

8.  Fractures  of  other  carpal  bones,  so  far  as 
is  known,  act  similarly  to  scaphoid  fractures, 
and  painless  useful  wrists  presumably  are  ulti- 


mate results  in  all  cases;  but  too  few  cases  are 
included  in  the  present  series  to  draw  conclu- 
sions from. 

RKPBREM0B8. 

1  Codman  and  Chase :    Fracture  of  Scaphoid.  Annals  of  Surgery. 

March  and  June,  1905. 
•  Frederic  J.  Cotton :    Dislocations  and  Joint  Fractures.  1911. 
•Charles  L.  Scudder:    Treatment  of  Fractures.  1915. 


INEBRIETY  AND  HOW  TO  CONTROL  IT.» 

By  Ibwin  H.  Neff,  M.D.,  Norfolk,  Mass., 
Superintendent  Norfolk  Btate  Hospital. 

Habitual  drunkards  are  persons  who,  hav- 
ing a  distinctive  weakness,  may  have  acquired 
a  disease  which  makes  them  incapable  of  tak- 
ing continuous  care  of  themselves.  This  in- 
capacity varies  very  much  according  to  the  in- 
dividual. The  characters  of  drunkards  vary 
about  as  much  as  the  characters  of  other  peo- 
ple. Their  treatment  requires  intelligence,, 
medical  knowledge,  experience  and  authority, 
and  power  and  means  to  keep  them  under  re- 
straint when  necessary.  Many  of  these  indi- 
viduals, apart  from  their  habit  of  drunkenness, 
are  of  good  repute  and,  under  certain  conditions, 
are  capable  of  earning  their  livelihood.  One 
type  frequently  encountered  is  the  middle- 
aged  or  elderly  man  who,  in  consequence  of  his 
excessive  drinking,  has  lost  his  self-respect  and 
social  standing.  The  family  and  friends  of 
such  a  man,  after  repeated  trials  at  reformation, 
consider  him  to  have  forfeited  all  his  rights  and 
privileges.  Such  men,  if  neglected,  frequently 
become  outcasts,  or  institutional  rounders.  An- 
other class  of  men  demanding  institutional  care 
are  the  delinquents.  In  such  cases  the  drunk- 
enness is  clearly  an  expression  of  inborn  de- 
fectivity.  Both  of  these  types,  which  are  ex- 
tremes, should  be  early  recognized  and  appro- 
priate care  and  treatment  instituted.  It  is  not 
enough  to  dismiss  the  proposition  by  saying 
that  they  are  victims  of  disease  through  their 
own  fault,  for  I  fear  it  is  hardly  necessary  to 
say  to  a  gathering  of  this  nature  that  our  hos- 
pitals are  filled  by  these,  many  of  whom  would 
not  be  there  except  through  their  own  fault. 

"When  we  consider  habitual  or  excessive 
drinkers  as  a  class  we  find  that  a  large  number 
of  them  are  born  with  tendencies  which  make 
alcohol  or  some  intoxicant  their  natural  re- 
source; as  a  rule  they  are  naturally  highly 
nervous  and  through  some  defect  crave  abnor- 
mally the  excitation  which  alcohol  or  drugs 
confer.  For  these  reasons,  which  mean  insta- 
bility, they  are  foredoomed  to  use  intoxicants 
to  excess;  they  are  predisposed  to  drink  by  an 
unstable  nervous  system  bequeathed  to  them  by 
intemperate  parents  or  other  ancestors.  This 

•  Read  before  the  Conference  of  the  Mawachtisetts  Society  for 
Mental  Hygiene,  Ford  Hall.  Boston.  Nov.  18.  1916. 
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instability,  which  is  a  predisposition,  antedates 
the  drinking  debauches;  in  other  words,  the 
drinking  attacks  are  merely  symptoms  en- 
grafted on  the  inherited  weakness.  These  peo- 
ple, then,  may  be  considered  as  victims  of  a 
weakness  plus  a  habit,  which,  properly  speak- 
ing, they  did  not  initiate  and  for  which  there- 
fore censure  must  be  largely  tempered ;  yet  they 
are  generally  treated  as  though  they  had  per- 
versely and  deliberately  brought  about  their 
own  condition,  a  course  not  more  reasonable 
than  the  punishment  of  people  for  developing 
an  organic  disease,  such  as  neuritis,  cancer,  or 
tuberculosis.,,# 

Recognizing  that  inebriety  is  merely  a  state 
•of  being  overcome  by  intoxicants,  we  have 
learned  from  our  experience  during  the  past 
seven  years  that  our  results  can  be  briefly  ex- 
pressed as  follows: 

1.  Inebriety,  whether  from  alcohol  or  drugs, 
is  an  expression  of  nervous  weakness,  the  ner- 
vous weakness  being  inherited;  founded  on  this 
weakness  is  a  habit  which  we  call  drunkenness. 

2.  The  inebriate  is,  as  it  were,  the  sum  total 
of  his  personality  or  make-up,  and  the  symp- 
toms which  we  call  drunkenness. 

Inebriety  therefore  can  be  considered  tech- 
nically as  a  disease  in  the  sense  above  described. 
The  acceptance  of  this  theory  implies  respon- 
sibility on  the  part  of  the  inebriate,  but  it  ad- 
mits of  extenuating  circumstances. 

Although  habitual  drunkenness  is  generally 
•considered  a  misdemeanor,  its  association  with 
criminality  and  criminal  procedure  has  given 
-the  public  the  impression  that  the  drunkard, 
if  not  a  criminal  in  a  legal  sense,  is  so  closely 
allied  to  this  class  of  persons  that  the  measures 
applicable  for  the  control  of  the  criminal  can 
be  consistently-  used  in  the  management  of  the 
inebriate.  The  impracticability  and  futility  of 
such  methods  is  recognized  by  those  familiar 
with  the  varied  types  of  inebriety.  Credit  must 
"be  given  to  the  judiciary,  and  particularly  to 
the  probation  commission  of  the  state,  for  the 
heroic  efforts  which  they  have  made  to  formu- 
late; some  satisfactory  method  of  dealing  with 
-the  chronic  inebriate.  They  have  recognized 
that  he  has  an  individuality  and  they  have 
Also  observed  that  he  has  distinctive  peculiar- 
ities, but  owing  to  the  diversity  and  apparent 
complexity  of  the  types  and  the  lack  of  facil- 
ities for  studying  these  cases,  they  frankly  ac- 
knowledge their  helplessness  and  are  ready  and 
willing  to  cooperate  with  the  medical  profes- 
sion in  any  reasonable  way  that  will  insure  a 
practical  method  of  handling  these  cases.  The 
fact  that  108,185  arrests  for  drunkenness  were 
made  in  Massachusetts  in  1914  is  certainly  a 
strong  appeal  for  the  inauguration  of  some 
plan  which  will  individualize,  segregate  and 
oare  for  the  habitual  drunkard. 

Unquestionably  a  state  should  care  for  its  in- 

•  Charles  B.  Towns,  Century  Magazine ,  March,  1»18. 


ebriate  class.  The  evidence  is  ovemhelming 
that  the  present  punitive  system  of  caring  for 
inebriates  in  many  of  our  states  is  both  useless 
and  uneconomic  The  states  in  general  are 
gradually  seeing  the  vast  economic  waste  in  in- 
discriminate methods  of  treatment  for  drunk- 
enness, and  during  the  past  five  years  special 
investigations  have  been  instituted  in  many 
states  for  the  study  of  this  question. 

Boston  in  a  single  year  spent  $210,000  for 
making  25,000  arrests  for  drunkenness.  The 
maintenance  of  those  who  were  incarcerated 
during  the  same  year  cost  the  city  approxi- 
mately $32,000.  All  the  while  this  enormous 
expense  tended  rather  to  increase  than  to  de- 
crease the  evil.  The  fact  that  forty-three  per 
cent,  of  all  arrests  for  drunkenness  in  a  single 
year  were  found  to  be  first  offenders  is  an  over- 
whelming argument  in  favor  of  a  more  humane 
and  a  more  scientific  policy  in  the  way  of  sav- 
ing the  incipient  drunkard  to  himself,  his  fam- 
ily and  the  community. 

The  sentimental  reasons  for  the  state  care  of 
the  inebriate  are  convincing  and  conclusive. 
The  relatives  of  an  habitual  drinker,  who  are 
often  persons  of  good  standing  and  good  re- 
pute, are  naturally  not  desirous  of  having  a 
husband,  brother  or  father  sent  to  a  penal  in- 
stitution. The  stigma  which  affects  the  family 
of  an  inebriate  thus  sentenced  is  naturally  ob- 
jectionable. Again,  the  denial  of  care  and 
scientific  treatment  to.  the  inebriate  is  not  only 
unfair  to  the  victim,  but  is  not  consistent  with 
the  methods  which  the  state  employs  toward 
Her  afflicted  and  dependent. 

In  order  to  give  a  true  definition  of  inebriety 
it  is  necessary  that  we  know  something  of  the 
nature  of  the  inebriate  and  perhaps  more  of 
the  circumstances  which  led  up  to  his  insobri- 
ety. It  is  true  that  an  inebriate  is  an  habitual 
drinker;  not  all  cases  of  drunkenness,  however, 
are  cases  of  inebriety,  'but  all  confirmed  and 
habitual  drinkers  of  alcohol,  or  confirmed  users 
of  drugs,  are  generally  classed  as  inebriates. 
Remembering  this,  we  are  prepared  to  accept 
the  statement  that  a  comparatively  small  num- 
ber of  the  users  of  alcohol  can  be  said  to  be  in- 
ebriates, although  to  some  extent  this  is  true 
of  drug  inebriety.  There  is,  however,  this  es- 
sential difference:  the  greater  majority  of  drug 
users  cannot  use  drugs  in  moderation.  Every 
user  of  alcohol  can  be  classed  in  one  of  three 
categories:  First,  there  are  those  who  are 
strictly  moderate!  in  their  indulgence;  the  per- 
sons who  can  be  placed  in  this  class  furnish  ap- 
proximately eighty  per  cent,  of  all  alcohol  us- 
ers. The  individuals  who  use  alcohol  in  this 
way  can  be  abstinent  without  the  exercise  of 
much  self-control;  there  is  therefore  no  credit 
due  to  such  persons  for  being  sober.  It  is  no 
trouble  for  them  to  keep  sober  because  they 
have  no  desire  to  be  otherwise.  In  the  second 
category  we  have  those  individuals  who  drink 
more  freely  than  is  consistent  with  moderation. 
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In  this  class  of  alcohol  users  we  come  more  or 
less  into  touch  with  the  inebriate  problem.  The 
persons  included  in  this  class  are  those  who 
indulge  in  excess  carelessly  or  those  who  show 
the  early  symptoms  of  the  development  of  ha- 
bitual drunkenness.  In  the  third  class  we  have 
the  habitual  drinker  or  true  inebriate. 

We  may  consider  that  every  inebriate  is  a 
victim  of  a  constitutional  peculiarity  or  fault 
of  some  kind.  The  peculiarity  in  question  is  a 
frank  one  calling  for  recognition  of  the  true 
inebriate  state  of  which  drunkenness  and  the 
consequent  erratic  behavior  are  merely  the  out- 
ward or  visible  signs.  There  are  two  widely  op- 
posite opinions  of  habitual  drunkenness.  The 
modern  conception  of  the  condition  denoting  it 
a  disease  has  too  often  been  accepted  without 
proper  qualifications.  Opposed  to  this  opinion, 
there  are,  those  who  declare  that  drunkenness 
is  a  habit  and  that  the  drinker  purposely  in- 
vites drunkenness,  a  condition  which  he  could 
prevent  if  he  so  desired.  The  believers  in  the 
theory  that  drunkenness  is  a  disease  declare  the 
alcoholic  irresponsible  and  demand  that  he  be 
segregated  and  be  compelled  to  submit  to  en- 
forced detention  and  compulsory  abstinence. 
The  adherents  to  what  we  may  call  the  "habit" 
theory,  who  believe  the  victim  of  drunknenness 
to  be  a  slave  to  his  habit,  suggest  punishment 
in  some  form  for  the  offender  against  society. 

The  acceptance  of  either  one  of  these  theor- 
ies of  drunkenness  implies  one  remedy,  coer- 
cion; in  other  words,  the  enforcement  of  puni- 
tive measures.  The  methods  of  punishment 
which  are  prescribed  for  these  individuals  show 
■considerable  originality  and  a  noticeable  lack 
of  uniformity.  It  is  not  denied  that  in  some 
•cases  of  drunkenness  such  a  method  has  been 
efficacious,  but  it  is  to  be  questioned  whether  a 
true  case  of  inebriety  has  ever  been  materially 
or  permanently  helped  by  such  as  method.  It 
has  quite  often  been  said  that  all  inebriates  are 
more  or  less  insane  or  mentally  defective,  but 
it  is  our  opinion  that  when  all  inebriates  of  all 
social  grades  are  classed  together,  it  will  gen- 
erally be  found  that  the  majority  are  neither 
defective  nor  insane.  A  large  percentage  of 
typical  drunkards  are  extremely  capable  indi- 
viduals during  thedr  sober  intervals;  contrary 
to  the  popular  opinion,  we  find  that  a  great 
many  of  these  men  are  skilled  workmen  and 
are  capable  of  self-support  under  direction  and 
control. 

We  must  recognize,  broadly  speaking,  two 
classes  of  inebriates:  one  class  are  responsive 
to  the  efforts  made  to  cure  them,  while  the  other 
class  will  not,  or  cannot,  respond  to  treatment. 
When  we  speak  of  inebriates  we  can  roughly 
class  them  accordingly.  It  is  at  once  apparent 
that  the  ordinary  hospital  curative  methods  are 
not  sufficient  for  the  persistent  habitual 
drinker;  he  should  be  carefully  segregated  and 
treated.  Our  experience  justifies  us  in  saying 
that  if  placed  under  proper  conditions  a  sur- 


prisingly large  percentage  of  these  so-called 
"incorrigibles"  will  react  favorably  to  treat- 
ment. 

During  the  past  five  years  several  legisla- 
tive commissions  have  reported  on  drunken- 
ness in  Massachusetts.  Their  published  results 
are  incorporated  in  legislative  documents,  and 
the  conclusions  have  been  arrived  at  after  state- 
wide and  general  investigation. 

Any  program  to  better  conditions  and  to 
lessen  the  cost  to  the  state  must  consider  not 
only  cure,  but  prevention.  Prevention  should 
take  precedence  over  cure  at  every  point  in  a 
rational  medical-social  study  for  the  control  of 
drunkenness.  The  Commission  to  Investigate 
Drunkenness  in  Massachusetts,  which  reported 
to  the  Legislature  of  1914,  gave  in  detail  the 
seven  fundamental  ways  in  which  this  Com- 
monwealth might  reduce  drunkenness  from  a 
preventive  standpoint.  These  results,  although 
applying  particularly  to  drunkenness  from  al- 
cohol, are  referable  to  inebriety  from  the  use 
and  abuse  of  any  intoxicant. 

1.  By  state-wide  prohibition  of  liquor  traf- 
fic, to  which  might  be  added  federal  prohibition. 

2.  By  the  elimination  of  private  profit  in 
the  sale,  of  intoxicating  liquors. 

3.  By  more  thorough  enforcement  of  exist- 
ing legislation  regarding  the  sale  of  liquors. 

4.  By  amendments  to  existing  liquor  laws. 

5.  By  increasing  and  improving  public  in- 
struction on  temperance  and  the  evils  of  ex- 
cessive drinking. 

6.  By  competing  with  saloons  and  rendez- 
vous through  public  provision  of  wholesome 
recreation  for  all  persons. 

7.  By  the  gradual  elimination  of  those  fac- 
tors in  the  environment  and  heredity  of  the  in- 
dividual which  may  predispose  him  to  the  ex- 
cessive use  of  alcohol  or  drugs. 

Many  of  these  recommendations  have  for- 
merly been  advanced  and  have  been  thor- 
oughly discussed  pro  and  con.  Some  of  the 
methods  suggested  have  been  used  in  other 
states;  it  is  yet  too  early  to  report  with  any 
finality  on  the  success  or  ill-success  of  such  leg- 
islation. 

Certain  definite  measures  for  the  cure  and 
amelioration  of  inebriety  are  practical  imme- 
diately, however,  and  to  this  end  we  believe  it 
necessary,  first,  to  discover  the  curable  inebriate 
and  give  him  specialized  treatment;  second,  to 
place  the  incurable  inebriate  where  he  may 
work  continouusly  for  his  own  support,  and 
where  he  will  not  endanger  society,  or,  on  the 
other  hand,  come  unnecessarily  in  contact  with 
criminals ;  third,  to  modify,  when  necessary,  the 
present  state  statutes  in  order  to  facilitate  such 
division,  special  treatment  and  segregation. 

Recognizing  the  feasibility  of  an  institution 
which  would  have  adequate  facilities  for  car- 
rying out  a  definite  program  for  the  treatment 
of  inebriety,  Massachusetts  has  developed  a 
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plan,  now  in  active  operation,  which  can  be  de- 
scribed as  follows:  First,  a  state  hospital  for 
the  treatment  of  alcoholic  and  drug  habitues, 
developed  on  the  colony  plan  with  an  equip- 
ment sufficiently  ample  and  flexible  so  that  ap- 
propriate care  and  treatment  can  be  given  to 
the  different  types  of  inebriety ;  second,  an  out- 
patient department  and  clinic  with  broad  and 
well-defined  duties;  third,  detention  hospitals 
and  hospital  clinics  having  specialized  features 
for  the  care  and  treatment  of  cases  of  acute  al- 
coholism. A  substantial  start  has  been  made. 
The  central  state  institution  has  been  in  part 
built,  out-patient  departments  have  been  estab- 
lished and  the  cooperation  of  the  hospitals  is 
assured.  To  the  trustees  and  those  of  us  who 
are  interested  in  the  proposition  the  real  incen- 
tive for  the  continuation  of  our  work  is  our  con- 
viction that  the  public  believes  in  the  integrity 
and  stability  of  the  system  as  planned  six  years 
ago. 

I  feel  that  my  paper  would  be  incomplete  if 
I  failed  to  describe  the  method  of  treatment  in 
use  at  the  hospital.  Believing  as  we  do,  that 
the  inebriate  condition  has  for  its  basis  a  dis- 
torted mentalization,  our  efforts  are  directed 
towards  interesting  the  patient  in  his  individ- 
ual case,  and  having  accomplished  this,  towards 
making  the  interest  self-sustaining.  Our  ex- 
perience has  shown  us  that  the  success  of  hos- 
pital treatment  depends  upon: 

(a)  The  ability  of  the  patient  to  cooperate 
in  treatment. 

(6)  Our  ability  to  introduce  into  the  pa- 
tient's mentality  some  tangible  substitute  for 
the  desire  for  artificial  stimulation. 

Success  is  brought  about  by  attention  to  the 
patient's  mental  and  physical  hygiene,  and 
necessarily  depends  on  the  educational  measures 
inaugurated  at  the  hospital  and  continued  by  the 
patient  after  he  leaves  the  institution.  The  treat- 
ment must  necessarily  be  considered  as  in  the 
realm  of  physiologic  therapeutics,  supple- 
mented by  the  simplest  form  of  suggestion.  The 
suggestion  is  really  an  auto-suggestion,  the  re- 
sult of  a  correlation  of  impressions  which  the 
patient  receives  from  his  association  with  the 
physicians  and  from  his  relation  to  the  hospital 
environment.  The  physician  is  concerned  in  an 
analysis  of  the  individual  case,  which  is  made 
possible  by  encouraging  the  patient  to  cooper- 
ate in  his  own  recovery,  by  strengthening  his 
self-control. 

This  brief  description  of  the  method  of  treat- 
ment of  inebriety  presupposes  what  seems  to  be 
the  absolute  fact,  that  there  is  no  known  specific 
for  the  treatment  of  chronic  alcoholism ;  in  other 
words,  there  is  no  known  drug  that  will  cure 
inebriety.  "We  must  recognize  that  habitual 
drunkenness,  as  we  see  it  in  the  inebriate,  has 
a  mental  and  physical  side  which  requires  dis- 
tinctive and  specialized  treatment. 

Any  plan  which  is  put  into  practice  for  the 


treatment  or  amelioration  of  drunkenness  should 
be  controlled  and  administered  by  the  state. 
The  magnitude  of  the  problem  and  the  closely 
interwoven  economic  questions  argue  against 
local  or  municipal  control. 

The  successful  care  and  treatment  of  inebriety 
demands  the  inauguration  of  a  definite  policy 
which  includes  both  institutional  and  non-insti- 
tutional departments,  both  of  these  departments- 
being  inter-related.  The  institution,  which  is- 
the  fountain-head  of  the  system,  demands  first 
consideration. 

On  the  threshold  of  our  contemplated  plan  for 
the  practical  care  of  the  habitual  drunkard,  it 
appeared  to  us  that  our  work  should  be  di- 
rected :  first,  to  the  extension  of  individual  treat- 
ment of  cases;  second,  to  securing  remunerative 
employment  for  cases  which  were  under  our  care* 
and  treatment;  third,  to  compiling  accurate  his- 
tories of  those  who  had  been  discharged  from 
the  hospital ;  fourth,  the  establishment  of  after- 
care as  an  integral  part  of  the  hospital. 

It  is  therefore  at  once  apparent  that  some- 
thing more  than  the  mere  housing  of  the  in- 
dividual is  needed.  An  institution  for  the  pur- 
pose must  be  adaptable ;  it  must  have  distinctive 
qualities  and  be  especially  built  and  equipped 
for  the  class  of  persons  for  which  it  is  intended. 
Conditions  are  required  which  represent  de- 
partures from  the  character  of  an  ordinary  in- 
stitution. Lastly,  the  institution  should  be  so 
constructed  that  it  can  adequately  treat  the 
varied  types  of  inebriety  committed  to  its  care. 
The  requisites  of  such  an  institution  are: 

(a)  A  sufficient  area  of  land  to  provide  for 
agricultural  development  and  for  outside  em- 
ployment for  the  patients. 

(b)  Sufficient  plant  for  industrial  training. 

(c)  A  tract  of  land  of  sufficient  continuity 
so  that  there  will  be  an  opportunity  for  the  seg- 
regation of  the  diverse  cases. 

(d)  Adequate  provision  for  both  male  and 
female  inebriates. 

Acting  on  these  principles  a  large  tract  of  land 
was  purchased  in  Massachusetts.  The  area  se- 
lected has  natural  advantages.  The  land  is 
largely  undeveloped,  thus  allowing  for  consid- 
erable work  for  the  inmates  and  affording  an 
opportunity  for  affiliation  and  cooperation  with 
the  forestry,  agricultural  and  other  state  com- 
missions. This  cooperation,  in  our  estimation, 
is  an  essential  part  of  our  education  scheme  and 
has  been  conducive  to  economics  which  have  been 
helpful  in  the  building  and  equipment  of  the 
plant.  The  acreage,  over  one  thousand  acres,, 
corresponds  to  the  requirements  just  enumer- 
ated. The  cottage,  or  colony,  is  the  pivot  center 
of  our  scheme.  Three  different  colonies  are  con- 
templated ;  first,  a  hospital  colony  for  men,  which 
will  take  care  of  the  hopeful  cases;  second,  a 
detention  farm  colony  which  will  provide  for 
the  more  chronic  and  resistive  type  of  patients ; 
third,  a  hospital  for  women. 
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Out-patient  work  on  broad  and  well  defined 
lines  is  an  essential  part  of  the  treatment.  Ex- 
tensions to  this  work  are  being  rapidly  made  and 
it  is  hoped  within  a  short  time  that  there  will 
be  established  a  state-wide  representation  of  this 
department.  By  means  of  the  out-patient  de- 
partment we  have  been  able  to  cooperate  with 
5031  discharged  patients  who  have  left  the  hos- 
pital during  the  five-year  period  from  October 
1st,  1909,  to  October  1st,  1915.  Of  this  total 
number  1179,  or  23%,  are  abstinent,  or  so  far 
improved  that  they  are  self-respecting  and  earn- 
ing their  livelihood. 

The  Norfolk  State  Hospital,  therefore,  can  be 
considered  as  the  hub,  the  out-patient  depart- 
ments and  cooperative  interests  as  the  spokes,  of 
the  wheel.  The  wheel  can  efficiently  revolve  only 
when  the  spokes  are  in  accurate  adjustment  with 
the  hub.  The  success  of  the  hospital  depends 
upon  cooperation,  which  means  both  the  coop- 
eration of  the  patient  with  the  hospital  author- 
ities and  the  cooperation  of  those  interested 
with  the  hospital. 

It  seems  superfluous  for  me  to  say  that  the 
successful  management  of  any  case  of  drunken- 
ness depends  on  a  painstaking  and  thorough 
medical  and  social  survey.  Institutional  treat- 
ment, although  often  necessary,  may  really  be  of 
minor  importance  in  some  cases;  indeed,  I  may 
state  with  considerable  conviction  that  in  many 
cases  prolonged  institution  care  may  postpone  or 
defeat  the  desired  result. 

It  is  a  popular  opinion,  which  fortunately  is 
now  in  its  decadence,  that  all  cases  of  drunken- 
ness are  amenable  to  cure,  the  word  "cure"  be- 
ing used  relatively.  While  in  a  limited  sense 
this  is  true,  for  all  cases  need  consideration,  it 
must  be  acknowledged  that  permanent  abstin- 
ence cannot  be  expected  in  all  cases.  It  is  my 
belief  that  all  habitual  drunkards  should  receive 
expert  and  specialized  consideration ;  in  this  way 
we  may  prevent  grievous  errors  from  developing 
and  determine  the  relation  of  the  delinquent  to 
his  family  and  the  community. 

The  facts,  as  above  stated,  necessarily  establish 
a  truism,  that  the  probability  of  permanent  im- 
provement is  far  better  if  the  treatment  is  in- 
stituted in  the  early  stages  of  the  condition. 
I  most  earnestly  request  that  individuals  be  sent 
to  us  before  the  victim  is  overcome  by  the  mental 
and  physical  complications  which  so  often  are 
•found  in  elderly  subjects  and  confirmed  drunk- 
ards. 

The  relation  of  the  hospital  to  the  public  may 
be  tersely  expressed  as  follows : 

1.  The  hospital,  having  the  necessary  equip- 
ment and  specialized  training,  offers  to  the  pub- 
lic a  human  laboratory,  if  I  may  so  express  it, 
which  will  help  to  solve  some  of  the  problems 
connected  with  the  drunkard. 

2.  The  public,  by  taking  advantage  of  such 
opportunity,  is  not  only  benefiting  the  individual 
in  accord  with  the  laws  of  humanity,  but  is  pur- 


suing a  course  which  is  eminently  economical 
and  practical, — a  method  which  is  far  more  sat- 
isfactory than  any  plan  which  has  heretofore 
been  proposed. 


INTRATHORACIC  GOITRE. 
By  Frank  H.  Lahky,  M.D.,  Boston. 

There  is  no  disease  of  the  thyroid  so  often 
overlooked  by  the  physician  or  surgeon  unfamil- 
iar with  thyroid  diseases  as  substernal  or  in- 
trathoracic goitre.  .Nearly  every  physician 
familiar  with  the  benefits  derived  from  surgical 
intervention  in  exophthalmic  goitre,  is  familiar 
with  the  diagnosis  of  that  disease.  Cysts  and 
adenomata  of  the  thyroid  occurring  as  frank 
tumors  on  the  neck  are  of  course  so  self-evident 
that  they  cannot  be  mistaken.  Substernal  or 
intrathoracic  goitres,  on  the  other  hand,  pre- 
sent difficulties  in  diagnosis  apparently  in  in- 
verse proportion  to  the  degree  of  prominence  of 
the  upper  pole  of  the  tumor. 

Substernal  or  intrathoracic  goitres  are  either 
adenomata  or  cysts,  originating  in  the  right  or 
left  lower  pole  or  isthmus  of  the  thyroid,  and 
gradually  enlarging  downward  into  the  thorax 
along  the  path  of  least  resistance. 

There  are  two  factors  entering  into  the  pro- 
duction of  the  intrathoracic  growth  of  goitre. 
One  is  the  fact  that  downward  and  into  the 
chest  is  the  path  of  least  resistance  for  these 
growths  originating  at  the  lower  poles  of  the 
gland.  This  is  clearly  demonstrated  in  the  dia- 
grammatic drawing  (Figure  1)  in  which  it  may 
be  seen  that  extension  backward  is  limited  by 
the  trachea;  forward,  by  the  sternothyroid 
muscles.  Note  further  in  this  figure  that  the 
attachment  of  the  sterno-thyroid  muscle  is  not 
at  the  top  of  the  sternum,  but  on  its  posterior 
surface,  an  arrangement  best  suited  to  guide 
into  the  thorax  any  adenoma  or  cyst  with  a 
tendency  to  become  intrathoracic.  Lateral  ex- 
tension, as  may  be  seen  in  Figure  2,  is  limited 
by  the  sterno-mastoids  and  scaleni  muscles,  the 
great  vessels,  and  by  the  backward  limiting 
curves  of  the  clavicle  and  first  rib. 

The  second  factor  in  the  production  of  in- 
trathoracic goitres  is  the  upward  and  downward 
motion  of  the  thyroid  gland  in  deglutition. 
Again  referring  to  Figure  1,  it  may  be  seen,  with 
the  occurrence  of  an  adenoma  or  cyst  on  the  in- 
ferior edge  of  the  thyroid,  how  each  act  of  swal- 
lowing moulds  a  bed  in  the  downward  direction 
for  the  growth.  This  figure  further  illustrates 
how,  when  the  tumor  or  cyst  has  already  become 
intrathoracic,  the  natural  moulding  of  the  mass 
will  be  more  or  less  roughly  into  the  shape  of 
a  pear,  with  the  larger  portion  within  the  chest, 
no  matter  how  general  the  development  of  the 
tumor  may  be. 

If  the  greater  part  of  the  tumor  be  above  the 
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sternal  notch  or  either  clavicle,  attention  of 
course  is  at  once  directed  to  it  as  a  possible 
cause  in  the  production  of  attacks  of  suffocation, 
interference  with  swallowing,  or  huskiness  of 
the  voice.  If,  on  the  other  hand,  more  than 
half  of  the  tumor  be  within  the  thoracic  cavity, 
it  may  either  be  overlooked  or  the  visible  por- 
tion be  considered  a  tumor  in  itself  too  small  to 
be  a  causative  factor  in  the  production  of  any 


in  diameter,  showing  nothing  upon  the  neck,  and 
the  trachea  was  dislocated  so  that  it  formed  al- 
most a  half-circle.  This  case  required  that  the 
sternum  be  split  and  separated  before  the  upper 
aperture  of  the  thorax  could  be  made  large 
enough  to  permit  the  exit  of  the  goitre  from  the 
chest. 

The  symptoms  produced  by  these  goitres  are 
a  feeling  of  pressure  beneath  the  sternum  on 


Flo.  1. 


of  the  foregoing  symptoms.  It  is  the  author's 
opinion  that  the  fact  that  these  symptoms  are 
frequently  the  result  of  intrathoracic  goitres  has 
not  been  sufficiently  impressed  upon,  or  made 
clear  to,  the  physicians  whom  these  patients  first 
consult  for  what  is  apparently  a  trivial  ailment 
Intrathoracic  goitres  are  by  no  means  un- 
common in  the  practice  of  a  surgeon  who  is  see- 
ing and  operating  upon  goitres  constantly. 
They  of  course  vary  from  the  type  in  which 
only  the  lower  pole  of  a  cyst  or  adenoma  dips 
into  the  chest,  up  to  that  type  represented  by  a 
case  recently  operated  by  the  author.  The 
goitre  was  completely  intrathoracic,  four  inches 


swallowing;  the  uncomfortable  feeling  of  the 
mass  ascending  and  descending  as  it  does  on. 
swallowing ;  huskiness  of  the  voice ;  dyspnoea  of 
greater  or  less  degree,  depending  upon  the  size 
and  situation  of  the  tumor ;  and  intermittent  at- 
tacks of  suffocation.  The  last  symptom,  inter- 
mittent suffocation,  has  occurred  in  two  of  the 
author's  cases,  both  of  which  were  large  intra- 
thoracic cysts  which  must  have  had  the  faculty 
of  suddenly  distending  to  sufficient  size  to  produce 
partial,  and  in  one  case  almost  complete,  respir- 
atory obstruction,  as  in  both  cases  mild  attacks 
similar  to  the  ones  necessitating  operation  had 
occurred  and  been  recovered  from  without  sur- 
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gical  intervention.  In  the  latter  case  the  oper- 
ation was  done  as  an  emergency  one,  the  pa- 
tient being  unconscious,  and  the  cyst  walls  were 
found  tensely  stretched  with  the  contents  under 
great  pressure.  Puncture  of  the  cyst  immedi- 
ately produced  complete  relief  from  the  obstruc- 
tion and  permitted  careful  and  deliberate  dis- 
section and  removal  of  the  sac  of  the  cyst. 

One  should  suspect  intrathoracic  goitre  in  a 
patient  presenting  any  of  the  before-mentioned 
symptoms.  It  should  also  be  suspected  in  some 
cases  of  asthma.  In  the  case  mentioned  above, 
which  required  splitting  of  the  sternum  for  the 


tient's  chin  depressed  upon  the  chest,  distinctly 
to  palpate  the  lower  poles  of  the  thyroid 
as  the  patient  swallows.  It  is  at  once  evident 
that  if  an  inferior  pole  on  one  side  is  readily 
palpable,  and  that  of  the  opposite  side  not,  the 
diagnosis  is  definite,  even  though  no  swelling  be 
present  on  the  neck. 

The  operative  treatment  resolves  itself  merely 
into  the  mechanical  problem  of  elevating  the 
buried  mass  out  of  the  chest  upon  the  neck. 
These  goitres  must  be  delivered  in  toto  and 
never  by  morcellation  or  piecemeal,  as  the  latter 
method  results  first  in  severe  oozing,  which  can 


Fig.  2. 


removal  of  the  goitre,  the  patient  had  been 
treated  for  a  considerable  period  of  time  for 
asthma,  even  to  having  his  turbinates  removed 
by  a  rhinologist,  before  coming  into  the  author's 
hands. 

The  condition  being  suspected,  the  diagnosis 
may  be  made  by  the  demonstration  of  abnormal 
dullness  over  the  upper  part  of  the  chest,  by  the 
demonstration  of  the  tumor  mass  within  the 
chest  by  the  X-ray,  and  by  the  inability  to  dem- 
onstrate the  inferior  pole  of  either  side  with 
the  palpating  finger.  A  manoeuvre  for  demon- 
strating the  inferior  poles  was  hit  upon  by  the 
author  a  few  years  ago,  and  has  been  found  to 
be  of  the  greatest  value  in  the  diagnosis  of  this 
condition.  After  examining  a  number  of  thy- 
roid glands,  one  soon  becomes  able  with  the  pa- 


be  controlled  only  by  ligature  of  the  main  blood 
supply  to  the  tumor,  and  secondly,  in  leaving 
well-nourished  segments  of  the  tumor  behind, 
from  which  further  intrathoracic  growth  may 
occur. 

The  difficulty  of  the  procedure  of  elevation 
depends  entirely  upon  how  deeply  located  the 
tumor  may  be,  and  whether  or  not  the  intra- 
thoracic portion  of  the  mass  is  too  large  to  pass 
through  the  upper  aperture  of  the  thorax.  If 
the  mass  be  too  large  to  permit  of  extraction 
from  the  chest,  the  manoeuvre  practised  by  the 
author  in  the  above-mentioned  case  may  be  made 
use  of.  A  long,  straight  incision  over  the  middle 
of  the  sternum  may  be  carried  from  the  center 
of  the  curved  goitre  incision  down  nearly  to  the 
tip  of  the  sternum,  the  periosteum  and  apo- 
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neurosis  freed  from  the  bone,  and  with  a  sharp 
chisel  the  sternum  split  from  top  to  bottom. 
After  splitting  the  sternum  a  blunt  instrument, 
such  as  a  periosteal  elevator  or  narrow-bladed 
retractor  may  be  inserted  into  the  crevice  in  the 
bone  and  turned  at  right  angles,  acting  then  in 
the  nature  of  a  wedge.  If  the  finger  is  then  in- 
serted behind  the  upper  portion  of  the  sternum, 
a  taut  ligament,  the  interclavicular  ligament, 
may  be  felt  running  between  the  two  sterno- 
clavicular articulations  and  preventing  further 
spreading  of  the  sternal  fragments.  This  is 
easily  cut  with  the  point  of  a  sharp  knife.  Suc- 
cessive wedges  may  then  be  inserted  until  the 
upper  thoracic  aperture  is  of  sufficient  diameter 
to  allow  the  escape  of  the  tumor. 

Fortunately  these  intrathoracic  growths,  un- 
less malignant,  are  well  encapsulated  and  are  so 
loosely  adherent  to  surrounding  structures  that 
they  may  easily  be  freed  by  sweeping  the  index 
finger  around  them. 

It  is  the  author's  preference  when  possible  to 
pry  these  goitres  out  of  the  chest  by  gradually 
working  the  index  finger-tip  down  one  side  of 
the  tumor  and  then  beneath  it.  In  this  way 
there  is  no  danger  of  rupturing  the  tumor,  and 
it  is  delivered  whole  upon  the  neck,  where  its 
blood  supply  may  be  comfortably  and  safely 
controlled.  When,  on  account  of  the  depth  of  the 
tumor,  it  is  impossible  to  insinuate  the  finger- 
tip beneath  the  goitre,  it  then  becomes  necessary 
to  pull  it  out  from  its  bed  by  dragging  upon  its 
upper  pole  with  hemostats  or  double  hooks 
clamped  into  that  portion.  This  in  itself  will 
not  be  successful  unless  the  greater  part  of  the 
goitre  has  been  liberated  from  its  surrounding 
structures  by  sweeping  the  finger  around  it,  and 
by  continuing  to  do  so  as  the  goitre  gradually 
ascends  from  its  bed  within  the  chest. 

This  method  is  inferior  to  the  prying  method, 
first  because  of  the  danger  of  rupturing  the 
goitre  if  it  be  a  cyst,  making  the  removal  of  its 
secreting  walls  difficult;  and  secondly,  because 
of  the  danger  of  fracture,  breaking  up,  and  ooz- 
ing of  an  adenoma,  unless  it  frees  easily  from 
its  surrounding  structures. 

Prying  out  is  superior  to  dragging  out,  be- 
cause it  is  necessarily  true  that  with  the  former 
method,  if  the  finger-tip  is  able  to  reach  the  bot- 
tom of  the  tumor,  all  adhesions  around  the 
tumor  have  been  broken  up.  With  the  latter 
method  f  the  fact  that  it  is  impossible  to  reach 
the  bottom  makes  it  necessarily  true  that  the 
tumor  is  fixed  by  adhesions  below  the  lowest 
point  reached  by  the  finger. 

The  tumor  delivered  upon  the  neck,  control 
of  the  blood  supply  at  once  becomes  easy.  If 
reference  is  made  to  Figure  3,  illustrating  the 
downward  course  of  the  inferior  thyroid  artery 
(in  the  minds  of  many  it  is  thought  to  ascend 
as  does  the  thyroidea  ima  when  present)  it  will 
be  seen  that  the  tumor  as  it  lies  upon  the  neck 
must  perforce  have  a  long  vascular  pedicle,  since 
for  each  fraction  of  an  inch  that  the  goitre  de- 
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scends  into  the  chest,  the  same  distance  must  be 
added  to  its  vessels  by  the  stretching  of  both 
superior  and  inferior  thyroid,  descending  as 
they  do  from  above  downward.  Thus,  with  the 
tumor  delivered,  clamps  may  be  applied  to  the 
vascular  pedicle,  care  being  taken  to  apply  them 
as  close  to  the  gland  as  possible  to  avoid  the  re- 
current laryngeal  nerve,  which  may  either  run 
through  the  vascular  pedicle  or  have  been 
pushed  to  one  side.  All  oozing  is  carefully 
controlled,  a  cigarette  or  rubber  dam  drain  in- 
serted, and  the  wound  sutured  as  in  all  goitre 
operations.  The  drain  is  removed  on  the  fourth 
or  fifth  day  and  further  drains  of  rubber  dam 
inserted  until  the  cavity  has  been  obliterated. 

The  author  has  found  that  the  form  of  anaes- 
thesia practised  by  him  in  all  goitre  operations 
as  far  as  possible, — that  is,  morphia,  scopolamine 
and  novocaine, —  has  been  the  ideal  anaesthesia. 
With  ether,  breathing  may  be  difficult  and  ooz- 
ing is  certainly  more  profuse. 

Intratracheal  anaesthesia  was  necessary  in 
the  case  in  which  the  sternum  was  split,  as  chis- 
eling of  bone  does  not  fall  within  the  domain 
of  local  anaesthesia,  and  further  because  the 
laryngologists  had  reported  marked  narrowing 
of  the  trachea,  suggesting  the  possibility  of 
collapse  of  that  structure  from  the  intrathoracic 
manipulations. 


Increase  in  Requirements  at  Columbia. — 
It  is  announced  that  additional  requirements 
will  be  included  in  the  two-year  collegiate  course 
preliminary  to  the  medical  course  in  Columbia 
University.  Courses  in  chemistry  will  be  added 
so  that  instead  of  seventy-two  entrance  points 
being  renuired,  an  equivalent  of  eighteen  full 
months  of  academic  work  will  be  necessary.  It 
;s  contemplated,  as  soon  as  proper  hospital  facil- 
ities can  be  procured,  to  add  another  year  to  the 
medical  course  to  include  a  hospital  interneship. 


Digitized  by 


Google 


Vol.  CLXXVI,  No.  10]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


345 


SUPPURATIVE  LABYRINTHITIS:  A 
CRITICAL  REVIEW  OF  ITS  DIAGNOSIS 
AND  TREATMENT.* 

By  Abthub  B.  Duel,  M.D.,  F.A.C.S.,  New  Yobk  City. 

Although  the  subject  of  orientation  and  equi- 
libration, and  the  intimate  connection  of  the 
vestibular  apparatus  with  this  function,  have 
occupied  the  attention  of  otologists  for  more 
than  a  century ;  and  although  much  of  the  most 
important  experimental  work  connected  with  it 
Was  done  thirty  or  forty  years  ago;  the  surgery 
of  the  internal  ear  lesions  resulting  from  in- 
flammatory invasion  has  been  developed  well 
within  the  past  two  decades.  I  remember  in  the 
course  of  a  summer  in  Berlin,  about  fifteen  years 
ago,  seeing  the  operation  for  suppurative  la- 
byrinthitis performed  by  Dr.  Jansen  on  two 
chronic  cases  and  one  acute  case.  At  that  time 
the  test  for  loss  of  hearing  was  very  inadequate, 
and  no  one  had  suggested  separate  examination 
of  the  vestibular  apparatuses.  I  recall  that  the 
operations  impressed  me  with  the  importance  of 
more  careful  anatomical  study  of  the  petrous 
bone  with  reference  to  operative  work,  and  that 
the  technic  of  the  operation  interested  me  much 
more  seriously  than  the  diagnosis  or  the  indica- 
tions for  operation. 

It  was  not  until  B&rany,  about  ten  years  ago, 
presented  the  noise  apparatus,  which  enables 
one  quickly  and  positively  to  demonstrate  com- 
plete loss  of  hearing;  and  the  caloric  reaction, 
which  enables  one  separately  to  test  the  pres- 
ence or  absence  of  the  static  function  in  each  ear, 
that  surgery  of  the  labyrinth  was  placed  upon 
its  present  sound  footing.  Compared  with  all 
other  means  for  determining  the  necessity  of 
surgical  interference  in  the  internal  ear,  these 
two  tests  stand  out  in  paramount  importance. 
Indeed,  in  my  own  opinion,  they  are  the  only 
necessary  functional  tests.  "While  the  other  func- 
tional tests,  like  whirling,  and  the  galvanic  cur- 
rent, are  interesting  and  useful  in  clarifying 
our  minds  regarding  the  static  function,  and 
therefore  valuable  in  demonstrating  certain 
reactions,  in  the  study  of  the  subject,  when  we 
get  down  to  an  actual  clinical  case  on  which  the 
question  of  surgical  interference  is  to  be  settled, 
they  are,  to  my  mind,  useless  in  comparison  with 
the  ones  first  mentioned.  This  is  due  to  the  fact 
that  the  whirling  test  can  never  cause  a  reaction 
in  one  vestibular  apparatus  at  a  time,  pro- 
vided that  both  are  functionating;  and  de- 
spite the  fact  that  an  imbalance  of  the  two  ap- 
paratuses may  be  demonstrated,  by  the  after- 
nystagmus  resulting  on  turning,  first  in  one  di- 
rection and  then  in  the  other,  it  is  well  known 
that  compensation  takes  place,  sometimes  in  a 
lonsrer,  sometimes  in  a  shorter,  period  after 
complete  destruction  of  one  side,  and  therefore 
a  negative  result  will  never  be  convincing.  I 

•  Reed  at  the  meeting  of  the  New  Kngiand  Otolotrfcal,  l*nm- 
fological  and  Rhinolotfcal  Society.  Boston,  Nov.  28.  1916. 


believe  it  is  absolutely  useless  in  acute  cases 
when  a  spontaneous  nystagmus  is  present;  and 
that  it  may  be  so  in  the  chronic  cases,  owing  to 
partial  or  complete  compensation  by  the  sound 
side.  It  seems  useless  in  the  acute  cases  because, 
with  an  imbalance  sufficient  to  have  caused  the 
spontaneous  nystagmus,  the  added  confusion  of 
the  whirling  brings  out  only  phenomena  which 
it  is  almost  impossible  to  observe  accurately. 
From  another  point  of  view,  even  if  the  infor- 
mation gained  should  be  accurate,  it  seems 
hardly  wise  to  jeopardize  the  chances  of  recov- 
ery of  so  ill  a  patient  by  subjecting  him  to  this 
additional  insult  when  a  much  more  positive  test 
(the  caloric)  may  be  used  with  comparatively 
little  discomfort.  The  whirling  chair,  then,  in 
my  opinion,  should  be  relegated  to  the  arma- 
mentarium of  those  who  are  teaching  or  study- 
ing the  phenomena  of  static  equilibrium,  and 
should  be  discarded  as  a  positive  diagnostic  fac- 
tor in  labyrinthine  surgery.  No  one  would 
think  of  not  verifying  its  positive  indications  by 
the  more  accurate  caloric  test,  and  no  one 
should  accept  its  negative  indications  as  being 
of  any  particular  value. 

The  galvanic  reaction,  while  it  enables  one  to 
test  each  labyrinth  separately,  is  confusing  from 
the  fact  that  it  may  excite  reactions  by  stimu- 
lating the  vestibular  nerve-trunk,  even  when 
the  end  organ  is  not  functionating.  It  is,  there- 
fore, in  my  opinion,  useless  except  for  the 
teacher  or  student,  and  is  of  no  positive  aid  in 
determining  the  necessity  for  surgical  interfer- 
ence, as  compared  with  the  caloric  reaction. 

These  two  tests  stand  in  relation  to  the  sur- 
gical diagnosis  of  labyrinthine  involvement  in 
about  the  same  importance  that  transillumina- 
tion occupies  in  the  diagnosis  of  accessory  sinu- 
sitis. Transillumination  may  be  of  positive 
value  or  it  may  not ;  in  these  days  of  radiogra- 
phy, no  one  would  think  of  accepting  its  most 
positive  indication  without  the  confirmation  of 
a  radiogram. 

The  "fistula  test"  may  be  positive  in  the  ab- 
sence of  a  positive  caloric  reaction,  or  it  may 
be  negative  in  the  presence  of  a  positive  caloric 
reaction.  This,  of  course,  will  depend  on 
whether  there  is  a  fistula  present  or  not,  and 
whether  there  is  a  vestibular  function  present, 
or  not;  but  one  will  seldom  find  the  caloric  test 
negative,  although  it  may  be  delayed  or  weak; 
the  fistula  test  is  positive,  while  the  fistula 
test,  even  in  the  presence  of  a  f  stula,  has  no 
diagnostic  value  unless  it  is  positive. 

There  is  another  important  factor  in  connec- 
tion with  this  test — and  since  I  am  on  the  sub- 
ject I  may  as  well  finish  it  now.  although  it  may 
be  somewhat  out  of  place.  The  fistula  symp- 
tom is  present  only  in  cases  in  which  a  suppura- 
tive process  has  extended  to  the  membranous 
labyrinth,  either  by  erosion  of  bone,  by  a  necrotic 
process,  or  by  extension  through  a  dehiscence 
in  the  bony  capsule.  We  seek  for  it  in  cases  in 
which  the  symptoms  point  to  a  lesion  which  has 
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not  invaded  the  endolymph.  This  is  in  a  type 
of  oases  (the  so-called  "circumscribed")  which 
often  suddenly  become  active,  acute,  and  de- 
velop into  the  most  serious  complete  endo-la- 
byrinthine  involvement.  When  we  find  a  fistula 
during  the  course  of  an  operation,  every  sur- 
gical instinct  urges  us  not  to  probe  or  in  any 
way  exert  the  slightest  pressure  or  traumatism 
on  the  fistula,  and  we  so  instruct  bur  students. 
(This  applies  to  cases  where  a  functionating1  la- 
byrinth has  been  demonstrated).  Under  these 
circumstances,  who  can  say  that  the  fistula  test, 
once  applied,  may  not  be  the  cause  of  convert- 
ing a  perilabyrinthitis  into  an  "acute  diffuse 
suppurative  one?"  The  pneumatic  pressure 
necessary  to  bring  about  the  reaction  cannot  be 
calculated  to  fit  all  cases,  and  certainly  the  fis- 
tula test,  applied  as  we  usually  see  it,  is  quite 
as  dangerous  to  the  welfare  of  the  patient  as  the 
probing  or  curetting  during  an  operation, — 
which  we  all  abjure  with  such  holy  horror. 

If  the  calorie  test  is  positive,  then,  or  can  be 
demonstrated  in  even  its  weakest  degree,  one 
can  well  afford,  in  the  interest  of  the  patient, 
to  wait  and  discover  by  inspection,  at  the  time 
of  a  radical  operation,  whether  or  not  a  fistula 
is  present.  If  the  caloric  test  is  negative, — 
hearing  also  being  entirely  ablated, — there  may 
be  a  slight  justification  in  applying  a  fistula  test 
to  determine  whether  or  not  there  is  any  remain- 
ing vestibular  reaction.  "With  any  hearing 
present,  however,  there  is  sufficient  contraindi- 
cation to  operative  interference  on  the  labyrinth 
to  make  the  fistula  test  unnecessary,  since  at  the 
time  of  the  radical  operation  this  can  be  deter- 
mined by  actual  inspection.  Here  again,  then, 
a  test  which  is  interesting  and  often  very  illum- 
inating can  only  be  practiced  with  certainly 
always  a  slight,  and  in  many  cases  a  grave,  dan- 
ger to  the  patient.  If  this  test  is  used  at  all,  it 
should  be  undertaken  with  great  care,  using  the 
slightest  pressure  at  first,  and  only  increasing 
it,  on  negative  results,  up  to  a  point  which  the 
investigator  thinks  (it  must  be  guessed  at) 
would  not  be  sufficient  to  break  through  the  pos- 
sibly weakened  membranous  labyrinth  wall. 
Having  once  demonstrated  the  presence  of  a 
fistula  by  this  method,  I  consider  it  very  bad 
practice  to  go  on  demonstrating  it  repeatedly, 
as  we  often  see  done  for  the  illumination  of  one 
surgeon  after  another,  in  both  hospital  and  pri- 
vate practice.  The  life  of  the  patient  with  such 
a  lesion  is  so  seriously  menaced,  by  possible  ex- 
tension into  fatal  areas  by  the  experiment,  that 
one  should — if  he  attempts  it  at  all — record  the 
result  once  for  all  time. 

This  leads  me  into  another  digression.  Much 
of  the  experimentation  or  demonstration  of  va- 
rious interesting  phenomena  connected  with  an 
inflammatory  involvement  of  the  labyrinth 
might,  in  the  interest  of  the  patient,  be  well 
taken  for  granted.  For  example :  as  I  have  just 
said,  if  one  will  make  use  of  a  dangerous  fistula 
test,  he  might  at  least  be  considerate  enough, 


if  positive,  not  to  repeat  it.  If  a  patient  suf- 
fering with  an  acute  labyrinthitis  has  mani- 
fested symptoms  which  show  that  both  the 
hearing  and  static  sense  are  ablated,  one  may  as 
well  take  it  for  granted  that  if  made  to  stand 
he  will  fall  toward  the  side  of  the  lesion;  that 
if  whirled,  he  will  probably  show  certain  well- 
known  reactions;  that  if  moved  about,  he  will 
exhibit  nausea  and  vomiting.  Now,  in  most  of 
the  cases  reported  we  see  the  results  of  these 
various  tests  recorded.  We  all  know  that  these 
phenomena  would  have  occurred,  and  the  man 
who  has  demonstrated  them  again  has  in  many 
instances  done  so  to  the  detriment  of  his  pa- 
tient ;  for  we  know  that  perfect  quiet  is  very 
essential  to  the  prevention  of  extension  from  an 
endo-labyrinthine  lesion  to  the  meninges,  and 
may  be  so  for  the  prevention  of  an  extension 
from  a  peri- or  para-labyrinthitis  into  the  endo- 
lymph. To  say  in  one  breath  that  a  patient 
should  avoid  undue  excitement  and  any  action 
which  might  jar  the  delicate  barriers  which  na- 
ture is  attempting  to  erect  to  prevent  extension 
to  the  meninges ;  and  in  the  next  breath  to  take 
such  a  patient  out  of  bed  to  demonstrate  that 
he  will  fall  in  a  certain  direction  on  attempt- 
ing to  stand  or  walk,  or  that  he  will  show  cer- 
tain reactions  to  the  insult  of  whirling  him  in 
a  revolving  chair ;  or  even  to  stirring  him  about 
in  bed,  or  having  him  sit  up  in  order  to  demon- 
strate a  difference  in  the  direction  of  nystag- 
mic movements ;  or  to  provoke  nausea  and  vom- 
iting; is,  to  my  mind,  an  exhibition  of  bad  judg- 
ment, or  bad  practice  in  the  management  of  the 
case. 

All  these  questions  of  whether  the  patient  will 
fall  in  a  given  direction  or  react  to  certain  ex- 
periments, have  been  settled ;  we  know  they  will 
do  it.  If  that  is  unknown  ground  to  anyone,  he 
should  either  accept  it  as  a  fact  established  by 
others,  or  learn  it  for  himself  on  chronic  cases, 
operated  cases,  and  animals,  rather  than  by 
demonstrating  it  by  experiments  on  his  acute 
case  in  which  the  demonstration  may  be  the  last 
straw  which  "breaks  his  camel's  back." 

This  leads  me  to  another  somewhat  critical 
position  regarding  the  clinical  diagnosis  of  la- 
byrinthitis. We  are  deeply  indebted  to  the  Vi- 
enna school  for  their  painstaking  efforts  to  re- 
cord the  last  detail  of  their  cases,  for  their  en- 
thusiastic rivalry  to  present  some  new  phase  of 
an  intricate  subject,  or  some  added  factor  in  the 
differential  diagnosis  of  the  various  types  of 
labyrinthine  inflammation.  Their  efforts  to 
subdivide  their  cases  and  reduce  each  one  to  its 
lowest  terms  have  been  due  in  part,  I  think,  to 
a  desire  to  present  a  fixed  or  standardized  for- 
mula, with  definite  symptoms  for  each,  and  a 
definite  treatment  for  each.  This  might  at  first 
thought  seem  to  simplify  the  matter  for  stu- 
dents ;  but  I  believe  that  instead  of  accomplish- 
ing this  object  they  have  unnecessarily  compli- 
cated the  question,  and!  have  led  those  who  ap- 
proached their  first  cases  of  labyrinthitis  into  a 
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feeling  of  bewilderment  lest  on  the  one  hand, 
taey  should  misinterpret  the  clinical  symptoms 
and  be  led  into  performing  an  unwarranted  op- 
eration, or  on  the  other  hand  be  influenced  into 
too  long  deferring  a  necessary  one.  The  cases 
I  am  speaking  of  are  all  those  which  have  re- 
sulted from  a  suppuration  in  the  middle  ear. 

The  question  which  confronts  one  in  such  a 
case  is :  Is  this  acute  or  chronic  !  We  know  that 
no  acute  case  of  labyrinthitis  can  be  present 
without  manifest  symptoms.  "We  must  remember 
that  symptoms  of  an  acute  labyrinthitis  may  be 
present  in  either  an  acute  or  a  chronic  suppura- 
tive otitis.  The  first  evidences  of  an  acute  in- 
flammatory involvement  of  the  labyrinth  are: 
impairment  or  loss  of  hearing,  and  tinnitus  au- 
rium  from  involvement  of  the  cochlear  appara- 
tus ;  and  loss  of  equilibrium,  vertigo,  nausea  and 
vomiting,  and  nystagmus  resulting  from  loss 
or  impairment  of  the  vestibular  apparatus. 
Either  one  or  both  of  these  impairments  or  loss 
of  function  may  be  present  in  any  acute  case. 
If  either  function  is  present  in  any  degree,  it  is 
safe  to  say  that  an  acute  suppurative  endo-la- 
byrinthitis,  at  least  of  an  operative  character, 
is  not  present  at  that  moment.  If  both  func- 
tions are  ablated,  the  case  may  or  may  not  be 
one  of  acute  suppurative  endo-labyrinthitis.  If 
the  loss  of  function  has  been  very  rapid  (with- 
in a  few  hours)  following  a  virulent  acute  sup- 
purative otitis,  or  following  the  fistula  test,  or 
any  operative  interference  in  a  case  in  which 
there  has  been  a  peri-labyrinthine  inflamma- 
tion, the  chances  are  greatly  in  favor  of  the  le- 
sion being  an  acute  suppurative  endo-labyrinth- 
itis. If  such  is  the  case,  there  will  be  no  return 
of  function,  even  though  the  case  recovers  with- 
out operation.  On  the  other  hand,  if  the  loss 
of  function  came  on  slowly,  with  irritative 
symptoms  showing  first  for  a  number  of  hours, 
or  days,  or  weeks,  there  may  be  an  eventual 
complete  loss  of  both  functions,  followed  by 
final  recovery  or  partial  recovery  of  one  or 
both,  provided  the  labyrinth  is  not  operated. 

It  can  be  readily  seen  from  these  incontro- 
vertible facts,  that  in  any  case  of  acute  la- 
byrinthitis we  are  brought  face  to  face  with  the 
question  of  whether  or  not  we  shall  operate 
upon  a  case  which  is  in  imminent  danger  of  an 
intracranial  involvement.  The  clinical  symp- 
toms from  which  we  are  able  to  elucidate  the 
question  may  be  identical,  and  if  all  cases  were 
operated  upon  to  relieve  such  symptoms  there 
would  undoubtedly  be  some  which  had  they 
been  let  alone  would  have  recovered  with  con- 
siderable function;  on  the  dther  hand,  some 
might  be  caught  at  the  proper  moment  and 
drained  with  sufficient  skill  to  prevent  an  in- 
tracranial involvement;  on  still  another  hand, 
there  would  undoubtedly  be  some  cases  in  which 
the  operative  interference  itself  would  precipi- 
tate the  very  cataclysm  which  the  operator 
was  endeavoring  to  avert.  By  this,  I  mean  that 
the  excavation  of  bone  necessary  to  accomplish 


the  drainage  —  removed  in  the  most  ideal 
method  imaginable — cannot  help  but  be  a  men- 
ace to  the  delicate  fabric  which  nature  in  every 
such  case  is  attempting  to  erect  between  the 
meninges  and  the  infected  area.  The  thought 
of  this  great  danger  of  traumatic  production  of 
the  very  mischief  one  is  trying  to  avert,  has- 
been  growing  upon  me  for  years,  and  although 
I  have  carefully  avoided  employing  mallet  and 
chisel, — the  use  of  which  I  consider  extremely 
bad  technic  on  account  of  the  violent  concus- 
sion,— I  still  feel  that  in  these  acute  cases  even 
the  most  careful  excavation  by  the  use  of  ron- 
geurs, curettes,  and  drills  will,  in  a  slight  de- 
gree, present  the  same  possible  danger. 

Under  these  circumstances,  I  am  strongly  of 
the  opinion  that  any  acute  labyrinthitis  show- 
ing no  symptoms  outside  of  the  labyrinth  stands 
a  better  chance  of  recovery  unoperated  until  the 
acute  symptoms  have  subsided.  This  may  mean 
— depending  upon  the  condition  of  the  mastoid 
— a  few  days  or  a  few  months,  or  for  all  time. 
During  this  stage  of  acute  symptoms,  the  en- 
deavor should  be  to  secure  complete  rest  for  the 
patient.  If  there  were  a  question  of  whether  I 
would  operate  on  such  a  patient,  or  not  operate, 
and  in  the  meantime  subject  him  to  the  insults 
to  which  he  is  usually  subjected, — I  should  say 
by  all  means  operate.  I  mean  by  this,  that  to 
take  such  a  patient  and  stand  him  up,  or  ask 
him  to  endeavor  to  walk,  to  note  which  way  he 
falls ;  or  to  have  him  sit  up  in  bed  and  put  him 
through  hot  and  cold  water  irrigations;  or  to 
put  him  in  a  whirling  chair  and  revolve 
him  several  times  in  each  direction;  or  in 
any  way  to  disturb  him  so  as  to  provoke  the 
violent  vomiting  which  such  patients  are  likely 
to  have  at  that  time,  is  quite  as  likely  to  add 
the  traumatic  shock  which  might  break  down 
the  barrier  to  the  meninges  as  a  carefully 
wrought  operation,  but  without  presenting  him 
at  the  same  time  with  the  advantages  which  the 
drainage  afforded  by  the  operation  would  pro- 
vide. 

Now,  what  symptoms  are  necessary  to  hold 
us  in  this  waiting  position  f 

Just  two.  First,  loss  of  hearing.  How  is 
this  demonstrated?  With  a  suitable  noise  ap- 
paratus shutting  out  the  sound  side,  the  patient 
is  unable  to  hear  shouted  words  or  a  Galton 
whistle. 

Second,  he  has  a  nystagmus  of  the  vestibular 
type, — the  slow  movement  of  which  is  toward 
the  diseased  ear.  (I  shall  speak  more  at  length 
on  this  symptom  a  few  moments  later.)  It  does 
not  matter  whether  the  nystagmus  is  horizontal 
or  rotatory  in  character, — you  simply  wish  to 
know  if  a  nystagmus  characterized  by  a  slow 
movement  in  one  direction  is  followed  by  a 
rapid  movement  in  the  other  direction.  If  the 
slow  movement  is  toward  the  diseased  side  (it 
is  always  sure  to  be,  if  the  hearing  is  ablated), 
it  is  the  result  of  a  great  impairment  or  a  com- 
plete loss  of  function  on  the  diseased  side.  If 
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once  or  twice  in  your  lifetime  you  see  the  slow 
movement  away  from  the  diseased  side,  with 
quick  recovery  toward  it,  you  may  be  certain 
that  the  labyrinth  on  the  affected  side  is  func- 
tionating; that  the  nystagmus  is  the  result  of 
stimulation;  and  that  the  case  has  no  question 
of  an  immediate  operation  in  sight,  because  there 
can  be  no  endo-labyrinthitis  present.  In  such  a 
case,  there  would  also  almost  certainly  be  some 
hearing  present. 

We  all  know  that  the  acute  symptoms  in  such 
cases  rapidly  subside.  The  function — hearing, 
static  sense — may  partly » recover,  entirely  re- 
cover, or  be  completely  lost.  This  applies  to  one 
or  both  senses.  In  the  meantime,  the  condition 
which  will  be  left  in  the  labyrinth,  depends 
upon  what  sort  of  resolution  is  taking  place.  Of 
course,  the  cases  which  recover  function  have 
not  had  a  suppurative  invasion  of  the  endo- 
lymph.  It  is  even  possible  that  some  of  the 
cases  which  recover  with  loss  of  function  may 
not  have  had  a  suppurative  endo-labyrinthitis. 
This  is  drawing  pretty  fine,  however,  as  all  of 
them  have  had  an  inflammatory  invasion  of  the 
labyrinthine  walls  sufficient  to  impair  or  com- 
pletely destroy  the  function  of  the  delicate  end 
organs  in  the  cochlear  and  vestibular 
apparatus.  The  distinction  only  indicates  how 
imminent  meningeal  involvement  had  been. 
There  is  no  way  of  knowing  which  is  present 
at  the  time.  The  case  will  either  have  recov- 
ered with  or  without  function,  or  will  have 
rapidly  passed  into  what,  for  all  practical  pur- 
poses, may  be  considered  a  chronic  labyrinth- 
itis. 

What  symptoms  during  this  anxious  period 
of  waiting  should  lead  one  to  operate! 

First:  a  temperature  of  over  100°,  accom- 
panied by  headache,  photophobia,  exaggerated 
reflexes,  a  positive  Kernig,  might  be  an  indica- 
tion that  a  beginning  meningeal  irritation  was 
taking  place,  and  no  one  should  hesitate  for  a 
moment  to  operate,  if  a  lumbar  puncture  verified 
the  suspicion, — not  only  draining  the  laby- 
rinth spaces  but  also  uncovering  and  incising 
the  dura  as  nearly  as  possible  at  the  external 
auditory  meatus,  and  possibly  over  the  tem- 
pero-sphenoidal  lobe  as  well.  This  operation 
would  be  done  not  alone  for  the  labyrinthitis, 
but  also  for  a  beginning  meningitis  which  had 
not  been  averted  by  zealous  care  and  watchful- 
ness. 

Another  situation  might  be  present  which 
would  present  some  of  these  symptoms  and 
which  might  justify  an  operation  in  the  midst 
of  an  acute  labyrinthitis,  but  which  might  not 
demand  an  invasion  of  the  labyrinth.  This  sit- 
uation is  more  likely  to  arise  in  an  acute  la- 
byrinthitis coming  rapidly  on  top  of  an  acute 
otitis  before  or  without  any  clinical  evidence  of 
involvement  of  the  mastoid.  Such  a  case  might 
be  running  a  high  temperature  owing  to  an 
acute  follicular  tonsillitis  or  an  acute  naso- 
pharyngitis, or  from  an  acute  suppuration  of 


one  or  several  nasal  accessory  sinuses, — the  di- 
rect infection  of  the  ear  having  occurred  in  the 
midst  of  their  acute  symptoms.  Headache 
might  be  present  from  the  high  temperature; 
there  might  be  some  question  of  stiffness  of  the 
neck  from  glandular  infection;  there  might  be 
a  questionable  or  very  positive  evidence  of  an 
acute  mastoiditis;  or  a  sigmoid  sinusitis.  In 
such  a  case,  I  believe  one  is  warranted  in  oper- 
ating the  mastoid,  with  as  little  concussion  as 
possible,  in  the  presence  of  an  acute  labyrinth- 
itis,— being  guided  at  the  time  of  operation  as 
to  whether  or  not  the  labyrinth  should  be 
drained,  by  a  spinal  puncture  and  examination 
of  the  fluid  for  symptoms  of  meningitis.  This 
can  be  done,  where  laboratory  f  acuities  are  eas- 
ily available,  without  any  delay,  the  report  be- 
ing returned  to  the  operator  long  before  the 
mastoid  excavation  has  been  completed. 

In  the  absence  of  evidence  in  the  cerebro- 
spinal fluid,  of  a  beginning  meningitis,  I  should, 
even  under  these  circumstances,  advise  leaving 
the  labyrinth  alone  except  in  rare  instances.  I 
am  quite  aware  that  this  practice  is  considered 
too  hazardous  by  many,  but  my  own  experience 
and  that  of  others  with  whom  I  have  seen  cases, 
has  been  fortunate  enough  to  warrant  that  con- 
clusion, for  the  present  at  least. 

Reverting  for  a  moment  to  the  subject  of 
spontaneous  nystagmus  (one  of  the  manifest 
symptoms  of  acute  labyrinthitis)  you  will  no- 
tice that  I  spoke  always  of  the  slow  movement 
of  the  nystagmus  first,  and  always  of  the  slow 
movement  as  the  one  of  diagnostic  importance. 
You  are  aware  that  all  nystagmus  of  a  vesti- 
bular origin  is  characterized  by  a  slow  move- 
ment in  one  direction  followed  by  a  quick  recov- 
ery movement  in  the  opposite  direction.  You 
are  also  aware  that  the  slow  movement  is  the 
only  one  for  which  the  vestibular  sense  is  re- 
sponsible. It  is  a  very  good  thing  also  to  keep 
constantly  in  mind  that  the  slow  vestibular 
movement  is  always  away  from  the  side  which 
is  exerting  the  most  powerful  influence.  The 
vestibular  impulses  which  keep  us  constantly 
informed  of  our  position  in  space  and  influence 
our  vision  in  fixing  on  moving  objects,  or  on 
stationary  objects  whilst  we  are  moving,  might 
— for  purposes  of  demonstration, — be  compared 
to  a  billiard  ball  held  in  a  stationary  position 
by  three  rubber  fingers  on  either  side  by  an 
equal  pressure  from  three  different  angles.  You 
can  well  imagine  that  the  least  let-up  in  tension 
on  any  of  the  fingers  would  mean  that  the 
stronger  pressure  from  its  opposing  finger 
would  move  the  ball  toward  the  Weaker  side,  and 
exactly  in  the  plane  represented  bv  a  line  drawn 
through  the  weakened  finger  and  its  protagonist. 
Now  a  labyrinthine  stimulation  might  increase 
the  impulses)  on  that  side  to  make  a  stronger 
"push"  than  that  of  the  opposite  normal  side; 
the  eyes  would  then  rotate  slowly  toward  the 
normal  side,  makiner  a  rapid  recoverv  move- 
ment toward  the  stimulated  side.    This  may 
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happen  in  the  very  earliest  stages  of  labyrin- 
thine involvement. 

In  an  involvement  of  the  labyrinth  which  in 
the  least  impairs  or  destroys  the  function  of  the 
vestibular  apparatus,  the  impulses  from  that 
side  are  weakened  or  ablated  entirely.  Going 
back  to  our  billiard  ball  the  normal  impulses 
from  the  sound  side  will  push  it  toward  the 
weakened  one.  The  vestibular  movement  of  the 
eyes  (the  slow  movement  of  any  vestibular  ny- 
stagmus) then,  is  invariably  away  from  the 
side  sending  out  stronger  impulses,  so  that  it 
follows  that  a  slow  movement  away  from  a  dis- 
eased ear  must  mean  increased  function  of  an 
over-stimulated  vestibular  apparatus. 

On  the  other  hand,  a  slow  movement  of  the 
eyes  (of  vestibular  origin)  toward  a  diseased 
ear,  cannot  be  anything  but  the  result  of  a 
weakened  or  absent  function  on  that  side.  The 
normal  impulse  of  the  sound  ear  has  produced 
this  imbalance.*  Suppose  that  we  imagine  an- 
other influence,  quite  outside  of  the  little  rub- 
ber fingers,  which  intermittently,  violently,  and 
rapidly  jerks  the  ball  back  to  its  original  posi- 
tion by  a  much  more  powerful  impulse  than 
they  exert.  This  would  typify  a  central  influ- 
ence on  the  eye,  acting  from  a  centre  quite  sep- 
arate from  the  vestibular  apparatus  which  in 
vestibular  imbalance  is  entirely  designed  as  a 
compensatory  act.  Why,  under  such  circum- 
stances, have  we  fallen  into  the  habit  of  nam- 
ing the  nystagmus  from  this  quick  compensa- 
tory movement,  instead  of  from  the  slow  move- 
ment absolutely  of  vestibular  origin?  Even  if 
it  does  not  upset  our  train  of  thought  in  ob- 
serving any  case  with  labyrinthine  symptoms, 
it  fails  to  do  so  only  because  we  transpose  our 
terms.  "We  cannot  think  of  it  properly  without 
transposition;  therefore  why  should  we  not  at 
least  cease  designating  nystagmus  by  the  direc- 
tion of  the  quick  recovery  movement? 

We  might  say,  in  describing  symptoms,  that 
a  nystagmus  of  vestibular  character  is  present. 
This  would  mean  that  there  is  a  slow  and  a 
quick  movement.  If  we  wished  to  be  logical,  we 
might  say  "the  slow  movement  (the  vestibular 
one)  is  away  from  or  toward  the  diseased  ear," 
— as  the  case  might  be.  Without  transposition 
of  terms  the  beginner — and  the  experienced 
diagnostician  also,  for  that  matter — might 
then  have  a  definite  notion  of  what  was  haio- 
pening  in  the  vestibular  apparatus. 

We  have  thus  far  said  nothing  about  the 
diagnosis  or  treatment  of  a  chronic  case.  All 
chronic  cases  are  characterized  by  the  fact  that 
there  are  no  gross  manifest  symptoms.  We  dis- 
cover indications  of  a  chronic  labyrinthitis  in 
the  course  of  a  functional  examination  of  a  case 

Von:  I  wish  to  make  It  quite  plain  that  I  am  speaking  of 
vestibular  lesion*  only.  It  is  well  known  that  a  cerebellar  lesion 
would  induce  a  nystagmua  in  juat  the  opposite  direction.  De- 
struction of  a  labyrinth  would  produce  a  nvstarmua  the  alow 
movement  of  which  would  be  toward  the  destroyed  aide.  Subse- 
quent involvement  of  the  cerebellum  on  that  aide  would  reverse  the 
nystagmus.  There  are  manv  differentiating  phenomena  brought 
out  by  pointing  testa,  direction  of  falling,  etc.,  a  discussion  of 
which  is  quite  beyond  the  limit*  of  this  paper. 


of  suppurative  otitis  which  has  formerly  passed 
through  an  acute  labyrinthitis,  with  destruc- 
tion of  both  hearing  and  static  sense.  The  clin- 
ical history  of  a  previous  train  of  symptoms 
similar  to  those  just  recorded  in  the  acute  cases, 
might  lead  us  to  expect  to  find  such  a  lesion. 
The  demonstration  of  the  presence  of  a  dead 
labyrinth  is  perfectly  simple.  The  functional 
test  of  hearing  will  show  its  complete  ablation. 
The  caloric  test  will  show  complete  loss  of  func- 
tion on  the  diseased  side.  You  will  remember 
that  for  practical  purposes  I  included  as  chronic 
cases  all  acute  cases  which  had  ceased  to  exhibit 
spontaneous  evidence  of  labyrinthine  involve- 
ment. There  is  no  need  whatever  of  hesitating 
to  employ  for  purposes  of  experimentation  any 
of  the  tests  which  were  so  severely  criticised  in 
the  investigation  of  acute  cases.  The  rotation 
test  may  demonstrate  a  very  marked  imbalance 
in  the  vestibular  apparatuses, — the  after  ny- 
stagmus resulting  from  rotation  in  one  direc- 
tion being  much  more  marked  than  that  in  the 
other.  If  this  is  the  case,  standing  with  the  eyes 
closed;  walking  forward  or  backward  with  the 
eyes  closed;  walking  forward  and  suddenly 
looking  in  either  direction;  attempting  to  do 
things  in  the  dark  which  formerly  could  be  eas- 
ily done;  standing  on  one  leg;  walking  or  stand- 
ing on  an  inclined  plane, — will  all,  in  various 
degrees,  show  an  unstable  equilibrium,  amount- 
ing in  some  cases  to  complete  loss.  If  the  pa- 
tient is  whirled,  and  his  head  placed  in  one  po- 
sition, he  will  fall  in  a  certain  direction ;  and  if 
whirled  and  the  head  placed  in  another  position, 
he  will  fall  in  another  direction.  The  extent 
of  his  response  to  these  experiments  will  depend 
upon  the  rapidity  with  which  he  has  compen- 
sated for  the  loss  of  function  of  one  of  his  ves- 
tibular apparatuses. 

In  a  general  way,  the  length  of  time  following 
the  complete  destruction,  will  have  much  to  do 
with  his  responses  to  these  experiments.  Never- 
theless, just  as  one  person  may  learn  to  walk  a 
narrow  plank  or  do  some  unusual  athletic  feat 
very  quickly,  while  another  may  take  a  long 
time  to  do  it  or  never  be  able  to  do  it  at  all,  so 
we  may  measure  the  variation  in  compensation 
for  loss  of  one  static  apparatus,  that  we  may 
find  in  any  such  case.  It  follows,  then,  that 
after  all,  no  matter  how  many  experiments  we 
may  try  from  an  interest  in  the  phenomena — 
all  of  which  we  may  predict  if  we  know  there 
is  a  dead  labyrinth  present — we  are  led  always 
to  the  confirmation  of  any  evidence  we  may  de- 
rive from  them  by  the  result  of  the  caloric  re- 
action. If  there  is  any  remaining  function  in 
either  the  cochlear  or  the  vestibular  apparatus, 
an  operation  for  draining  the  labyrinth  is  un- 
justifiable. 

For  practical  purposes,  therefore,  if  we  have 
neither  the  time,  nor  the  apparatus,  nor  the  in- 
clination, it  is  not  necessary  to  do  more  than 
make  the  functional  tests  of  hearing  and  the 
caloric  test  for  vestibular  reaction,  in  order  to 
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determine — so  far  as  functional  tests  go — 
whether  or  not  a  chronic  labyrinthitis  should 
be  subjected  to  operation.  To  my  mind,  a  fis- 
tula test  in  these  cases  is  fraught  with  quite  as 
much  danger  as  in  the  acute  cases,  because  one 
never  knows  how  large  the  fistula  may  be  nor 
how  insecure  the  barrier  which  nature  has 
erected  between  the  meninges  and  the  suppur- 
ating focus. 

It  has  been  stated  by  a  man  of  wide  experi- 
ence, and  reiterated  by  many  who  have  followed 
him,  that  complete  compensation  for  loss  of 
function  on  one  side,  as  evidenced,  by  the 
whirling  test,  is  a  contraindication  to  in- 
vasion of  the  labyrinth  at  the  time  of  a  radical 
operation,  on  the  ground  that  in  such  cases  the 
labyrinth  has  been  healed  by  the  deposition  of 
bony  or  fibrous  tissue  in  place  of  the  former 
purulent  material.  This  seems  an  irrational 
conclusion,  inasmuch  as  I  have  operated  on  sev- 
eral cases  in  which  the  whirling  test  showed 
almost  perfect  compensation,  yet  which  at  oper- 
ation revealed  necrosis  of  the  labyrinthine  wall 
and  purulent  foci  in  both  the  cochlea  and  vesti- 
bule. 

The  fiat  has  gone  forth  from  another 
man  of  large  experience,  and  has  been  widely 
accepted,  that  no  radical  operation  should  be 
performed  on  a  chronic  suppurating  ear,  in 
which  a  dead  labyrinth  has  been  demonstrated 
by  functional  tests,  without  opening  the  la- 
byrinth at  the  same  time.  This  also  I  think  is 
an  unwarranted  conclusion,  inasmuch  as  a  radi- 
cal operation  on  such  a  case  of  very  long  stand- 
ing seems  justifiable  without  invading  the  la- 
byrinth, unless  a  very  definite  lead  into  the  la- 
byrinth is  revealed  on  careful  inspection.  This 
is  more  than  ably  supported  by  the  conclu- 
sion just  mentioned  by  the  other  man  of  wide 
experience. 

From  my  own  experience,  I  would  say  that 
no  radical  operation  should  be  done  on  an  ear 
showing  a  dead  labyrinth  without  the  intention 
of  entering  the  labyrinth  if  careful  inspection 
showed  any  lead  in  that  direction. 

The  reason  why  this  fiat  went  forth  was,  I 
believe,  because  so  many  such  cases  operated, 
without  drainage  of  the  labyrinth  at  the  same 
operation,  resulted  in  the  conversion  of  a  latent 
focus  in  the  labyrinth  into  an  acute  meningitis. 
The  cause  for  such  a  catastrophe  could  be  attrib- 
uted only  to  a  traumatic  rupture  of  barriers 
which  had  been  walling  off  the  purulent  focus 
from  the  meninges.  This  only  emphasizes  the 
position  of  those  who  insist  that  operation  in 
such  cases  should  be  done  with  extreme  caution 
for  the  avoidance  of  concussion  or  rough  ma- 
nipulation of  any  area  which  might  possibly  be 
leading  into  the  labyrinth,  unless  such  manipu- 
lation was  to  be  immediately  followed  by  free 
opening  into  both  vestibule  and  cochlea. 

Those  who  will  operate  with  such  care  that 
they  feel  certain  they  have  not  broken  down 
barriers  which  have  held  for  months  or  years, 


may — if  they  find  no  lead  into  the  labyrinth— 
safely  omit  drainage  of  the  labyrinth,  with  the 
expectation  that  the  majority  of  such  cases  will 
recover  without  it.  Occasionally  a  case  may  re- 
quire a  later  labyrinthine  exenteration,  owing 
to  the  fact  that  latent  foci  of  infection  were 
present,  which  did  not  show  sufficiently  gross 
evidence  on  inspection  to  lead  the  operator  to 
enter  it  at  the  first  operation.  It  is  my  convic- 
tion that  this  practice  would  avoid  the  necessity 
of  the  more  extensive  operation  in  many  in- 
stances, and  would  not  subject  the  patient  to 
added  danger  in  those  cases  that  may  subse- 
quently require  the  second  operation. 

A  word  as  to  the  kind  of  operation  advisable 
in  these  different  cases. 

Inasmuch  as  no  acute  case  is  operated  unless 
early  symptoms  of  meningeal  involvement  are 
present,  it  follows  that  any  operation  is  inade- 
quate which  falls  short  of  draining  the  dura  at 
the  same  time  that  the  labyrinth  is  opened.  Such 
cases  should  have  the  vestibule  opened  both  in 
front  and  behind  the  facial  nerve,  the  cochlea 
uncapped,  and  the  scala  and  modiolus  entirely 
removed  so  that  the  meningeal  fluid  washes  freely 
through.  The  plate  from  the  lateral  sinus  to 
the  petrous  pyramid  should  be  entirely  re- 
moved, a  slit  made  in  the  dura  as  near  the  in- 
ternal auditory  meatus  as  possible,  and  drain- 
age of  the  meninges  at  that  point  facilitated  by 
a  ribbon  of  rubber  tissue  inserted  through  the 
slit.  A  similar  drainage  of  the  tempero-spbe- 
noidal  region  should  be  made  if  there  is  evi- 
dence of  rapidly  extending  meningitis. 

Any  chronic  case  exhibiting  evidence  of  men- 
ingeal involvement  should  have  a  similar  opera- 
tion. The  chronic  case,  however,  which  exhibits 
only  a  suppurating  labyrinth,  should  be  opened 
in  front  and  behind  into  the  vestibule,  the 
cochlea  uncapped  with  extreme  care  to  avoid 
breaking  the  modiolus  down  to  a  point  which 
will  open  a  communication  with  the  meninges. 
If  the  granulating,  suppurating  cavities  are 
opened  and  washed  out,  they  will  heal  rapidly. 
It  is  quite  inadvisable,  in  my  opinion,  to  cur- 
ette granulations  from  these  cavities,  for  fear 
of  opening  up  an  avenue  of  infection  either 
through  the  aqueductus  cochleae  or  the  aquedue- 
tus  vestibuli.  It  is  advisable  to  avoid  removal 
of  these  protecting  granulations,  just  as  we  now 
avoid  curetting  the  granulations  in  epidural  or 
perisinuous  abscesses.  Free  exposure,  washing, 
and  adequate  drainage,  will  be  more  successful. 
The  removal  of  the  inner  plate,  from  the  sinus 
to  the  petrous  pyramid,  in  these  cases  without 
any  meningeal  symptoms,  prolongs  the  opera- 
tion and  increases  the  danger,  without  in  any 
way  aiding  the  recovery  of  the  lesion. 

I  have  said  nothing  definite  about  the  classi- 
fication of  inflammatory  conditions  of  the  la- 
byrinth, except  to  hint  at  the  idea  that  it  had 
been  made  too  complicated.  You  will  note  that 
I  have  mentioned  only  acute  cases  in  which  the 
endo-lymph  was  invaded,  and  those  which  gave 
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acute  symptoms  from  the  peri-labyrinthine  in- 
flammation. I  have  no  idea  of  insisting  that 
the  classification  into  (1)  circumscribed  la- 
byrinthitis, (2)  diffuse  serous  secondary  la- 
byrinthitis, (3)  diffuse  purulent  manifest  la- 
byrinthitis, and  (4)  diffuse  purulent  latent  la- 
byrinthitis, should  not  be  adopted  if  you  wish 
to  do  it ;  but  I  do  insist,  since  they  all  arise  from 
a  suppurative  otitis,  that  you  will  be  unable  to 
differentiate  between  the  diffuse  secondary  and 
the  diffuse  purulent  manifest  labyrinthitis  in 
the  majority  of  cases,  except  by  time  and  the 
outcome  regarding  function;  and  that,  having 
made  this  distinction,  even  on  that  evidence, 
you  may  often  still  be  wrong. 

Dr.  John  B.  Rae  read  a  very  excellent  paper 
on  "The  Diagnosis  of  Inflammatory  Diseases  of 
the  Labyrinth,"  before  the  Medical  Society  of 
the  State  of  New  York  at  Saratoga  Springs, 
May  16,  1916,  in  which  he  simplified  the  classi- 
fication into:  (1)  acute  diffuse  labyrinthitis; 
(2)  chronic  diffuse  labyrinthitis;  (3)  para-la- 
byrinthitis, — (a)  with  fistula;  (b)  without  dem- 
onstrable fistula.  To  my  mind,  this  covers  the 
ground  quite  sufficiently,  and  includes  all  the 
cases  under  the  more  confusing  classification 
first  mentioned.  If  it  were  to  be  put  to  a  vote, 
I  might  offer  the  amendment  that  the  conditions 
be  called:  (1)  acute  endo-labyrinthitis ;  (2) 
chronic  endo-labyrinthitis;  (3)  para-labyrinth- 
itis, — (a)  with  fistula;  and  (b)  without  demon- 
strable fistula, — but  I  am  not  at  all  sure  that 
the  amendment  might  very  justly  be  voted  down 
in  favor  of  the  original  proposition. 


PARAVERTEBRAL  ANESTHESIA. 
By  Frank  C.  W.  Konkad,  M.D.,  Boston. 

The  application  of  conduction  anesthesia  to 
blocking  of  the  spinal  nerves  at  their  points  of 
exit  through  the  intervertebral  foramina  was 
first  used  by  Sellheim  in  1905,  and  termed  by 
him  "paravertebral  anesthesia,"  The  more  or 
less  imperfect  results  obtained  by  him  were  most 
likely  due  to  the  high  degree  of  toxicity  of  the 
drugs,  especially  of  the  cocain,  which  were  used, 
and  which  made  it  difficult  or  impossible  to  dis- 
tribute over  a  sufficiently  large  area  a  sufficient 
quantity  of  the  drug,  and  still  keep  within  the 
bounds  of  a  safe  total  dosage.  Also,  he  at- 
tempted to  make  the  injections  as  near  as  pos- 
sible to  the  intervertebral  foramina,  and  there- 
fore it  is  conceivable  that  some  of  the  drug  en- 
tered the  peridural  space  by  diffusion,  or  even 
the  dural  space  by  direct  puncture  of  the  needle, 
thus  increasing  the  toxic  effect  of  the  drug. 
Later  Braun  blocked  the  sacral  nerves  along 
thejr  course  in  the  hollow  of  the  sacrum,  and 
called  this  procedure  "parasacral  anesthesia." 
Numerous  other  investigators  have  applied  the 


conduction  anesthesia  more  or  less  extensively, 
but  nowhere  has  it  found  such  general  applica- 
tion as  at  the  University  Frauenklinik  of  Frei- 
burg, Germany,  of  which  Geh.  Prof.  Dr.  Kroe- 
nig  is  director. 

My  experience  with  paravertebral  anesthesia 
covers  the  work  done  at  the  Freiburg  clinic  from 
June  1,  1914,  till  Oct.  1,  1915,  during  which 
time  I  was  assistant  there.  I  have  since  then  re- 
ceived a  report  from  Dr.  Siegel,  first  assistant 
at  the  clinic,  covering  the  work  to  December, 
1915,  and  including  770  cases. 

I  am  indebted  to  Dr.  Eroenig  for  the  kind 
permission  to  use  his  paper,1  and  to  Dr.  Siegel 
for  his  latest  report.2  I  shall  use  the  term 
"paravertebral  anesthesia"  as  it  is  used  in  the 
Freiburg  clinic,  to  include  "parasacral  anes- 
thesia." As  the  technic  of  this  anesthesia  is 
fully  described  in  Dr.  Kroenig's  paper,  I  shall 
not  again  review  it  here,  but  wish  to  add  a  few 
notes  on  cases  that  I  have  done  since  my  return 
from  Germany,  including  some  of  the  later  ob- 
servations from  the  Freiburg  clinic  as  well. 

Through  the  kindness  of  Dr.  N.  R.  Mason, 
first  assistant  visiting  surgeon  to  the  Boston 
City  Hospital  on  the  gynecological  staff,  I  was 
given  opportunity  to  make  my  first  public  dem- 
onstration of  paravertebral  anesthesia  in  this 
country. 

A  multiparous  woman  37  years  of  age,  had 
come  to  the  hospital  for  treatment  of  extensive 
lacerations  of  the  perineum  and  prolapse  of  the 
uterus,  but  owing  to  a  daily  elevation  of  tem- 
perature from  99  to  101°,  operation  was  post- 
poned. There  was  an  obvious  tubercular 
process  involving  both  lungs,  and,  as  this  did 
not  readily  improve  under  treatment  in  the 
wards,  she  was  about  to  be  discharged  as  in- 
operable on  account  of  it.  At  this  time  the  ad- 
visability of  operating  under  paravertebral  an- 
esthesia was  considered  and  finally  decided 
upon. 

An  extensive  perineal  repair,  followed  by  a 
ventral  suspension  of  the  uterus  and  appendec- 
tomy were  done.  Only  at  one  point  during  the 
course  of  the  operation  did  the  patient  evidence 
any  sign  of  pain,  and  that  was  at  the  time  of 
packing  back  the  intestines  with  a  Weston  strip. 
At  this  point  the  patient  was  given  a  whiff  of 
ether,  but  after  operation  remembered  neither 
the  pain  nor  the  ether.  The  rest  of  the  opera- 
tion was  completed  without  further  mishap. 
There  were  no  apparent  after-effects  of  the  an- 
esthesia. The  patient  was  allowed  to  drink 
water  on  the  operating  table  during  the  course 
of  the  operation,  and  immediately  afterward. 
During  the  afternoon  she  was  given  chicken 
broth,  and  in  the  evening  a  light  supper,  going 
onto  a  light  house  diet  on  the  day  after  opera- 
tion. On  the  afternoon  of  the  day  after  opera- 
tion the  patient's  temperature  rose  to  101.4°, 
but  after  that  fell  gradually  to  98.2°  on  the  fifth 
day  after  operation,  and  did  not  again  rise 
above  98.6°.    She  was  discharged,  relieved, 
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fourteen  days  after  operation.  Her  stay  in  the 
hospital  had  a  decidedly  beneficent  effect  on  her 
tubercular  condition,  as  evidenced  by  the  tem- 
perature, despite  the  operation. 

Another  case  from  the  gynecological  service 
of  the  Boston  City  Hospital,  and  operated  by 
Dr.  Mason,  was  a  young  woman  23  years  old, 
and  pregnant  in  the  seventh  month.  On  entry 
she  was  weak  from  loss  of  blood,  cachectic,  and 
had  a  hemoglobin  index  of  55%.  Examination 
showed  an  extensive  cauliflower  growth  on  the 
cervix,  which  was  proven  to  be  carcinoma  by 
microscopical  examination.  She  was  operated 
on  in  two  stages,  the  first  being  a  Caesarean 
section,  followed  by  a  cauterization  of  the  cer- 
vix by  Dr.  Robert  M.  Green,  and  second,  a  com- 
plete hysterectomy  by  Dr.  Mason,  preceded  by  a 
cauterization  of  the  cervix  by  Dr.  J.  T.  Wil- 
liams. Both  operations  were  performed  under 
paravertebral  anesthesia;  the  complete  hyster- 
ectomy twenty-two  days  after  the  Caesarean  sec- 
tion. Her  convalescence  was  somewhat  stormy, 
being  complicated  by  sepsis,  but  she  could  be 
discharged  relieved  fifty-one  days  after  the  first 
operation. 

Hereupon  followed  eight  successive  cases 
which  were  operated  upon  by  Dr.  A.  R.  Kimp- 
ton.  Ether  was  contraindicated  in  all  of  these, 
and  four  of  them  were  considered  poor  oper- 
ative risks  under  any  form  of  anesthesia. 
Among  the  complications  were:  a  severe  hyper- 
thyreosis,  myocardial  weakness,  chronic  ne- 
phritis, hysteria,  and  one  case  of  obscure  bronz- 
ing of  the  skin.  In  the  latter  case  the  gall- 
bladder was  palpated  and  nothing  abnormal 
found.  Also  a  case  of  enormous  ovarian  tumor, 
with  extreme  emaciation,  and  edema  of  the 
lower  extremities.  All  cases  were  successfully 
operated  by  Dr.  Kimpton,  and  in  all  but  one 
the  paravertebral  anesthesia  sufficed  to  give 
complete  relaxation  of  the  muscles  involved,  and 
a  complete  freedom  from  pain.  In  the  one  case 
the  operation  had  to  be  completed  under  ether 
because  the  operation  necessary  proved  to  be 
more  extensive  than  was  provided  for  in  the  an- 
esthesia. 

I  wish  to  mention  finally  a  case  of  diabetic 
gangrene  of  the  foot.  Amputation  of  the  leg 
was  advised,  but  the  patient  did  not  consent  to 
operation  until  forty  days  later.  At  this  time 
he  was  running  a  slightly  septic  temperature. 
The  leg  was  amputated  above  the  knee  by  Dr. 
F.  J.  Donoghue.  The  anesthesia  was  a  perfect 
success. 

These  cases  are  mentioned  in  particular  be- 
cause of  their  phenomenal  success  in  view  of  the 
fact  that  ether  particularly,  and  inhalation  nar- 
cotics in  general  were  contraindicated,  and  that 
all  were  considered  poor  operative  risks  under 
any  form  of  anesthesia. 

The  following  is  a  list  of  the  operations  for 
which  I  have  administered  paravertebral  anes- 
thesia. 


Caesarean  section   1 

Forceps  delivery   27 

Dilatation  and  curettage  5 

Primary  perineal  repair  10 

Craniotomy   4 

To  relieve  pain  of  labor   1 

Colpoperlneorrhaphy   1 

Ventral  suspension  of  the  uterus  2 

Resection  of  both  ovaries   1 

Complete  hysterectomy   2 

Supracervical  hysterectomy   2 

Appendectomy   5 

Cauterization  of  the  cervix  1 

Suprapubic  cystostomy   1 

Thyroidectomy   -.  2 

Excision  of  the  breast  1 

Amputation  of  the  leg  above  the  knee  1 

These  constitute  a  series  of  fifty  cases,  thir- 
teen of  which  were  operated  by  other  operators 
than  myself. 

Additional  ether  was  used  in  five  cases :  twice 
because  the  patients  evidenced  signs  of  pain,  but 
remembered  neither  the  pain  nor  the  ether  af- 
terward; once  because  the  final  skin  suturing 
was  not  completed  until  three  hours  and  ten 
minutes  after  the  paravertebral  injections  had 
been  made,  and  the  anesthesia  was  beginning  to 
wear  off;  once  because  the  operation  had  to  be 
more  extensive  than  was  planned  for  in  the  an- 
esthetization ;  and  once  because  the  patient 
seemed  to  possess  a  certain  immunity  to  all  the 
drugs  administered  by  perineural  and  subcuta- 
neous injection.  Only  this  last  case  should  be 
considered  a  true  failure  of  the  anesthesia  it- 
self, as  the  others  were  due  to  an  error  in  appli- 
cation or  to  an  overestimation  of  the  signs  of 
pain  as  exhibited  by  the  patient  during  the  op- 
eration. Even  in  this  case,  however,  a  dilatation 
and  curettage  was  done  without  the  patient  be- 
ing aware  of  it,  though  she  recognized  conversa- 
tion in  subdued  tones.  However,  the  amount  of 
ether  required  in  all  of  these  cases  was  infinitely 
small,  as  compared  to  the  amount  that  would 
have  been  necessary  in  the  absence  of  paraverte- 
bral anesthesia. 

It  is  well  to  note  here  that  especially  in  lap- 
arotomies, where  organs  and  tissues  are  pulled 
upon  so  as  to  affect  areas  beyond  the  field  of 
anesthetization,  the  patient  will  evidence  signs 
of  pain.  This  is  especially  true  when  packing 
back  the  intestines  with  gauze.  These  pains, 
however,  are  of  a  dull  character  and  are,  as  a 
rule,  not  remembered  after  the  operation,  if 
the  patient  had  twilight  sleep  preceding  the  an- 
esthesia. Also,  our  long  experience  with  inhala- 
tion narcotics  and  consequent  complete  anes- 
thesia and  unconsciousness  has  permitted  a  de- 
gree of  carelessness  in  the  handling  of  tissues, 
which  experience  with  paravertebral  or  local 
anesthesia  and  its  associated  consciousness,  or 
semi-consciousness,  will  teach  us  to  avoid  more 
and  more,  to  the  ultimate  benefit  of  the  patient, 
and  also  to  a  reduction  of  the  number  of  imper- 
fect anesthesias  under  this  method. 

Preceding  the  anesthesia  with  some  form  of 
semi-narcosis,  as,  for  instance,  twilight  sleep,  is 
essential  in  most  cases,  and  advantageous  in  all 
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cases  of  major  operations.  I  prefer  to  give  ten 
grains  of  veronal  on  the  evening  before  opera- 
tion, and  early  the  next  morning  two  successive 
doses'  of  scopolamin  0.0003  G.  and  narcophin 
0.03  G.  2V4  and  iy2  hours,  respectively,  before 
beginning  the  operation.  "With  care  in  giving 
the  first  subcutaneous  injection  in  the  morning, 
the  patient  may  not  even  be  awakened,  and  thus 
remember  nothing  of  the  preliminary  prepara- 
tions to  the  operation  from  the  night  before  un- 
til some  time  after  the  operation,  when  he  is 
again  comfortably  lying  in  bed.  Occasionally  it 
may  be  necessary  to  give  one-half  the  above  dose 
of  scopolamin  and  narcophin  immediately  be- 
fore beginning  the  paravertebral  injections,  and 
again  during  the  course  of  the  operation  if  it  is 
desirable  to  keep  the  patient  asleep  and  unaware 
of  the  operation. 

The  first  case  mentioned  above,  in  which  the 
patient,  after  showing  a  daily  elevation  of  tem- 
perature for  three  weeks  preceding  the  opera- 
tion and  running  a  perfectly  normal  course  after 
the  fifth  day,  suggests  a  beneficent  effect  of  para- 
vertebral anesthesia,  combined  with  scopolamin 
and  narcophin,  on  a  pre-existing  infection  con- 
comitant with  or  due  to  the  condition  for  which 
the  operation  is  performed.  I  have  repeatedly 
observed  it,  especially  in  cases  with  infections 
of  the  upper  air  passages.  Is  it  because  these 
conditions  are  not  aggravated  by  the  paraverte- 
bral anesthesias,  as,  for  instance,  by  ether  inhala- 
tion, and  relieved  by  the  rest  necessitated  by  the 
operation  ?  Or  is  there  a  direct  antiseptic  action 
of  the  fluid  injected?  Or  is  it  due  to  the  elimi- 
nation of  all  the  emotional  stress  that  would 
precede  the  operation  if  the  preliminary  semi- 
narcosis  were  omitted  ?  Crile's  demonstration8 — 
that  emotion  has  the  same  deleterious  effects  on 
the  brain,  suprarenals  and  the  liver,  as  an  in- 
fection has — seems  to  indicate  that  our  last 
assumption  is  correct.  However,  it  must  also  be 
remembered  that  in  infections  of  the  upper  air 
passages  there  is  no  irritation  and  consequent 
aggravation  of  these  by  paravertebral  anesthesia, 
as  there  would  be  by  ether  or  some  of  the  other 
inhalation  narcotics. 

My  observations  do  not  differ  materially  from 
those  of  Kroenig  and  Siegel,  and  the  latest  report 
from  Dr.  Siegel  of  the  Freiburg  clinic  shows  no 
material  changes  in  the  technic  of  or  indications 
for  paravertebral  anesthesia.  As  our  experi- 
ence with  its  technic  and  its  adaptability  to  va- 
rious patients  increases,  so  does  also  its  field  of 
application  increase.  Important  points  to  note 
are :  the  psychic  status  of  the  patient,  and  deal- 
ing with  it  according  to  need;  care  in  anes- 
thetizing all  of  the  nerves  likely  to  enter  into  the 
innervation  of  the  field  of  operation,  anesthetiz- 
ing too  much  rather  than  too  little ;  and  finally  a 
greater  amount  of  care  in  handling  the  tissues 
than  we  are  accustomed  to  in  other  forms  of 
general  anesthesia. 

The  plasticity  of  its  application  and  nicety  of 
its  confinement  to  just  the  necessary  field  gives 
to  paravertebral  anesthesia  an  unqualified  ad- 


vantage over  spinal  and  sacral  anesthesia,  and 
eliminates  the  dangers  and  uncertainties  of 
these.  The  freedom  of  the  field  of  operation 
from  infiltration  of  any  foreign  fluid  gives  it 
preference  over  local  infiltration  anesthesia.  The 
convalescence  is  hastened  by  the  fact  that 
the  patient  is  able  to  take  and  retain  fluids 
and  nourishment  immediately  after  operation. 
Thus  his  energies  are  spared  during  the  opera- 
tion by  the  elimination  of  shock,  and  restored  by 
his  ability  to  continue  his  nourishment  practi- 
cally without  interruption. 

An  objection  is  found  by  some  operators  in 
the  waste  of  time  with  this  form  of  anesthesia. 
This  does  apply  if  the  operator  himself  wishes  to 
administer  the  anesthetic,  which  would  be  im- 
possible with  ether.  However,  in  a  series  of 
cases  to  be  done  at  once,  three  or  four  patients 
may  be  anesthetized  and  then  operated  on  in 
quick  succession,  for  the  anesthesia  lasts  from 
two  to  three  and  one-half  hours,  and  sometimes 
even  for  a  longer  time.  But  if  the  anesthetic  is 
administered  by  an  anesthetist,  there  need  be  no 
loss  of  time,  as  the  patient  can  be  prepared  and 
ready  for  the  incision  at  any  time  designated  by 
the  operator.  In  larger  clinics  a  rotation  of 
cases  is  accomplished  with  greater  facility  than 
with  ether,  for,  the  patient  once  anesthetized, 
does  no  longer  require  the  attention  of  the  anes- 
thetist, but  can  be  watched  by  a  nurse.  In  fact, 
it  is  always  well  at  the  operation  to  have  a 
nurse  stand  by  the  patient,  to  speak  encour- 
agingly and  to  divert  the  patient's  thoughts 
from  the  operation  whenever  this  seems  neces- 
sary. 

The  semi-narcosis  may  be  continued  after  the 
operation  to  tide  the  patient  over  possible  im- 
mediate pains  following  the  operation.  In  fact 
there  are  so  many  points  of  adaptation  in  this 
form  of  anesthesia  as  to  make  it  the  anesthesia 
of  choice  for  any  operation,  major  or  minor,  ex- 
cept as  an  emergency  where  immediate  anes- 
thesia is  required. 

As  to  dosage,  the  same  principles  as  described 
in  Dr.  Kroenig 's  paper  hold  true.  In  one  case 
I  have  even  exceeded  600  cc.  of  a  one-half  per- 
cent, solution  by  20  cc,  making  the  total  dose 
of  novocain  3.1  grams,  without  causing  any  un- 
toward effects. 
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Measles  in  San  Juan. — Report  from  San 
Juan,  P.  R.,  on  February  16,  states  that  a  severe 
epidemic  of  measles  is  prevalent  in  that  city, 
where  there  have  already  been  1700  cases  and 
several  deaths. 
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A  LARGE  OVARIAN  TUMOR. 

Bt  Frank  A.  Pembebton,  M.D.,  Boston. 

This  case  is  reported  because  it  is  so  unusual 
to  find  such  a  large  cyst  now-a-days. 

Cora  S.  A«e  67.  Married  45  years.  Widow  for 
last  2  years. 

Children:  1 — 38  years  ago.    Miscarriages  0. 

F.  H.,  neg.  P.  H.,  neg. 

Menopause  22  years  ago ;  no  flow  since. 

P.  I.  Patient  states  that  she  has  noticed  a  con- 
stant increase  in  the  size  of  her  abdomen  for  7 
years,  which  has  been  more  rapid  in  the  last  2  years. 
A  feeling  of  weight  in  her  abdomen  and  frequency 
of  micturition  are  her  only  symptoms.  She  has  no- 
ticed a  mass  protruding  from  her  vagina  for  several 
months. 

P.  E.  Showed  the  condition  seen  in  the  photo- 
graphs. Her  abdomen  was  tense,  dull  to  percussion 
except  at  the  top,  and  a  fluid  wave  was  easily  felt 
on  tapping.  The  tumor  was  smooth,  of  the  same 
consistency  throughout.  She  has  very  little  sub- 
cutaneous fat  and  weighed  153.5  pounds. 

VAGINAL  EXAMINATION  SHOWED  A  PROCIDENTIA. 

Her  occupation  is  that  of  attendant  to  an  invalid 
and  she  has  not  been  discommoded  to  an  uncom- 
fortable degree  until  lately.  She  has  always  been  able 
to  take  care  of  herself  hygienically,  and  to  dress 
and  undress,  even  to  putting  on  and  removing  her 
shoes  and  stockings.  She  is  bright  and  happy  men- 
tally and  does  not  show  the  drawn,  rather  haggard 
countenance  that  one  associates  with  large  ovarian 
tumors. 

ENTERED  FREE  HOSPITAL  FOR  WOMEN  JUNE  12,  1916. 

Operation  June  15,  1916.  Ether  anaesthesia.  A 
short  median  incision  was  made  through  an  abdom- 
inal wall  only  half  an  inch  thick.  Examination 
showed  many  adhesions  between  the  upper  half  of 
the  cyst  and  the  abdominal  wall  which  could  not  be 
separated  owing  to  the  tension.  The  cyst  was  ac- 
cordingly tapped  without  spilling  into  the  abdom- 
inal cavity  and  34  pints  of  cloudy,  brown,  pseudo- 
mucinous fluid  removed.  This  left  the  cyst  in  a 
state  of  flabbiness  which  rendered  the  cutting  of  the 
adhesions  easy.  The  incision  was  enlarged  to  with- 
in a  few  inches  of  the  pubes  and  ensiform  so  that 
the  adhesions  in  the  flanks  could  be  reached;  and 
in  order  to  resect  the  abdominal  wall.  No  adhesions 
were  found  to  the  intestines,  which  were  crowded  up 
and  behind  the  tumor,  and  this  may  account  for  the 
lack  of  pain  as  a  symptom.  The  cyst  was  found  to 
have  developed  from  the  left  ovary,  receiving  its 
blood  supply  through  a  pedicle  four  inches  broad 
and  one  inch  thick.  This  was  tied  and  the  cyst  re- 
moved. The  right  ovary  and  uterus  were  atrophied. 
A  hysterectomy  was  not  done  because  it  was  not 
necessary  but  the  uterus  was  sutured  to  the  abdom- 
inal wall  to  relieve  the  procidentia.  An  area  of  tis- 
sue comprising  the  whole  thickness  of  the  abdom- 
inal wall,  about  5  inches  wide  at  the  middle,  was  ex- 
cised on  each  side  of  the  incision,  and  the  perito- 
neum, fascia,  and  skin  sutured  in  separate  layers. 

The  operation  took  45  minutes,  a  good  deal  of 
time  being  required  to  sew  up.   The  patient  had  no 
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shock,  which  corresponds  with  our  experience  in  re- 
moving large  cysts  and  fibroids.  The  operation 
does  not  cause  shock  unless  a  good  deal  of  blood  is 
lost  or  extensive  adhesions  have  to  be  separated. 

She  had  a  normal  convalescence.  When  she  got 
out  of  bed  and  started  to  walk  she  had  trouble  in 
keeping  her  balance  for  a  day  or  two  but  had  no 
more  inclination  to  fall  over  backward  than  side- 
ways or  forward.  She  was  out  of  bed  on  June  28 
and  went  home  July  5.  Examination  showed  a 
contracted  abdominal  wall  covered  with  redundant 
skin,  and  her  vagina  was  well  held  up. 

The  tumor  and  its  contents  weighed  72  pounds. 
Pathologically  it  was  a  unilocular  pseudomucinous 
cyst  adenoma  lined  by  a  single  layer  of  high  cylin- 
drical cells  and  showing  no  papillary  hypertrophies 
growing  from  the  epithelium. 

This  is  the  type  of  ovarian  cyst  which  is  most 
likely  to  reach  a  large  size.  The  wall  consists 
of  connective  tissue  with  a  few  smooth  muscle 
fibres  scattered  through  it,  lined  on  the  inside 
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by  a  single  layer  of  high  cylindrical  cells.  Papil- 
lary formation  is  not  so  common  as  in  the  serous 
cyst  adenomas.  They  are  usually  multilocnlar 
and  frequently  show  the  remains  of  septa  where 
two  cysts  have  coalesced.  Their  contents  con- 
sist of  serum,  pseudomucin  secreted  by  the  epi- 
thelial cells,  cholesterin  crystals,  blood,  and  des- 
quamated epithelium.  They  show  carcinomatous 
degeneration  in  only  1.5% ;  88%'  of  these  cysts 
are  one  sided. 

Implantation  metastases  may  occur  on  the  es- 
cape of  cyst  contents  into  the  abdominal  cavity 
usually  either  by  rupture  of  the  cyst  or  escape 
of  fluid  during  tapping,  but  such  metastases  are 
not  nearly  as  likely  to  occur  with  this  type  as 
with  serous  cyst  adenomata.  If  they  do  occur, 
they  eventually  involve  the  whole  peritoneum 
and  the  abdomen  is  filled  with  pseudomucinous 
fluid.  For  this  reason  it  is  always  best  not  to 
tap  an  ovarian  cyst,  but  to  remove  it  intact.  An 
added  and  stronger  reason  is  that  the  exact 
pathology  of  a  cyst  of  the  ovary  cannot  be  made 
out  by  external  examination,  so  it  is  wise  always 
to  treat  them  with  respect.  With  such  large 
cysts,  however,  tapping  is  pardonable,  because 
they  are  not  malignant,  metastases  are  unlikely 
to  occur,  and  the  increased  difficulty  and  danger 
of  removing  them  intact  outweigh  the  other  con- 
siderations. 

"We  have  found  reports  of  three  larger  cysts 
which  have  been  successfully  removed  and 
doubtless  there  are  others.  Kelly  reported  one 
weighing  100  pounds.  Macpie  reported  one 
weighing  86*4  pounds  removed  from  a  woman 
42  years  old,  and  Black  reported  one  weighing 
85  pounds  removed  from  a  woman  57  years  old. 
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A  CASE  OP  ASPERMIA. 
Bt  Seelye  W.  Little,  M.D.,  Rochester,  N.  T. 

This  case  is  reported  because  it  shows  the 
possibility  of  successful  treatment  based  upon 
what  a  few  years  ago  was  totally  unknown  and 
at  present  is  known  only  fragmentarily  and  in 
a  general  way — the  function  of  the  ductless 
glands. 

E.  B.,  school  teacher,  age  82,  married  six  years, 
no  children. 

Being  very  intelligent,  and  greatly  desiring  to 
have  children,  he  consulted  a  very  competent  spe- 
cialist in  genito-urinaiy  disorders.  This  physician 
could  find  absolutely  nothing  to  account  for  the 
aspermia  which  was  present.  Repeated  examinations 
off  condom  specimens  over  a  period  of  several 
months  failed  to  reveal  a  single  spermatozoon.  A 


vas  deferens  was  finally  tapped  near  the  epididymis 
and  a  sample  of  testicular  secretion  for  examina- 
tion was  obtained.  This  too  contained  no  sperma- 
tozoa. Gonorrhea,  syphilis  and  exposure  to  x-ray 
could  be  absolutely  ruled  out.  Sexual  feeling  and 
ooitue  normal.  Patient  sent  to  writer  with  a  view 
to  possible  ductless  gland  therapy.  Family  and  per- 
sonal history  irrelevant  except  possibly  the  fact  that 
patient  resembles  mother,  whose  mother  died  of  an 
ovarian  "tumor." 

Patient  a  man  of  average  size  and  build.  Very 
well  balanced  mentally.  Skin,  normal.  Hair,  nor- 
mal on  head  but  very  abundant  on  arms,  legs,  chest, 
abdomen  and  pubes.  Heart  and  lungs,  normal. 
Urine,  normal.  Teeth,  doubtful.  Gums,  tender  and 
bleed  easily.  Appetite  good.  Bowels,  tendency  to 
constipation.  Sleep  normal.  Penis  very  large  for 
size  of  man.   Testicles  large. 

From  the  data  it  would  appear  that  the  man  is 
on  the  whole  about  an  average  male.  By  a  process 
of  exclusion  it  was  decided  that  the  cells  from  which 
spermatozoa  develop  were  probably  present  but  dor- 
mant. We  know  that  some  of  the  ductless  glands 
have  a  great  influence  on  the  growth  and  develop- 
ment of  the  generative  apparatus.  These  glands 
are  especially  the  thyroid,  the  pituitary  and  the  su- 
prarenal cortex.  Furthermore  in  this  case  if  the 
fault  lay  in  any  of  the  ductless  glands,  obviously  it 
must  be  a  case  of  hypo-function. 

There  were  no  symptoms  of  hypo-thyroidism,  such 
as  myxoedema,  even  in  slight  degree.  The  pituitary 
was  ruled  out  also  for  lack  of  symptoms  such  as 
polyuria,  drowsiness,  lack  of  ambition,  obesity,  low 
blood  pressure  and  the  like.  On  the  other  hand  two 
facts  pointed  to  a  former  hyper-a.otion  of  the  supra- 
renal cortex — the  body  hairiness  and  large  sizeoi  "the 
external  genitalia.  Hyper-action  of  any  organ  im- 
plies eventual  hypo-action  of  that  organ.  Accord- 
ingly we  acted  upon  the  theory  that  this  patient  for 
an  indefinite  time,  probably  from  some  time  after 
puberty,  had  had  a  condition  of  cortical  hypo-su- 
prarenalism. 

He  was  given  4  grains  of  dried  suprarenal  cortex 
daily,  increasing  to  6  giains  daily.  Treatment 
was  begun  on  Sept.  28rd.  On  Nov.  25th  a  few  per- 
fectly formed  spermatozoa  were  found  in  a  condom 
specimen.  The  finding  was  confirmed  by  Dr.  M.  L. 
Casey,  pathologist  to  St  Mary's  and  the  General 
Hospital. 


A  CASE  OF  CONGENITAL  DISLOCATION 
OF  THE  SHOULDER  JOINT. 

Br  Frank  E.  Peck  ham,  M.D.,  Providence,  R.  I. 

In  the  Archives  of  Pediatrics,  Vol.  XXI,  No. 
9,  July  and  September,  1904,  I  reported  two 
cases  of  congenital  dislocation  of  the  shoulder 
joint.  One  of  these  cases  was  aged  eleven 
months  and  the  other  twenty-two  months,  and 
the  conclusions  as  given  at  that  time  will  be  re- 
produced, i.e.,  "As  far  as  can  be  seen,  the  re- 
sults are  about  alike  in  the  two  cases,  and  why 
there  should  be  inability  to  elevate  the  arm  is 
not  evident.  Phelps  advised  putting  the  arm 
up  straight  at  the  first  dressing,  thinking  there- 
by to  secure  motion  in  this  direction.  In  Case  1, 
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there  was  positively  nothing  done  that  could 
not  have  been  done  without  cutting,  and  in 
another  case  at  so  young  an  age,  I  should  feel 
like  reducing  without  a  cuttihg  operation,  and 
bandaging  the  arm  in  the  same  position  as  above 
for  two  or  three  months." 

This  made  very  interesting  reading  when 
Case  No.  3  appeared  in  November,.  1914.  E.  "W., 
a  girl  aged  seventeen  years,  presented  herself 
with  an  arm  hanging  helpless  and  with  motion 
much  limited  and  abduction  impossible.   Fig.  1 


Fie.  t. 
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shows  the  condition  at  that  time.  Under  ether, 
the  dislocation  was  reduced  by  manipulations 
and  held  in  position  by  means  of  many  strips  of 
adhesive  plaster.  It  was  kept  in  place  for  about 
six  months,  when  strapping  was  omitted. 

Fig.  2  shows  the  shoulder  in  place  in  June, 
1916.  The  arm  was  freely  movable  in  all  direc- 
tions. Fig.  3  shows  the  ability  to  abduct  about 
one  year  after  the  reduction. 


A  CASE  REPORT. 
By  Allen  H.  Blake,  M.D.,  West  Somehvxtxe,  Mass. 

A  patient,  referred  to  me  for  x-ray  examina- 
tion by  Dr.  H.  F.  Curtis,  showed  on  the  plate 
not  only  the  expected  fracture  of  the  radius,  bat 
also  the  sclerosed  artery.  Further  investigation 
resulted  in  the  following  history: 

B.  L.,  56  years  of  age,  hack  driver.  Family  his- 
tory of  no  importance. 

Previous  History.  "Pneumonia"  fonr  times.  De- 
nies venereal  disease.  Has  five  living  children. 
Three  died  in  the  early  months.  Wife  had  one  mis- 
carriage,— in  the  first  pregnancy.  Tobacco  plus,  and 
alcohol  in  marked  excess.  There  are  no  marked 
symntoms  of  his  condition. 

Physical  Examination.  Heart  apex  in  the  fifth 
space  and  in  the  nipple  line.  Soft  systolic  murmur 
at  the  apex.  Lungs  negative.  Liver  moderately  en- 


Digitized  by 


Google 


Vol.  CLXXVI,  No.  10]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


357 


larged.  Urine  negative.  Blood  pressure:  diastolic 
82,  systolic  186.  Further  roentgenological  examina- 
tion showed  equally  clearly,  sclerosed  arteries  in 
other  parts.  The  shadow  of  the  aortic  arch  was 
slightly  broadened. 


Qttpraprcttr  and  Jmrrtttto*  Hbdirtit*. 

TREATMENT  OF  PAIN  AND  DISTRESS  IN 
DIGESTIVE  DISORDERS. 

By  A.  Everett  Austin,  M.D.,  Boston. 

Assistant    Professor    of   Clinical   Medicine,  Tufts 
College  Medical  School;  Acting  Chief  of  the 
Medical  Clinic,  Boston  Dispensary,  and  Phy- 
sician to  Berkeley  Infirmary. 

As  viewed  by  the  laity  who  are  afflicted  with 
digestive  disorders,  the  most  distressing  symp- 
tom is  the  pain  or  discomfort  which  they  suffer 
after  taking  food.  This  is  often  so  troublesome 
that  regarding  food  as  the  source  of  all  the  ills 
which  they  experience,  they  often  avoid  it,  with 
disastrous  results  to  their  general  well-being,  or 
restrict  themselves  to  malted  milk,  gruel,  beef 
tea  and  other  liquid  rations  which  produce  the 
same  effect  as  starvation,  a  woeful  condition  of 
malnutrition. 

From  a  long  experience  with  these  tales  of 
woe,  it  has  been  found  that  it  is  often  almost  im- 
possible to  learn  definitely,  whether  they  actu- 
ally have  pain  or  only  discomfort,  because  the 
latter  is  exaggerated  in  the  minds  of  many  to  a 
very  conscious  counterfeit  of  pain,  even  if  that 
does  not  exist.  Sometimes  we  can  obtain  a  defin- 
ite knowledge  by  asking  the  patient  its  relative 
intensity  as  compared  with  pains  to  which  we 
are  all  at  times  subject,  such  as  toothache,  ear- 
ache, colic,  etc.  If  the  pain  is  said  to  occur  after 
every  meal,  whether  liquid  or  solid,  simple  or 
made  up  of.  different  articles  of  food,  we  may 


be  assured  that  discomfort  is  referred  to  and  not 
pain,  because  the  laws  of  the  latter  with  refer- 
ence to  the  time  when  food  is  taken  and  its  char- 
acter are  fairly  well  established.  Then,  too,  if 
pain  is  followed  by  vomiting,  we  may  usually  be 
assured  that  it  is  the  real  thing,  because  the  dis- 
tress after  food  is  rarely  of  such  intensity  that 
emesis  follows.  Pain,  too,  which  is  reflected  to 
the  back,  upper  chest  and  shoulder  blades,  orig- 
inating above  the  navel,  is  apt  to  be  genuine,  as 
discomfort  following  food  rarely  pursues  this 
course,  but  is  confined  pretty  closely  to  the  re- 
gion in  which  it  originates.  A*1  exception  to 
this,  however,  is  cardio-spasm  which  is  often  so 
intense  that  it  streams  to  the  left  shoulder  and 
often  resembles  an  angina,  for  which  the  term 
pseudo-angina  is  employed,  but  yet  can  often  be 
allayed  by  some  carminative  and  is  usually  fol- 
lowed by  free  eructations  of  gas.  The  pain  of 
pyloric  spasm,  which  is  not  necessarily  the  out- 
come of  organic  changes  is  also  genuine  but  oc- 
curs periodically  and  usually  long  after  food  is 
taken,  particularly  in  the  early  morning  hours. 
In  marked  distinction  from  the  discomfort  after 
food,  this  pain  is  usually  relieved  by  a  glass  of 
milk  or  an  egg,  instead  of  being  exaggerated. 

The  pain  of  gastric  and  duodenal  ulcer,  how- 
ever, is  generally  clearly  defined,  varying  largely 
with  the  time  of  onset  after  food  is  taken  and 
with  the  effect  upon  the  same  of  the  food  itself, 
since  it  is  well  known  that  any  nutriment  exag- 
gerates the  former  and  temporarily  alleviates 
the  latter.  Furthermore,  both,  according  to  my 
experience,  are  periodic  or  seasonal  in  their 
character,  with  long  periods  of  comparative 
comfort  or  at  least,  only  gastric  discomfort.  Gall- 
bladder infection  is  very  erratic,  producing 
either  acute  and  most  excruciating  pain  or  sim- 
ply digestive  discomfort  accompanied  by  eructa- 
tions. Gastric  cancer  is  usually  accompanied  by 
suffering  only  when  attacking  the  pylorus  and 
then,  as  stated  by  R.  Schmidt,  only  during  the 
period  when  free  hydrochloric  acid  is  secreted. 
After  the  peptic  cells  are  destroyed  by  the  prog- 
ress of  the  disease  or  by  the  associated  gastric 
catarrh,  pain  ceases.  "When,  however,  with  any 
of  these  affections,  perigastric  adhesions  are 
formed,  there  is  generally  discomfort  and  with 
overdistention  of  the  stomach,  acute  pain.  These 
adhesions  must  play  a  much  larger  part  in  the 
accompanying  suffering  than  is  generally  sup- 
posed since  it  is  well  known  that  fatal  perfora- 
tion of  the  stomach,  duodenum  or  gall-bladder, 
without  previous  adhesions,  may  occur,  when 
there  has  preceded  only  mild  digestive  discom- 
fort. "When,  as  patients  declare,  discomfort  ex- 
ists all  the  time  except  during  sleep,  in  the  epi- 
gastric region  without  any  exaggeration  or  alle- 
viation by  taking  food,  the  conclusion  is  usually 
justified  that  the  patient  has  a  ptosis  of  the  stom- 
ach or  possibly  of  all  of  the  abdominal  organs. 
Very  little  light  can  be  obtained  from  the  pa- 
tient's description  of  the  pain  in  many  instances, 
since  a  variation  of  terms  such  as  "stabbing," 
"tearing,*'  "burning"  and  "like  fire,"  as  some 
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declare  and  "as  if  the  organ  was  seized  with 
red-hot  pincers"  are  employed  by  the  possessor; 
graphic,  though  not  always  intelligible  to  the 
listener. 

Many  explanations  of  the  production  of  this 
pain  are  given  but  they  are  applicable  only  in 
few  instances.  The  theory  that  violent  peristal- 
sis is  a  causative  agency  is  hardly  probable,  since 
it  is  sometimes  possible  to  observe  marked  per- 
istaltic waves  passing  across  the  abdomen  ac- 
companied by  temporary  rigidity  by  which  the 
stomach  is  seen  to  be  forced  above  the  level  of 
the  abdominal  wall,  yet  the  patient  is  entirely 
unaware  as  far  as  sensation  is  concerned,  of  this 
activity.  Then,  too,  one  can  often  see  under  the 
fluoroscopic  screen,  contractions  of  the  stomach  of 
such  intensity  that  apparently  the  lumen  is  en- 
tirely obliterated  and  yet,  patients  are  entirely 
unconscious  of  them  and  are  frequently  talking 
unconcernedly  with  the  observer.  On  the  con- 
trary, when  adhesions  can  be  made  out,  as  they 
sometimes  can,  then  these  waves  are  found  to  be 
painful. 

Again,  hypersensitiveness  of  the  gastric  walls, 
when  in  contact  with  each  other  during  fasting, 
is  sometimes  offered  as  an  explanation,  but  very 
frequently  these  same  individuals  have  their  dis- 
comfort increased  by  simply  drinking  a  glass  of 
cold  water,  which,  if  it  had  any  action,  would 
separate  the  walls.  Overdistention  of  the  stom- 
ach, when  no  adhesions  are  present,  is  equally 
valueless  as  an  interpretation  of  the  causation  of 
pain,  because  these  same  patients  on  a  vacation, 
or  at  a  dinner  with  good  company,  declare  that 
no  discomfort  occurs  though  they  may  have 
eaten  much  more  than  at  home  during  their 
usual  routine.  Mere*  spasm  of  the  cardia  or  py- 
loric orifices  is  also  of  doubtful  value,  though 
possibly  the  peristaltic  action  of  the  stomach 
against  these  temporarily  imposed* barriers  may 
cause  pain;  the  latter  statement  has  more  in 
favor  of  it  because  the  urinary  bladder,  when 
obstruction  exists  -in  the  urethra,  may  produce 
severe  pain  by  these  spasmodic  contractions. 

The  treatment  of  cardio-spasm,  naturally,  di- 
vides itself  into  two  parts ;  first,  when  functional, 
prevention,  which  comprises  the  following  sug- 
gestions: The  patient  must  avoid  rapid 
eating  and  particularly  drinking,  because 
of  the  great  risk  of  causing  an  attack 
when  much  air  is  introduced  into  the 
stomach.  An  excellent  plan  to  follow  in  taking 
fluids  has  been  found  to  be  the  use  of  a  table- 
spoon, by  which,  necessarily,  only  a  small  portion 
enters  the  esophagus  at  one  time.  Many  sugges- 
tions can  be  offered  also  with  the  purport  to  stop 
the  wolfing  or  bolting  of  food;  laying  down  the 
knife  and  fork  after  every  mouthful  will  tend 
to  check  this  haste  and  cause  better  mastication, 
while  a  watch  laid  before  the  individual  will 
soon  convince  him  of  the  rapidity  with  which  he 
is  devouring  his  food.  No  iced  drinks  nor  foods 
should  be  taken,  since  these,  too,  tend  to  bring  on 
an  attack  of  the  spasmodic  closure  of  the  cardia. 


All  efforts  to  overcome  the  spasm  by  eructations 
must  be  avoided,  since  usually  more  air  is  intro- 
duced into  the  esophagus  than  escapes.  Consti- 
pation must  be  controlled,  as  apparently,  by  re- 
flex activity,  it  predisposes  toward  such  spasm. 
Smoking  and  aerated  drinks  are  also  known  to 
encourage  these  attacks  and  consequently  must 
be  given  up. 

During  an  acute  attack,  the  suffering  varies 
from  mild  pain  which  the  patient  usually  local- 
izes in  the  precordial  area  and  considers  due  to  a 
heart  attack,  sometimes  termed  pseudo-angina,  to 
a  most  incessant  suffering,  reminding  one,  often, 
of  an  attack  of  gallstone  colic.  For  the  severer 
attacks,  nothing  works  with  the  rapidity  and  ef- 
ficacy of  the  hypodermic  injection  of  morphine, 
since  our  only  object  is  to  relax  the  spasm.  Less 
severe  attacks  can  usually  be  overcome  by  means 
of  the  carminatives,  such  as  a  half  teaspoonful 
of  equal  parts  of  spirits  of  chloroform  and  com- 
pound tincture  of  cardamom  or  the  latter  with 
aromatic  spirits  of  ammonia,  given  in  hot  water, 
either  sipped  or  taken  with  a  tablespoon.  The 
old  and  well-established  remedy,  Jamaica  ginger, 
taken  in  hot  water,  will  usually  relax  the  milder 
forms  of  this  spasm.  "Where  the  patient's  pocket- 
book  permits,  validol  or  menthyl  valerianate 
serves  the  purpose  admirably. 

On  the  contrary,  when  this  spasm  is  the  out- 
come of  an  ulcer  situated  at  or  near  the  cardia, 
the  patient  should  be  subjected  to  a  regular  ulcer 
diet,  as  originated  by  Lenhartz  and  modified  by 
as  many  practitioners  as  have  ever  used  it 
Where  the  attacks  are  of  functional  character, 
the  choice  of  food  has  seemed  to  me  of  very  lit- 
tle importance,  provided  the  suggestions  made 
above  are  followed;  but  when  actually  due  to 
ulcer,  a  most  rigid  selection  of  bland,  non-irri- 
tating food  must  be  mdde  to  check  possible  irri- 
tation. 

The  management  of  distress  after  food  is 
taken,  usually  arising  from  gastric  myasthenia, 
is  one  of  the  most  trying  problems  presented  to 
the  physician.  As  this  apparently  arises  from 
any  distention  of  the  stomach,  our  object  is  to 
provide  the  ^patient  with  sufficient  nourishment 
and  to  render  his  discomfort  during  the  period  of 
its  digestion  as  little  as  possible.  To  do  this,  we 
must  advise  small,  frequent  meals  with  little  or 
no  fluid;  hence,  soups  and  large  quantities  of 
milk  are  absolutely  inadvisable,  and  the  food 
should  always  be  taken  dry.  Fluids  may  be 
taken,  of  course,  but  in  the  intervals  between 
meals  so  as  to  avoid  overdistention.  Moreover, 
the*  more  finely  divided  the  food  may  be,  the 
more  readily  it  leaves  the  stomach  and  the  less 
the  period  of  discomfort.  Fats,  too,  are  known 
to  delay  the  motility  of  the  stomach  or,  at  least, 
leave  it  very  slowly  so  that,  outside  of  cream  and 
butter,  they  should  be  eliminated  from  the  diet- 
ary. Patients,  too,  from  their  personal  sensa- 
tions, declare  that  meat  also  causes  them  much 
more  discomfort  than  any  other  form  of  food, 
and  the  more  extensive  employment  of  eggs,  soft 
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cheese  and  gelatine  to  supply  the  protein  deficit 
should  be  advised.  Our  efforts  should  be  directed 
to  lessen  the  discomfort  as  much  as  possible  and 
to  increase  the  gastric  motility.  The  former 
can  be  accomplished  frequently  by  the  use  of 
bromides,  which  may  be  employed  in  gram  doses 
after  the  food  is  taken,  or  in  the  employment  of 
anesthesin,  which,  while  not  sufficiently  active 
to  delay  acute  pain,  does  relieve  very  much  the 
patient's  discomfort  when  taken  in  doses  of  0.3 
gram  after  the  meal.  Anesthesin  is  also  pre- 
pared in  the  form  of  bon-bons  which  make  a 
very  desirable  vehicle  for  its  use. 

Pyloric  spasm  wijh  late  post-cecal  or  early 
morning  pain  can  be  alleviated  or  controlled 
both  by  dietetic  and  medicinal  means..  The  for- 
mer consists  largely  of  the  total  avoidance  of 
coffee  or  condiments  as  well  as  alcohol  on  an 
empty  stomach.  As  this  condition  is  frequently 
accompanied  and  possibly  caused  by  hypersecre- 
tion, though  the  evidence  of  the  latter  is  not 
positive,  we  should  also  advise  patients  to  have 
in  their  possession,  some  of  the  heavier  alkalies, 
like  bismuth  or  magnesia ;  the  former  to  be  em- 
ployed if  there  is  a  tendency  to  diarrhea,  and 
the  latter  if  the  patient  is  prone  to  constipa- 
tion. These  substances  are  rather  disagreeable 
to  take  and  in  my  own  experience,  the  prepara- 
tions, known  respectively  as  "Milk  of  Bismuth" 
and  "Milk  of  Magnesia,"  are  the  most  palat- 
able and  readily  taken.  Their  only  disadvan- 
tage is  that  the  amount  of  material  in  suspen- 
sion is  small,  not  exceeding  five  grains  per  tea- 
spoonful. 

The  oils  also  prove  efficacious  when  taken  dur- 
ing the  attack  or  sometimes  before  the  meal,  and 
sweet  oil  furnishes,  perhaps,  the  most  satisfactory 
of  these,  though  liquid  petroleum  in  tablespoon- 
ful  doses  is  very  effective  in  checking  the  spasm 
as  well  as  having  a  mild  laxative  action.  Usu- 
ally, however,  we  are  compelled  to  resort  to  cer- 
tain drugs  to  overcome  this  spasmodic  action  or 
"cramp"  as  the  patients  term  it,  and  nothing 
better  has  been  found  than  atropine  sulphate  in 

1  mgm.  doses  three  times  a  day,  taken  after  the 
food.  On  account  of  the  unfortunate  suscepti- 
bility of  some  individuals  to  this  medicament, 
by  which  the  throat  becomes  dry  and  the  pupils 
dilated,  interfering  with  the  vision,  one  must 
inform  the  patient  of  these  peculiarities  or  else 
much  alarm  is  aroused.  To  overcome  this,  we 
may  employ  methyl  atropine  nitrate  or  eumy- 
drin,  its  trade  name,  in  doses  slightly  larger 
than  those  of  atropine  itself  but  never  exceeding 

2  mgm.,  three  times  a  day. 

Recently,  Zweig  has  recommended  very  highly 
the  use  of  papaverin  in  doses  of  0.03  gram  a 
half  hour  before  meals.  This  has  been  found  to 
be  vastly  superior  to  codeine  and  does  not  pos- 
sess any  of  the  unfortunate  characteristics  of 
either  morphine  or  opium. 

The  treatment  of  adhesions  has  proved  one  of 
the  most  obstinate  in  my  experience.  The  open- 
ing of  the  abdomen  and  the  separation  of  such 


does  not  offer  any  guarantee  whatever  that  they 
will  not  re-form.  As  a  fact,  they  very  fre- 
quently, if  not  almost  invariably,  do  this,  and 
the  latter  condition  of  the  patient  is  even  worse 
than  the  former.  The  only  drug  which  has  ever 
been  recommended  with  any  certainty  of  suc- 
cess for  this  purpose  is  thiosinamine  sodio- sa- 
licylate or  fibrolysin,  which  is  prepared  in  am- 
poules ready  for  subcutaneous  injection  and  can 
be  introduced  one  ampoule  daily,  into  the  mus- 
cular tissue  by  a  hypodermic  syringe,  with  some 
hope  of  success.  My  limited  experience  with 
this  remedy,  however,  does  not  furnish  sufficient 
encouragement  to  continue  its  use  in  all  cases. 
In  superficial  lesions,  it  is  unquestionably  val- 
uable; but  when  after  a  suppurating  appendi- 
citis, we  have  been  compelled  to  employ  drainage, 
the  adhesions  are  so  dense  and  so  extensive  that 
this  treatment  offers  but  little  hope.  Then,  too, 
with  adhesions  following  gall-bladder  drainage, 
this  form  of  treatment  is  practically  useless; 
with  ulcers  of  the  stomach  producing  adhesions 
it  offers  greater  hope  of  success,  but  one  must 
not  rely  upon  it  with  too  implicit  confidence. 
What,  then,  shall  be  done  for  these  unfortu- 
nates who  come  back  to  us  after  operations 
which  may  have  saved  their  lives  but  whose  pain 
and  discomfort  render  life  unendurable  t  While 
as  yet,  my  experience  is  not  sufficiently  exten- 
sive to  claim  extraordinary  merits  for  massage, 
it  has  been  found  that  this  offers  a  greater 
amount  of  improvement  than  any  other  means 
of  treatment.  This,  of  course,  can  be  applied 
only  where  the  site  of  the  lesion  can  be  reached, 
as  after  appendectomy,  cholecystectomy  and  op- 
erations for  duodenal  and  pyloric  ulcers.  It 
goes  without  saying,  that  the  massage  must  not 
cause  pain — in  other  words,  that  no  inflamma- 
tory condition  can  be  present  about  the  site  of 
the  adhesion.  When  the  adhesion  is  associated 
with  the  stomach,  great  caution  must  be  em- 
ployed that  the  patient  never  partake  of  more 
than  an  ordinary  volume  of  food  which  may,  of 
course,  be  repeated  as  often  as  desirable  to 
maintain  his  nutrition. 

Some  very  troublesome  and  annoying  in- 
stances of  adhesions  in  and  about  the  hepatic 
flexure  of  the  colon  have  come  to  my  attention. 
These  do  not  produce  the  sharp  attacks  of  pain 
caused  by  those  of  the  stomach  and  cecum,  but 
are  a  constant  source  of  discomfort,  which  seem 
little  influenced  by  food  but  which  are  distinctly 
aggravated  by  constipation.  They  have  always 
been  verified  by  x-ray  examination  which  clearly 
shows  the  slowing  of  the  fecal  current  at  this 
point,  though  no  obstruction  is  present. 

Naturally,  the  diet  must  include  a  large 
amount  of  fruit  and  fruit  juices,  coarse  breads, 
green  vegetables,  honey,  molasses  and  milk  sugar. 
Still  further  to  liquefy  and  render  bland  the 
fecal  contents,  liquid  petroleum  has  been  used 
to  great  advantage  to  dull  this  grinding  pain,  as 
patients  describe  it.  Veronal  or  veronal  sodium 
once  or  twice  a  day  has  proved  very  effective. 
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Nor  have  I  ever  seen  a  habit  established  when  the 
drug  is  used  for  this  purpose  because  it  is  al- 
ways possible  to  withdraw  it  on  every  second  or 
third  week  and  still  have  the  patient  enjoy  a 
fair  share  of  comfort.  Unless  this  withdrawal 
at  the  stated  intervals  takes  place,  patients 
sometimes  complain  of  a  temporary  lack  of  co- 
ordination of  the  limbs  by  which  they  have  a 
tendency  to  stagger. 

The  pains  accompanying  gastroptosis  or 
splanchnoptosis,  usually  exaggerated  toward 
evening  and  disappearing  during  rest  in  bed. 
are  but  little  relieved  by  any  means  of  medi- 
cinal treatment.  The  proper  application,  how- 
ever, of  the  Rose  straps,  consisting  of  bands  of 
adhesive  applied  diagonally  across  the  abdomen 
with  a  lifting  motion  from  Poupart's  ligament 
to  the  spine,  with  an  additional  horizontal  strip 
under  the  navel  extending  backward,  gives  al- 
most immediate  relief  when  this  condition  is  ac- 
quired, as  so  frequently  occurs  after  numerous 
confinements  or  abdominal  operations.  It  is  our 
custom  to  allow  these  straps  to  be  worn  for  one 
week,  after  which,  when  relief  is  obtained,  a 
proper  fitting  abdominal  band  is  ordered  to  be 
worn  during  the  daytime  and  removed  at  night. 
The  relief  in  many  cases  from  these  nagging, 
dragging  pains,  which  are  not  only  experienced 
in  the  abdomen  but  also  in  the  back,  is  often 
miraculous. 

•  On  the  contrary,  if  this  condition  of  ptosis  is 
congenital,  no  such  relief  can .  be  expected  and 
the  most  satisfactory  means  of  treatment  is  to 
place  the  patient  in  bed  and  oy  means  of  hyper- 
nutrition,  endeavor  to  increase  the  weight,  of 
which,  usually,  a  portion  is  due  to  fat  deposit  in 
the  abdomen  and  which  acts  as  a  cushion  or 
support.  This  method  was  always  employed  by 
the  late  Professor  Oser  of  Vienna  at  the  Ru- 
dolph Hirsch  Hospital  and  his  opinion  was  that 
if  this  method  of  treatment  could  be  employed, 
it  was  far  superior  to  any  form  of  abdominal 
support.  The  later  theories  by  which  the  con- 
genital form  is  exaggerated  by  the  faulty  pos- 
ture of  the  individual  are  undoubtedly  well 
grounded,  and  when  the  patient  has  passed  a 
period  of  four  weeks  of  rest  in  bed  with  hyper- 
nutrition,  a  correction  of  this  faulty  position  of 
the  body  by  means  of  braces  or  corsets,  such  as 
the  orthopedists  employ,  is  often  sufficient  to 
overcome  this  painful  sensation  of  dragging  in 
the  abdomen. 

The  discomfort  and  occasional  moderate  col- 
icky pains  associated,  with  constipation  are  to 
be  overcome  largely  by  an  anti-constipation  diet, 
accompanied,  if  possible,  by  the  milder  forms 
of  laxative,  such  as  petroleum,  eascara,  agar 
agar,  phenolphthalein  and  the  milder  senna 
preparations.  From  experience,  we  have  learned 
that  it  is  well,  at  first,  to  use  fairly  large  quan? 
tities  of  these  laxative  agencies  because  small 
quantities  arouse  ineffective  intestinal  peristal- 
sis and  frequently  exaggerate  the  pains  instead 
of  relieving  them.     As  a  general  thing,  these 


peristaltic  exciters  can  be  diminished  in  quan- 
tity until,  frequently,  diet  alone  will  overcome 
the  deficiency.  Cold  applications  to  the  abdo- 
men in  the  morning,  either  by  bathing  or,  bet- 
ter still,  by  means  of  the  needle  spray  to  the  ab- 
domen, not  only  increase  the  efficacy  of  mild 
laxatives  but  often  prove  the  only  incentive,  in 
addition  to  diet,  which  is  required. 


WILLIAM  PALMER  BOLLES.# 
I. 

Surgeon  and  Man. 
By  Chablxs  F.  Withington,  M.D.,  Boston. 

The  qualities  which  impress  us  as  we  recall 
our  departed  friends  fall  into  two  groups,— the 
professional  and  the  personal.  These,  of  course, 
are  not  altogether  separable,  because  the  quality 
of  a  man's  professionalism  is  modified  by  the 
peculiarities  of  his  mind  and  character,  and,  on 
the  other  hand,  a  man's  way  of  thinking  and 
acting — his  mental  and  moral  attitude-^-are  in- 
evitably affected  by  the  nature  of  his  daily  occu- 
pation. A  sordid  business,  "daily  contact  with 
the  things  we  loathe,"  will  tarnish  any  but  the 
brightest  soul,  and  it  takes  sublimity  to  keep  do- 
ing a  trivial  task  and  to  "make  it  and  the  action 
fine." 

The  professional  quality  of  Dr.  Bolles'  work 
was  in  many  ways  ideal.  Anything  careless  or 
slipshod  in  his  own  work  or  that  of  others  was 
abhorrent  to  him.  A  justifiable  pride  in  neat- 
ness and  workmanlike  procedure  possessed  him. 
This  was  observable,  not  only  in  the  field  of 
operative  surgery,  but  also  in  the  manufacture 
of  apparatus,  in  which  he  showed  great  skill. 

But,  what  is  rather  remarkable,  this  impa- 
tience with  bungling  work  did  not  interfere  with 
his  careful  advice  to  and  supervision  of  the  work 
of  some  young  physician  whom  he  knew  to  be 
desirous  of  personally  performing  some  opera- 
tion with  which  he  was  not  very  familiar.  It  is 
much  easier  to  do  a  thing  yourself  than  to  show 
someone  else  how  to  do  it ;  but  the  latter  course 
may  be  more  helpful  to  one  desirous  of  gaining 
facility,  and  many  young  men  owe  that  great 
educational  debt  to  Dr.  Bolles.  In  general,  his 
attitude  toward  younger  doctors  was  one  of  sup- 
port and  sympathy.  Patients  never  received 
from  him  the  slightest  word  or  look  capable  of 
carrying  criticism  of,  or  aspersion  upon,  their 
attending  physician. 

Another  notable  quality  of  the  good  prac- 
titioner was  the  atmosphere  of  confidence  and 
trust  which  his  coming  brought  into  the  sick- 
room. I  was  privileged  to  observe  this  on  my 
first  introduction  to  him,  at  a  time  previous  to 

•  Read  at  the  Boston  Society  for  Medical  Improvement,  Not.  ». 
1016. 
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my  entering  upon  medical  study,  and  it  struck 
me  many  times  in  the  years  that  followed.  His 
alert  air,  his  small  figure,  crowned,  in  his  later 
years,  with  a  wealth  of  snowy  hair,  brought  with 
it  into  the  sick-room  an  assurance  of  help  which 
communicated  itself  not  only  to  patient  and 
friends,  but  also  to  the  puzzled  and  perplexed 
colleague  who  had  asked  for  his  counsel. 

Dr.  Bolles  came  of  an  ancestry  that  had  been 
prominent  in  the  battle  against  slavery,  and  he 
retained  from  his  early  associations  a  sympathy 
with  the  "under  dog."  Politically,  this  led  him 
to  be  an  independent,  and  no  party  could  claim 
his  support  for  a  shuffling  policy  or  a  shady  can- 
didate. The  same  qualities  that  guided  his  po- 
litical action,  determined  his  theology.  The  ex- 
tinction of  his  family  line  in  the  premature 
death  of  his  only  child,  to  whose  education  he 
had  devoted  himself  with  passionate  eagerness, 
could  not  fail  to  cast  a  deep  shadow  on  his  de- 
scending years.  Of  this  he  never  spoke,  but  its 
chastening  effect  upon  his  spirit  was  ever  after- 
ward evident  to  his  friends.  His  religion  was 
impatient  of  dogma  and  creeds.  It  was  to  the 
form  of  ecclesiastic  authority  that  he  seemed 
rebellious  rather  than  to  the  essence  of  spiritual 
life.  The  same  hostility  to  conventional  author- 
ity, perhaps  influenced  his  attitude  toward  edu- 
cation. The  traditional  curriculum  of  college 
appeared  less  effective  than  personal  instruction 
by  an  enthusiastic  teacher,  who  might  offer  the 
cup  of  knowledge,  not  to  indifferent  lips,  but  to 
those  in  which  a  real  thirst  for  knowledge  had 
been  aroused.  This,  of  course,  is  true,  or  would 
be  true  if  inspired  individual  teachers  were  as 
plentiful  as  college  professors. 

Hospitality  was  a  deeply  seated  instinct  with 
him.  He  enjoyed  the  spirit  of  good  fellowship 
in  the  medical  clubs  to  which  he  belonged;  he 
contributed  generously,  not  only  to  scientific 
communications,  but  to  the  flow  of  humor  and 
conversation  about  the  board.  He  never  ap- 
peared more  pleased  than  when  it  fell  to  his  lot 
to  act  as  host.  For  years  it  was  his  habit  in  the 
summer  season,  when  work  was  slackened  and 
many  of  his  neighbors  were  away,  to  be  at  home 
one  night  in  the  week  to  his  medical  friends.  He 
called  these  "meetings  of  the  unemployed,' 1  and 
sent  out  a  general  reminder  by  telephone  or  by 
word  of  mouth  to  all  the  doctors  who  weren't 
busy,  to  come.  Delightful  the  memories  now  of 
those  summer  nights  on  the  veranda  of  his 
pretty  suburban  home,  the  refreshments,  •  the 
cigar  smoke,  the  cooling  drinks,  the  story,  the 
jest. 

One  distinguishing  and  important  thing  about 
our  friend  was  his  extra-professional  industry. 
He  believed  that  every  man  should  have  an  avo- 
cation as  well  as  a  vocation.  He  would  have  en- 
dorsed Phillips  Brooks'  words,  addressed  to 
business  men,  but  equally  applicable  to  doctors : 

"I  am  sure  that  here  I  may  claim,  and  you 
will  allow,  that  for  every  business  man's  best 
good,  it  is  desirable,  it  is  necessary  that  he 
should  have  some  intellectual  or  spiritual  sym- 


pathy outside  his  business,  which  shall  be  the 
resource  of  his  life,  where  he  can  go  for  the 
water  of  refreshment  and  life  that  will  keep  him 
from  stiffening  into  a  machine.  .  .  some  place  of 
mental  resort,  some  interest  or  study  or  liberal 
occupation  of  some  sort  to  which  his  tired  life 
may  always  resort,  to  find  refreshment  and  re- 
cruit its  spring.  This  is  the  evening  element 
in  life.  There  are  multitudes.  .  .  who  have 
turned  to  drudges  and  drudged  along  in  a  work 
that  was  slavery  to  them,  just  for  the  lack  of 
some  such  resort,  some  interest  outside  their 
business  to  which  they  could  retire." 

Botany  was  naturally  one  of  his  first  pursuits, 
possibly  suggested  by  his  lectureship,  as  a  young 
man,  on  pharmacology,  in  the  Massachusetts 
College  of  Pharmacy,  and  later  in  the  Harvard 
Medical  School.  He  retained  his  intimate  knowl- 
edge of,  and  his  love  for,  flowers  all  his  life.  He 
spent  much  time  in  his  garden,  and  maintained 
a  keen  rivalry  with  some  of  his  fellow  enthu- 
siasts on  the  perfection  of  his  blooms,  on  the 
precocity  of  his  first  crocus,  or  the  lingeringness 
of  his  last  rose  of  summer. 

He  was  an  admirable  cabinet-maker  and 
wrought  some  beautiful  specimens  of  household 
furniture,  such  as  the  mahogany  frame  of  an 
eight-day  clock.  He  took  very  artistic  photo- 
graphs, developing  and  printing  them  himself. 
In  his  later  years  he  acquired  some  fine  lenses, 
microscopic  and  telescopic,  and  plunged  with 
great  eagerness  into  the  wonders  both  of  the 
small  and  the  great.  And  so,  with  an  ever-grow- 
ing zeal  and  curiosity  he  filled  up  the  full  meas- 
ure of  his  threescore  years  and  ten. 
Haeo  ttudia  adoletcentiam  olunt,  tenectutem  oblectant. 

Such  pursuits  made  more  of  a  man  of  him, 
and  perhaps  not  less  of  a  surgeon.  They  repre- 
sent, I  think,  a  refreshing  contrast  to  the  narrow 
specialization  of  modern  education.  The  old, 
broad-minded  generation  of  doctors  is  disap- 
pearing,— the  men  who  knew  their  classics,  their 
Shakespeare,  their  literature,  the  men  who  stood 
for  culture,  for  intellectual  weight  in  their  com- 
munities, as  well  as  being  mere  doctors 
of  medicine.  Now  medical  pedagogy,  if 
it  requires  as  much  as  two  years  of  p re- 
medical  college  work,  insists  that  those 
two  years  include,  besides  a  modern  lan- 
guage, zoology,  biology,  physics,  and  two  courses 
in  chemistry.  The  man  who  is  to  be  a  navigator 
knows  little  of  the  chemistry  and  micros- 
copy of  a  drop  of  water.  The  technical  man  of 
today  is  like  a  stone  fort,  rising  sheer  out  of  the 
water,  with  nothing  about  its  base,  no  green 
banks,  no  trees,  no  flowers,  nothing  but  the  grim 
utility  of  its  defence.  A  fort,  perhaps,  may  be 
stripped  down  to  its  bare  walls,  but  not  a  human 
life.  Not  long  ago  I  saw  a  young  man,  a  gradu- 
ate with  credit  of  our  best  technical  school,  who 
while  lounging  in  a  drawing-room,  picked  up  a 
volume  of  Goethe  and,  after  rather  painfully 
making  out  the  name,  said  "Let's  see.  He  was 
a  German,  wasn't  hef" 
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For  many  years  there  stood  in  the  doctor's 
office,  at  his  elbow  as  he  wrote,  a  bust  of  Vol- 
taire, upon  which  he  liked  to  discourse.  The 
shrewd,  quizzical  glance  of  the  eye,  the  sneer  of 
the  lip  and  the  mocking  smile  of  the  face  amused 
and  fascinated  him.  It  appealed,  perhaps,  to 
one  side  of  his  own  nature,  seeing,  as  one  must, 
the  foibles  and  weaknesses  of  mankind.  But  his 
interest  in  the  bust  did  not  imply  that  he  him- 
self was  a  mocker  at  goodness.  The  crafty  and 
cynical  philosopher  interested  him  as  one  addi- 
tion to  the  multiform  human  types,  the  comSdie 
humaine,  which  he  was  himself  always  studying. 
It  did  not  mean  that  he  looked  out  upon  the 
world  through  those  leering  eyes.  The  purely 
surgical  specialist,  who  sees  a  patient  only  for  a 
brief  space  before  and  after  the  operation,  may 
get  no  deeper  vision  into  that  man  than  the  par- 
ticular anatomical  cavity  which  he  explores.  But 
Dr.  Bolles  was  throughout  his  life  also  a  general 
practitioner,  and  in  that  somewhat  outgrown 
and  scorned  capacity  he  had  an  opportunity  to 
see  more  of  the  great  drama  of  human  life,  its 
strength  as  well  as  its  weakness,  its  triumphs  as 
well  as  its  defeats.  If  he  viewed  its  unlovely 
aspects  with  the  eye  of  the  cynic,  he  yet  saw,  on 
the  whole,  much  more  to  attract  his  admiration 
and  regard.  No  man  could  hold,  as  Dr.  Bolles 
did,  the  personal  regard  and  love  of  so  many 
patients,  unless  he  had  himself  recognized  in 
most  of 'them  some  spark  of  nobility. 

He  sometimes  referred  to  himself  jestingly  as 
the  slave  of  beauty,  under  which  pleasantry  he 
meant,  I  think,  that  he  seriously  worshipped 
beauty  wherever  he  found  it, — that  beauty 
which  clothed  the  flowers  of  the  field  that  he  so 
greatly  loved,  the  beauty  of  art  and  of  every 
skilled  handicraft;  the  beauty  of  books  and  of 
their  appropriate  clothing;  the  beauty  of  the 
human  form  divine;  of  human  life  and  the 
human  soul. 

And  who  of  us  all  shall  venture  to  deny  that 
that  great  passion  is  now  being  fed,  to  a  fuller 
satisfaction,  in  some  realm  of  cosmic  beauty? 


II. 


"William  Palmer  Bolles.  • 

rrr- 

Bt  Edward  Waldo  Emerson,  M.D.,  Concord,  Mass. 

It  is  a  disappointment  to  me  that  I  cannot 
present  my  memories  of  a  dear  and  honored 
friend  in  informal  speech — the  more  human  way 
— rather  than  in  writing,  and  that  confinement 
from  illness  must  prevent  a  better  furnished  and 
prepared  paper. 

I  look  back  through  forty-seven  years  to  the 
daunting  first  immersion  into  anatomy  by  way 
of  the  difficult  Latin-English  of  Quain,  cleared 
by  the  i  admirable  Holmes,  and  helped  out  by 
our  first  dissecting-room  experience.  At  the  af- 
ternoon recitation  to  Dr.  C.  B.  Porter,  the  dem- 

*  Read  at  the  Boston  Society  for  Medical  Improvement  on  Nor. 
20,  1916. 


onstrator,  I  trembled  when  called  up,  and  re- 
tired mortified.  But  I  noticed  a  small,  hectic- 
looking  student  who  answered  the  call  coolly 
and  recited  accurately.  His  habitual  prepared- 
ness mortified  me,  but,  looking  closely  at  him,  I 
said  to  myself,  "It  is  costing  that  man  too 
much.  He  won't  be  alive  two  years  hence." 
This  was  William  Bolles,  but  he  lived  forty-six 
years  more,  a  helper  to  others,  through  a  busy 
life  filled  with  manifold  and  interesting  activ- 
ities. 

It  was  his  second  year  of  medical  study,  and 
I  supposed  him  my  senior.  He  soon  made 
friendly  advances,  and  invited  me  to  his  room, 
with  one  or  two  others,  for  mutual  quiz.  Then  it 
turned  out  that  he  was  the  younger,  but  a  re- 
markable student,  faithful  and  exact.  Learning 
that  some  illustrations  were  desired  for  a  lec- 
ture, he  drew,  on  a  large  scale,  and  painted  with 
great  skill  and  correctness  what  had  been  asked 
for.  The  reward  for  this  service  was  the  mer- 
est casual  mention  by  the  distinguished  profes- 
sor of  "these  paintings  by  one  of  your  number 
— a  Mr.  Ball,  or  Bull — I  forget  the  name." 

Bolles  was  born  in  New  London, — the  old 
family  home  which  he  loved  to  visit  was  nearby 
in  Waterford,  Conn., — and  had  the  eager  in- 
stinct for  natural  history,  which  probably  saved 
him  in  his  delicate  youth,  when  he  was  not  fitted 
for  rough  games.  He  knew  all  about  flowers; 
was  a  good  botanist  all  his  life.  Physics  at- 
tracted his  taste  and  skilful  hand  and  true  eye. 

He  made  good  use  of  the  New  London  schools; 
did  not  go  to  college,  but  studied  under  the  guid- 
ance of  his  father,  whose  interest  in  literature 
and  science  seem  to  have,  in  his  sons  case, 
served  quite  as  well  as  the  curriculum.  He  then, 
in  accordance  with  general  usage  for  medical 
students,  studied  and  rode  for  a  year  with  a  lo- 
cal physician. 

His  father  died,  and  William  came  to  Boston 
to  pursue  his  studies.  Bolles 'a  class  took  their 
degrees  before  the  reform  in  the  Harvard  Med- 
ical School.  All  students  paid  for  all  the  lec- 
tures for  two  years.  These  went  on  through  the 
autumn,  winter  and  spring.  We  could  attend 
them  in  any  order,  and  without  guidance — sur- 
gery before  anatomy,  therapeutics  before  phy- 
siology, if  we  chose.  In  pathological  anatomy 
the  question  whether  "cheesy  masses"  or  "mil- 
iary tubercles"  were  the  real  thing  was  unset- 
tled. Microscopy  was  just  introduced,  a  sort  of 
elective;  and  physiology  was  taught  didactically. 
Asepsis  was  unthought  of  in  the  hospitals,  and 
antiseptics  were  being  gropingly  introduced. 
So  Bolles,  graduating  under  the  ancient  regime, 
but  aiming  at  hospital  and  city  practice,  had  to 
learn  all  these  things  as  he  went  along,  later. 

Bolles  *8  advance  is  very  interesting.  Not  phy- 
sically strong,  with  some  weakness  in  the  back 
while  in  the  Medical  School  (he  worked  stand- 
ing when  he  must,  but  studied  lying  down  in- 
stead of  sitting) :  without  relatives  or  acquaint- 
ance in  Boston  society ;  not  then  striking  in  ap- 


Digitized  by 


Google 


Vol.  CLXXVI,  No.  10]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


363 


pearance,  and  always  very  plainly  clothed,  he 
won  general  respect  among  the  body  of  stu- 
dents: he  had  little  chance  for  an  appointment 
as  house  officer  at  the  Massachusetts  General 
Hospital,  which  usually  were  given  then  to 
youths  who  "came  of  kenned  folk,"  but  he 
passed  his  examination  at  the  City  Hospital  and 
won  his  appointment  on  the  surgical  side ;  on 
leaving  the  hospital  he  took  a  summer  vacation, 
to  recuperate  his  health,  as  surgeon  on  a  sailing 
vessel,  studied  for  one  winter  in  Vienna,  and  soon 
after  his  return,  was  placed  on  the  surgical  out- 
patient staff  at  the  City  Hospital ;  soon  after,  he 
received  the  appointment  of  Professor  of  Ma- 
teria Medica  and  Botany  at  the  new  Massachu- 
setts College  of  Pharmacy.    He  settled  in  a 
pleasant  and  then  semi-rural  part  of  Dorches- 
ter.   Practice  began  to  come  in,  and  his  eager 
mind,  and  hands  of  manifold  deftness,  knew 
well  how  to  fill  the  hours.   Before  long  his  pro- 
fessional intelligence,  fidelity  and  skill  brought 
to  him,  still  young,  the  appointment  on  the  ac- 
tive surgical  staff  of  the  City  Hospital.  This 
position   he  held  with  advancing  credit  for 
twenty-five  years.   Retired  on  the  age-limit,  he 
remained  a  consultant   Happily  for  his  neigh- 
bors he  remained  an  admirable  general  practi- 
tioner until  within  the  last  few  years.  This 
choice,  of  course,  prevented  him  from  advancing 
to  highest  rank  as  a  modern  surgeon.   His  was 
a  history  of  success  fairly  won  by  character  and 
brave,  cheerful  effort. 

Dr.  Bolles  early  made  a  home  for  his  widowed 
mother  and  younger  brother.  After  the  death 
of  the  former,  he  married  Miss  Martha  B.  Sum- 
ner, who  survives  him.  The  untimely  death  of 
their  son,  an  only  child,  was  a  grievous  blow  to 
them. 

But  Bolles  was  not  only  a  doctor.   He  was  a 
natural  craftsman,  self-taught,  in  many  direc- 
tions.   He  had  a  work-shop  with  the  best  tools 
and  apparatus.    There,  long  before  breakfast, 
he  was  happily  at  work.  When  I  began  practice, 
I  received  a  gift  of  his  carved  splints  of  many 
kinds,  of  original  and  excellent  device,  such  as 
could  not  be  bought;  finger  and  thumb-splints, 
too,  of  brass.    One  day  he  showed  me  a  set  of 
instruments  of  precision  in  minutest  weighing 
and  measuring,  his  own  handiwork.   He  melted 
silver  and  fashioned  it  into  artistic  shapes.  Al- 
ways a  good  microscopist,  in  his  later  days  he 
bought  a  telescope  and  studied  the  skies  with 
delight.   His  skill  with  pencil  and  paint-brush 
has  been  mentioned,  but  photography,  in  which 
he  was  a  master,  interested  him  more  than  art. 
His  photographs  of  flowers  could  hardly  be  sur- 
passed, and  in  landscape  he  had  a  good  sense  of 
composition,  yet  with  regard  to  old  masters  and 
Renaissance  painting,  it  pleased  him  to  play  the 
Philistine.    On  his  first  visit  to  Antwerp  and 
Brussels  he  wrote  to  me  of  a  new  and  unlooked- 
for  interest  he  had  found  in  the  galleries — der- 
matological.    Rubens'  rich  renderings  of  Ru- 
beola, Scarlatina,  Roseola,  et  id  omne  genus,  in 


goddesses,  nymphs  and  warriors,  he  revelled  in, 
in  a  highly  amusing  letter. 

At  different  times,  later,  he  spent  three  sum- 
mer vacations  in  Europe,  surely  finding  more 
than  mere  medical  interest  in  art,  but  he  was  not 
of  a  romantic  temperament,  and  his  microscopic 
eyes  wanted  more  than  color-generalizations. 
Similarly,  in  his  eagerness  for  nature  and  sci- 
ence, he  found  no  time  for  poetry  or  novels. 

The  busy  years  of  faithful  and  successful 
practice  sped  by,  leaving  each  its  crown  of  re- 
spect and  gratitude  as  his  hair  silvered.  He 
looked  healthier  and  even  younger  in  his  later 
days.  His  kindness  was  overflowing,  and  "he 
believed  the  best  of  everybody." 

Last  winter,  Dr.  Bolles  decided  to  visit  Cali- 
fornia for  the  first  time,  his  wife  accompany- 
ing him.  They  took  one  of  those  rose-embow- 
ered cottages  under  the  beautifully  folded  moun- 
tains of  Santa  Barbara.  There  was  really  no 
winter;  the  paradise  of  that  place  was  a  revela- 
tion to  them,  the  flowers  and  trees  all  new.  They 
found  old  friends  there,  and  made  new,  and  the 
climate  favored  the  excursions  afield  which  he 
loved.  On  the  18th  of  last  March,  at  the  end  of 
a  happy  day  out  of  doors,  Dr.  Bolles  had  a  sud- 
den heart-attack,  and  in  a  few  minutes  received 
his  release. 

I  like  to  end  this  sketch  of  William  Bolles 
with  our  old  master's,  Dr.  Holmes's,  answer  by 
the  majestic  shades  of  the  brave  healers  of  the 
past  as  to  the  rewards  of  our  profession: 

List  while  they  speak: 

In  life's  uneven  road 
Our  willing  hands  have  eased  our  brother's 
load; 

One  forehead  smoothed,  one  pang  of  torture  less, 
One  peaceful  hour  a  sufferer's  couch  to  bless, 
The  smile  brought  back  to  fever's  parching  lips, 
The  light  restored  to  reason  in  eclipse, 
Life's  Treasure  rescued  like  a  burning  brand 
Snatched  from  the  dread  destroyer's  wasteful 
hand. 

Such  were  our  simple  records,  day  by  day, 
For  gains  like  these  we  wore  our  lives  away. 
In  toilsome  paths  our  daily  bread  we  sought. 
But   bread   from   Heaven   attending  angels 
brought. 

Pain  was  our  teacher,  speaking  to  the  heart, 
Mother  of  pity,  nurse  of  pitying  art: 
Our  lesson  learned,  we  reached  the  peaceful 
shore 

Where  the  pale  sufferer  asks  our  aid  no  more, — 
These  gracious  works  our  welcome,  our  reward ; 
Ye  served  your  brothers;  ye  have  served  your 
Lord!" 
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COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA, SECTION  ON  MEDICAL  HISTORY. 

MEETING  OP  TUE8DAY,  NOV.  21,  1916,  8.15  P.  M. 

Dr.  Francis  F.  Packard  in  the  Chair. 

PAL  AEOPATHOLOG  Y. 


Arnold  C.  Klebs,  M.D.,  Washington,  D.  C. :  The 
term  "paleopathology"  may  well  be  used  to  desig- 
nate that  larger  group  of  variegated  efforts  which 
are  likely  to  promote  our  understanding  of  the  in- 
juries and  diseases  of  man  in  the  light  of  past  rec- 
ords or  actual  traces.    It  is  desirable  to  confine 
under  the  aegis  of  this  term  only  the  observations 
made  directly  on  the  human  remains  from  earlier 
epochs  of  the  human  race  and  embracing  data  both 
positive  and  negative.     There  has  been  opened  re- 
cently at  San  Diego,  California,  what  is  probably 
the  richest  palaeopathological  collection;  credit  for 
which  is  due  to  Dr.  Hrdlicka.    It  is  quite  proper 
that  these  new  efforts  should  be  considered  as  form- 
ing a  part  of  historical  research  in  medicine  and 
not  be  set  apart  as  prehistoric.    The  close  of  that 
so-called  prehistoric  era  has  been  put  back  to  that 
remote  time  when,  at  the  end  of  the  fourth  glacial 
epoch,  man's  mind  was  already  found  to  express  it- 
self in  readable  terms  of  art  and  industry.  This 
means  a  net  gain  to  human  history  of  some  25,000 
years.    We  may  justly  regard  Rudolf  Virchow  as 
the  founder  of  paleopathology.    Its  establishment 
as  a  special  branch  of  research  dated  from  the 
archeological  survey  undertaken  by  the  Egyptian 
Government  in  1908  and  1909.  carried  out  particu- 
larly by  Drs.  Marc  Armand  Ruffer,  G.  Elliot  Smith 
and  Wood  Jones.  By  immersion  intp  certain  solutions 
Dr.  Ruffer  was  able  to  soften  and  swell  some  of  the 
mummified  tissues  so  that  they  could  be  embedded 
in  paraffin,  cut  and  stained.   The  cellular  structure 
of  some  of  the  tissues  could  be  well  made  out,  as 
'  for  instance  the  glomeruli  and  tubuli  of  the  kid- 
ney, the  alveoli  in  the  lungs,  the  coats  of  the  in- 
testines and  striated  muscle  fibres.    Some  of  the 
more  notable  pathological  findings  were  atheroma 
of  the  arteries,  pulmonary  anthracosis,  abscesses  of 
the  kidney,  pleural  and  peritoneal  adhesions,  vesi- 
cal and  renal  calculi.    The  bone  findings  also  re- 
vealed conditions  which  may  shed  light  on  so-called 
rheumatic  and  tubercular  bone  diseases.  Without 
such  circumstantial  evidence  as  the  type  of  mum- 
mification, posture  of  the  body  in  the  grave,  its 
orientation,  the  geologic  and  cultural  strata,  objects 
of  adornment,  clothing,  etc.,  the  excavated  patho- 
logic specimens  have  slight  scientific  value.  Chiefly 
Egypt  and  Peru  have  furnished  the  more  impor- 
tant specimens.    We  can  trace  in  these  relics  the 
primitive  state  of  man,  when  his  fate  was  sealed 
almost  exclusively  by  a  fatal  injury  or  old  age,  to 
that  of  the  more  complex  nosology  of  our  days. 
Sometimes  we  can  even  observe,  the  evidence  of 
early  therapeutic  efforts,  of  surgical  operations  and 
of  prolonged  nursing.   It  may  be  stated  upon  good 
authority  that  the  prehistoric  people,  on  the  whole, 
were  free  from  rickets,  tuberculosis  and  syphilis. 
The  most  frequent  bone  disease  seems  to  have  been 


of  a  mummy  from  an  early  Christian  cemetery.  In 
Egypt  the  evidences  of  osteitis  deformans  go  back 
to  predynastic  periods.    The  alterations  are  char- 
acterized by  evidence  of  inflammation  and  the  su- 
perposition of  new  bone  tissue,  regular  stalactites 
such  as  are  rarely  found  nowadays.    The  bone 
changes  present  striking  resemblances  to  tubercu- 
lous bone  disease,  but  closer  investigation  shows  ab- 
sence of  distinct  necrosis  and  medullary  foci  and 
the  presence  of  features  which  exclude  the  diag- 
nosis of  tuberculosis  according  to  our  morphologic 
and  bacteriologic  notions  of  the  disease.    The  lum- 
bar column  is  most  frequently  affected  with  the 
spondylitic  lesions  and  practically  no  archaic  man 
seems  to  have  been  entirely  exempt.    The  deriva- 
tive for  "old  age"  in  hieroglyphic  writing,  it  may 
be  interesting  to  mention,  is  the  picture  of  a  de- 
formed man  (Ruffer).   Pathologically  it  is  the  in- 
tensity of  the  process  rather  than  anything  else  that 
distinguishes  the  ancient  disease  from  the  modern. 
Under  the  term  of  osteoporosis  structural  altera- 
tions in  cranial  bones  of  young  individuals,  appar- 
ently without  counterpart  in  modern  pathologic  ex- 
perience,  have  been   frequently   encountered  in 
Egypt  and  Peru.    Two  forms  are  discernible;  one, 
characterized  by  circumscribed  patches  of  porous 
osteophytes;  in  the  other,  the  porous  condition 
prevails    without   marked    osteophytic  prolifera- 
tion,  but   also   without  evidence  of   bone  ne- 
crosis.   The  teeth  of  the  ancient  Egyptians,  sim- 
ilar to  those  of  archaic  people  generally,  are  usually 
found  in  a  state  of  excellent  preservation.  In  skulls 
from  later  burial  grounds,  however,   changes  are 
noted  resembling  conditions  of  dental  caries  seen 
today.    The  effects  of  injuries  can  be  observed  in 
ancient  bones  in  great  variety.   The  Egyptian  find- 
ings show  an  almost  entire  absence  of  sepsis  and  a 
pronounced  tendency  to  natural  repair.   A  high  de- 
gree of  skill  is  revealed  in  those  fractures  which 
had  to  be  set  artificially.  From  the  5th  Dynasty  we 
know  that  splints  were  applied  in  fractures  and 
some  were  still  in  situ  on  the  niummies.  The  col- 
lection of  ancient  surgery,  based  on  the  Hippocratic 
treatise  on  joints,  and  commented  upon  by  Apollon- 
ius  of  Kitium  (1st  century  B.  C.)  is  preserved  in 
a  precious  illustrated  Greek  codex  of  the  10th  «en- 
tury  in  Florence.    Among  the  striking  findings  ol 
Ruffer  and  his  associates  are  the  calcified  ova  of 
the  schistosoma  haematobium  and  the  arterial  le- 
sions.   Bilharziosis,  still  observed  in  Egypt,  can 
probably  be  identified  with  the  aaa  disease  of  the 
Ebers  and  Brugsch  papyri.    There  is  evidence  of 
the  astonishing  frequency  of  arteriosclerosis.  In 
some  cases  Ruffer  found  the  arteries  transformed 
into  rigid  "bony"  tubes.   The  arterial  coats  and  an- 
nular fibers  after  decalcification  and  staining  were 
clearly  distinguishable  in  these  3000-year-old  speci- 
mens.   The  etiology  of  arteriosclerosis  is  of  inter- 
est in  the  light  of  these  venerable  testimonials.  In- 
jury and  disease  have  played  an  important  part  in 
+h*  tuatrtrv  rvf  mankind  and  in  the  concatenation  of 


the  history  of  mankind  and  in  the  concatenation 
specialized  scientific  inquiries  palaeopatholotry  forms 
a  precious  link  which  well  merits  widespread  at- 
tention. 

The  search  for  evidences  of  a  primitive  therapeusis 
can  bring  forth  material  which  may  throw  a  light 
on  the  earliest  origins  of  medicine  and  on  questions 
about  the  spread  of  culture  over  the  earth,— ques- 
tions which  just  now  have  again  been  agitated  by 
the  sensational  conclusions  drawn  by  Dr.  G.  Elliot 


arthritis  and  osteitis  deformans.  Gout,  chemically  Smith,  who  holds  that  all  evidence  of  culture  in 
determined  as  such,  was  seen  in  only  one  case,  that  |  the  various  lands  of  the  earth  can  be  traced  to  the 
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direct  influence  of  emissaries  from  that  great  civili- 
zation built  up  in  Egypt  between  4000  and  900  B.  C. 
The  theory  is  based  upon  striking  resemblances  of 
certain  rather  bizarre  cultured  features  (the  heli- 
olithic  culture-complex)  encountered  in  all  these 
widely  separated  districts.  These  resemblances  are 
indeed  striking  and  forcibly  suggest  an  interrelation 
of  these  people  during  some  remote  epoch;  but  it  is 
diflicult  to  understand  by  what  trick  of  logical  acro- 
batics Dr.  Smith  arrives  at  the  summary  denial  of 
the  possibility  of  spontaneous,  independent  rise  of 
a  primitive  culture  based  on  the  innate  tendency  of 
man  to  improve  his  surroundings,  to  avoid  or  alle- 
viate suffering  or  to  correct  physical  defects. 

DISCUSSION. 

Dr.  Joseph  Sailer:  In  studying  prehistoric  life 
in  reference  to  the  human  race  one  is  conscious  of 
the  extreme  paucity  of  definite  material  and  of  the 
very  elaborate  superstructure  of  deduction  which 
has  been  built  therefrom.  On  the  other  hand,  there 
are  certain  rather  broad  general  .principles  that 
seem  to  be  pretty  obvious.  As  Grant  has  shown,  we 
have  among  us,  as  probably  we  all  have  observed, 
reversion  types  to  these  primitive  men.  We  see 
types  resembling,  at  least,  the  reconstructed  prehis- 
toric man  that  has  been  attempted  by  delvers  in 
prehistoric  matters.  The  beginning  of  medicine  I 
think  must  have  occurred  with  the  beginning  of  the 
appreciation  of  form.  I  can  imagine  that  history 
must  have  begun  in  very  much  the  same  way  and 
that  the  members  of  the  Greek  race  had  a  keen  per- 
ception of  form.  The  tropical  climate,  which  gave 
little  opportunity  for  the  preservation  of  the  human 
body  in  prehistoric  time,  I  think  may  explain  why 
we  have  almost  nothing  relating  to  infection.  Dr. 
Klebs  has  given  us  valuable  data  which  may  be  used 
as  a  working  hypothesis  in  guiding  us  to  the  dis- 
covery of  new  data  upon  this  which  is  perhaps  an 
academic  subject  but  one  which  at  least  to  me  is 
of  extreme  interest. 

BURKE  AND  HARE,  AND  THE  PSYCHOLOGY  OF  MURDER. 

Dr.  Charles  W.  Burr:  The  lives  of  Burke  and 
Hare  furnish  a  clinic  in  criminal  psychology.  Their 
vocation  was  the  murdering  of  people  in  order  to 
sell  the  bodies  to  teachers  of  anatomy.  While  not 
originators  of  the  trade,  they  were,  so  far  as  I  know, 
the  only  wholesalers.  As  early  as  1752  Helen  Tor- 
rence  and  Jean  Waldie  were  executed  in  Scotland 
for  a  similar  crime.  "Body  snatching"  began  in 
Edinburgh  from  scientific  necessity.  Every  now 
and  again  there  were  outbursts  of  popular  anger  on 
account  of  the  desecration  of  graves  and  about  1725 
Monro's  anatomical  establishment  was  destroyed  by 
a  mob.  Not  only  students,  but  sometimes  physi- 
cians deprived  the  worms  of  their  food.  Until  body 
snatching  became  associated  with  murder  the  law- 
making body  regarded  the  offence  much  less  seri- 
ously than  the  people.  Burke  and  Hare  confessed 
that  they  had  committed  sixteen  murders  between 
the  twelfth  of  February  and  the  first  of  November, 
1828.  They  seem  to  have  been  led  into  the  busi- 
ness by  accident.  Burke,  his  mistress,  Helen  Mc- 
Dougal,  Hare  and  his  wife,  or  she  who  figured  as 
such,  lived  together  in  Edinburgh,  where  Hare  had 
a  vagrants'  boarding  house.  Donald,  a  harmless 
old  man  who  boarded  with  him,  died,  owing  Hare 
four  pounds.  Hare  and  Burke  took  the  body  from 
the  coffin  furnished  by  the  parish  authorities  and 
sold  it  to  Dr.  Knox's  assistant,  William  Ferguson, 
later  Sir  William,  and  Dr.  Thomas  Wharton  Jones, 


receiving  a  fee  of  seven  pounds  ten  shillings.  This 
was  "easy  money"  and,  being  men  of  criminal  in- 
stincts, they  continued  murder  as  a  business.  Their 
method  was  to  make  their  victims  helplessly  drunk 
and  then  suffocate  them;  wounds  on  the  body  might 
raise  unpleasant  questions.  One  murder  which  more 
than  all  others  aroused  the  people  of  Scotland  was 
that  of  "Daft  Jamie,"  a  familiar  figure  on  the  streets, 
harmless  and  happy.  He  was  suspicious  of  no  one 
past  .boyhood.   Therefore,  he  was  readily  persuaded 
to  drink,  and  was  then  smothered.     The  murder 
that  led  to  discovery  was  that  of  a  woman  named 
Docherty.  It  was  decided  that  Burke  and  M'Dougal 
were  the  two  against  whom  evidence  was  strongest. 
Hare  was  accepted  as  a  State  witness;  Burke  was 
convicted,  and  M'Dougal  given  a  verdict  of  "not 
proven."   The  period  was  not  one  of  indecent  slow- 
ness between  verdict  and  execution.   The  trial  had 
begun  December  24,  1829,  and  the  time  of  execu- 
tion was  on  the  28th  of  the  following  month.  Our 
friends,  the  eugeniste,  ought  especially  to  approve 
the  method  in  its  prevention  of  the  propagation  of 
bad  stock.   It  is  very  possible  that  England's  rela- 
tive freedom  from  crime  against  the  person  during 
the  Victorian  era  was  in  part  due  to  the  fact  that 
previous  generations  had  let  a  good  bit  of  blood  and 
so  purified  the  citizenry.    On  the  morning  of  the 
execution,  the  crowd  numbered  twenty  or  thirty 
thousand, — not  a  serious-minded,  quiet  crowd;  but 
a  merry  mob  waiting  to  be  amused,  yet  bloodthirsty 
withal    Burke  seems  to  have  been  the  most  self- 
contained  man  there.    He  walked,  news  reporters 
say — though  they,  perhaps,  were  no  more  accurate 
than  reporters  of  today — with  steady  step.   Cries  of 
satiated  vengeance  greeted  the  fall  of  the  drop.  The 
conduct  of  these  people  is  a  good  example  of  what 
today  we  call  mob  psychology.   Burke  being  dead, 
the  mob  wanted  vengeance  on  Dr.  Knox,  and  mur- 
der was  prevented  only  by  the  police.  Professor 
Monro  found  the  brain  of  Burke  normal,  but 
George  Combe  and  other  phrenologists  found  that 
his  character  was  just  what  the  bumps  indicated. 
The  most  interesting  question  is,  What  manner  of 
people  were  these  four  who  made  a  business  of 
murder?    Murderers  are  more  often  the  offspring 
of  weak  than  of  wicked  people.    Helen  M'Dougal 
seems  to  have  been  regarded  as  the  principally  bad 
influence  in  Burke's  life,  but  whether  it  was  the 
old  excuse,  "The  woman  tempted  me  and  I  did  eat," 
or  whether  she  was  the  stronger  character,  remains 
unsolved.    Something  in  the  woman  held  Burke, — 
that  strange  affinity  of  protoplasm,  quite  as  real, 
quite  as  resistless,  as  chemical  affinity.   Of  Hare  at 
the  time  of  Burke's  trial,  it  was  said  he  possessed 
not  the  slightest  moral  perception  of  the  enormity 
of  his  conduct.   Men  are  born,  they  do  not  become, 
murderers.    The  one  quality  I  have  found  lacking 
in  all  the  sane  murderers  I  have  examined,  is  the 
moral  sense, — the  realization  that  they  owe  a  duty 
to  others.   We  do  not  know  the  cause  of  the  absence 
of  the  moral  sense,  as  we  do  not  know  the  cause  of 
its  presence.    That  it  is  entirely  distinct  from  in- 
tellect, I  am  convinced,  because  I  have  seen  men  far 
above  the  average  mentally  who  were  entirely  with- 
out it.  Further,  so  far  as  my  experience  goes,  noth- 
ing creates  this  moral  sense  in  him  who  has  it  not. 
I  have  more  than  once  seen  murderous  criminals 
whose  environment  in  childhood  and  youth  was  of 
the  best,  yet  who  went  their  own  terrible  way.  The 
only  cure  is  death,  and  the  best  treatment  for  them 
and  humanity,  execution. 
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A  VICTORY  IN  THE  FIGHT  AGAINST 
VENEREAL  DISEASE. 

The  physician's  attitude  towards  venereal  dis- 
ease has  ever  seemed  an  anomalous  one  to  many. 
Knowing  as  none  does  better  the  ravages  of  this 
scourge,  many  propagandists  seem  to  think  that 
they  should  show  it  no  quarter,  and  spare 
neither  time  nor  effort  to  drive  it  from  the  face 
of  the  earth.  And  yet  the  general  practitioner 
regards  it  neither  with  the  rabid  hate  of  the 
minister,  the  Puritan,  or  the  reformer,  nor  yet 
with  the  good-natured  cynicism  of  the  man-of- 
the-world,  the  club  man,  or  the  rounder.  He 
sees  behind  and  beyond  the  obvious  features  of 


venereal  disease,  and  knows  that  the  problem  is 
far  more  extensive  than  appears  on  the  face  of 
it.  He  realizes  that  its  ramifications  extend  in 
every  direction  into  our  social  state,  and  that 
any  attempt  to  legislate  the  thing  out  of  exist- 
ence— to  tear  it  up  by  the  roots,  as  the  over- 
zealous  reformer  would  do — would  result  in  dis- 
turbances in  many  remote  and  little  suspected 
places,  and  would  perhaps  do  more  harm  than 
good.  The  doctor's  attitude,  then,  towards  the 
efforts  which  are  put  forth  from  time  to  time  to 
make  venereal  disease  a  notifiable,  and  even  a 
punishable  affair,  is  not  apt  to  be  one  of  sym- 
pathy. Such  a  method  of  attacking  the  problem 
is  very  much  like  punishing  a  tubercular  patient 
because  someone  contracted  the  disease  from 
him, — a  procedure  the  logic  of  which  is  super- 
ficial, to  say  the  least. 

However,  there  is  not  likely  to  be  much  differ- 
ence of  opinion  on  the  general  proposition  that 
there  should  be  an  earlier  recognition  of  this  dis- 
ease, more  efficient  isolation,  and  more  active 
treatment.  Whether  this  can  be  accomplished 
or  not  by  making  such  diseases  notifiable  is  a 
question.  There  is  a  serious  attempt  in  England 
to  give  this  a  trial,  although  the  British  Medical 
Association  is  against  it.  That  organization  be- 
lieves that  before  such  a  step  is  taken,  provisions 
should  be  made  for  all  venereal  cases  where  the 
patient  is  indigent,  to  receive  treatment  free, 
that  is,  competent  and  thorough  treatment 
Otherwise,  such  a  law  would  act  merely  as  a 
feeder  for  charlatans. 

One  of  the  chief  obstacles  to  the  handling  of 
these  diseases  in  England  has  been  the  fact  that 
they  have  been  construed  as  coming  under  the 
clause  in  the  Insurance  Act  where  illness  is 
caused  by  misconduct.  The  National  Confer- 
ence of  Friendly  Societies,  which  met  in  liver- 
pool  recently,  adopted  a  resolution,  the  essential 
point  of  which  is  that  no  member  of  a  sickness 
benefit  should  be  deprived  of  benefits  if  incapaci- 
tated from  work  through  venereal  disease.  This 
marks  a  step  forward,  which  cannot  help  but  be 
beneficial  in  the  fight  against  venereal  disease. 
The  placing  of  these  diseases  in  the  same  cate- 
gory as  other  infectious  diseases  will  help  re- 
move some  of  the  stigma  now  attached  to  them, 
and  will  encourage  the  prompt  report  of  such 
cases,  thus  preventing  many  others  from  becom- 
ing infected,  securing  earlier  cure  for  the  pa- 
tients themselves  and  hastening  the  day  when 
this  insidious  foe  to  the  public  weal  shall  be  ren- 
dered innocuous. 
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THE  MASSACHUSETTS  HEALTH  INSUR- 
ANCE COMMITTEE. 

A  large  committee  of  persons  who  are  in, 
favor  of  the  general  principles  of  health  insur- 
ance has  just  been  formed,  including  members 
drawn  from  various  parts  of  the  State.  Dr. 
David  L.  Edsall,  Professor  of  Medicine  at  the 
Harvard  Medical  School,  is  chairman.  The  fol- 
lowing extract  from  a  statement  prepared  by 
him  will  indicate  the  purpose  and  scope  of  this 
body. 

"A  group  of  persons  in  favor  of  the  general 
principle  of  health  insurance  have  organized  a 
committee  drawn  from  various  parts  of  the  state, 
largely  representing  the  groups  most  directly  in- 
volved, with  the  purpose  of  helping  to  direct  into 
wise  lines  any  legislation  that  may  be  enacted. 
Some  of  those  who  are  already  on  the  committee 
strongly  favor  the  Young  bill,  now  before  the 
legislature.  Others  are  not  yet  ready  to  support 
any  detailed  proposal,  but  are  studying  the  sub- 
ject with  a  favorable  attitude  toward  the  prin- 
ciple. Persons  who  have  either  of  these  attitudes 
are  on  the  committee,  and  membership  does  not 
involve  giving  support  to  any  individual  pro- 
posal that  is  yet  made  or  that  may  be  made. 
The  object  is  rather  to  increase  Imowledge  of 
the  subject,  to  remove  misconceptions,  and  to 
further  the  development  of  measures  that  will 
be  fair  to  all  concerned.  There  is  much  prom- 
ise that  health  insurance  will,  more  largely  than 
any  measure  now  before  the  public,  promote  co- 
operation and  sympathy  between  employers 
and  employees,  and  would  better  the  economic 
condition  of  working  people  by  the  protection 
from  distress  provided  in  times  of  illness.  With 
this  it  would  offer  opportunity  for  greatly  im- 
proved health  conditions.  The  committee  is  be- 
ing formed  with  its  central  purpose  a  desire  to 
further  the  public  welfare  by  focusing  upon  the 
subject  the  attention  of  those  who  are  compe- 
tent to  advise  from  various  angles." 

The  committee  includes  over  seventy  persons 
— employers,  employees,  physicians  and  others 
interested,  the  membership  being  as  follows: 

David  L.  Edsall,  M.D.,  Boston;  Vander- 
poel  Adriance,  M.D.,  Williamstown ;  E.  A. 
Bates,  M.D.,  Springfield;  Miss  Mary  Beard, 
Boston;  H.  W.  Belcher,  Boston;  March  G. 
Bennett,  Boston;  Charles  Sumner  Bird. 
East  Walpole;  W.  P.  Bowers,  M.D.,  Clin- 
ton;   Arthur  N.    Broughton,    M.D.,  Jamaica 


Plain;  Richard  C.  Cabot,  M.D.,  Boston; 
Miss  Ida  M.  Cannon,  Cambridge;  C.  C. 
Carstens,  Brookline;  Alison  G.  Catherton,  Bev- 
erly; Mrs.  E.  A.  Codman,  Boston;  Herman  M. 
Comerford,  Boston;  B.  Preston  Clark,  Boston; 
Grafton  D.  Cushing,  Boston;  D.  A.  Darling, 
M.D.,  Cambridge;  Michael  M.  Davis,  Jr.,  Cam- 
bridge ;  Robert  C.  Davis,  Fall  River ;  Hilbert  F. 
Day,  M.D.,  Boston ;  Henry  S.  Dennison,  Fram- 
ingham;  Miss  Mary  W.  Dewson,  South  Berlin; 
F.  B.  Percy,  M.D.,  Brookline;  Rev.  L.  M.  Pow- 
ers, Gloucester;  Mrs.  George  W.  Perkins,  Bos- 
ton; Oliver  Prescott,  New  Bedford;  Mrs.  Wil- 
liam Lowell  Putnam,  Boston ;  Hon.  J.  J.  Rogers, 
Lowell;  William  Z.  Ripley,  Newton  Centre; 
Mrs.  William  Z.  Ripley,  Newton  Centre;  Wil- 
liam H.  Robey,  Jr.,  M.D.,  Boston;  Milton  J. 
Rosenau,  M.D.,  Brookline;  H.  G.  Smith, 
Quincy;  W.  V.  Spaulding,  Worcester;  H.  G. 
Stetson,  M.D.,  Greenfield;  P.  E.  Truesdale, 
MD,  Fall  River;  Robert  M.  Washburn,  Wor- 
cester; Frank  A.  Woods,  M.D.,  Holyoke;  Rob- 
ert A.  Woods,  Boston;  Wade  Wright,  M.D., 
Boston ;  Robert  L.  DeNormandie,  M.D.,  Boston ; 
Carroll  W.  Doten,  Cambridge ;  George  H.  Ellis, 
Newton;  Arthur  B.  Emmons,  2d.,  M.D.,  Dover; 
Michael  J.  Flynn,  Boston;  Felix  Frankfurter, 
Cambridge;  Robert  F.  Foerster,  Cambridge; 
Mrs.  Herbert  J.  Gurney,  Wollaston;  Mrs.  J. 
Livingston  Grandin,  Jr.,  Boston;  Miss  Mabel 
Gillespie,  Boston;  Dudley  M.  Holman,  Boston; 
Mrs.  Frank  Hallowell,  Boston;  Garry  DeN. 
Hough,  M.D.,  New  Bedford;  Arthur  M.  Hud- 
dell,  Boston;  Peer  P.  Johnson,  M.D.,  Beverly; 
Fred  R.  Jouett,  M.D.,  Cambridge;  Martin 
Joyce,  Boston;  Stanley  King,  Boston;  Louis  E. 
Kirstein,  Boston;  Charles  Kroll,  Boston;  May- 
nard  Ladd,  M.D.,  Boston;  J.  E  Lamoureux, 
Lowell;  Roger  I.  Lee,  M.D.,  Cambridge;  Henry 
Lefavour,  Boston;  James  A.  Lowell,  Boston; 
Harry  Linenthal,  M.D.,  Boston ;  Rev.  Alexander 
Mann,  Boston;  Adolph  Leve,  Boston;  Ignatius 
McNulty,  Boston;  Walter  Miner,  D.M.D.,  Bos- 
ton. 


A  NOTICE. 

The  members  of  the  Massachusetts  Medical 
Society  are  reminded  that  after  March  1  the 
Journal  will  be  discontinued  to  those  whose 
dues  to  the  Society  remain  unpaid.  Upon  pay- 
ment of  dues,  the  sending  of  the  Journal  will 
be  resumed;  but,  though  every  attempt  will  be 
made  to  supply  them,  there  may  be  difficulty  in 
securing  a  complete  file  of  back  numbers  for  all. 
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MEDICAL  NOTES. 

The  National  Committee  for  the  Preven- 
tion op  Blindness. — The  second  annual  report 
of  this  Society,  organized  for  the  purpose  of 
studying  the  causes  of  blindness,  advocating 
measures  to  eliminate  these  causes,  and  dissemi- 
nating knowledge  on  the  subject,  records  a 
year's  work  of  hopeful  activity.  They  state,  in 
summing  up  their  statistics,  that  they  have  ap- 
pealed to  the  eye  and  ear  of  the  public  through 
press  articles,  pamphlets,  exhibits,  lantern  slides, 
and  lectures,  having  published  300,000  pieces  of 
literature,  contributed  to  magazines  and  news- 
papers a  score  of  articles  (most  of  which  have 
been  copied  many  times),  produced  two  new  ex- 
hibits of  five  panels  each,  sent  their  exhibits  into 
46  cities  and  towns  in  21  states,  added  about  150 
subjects  to  their  list  of  lantern  slides,  delivered 
or  arranged  for  the  delivery  of  100  lectures,  vis- 
ited and  served  in  person  10  states,  corresponded 
with  practically  every  state  in  the  Union,  and 
answered  inquiries  from  several  European  coun- 
tries, from  South  America,  the  Philippines, 
China,  South  Africa,  India  and  Australia. 

Meningitis  at  Naval  Training  Station. — Re- 
port from  Chicago  on  February  22  states  that 
there  have  recently  been  thirteen  cases  and  five 
deaths  of  cerebrospinal  meningitis  in  the  United 
States  Naval  Training  School  at  Lake  Bluff, 
Illinois. 

EUROPEAN  WAR  NOTES. 

Harvard  Surgical  Unit. — On  Wednesday, 
February  21,  the  latest  contingent  of  the  Har- 
vard Surgical  Unit  sailed  from  New  York  City 
on  the  Andania,  under  the  command  of  Dr. 
Hugh  Cabot  of  Boston.  This  contingent,  a  ma- 
jority of  whom  will  serve  for  the  duration  of 
the  war,  is  to  be  stationed,  like  its  predecessors, 
at  the  22d  General  Hospital  of  the  British  Ex- 
peditionary Force  in  France.  The  party  con- 
sisted of  fifteen  nurses  and  the  following  physi- 
cians and  surgeons:  Dr.  Thomas  J.  Blackshear, 
Jr.,  Dublin,  Ga.;  Dr.  E.  Stanley  Bridges,  St. 
John,  N.  B. ;  Dr.  Eldon  D.  Busby,  Ottawa ;  Dr. 
Pineo  Chase,  Hyannis;  Dr.  Ernest  G.  Crabtree, 
Brookline ;  Dr.  Thomas  D.  Cunningham,  Brook- 
line;  Dr.  Ezra  S.  Fish,  New  York;  Dr.  Francis 
B.  Grinnell,  Charles  River  Village ;  Dr.  Jefferson 
"W.  Hawthorne,  North  Cambridge;  Dr.  Don  J. 
Knowlton,  Greenwich,  Ct. ;  Dr.  Fabyan  Pack- 
ard, Allston ;  Dr.  Albert  O.  Raymond,  Brockton ; 
Dr.  George  C.  Shattuck.  Boston;  Dr.  Oliver  H. 
Stansfield,  "Worcester;  Dr.  William  P.  Sweeny, 
New  York;  Dr.  Leonard  M.  Van  Stone,  Brook- 
line;  Dr.  George  Watt,  East  Providence;  Dr. 
Edward  S.  Welles,  Boston;  Dr.  David  Ev 
Wheeler,  New  York;  Dr.  Harry  W.  Woodward, 
Boston,  and  Dr.  John  S.  Young,  St.  Louis. 

Dr.  David  F.  Ford,  of  New  York,  who  sailed 
on  the  Tuscania,  Feb.  16,  is  to  join  the  party  in 
England. 


Of  these  all  are  Harvard  graduates  except  the 
following:  Thomas  J.  Blackshear,  Jr.,  Atlanta 
Medical  School;  Jefferson  W.  Hawthorne,  Uni- 
versity of  Michigan;  Albert  O.  Raymond,  Tufts 
College;  Oliver  H.  Stansfield,  University  of 
Pennsylvania;  William  P.  Sweeny,  Albany  Med- 
ical College;  David  E.  Wheeler,  Physicians  and 
Surgeons,  New  York;  John  S.  Young,  Barnes 
Medical  College,  Kentucky;  Ezra  S.  Fish,  Uni- 
versity of  Pennsylvania. 

War  Relief  Funds. — On  March  3  the  totals 
of  the  principal  New  England  relief  funds  for 
the  European  War  reached  the  following 
amounts : 

Belgian  Fund   $289,961.89 

French  Wounded  Fund    199,907.97 

Armenian  Fund    158,978.53 

British  Imperial  Fund   90,140.15 

French  Orphanage  Fund    85,998.66 

Surgical  Dressings  Fund   76,266.47 

Polish  Fund   61,773.27 

French  Phthisis  Fund   13,214.04 

BOSTON  AND  NEW  ENGLAND. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Feb.  24, 1917,  the  number  of  deaths 
reported  was  295,  against  277  for  the  same  pe- 
riod last  year,  with  a  rate  of  19.91  against  18.99 
last  year.  There  were  31  deaths  under  one  year 
of  age,  against  51  last  year,  and  87  deaths  over 
60  years  of  age,  against  72  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  79;  scarlet  fever,  40; 
measles,  108 ;  whooping  cough,  2 ;  typhoid  fever, 
3 ;  tuberculosis,  47. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  14;  scarlet  fever, 
4;  typhoid  fever,  2;  tuberculosis,  6. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 10 ;  whooping  cough,  1 ;  tuberculosis,  22. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  diphtheria,  5;  tubercu- 
losis, whooping  cough,  1. 


2%  HaanacitiuvttB  Jfltttral  &orirty. 

Committee  op  23  on  Health  Insurance. 
By  direction  of  the  President  the  Committee 
of  23  on  Industrial  Health  Insurance,  appointed 
by  the  Council,  at  its  meeting,  February  7, 1917, 
will  meet  at  the  Boston  Medical  Library,  Tues- 
day, March  13,  1917,  at  12  o'clock  noon,  to  or- 
ganize, choose  officers  and  transact  business. 

Walter  L.  Burrage, 
Secretary  of  the  Society. 
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INDUSTRIAL  HEALTH  INSURANCE: 
A  REJOINDER. 

New  York  City,  February  27,  1917. 

Mr.  Editor: 

I  am  wondering  why  in  a  discussion  of  any  prob- 
lem it  is  at  all  necessary  to  assume  the  very  personal 
and  somewhat  offensive  tone  of  Dr.  Whltehlll's  letter 
In  your  issue  of  February  22nd.  Since  the  Doctor 
for  some  reason  prefers  to  refer  to  me  repeatedly 
as  "Dr."  Rubinow,  and  also  comments  upon  the  fact 
that  the  letter  in  your  Journal  carried  the  "M.D." 
next  to  my  signature,  while  in  the  newspapers  the 
same  letter  appeared  without  such  designation,  it 
appears  necessary  to  make  the  following  two  state- 
ments : 

1.  I  did  not  at  this  time,  nor  do  I  as  a  rule  sign 
my  letters  with  the  "M.D."  or  any  other  title,  and 
the  "M.D."  in  your  Journal  was  attached  by  someone 
without  my  knowledge,  probably  by  the  printer,  with 
a  fine  appreciation  of  uniformity. 

2.  I  do  possess  a  perfectly  legal  M.D.  from  the 
N.  Y.  University  Medical  College  (1898)  of  which  I 
am  not,  however,  making  any  use,  and  also  a  Ph.D. 
from  Columbia  University,  so  that  I  may  be  referred 
to  as  Dr.  Rubinow  quite  properly  without  any  quota- 
tion marks. 

The  question  Dr.  Whitehill  raised  and  upon  which 
I  tried  to  throw  some  light  of  information,  is  a 
statistical  more  than  a  medical  one.  Though  Dr. 
Whitehill  may  not  know,  1  have  some  17  years  of 
statistical  experience,  and  am  quite  used  to  handling 
statistical  problems.  The  accuracy  of  my  computa- 
tion, and  not  the  legitimacy  of  my  medical  degree, 
was  the  real  question  at  issue. 

In  his  latest  letter  Dr.  Whitehill  shifts  to  an 
entirely  new  statistical  statement,  this  time  referring 
to  maternity  care,  and  assumes  that  $35  will  be 
necessary  for  each  maternity  case  to  pay  for  fourteen 
days  in  a  hospital.  It  is  reasoned,  therefore,  that 
not  enough  money  will  be  left  for  medical  service. 
Of  course,  the  assumption  that  all  the  92,978  cases 
of  birth  will  receive  hospital  treatment  or  need  it, 
is  quite  at  variance  with  facts.  I  wonder  if  it  has 
occurred  to  Dr.  Whitehill  that  such  an  arrangement 
would  require  at  least  3,566  hospital  beds  for  ob- 
stetrical cases  alone,  even  if  we  were  to  figure  on 
these  beds  never  having  a  day's  rest  to  cool  off — 
and  also  a  similar  number  of  cribs. 

It  happens,  Mr.  Editor,  that  statistics  is  a  disci- 
pline of  its  own,  perhaps  commensurate  with  medicine 
in  its  dignity  as  a  profession.  A  degree  of  M.D.  does 
not  necessarily  disqualify  one  from  ever  becoming  a 
statistician,  but  neither  is  it  sufficient  to  qualify  one 
for  the  practice  of  statistics.  Within  the  last  year 
the  States  of  California,  Kentucky.  Nevada  and  Mass- 
achusetts have  called  upon  me  for  professional  ad- 
vice. I  don't  see,  therefore,  why  this  should  alarm 
Dr.  Whitehill  so.  But  of  course,  I  think  it  but 
fair  that  I  be  Judged  only  by  statements  made  by 
myself,  orally  or  in  writing,  and  not  by  anyone  else's 
statements  or  computations. 

Mav  I  add  a  few  lines  concerning  the  monograph  by 
T>r  F.  Friedensburg,  entitled  "Practical  Results  of 
Workingmen's  Insurance  in  Germany."  recommended 
bv  Dr.  O.  E.  Whitehill  In  a  letter  in  vour  issue  of 
February  15.  1917.  This  is  a  well-known  attack 
upon  the  whole  German  Social  Insurance  System.  The 
Enellsh  translation  of  this  namphlet  was  paid  for. 
pnblished  and  lavishlv  distributed  by  private  casu- 
alty insurance  companies.  Having  been  a  phvsiclan 
for  a  few  years,  I  still  remember  enough  Latin  to 
quote : 

"Tlmeo  Panaos  et  dona  ferentes."  To  be  fair  to 
Dr.  Friendepsbnrg,s  TW>Int  of  view.  I  may  also  suegest 
Professor  Ludwlfr  Bernhnrd's  monogrflnh.  "Undesir- 
able Results  of  German  Social  Legislation."  the  title 


sufficiently  characterizing  the  contents.  Again,  this 
has  been  translated,  published  and  lavishly  distributed 
by  the  same  casualty  companies. 

But  neither  Friedensburg  nor  Bernhard  represent 
the  point  of  view  of  the  vast  majority  of  German 
students.  Those  who  read  German  may  read  the 
works  of  G.  Zacher,  F.  Zahn,  P.  Kaufman  (Schaden- 
verhutendes  Wlrken  in  der  deutschen  Arbelterverslch- 
erung),  Ewald  (Lehrbuch  der  Sozialer  Medizin),  to 
mention  a  few  only.  I  do  not  find  insurance  com- 
panies translating  and  distributing  these  works. 

Especially  is  Dr.  Ewald's  work  of  some  800  pages 
important.  Dr.  Ewald  is  a  professor  of  a  German 
medical  school  He  is  very  militant  in  his  defense 
of  the  profession  and  often  severely  criticizes  certain 
details  of  the  German  law  which  fail,  in  his  opinion, 
to  offer  sufficient  protection  to  the  physician.  But  at 
the  same  time  he  is  enthusiastic  in  his  praise  of  the 
general  social  results  of  health  insurance  and  its 
effect  upon  the  prosperity  and  health  of  the  German 
nation. 

It  Is  this  way:  If  either  Friedensburg  or  Bernhard 
were  very  progressive  men.  who  believed  in  social 
legislation,  then  any  criticism  of  the  German  Social 
Insurance  system  would  have  deserved  most  careful 
consideration ;  as,  for  Instance,  any  criticism  made  by 
Professor  Ewald  deserves.  But  both  of  these  men 
object  to  any  progressive  tendency.  They  are  thor- 
ough reactionaries  in  spirit.  And  they  say  things 
which  reactionaries  would  be  expected  to  say. 

If  we  object  to  the  importation  of  European  insti- 
tutions, why  import  European  pamphlets  and  Euro- 
pean arguments?  What  do  American  professors  sny? 
The  California  Social  Insurance  Commission  was  de- 
termined to  find  out  the  attitude  of  American  stu- 
dents of  economics  and  social  problems.  It  sent  out 
many  letters  of  enquiry  to  all  the  members  of  the 
American  Economic  Association  and  received  some 
675  replies.  Of  these,  587.  or  87%,  were  in  favor  of 
social  insurance,  61,  or  9%,  were  non-committal,  and 
only  27,  or  4%,  were  opposed  to  it  Of  the  587  in 
favor  of  social  insurance,  450,  or  77%,  advocated  a 
compulsory  system.  Some  453  replies  indicated  their 
order  of  preference  between  the  different  branches  of 
social  insurance;  270,  or  some  66%,  selected  health 
insurance  as  their  first  choice,  and  117,  or  some  25%. 
as  their  second  choice.  These  facts  are  stated  in 
the  report  of  the  Social  Insurance  Commission  (p. 
280-283). 

Supposing  now  that  someone  were  to  ascertain  the 
nnme  of  the  opposing  4%  and  quote  their  opinions. 
Would  they  be  representative  of  present  American 
thought  on  the  subject?  No  more  is  Dr.  Friedens- 
burg or  Professor  Bernhard  of  the  prevailing  German 
thought.  I.  M.  Rubinow. 


INDUSTRIAL  HEALTH  INSURANCE:  AN 
APPRECIATION. 

Greenfield.  Mass.,  February  24,  1917. 

Mr.  Editor: 

In  common  with  other  physicians  throughout  the 
State,  I  have  watched  with  some  concern  and  a  bit 
of  anxiety  the  trend  toward  some  sort  of  Health 
Insurance  in  Massachusetts,  and  as  a  constant  reader 
of  the  Boston  Medical  and  Suboical  joubnal,  I  have 
also  been  interested  in  your  attitude  toward  this  very 
Important  question,  and  I  desire  to  commend  your 
stand;  for,  so  far  as  I  can  determine,  your  attitude 
has  been  one  of  fairness  based,  I  believe,  upon  the 
recognition  of  the  fact  that  there  is  a  possibility  that 
some  form  of  industrial  health  insurance  is  needed 
in  this  State,  but  that  before  It  should  be  given 
sanction  by  Btatute.  the  matter  should  be  threshed 
out  verv  carefully  by  the  medical  profession  and  also 
among  the  laity,  as  far  as  they  are  competent  to  dis- 
cuss it:  and  I  trust  because  some  members  of  the 
profession  are  evidently  misinterpreting  your  atti- 
tude, that  you  will  not  permit  yourself  to  be  un- 
horsed but  will  continue  your  effort  to  present  both 
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sides  uutll  such  time  as  a  more  thorough  canvass  of 
the  subject  will  have  shown  what  initial  project  is 
wise  for  the  medical  profession,  as  a  whole,  to 
endorse. 

The  matter  is  of  such  very  great  importance  to 
everybody  concerned,  not  only  the  medical  profession, 
but  all  sorts  of  lay  people,  that  we  should  approach 
the  subject  with  as  much  of  an  open  mind  as  the 
nature  of  our  work  and  the  possible  menace  to  our 
profession  of  ill  considered  legislation  will  permit. 

Yours  very  truly, 
_  B.  P.  Cboft. 

EPILEPSY  AND  ELIMINATION. 
Mr.  Editor:  Boston,  Mass. 

Since  the  publication,  by  Dr.  C.  A.  L.  Heed,  of 
Cincinnati,  of  his  findings  in. the  intestinal  flora  and 
blood  of  epileptics  of  a  specific  micro-organism,  not 
found  in  non-epileptics,  which  he  called  the  "Bacillus 
epilepticus,"  there  has  been  so  much  interest  and 
inquiry  in  regard  to  this  aspect  of  epilepsy  that  I 
think  it  would  be  fitting  if  you  could  call  attention, 
through  your  columns,  to  a  letter  published  in  the 
Journal  of  the  A.  M.  A.  of  to-day,  which  might  well 
be  overlooked  by  the  casual  observer,  in  which,  as  a 
result  of  more  recent  work  of  which  he  speaks,  Dr. 
Reed  makes  the  following  statement: 

"In  view  of  this  finding,  I  feel  it  my  duty  at 
once  to  request  that  so  much,  but  only  so  much,  of 
my  previous  contributions  as  relate  to  the  identity 
of  a  presumably  specific  organism  and  to  the  existence 
of  an  actual  bacteremia  in  these  cases  may  be  con- 
sidered as  withdrawn.  I  make  this  request  with  my 
apologies  for  what  now  seems  to  have  been  prema- 
ture publication,  and  for  which  I  alone  was  re- 
sponsible." 

Dr.  Reed  still  believes  that  epileptics  should  be 
"treated  as  cases  of  general  convulsive  toxemia  of 
intestinal  origin,"  and  hopes  that  still  more  intensive 
study  of  these  cases  will  eventually  reveal  the  spe- 
cific etiology. 

In  this  hope  I  am  sure  that  all  of  us  who  are  ac- 
tively interested  in  this  most  important  and  distress- 
ing symptom-complex  will  heartily  agree,  especially 
those  who  believe  that  it  is  by  way  of  the  intes- 
tinal tract  that  the  condition  should  be  most  strenu- 
ously attacked.  By  this  I  do  not  mean  a  diet  of 
castor  oil,  or  even  salts;  but  rather  as  a  result  of 
careful  study  of  the  abnormal  function  so  frequently 
present  an  attempt  to  correct  it  by  such  means  as 
may  be  appropriate  to  the  given  case,  in  order  to 
attain  normal  elimination.  I  remain,  sir. 
Yours  very  truly, 
February  24,  1917.  George  Clymer,  M.D. 

BELGIAN  PHYSICIANS*  RELIEF  FUND. 

Report  op  the  Treasurer  of  the  Committee  or 
American  Physicians  for  the  Aid  or  the  Belgian 
Profession,  for  the  Quarter  Ending  February  28, 
1917. 

Contributions. 
Dr.  L.  Waller  Deichler,  Philadelphia,  Pa....$  3.00 

(Second  contribution.) 
Previously  reported  receipts    7,958.26 


Total  receipts   $7,901.20 

Previously  reported  disbursements : 
1025  standard  boxes  of  food  @  $2.20.  .$3575.00 
1274  standard  boxes  of  food  @  $2.30. .  2930.20 
353  standard  boxes  of  food  @  $2.28. .  804.84 


Total  disbursements   $7,310.04 


Balance 


  $051.22 

F.  F.  Simpson.  M.D.,  Treasurer, 
7048  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


SOCIETY  NOTICE. 

Newton  Medical  Club. — The  next  meeting  of  the 
Newton  Medical  Club  will  be  held  at  the  Newton  Hos- 
pital on  Monday,  March  12,  at  &15  p.m.  Speaker,  Dr. 
John  Lovett  Morse.  Subject,  The  Treatment  of  Acute 
Nephritis  in  Children. 

Henry  W.  Godfrey,  M.D., 
Corresponding  Secretary  and  Treasurer. 


RECENT  DEATHS. 

John  E.  Wads  worth,  M.D.,  who  died  on  January 
29,  at  Skowhegan,  Maine,  was  born  at  Fryeburg, 
Maine,  in  1875.  He  was  a  graduate  of  Dartmouth 
College  and  received  the  degree  of  M.D.  from  Bow- 
doin.  Medical  School  in  1896.  In  1900  he  settled  at 
Skowhegan,  where  in  1901  he  established  the  Somer- 
set Hospital.  He  was  chairman  of  the  Maine  State 
Board  of  Registration  of  Nurses  and  visiting  physi- 
cian to  the  Maine  State  Reformatory  for  Women,  at 
Skowhegan. 

Seth  Louis  Lloyd,  MJD.,  died  at  his  home  In  Wil- 
llamstown,  Mass.,  on  January  7,  at  the  age  of  53. 
Dr.  Lloyd  was  born  in  Utica,  N.  Y.  He  entered  Union 
College  but  left  after  two  years  to  take  a  medical 
course  in  the  University  of  Maine,  from  which  he 
graduated  in  1886.  In  1888  he  began  his  practice  in 
Willlamstown  and  later  opened  a  sanatorium  at  Snnd 
Springs,  in  that  town.  His  service  was  sought  in 
civic  affairs  and  he  filled  many  positions  of  local 
prominence.   He  is  survived  by  his  widow. 

WiLLARD  Hall  Rogers,  M.D.,  of  New  York  City,  in- 
ventor of  the  "water  electrode,"  used  by  physicians 
in  giving  electrical  treatment  to  patients,  died  at  his 
home  recently.  He  was  born  in  Georgetown,  Del., 
in  1850. 

David  Lawrence,  M.D.,  a  retired  physician  of 
Boston,  died  of  pneumonia  at  his  home  in  Revere,  on 
February  9.  Dr.  Lawrence  was  born  in  New  Bruns- 
wick in  1829.  He  lived  for  many  years  in  Dresden. 
Me.,  and  had  spent  the  last  thirty  years  of  his  life 
in  Boston,  practising  his  profession  the  greater  part 
of  the  time.   He  Is  survived  by  four  sons. 

Edward  Luther  Parks,  M.D.,  a  Fellow  of  the  Massa- 
chusetts Medical  Society  since  1877,  died  at  the  Bos- 
ton City  Hospital,  February  8.  aged  67  years.  He 
was  born  In  Boston,  May  14,  1849,  was  educated  at 
Phillips  Exeter  Academy,  and  at  Harvard  College 
from  1868  to  1871.  receiving  his  M.D.  from  the  Jef- 
ferson Medical  College  in  1874.  He  practised  in 
Philadelphia  from  1874  to  1877.  when  he  settled  in 
Boston,  where  he  engaged  in  general  practice  for  ten 
years,  then  going  abroad.  On  his  return  he  gave 
special  attention  to  diseases  of  the  eye.  He  was  at 
one  time  a  member  of  the  First  Corps  of  Cadets.  He 
was  not  married. 

Alfred  Owen  Hitchcock,  M.D.,  born  in  Fitch- 
burg,  son  of  the  late  Dr.  Alfred  Hitchcock,  died  in 
Fitchburg,  January  20, 1917.  after  a  two  weeks'  illness 
of  broncho-pneumonia,  aged  74  years  -and  nine  months. 
He  entered  Dartmouth  College  in  the  class  of  1863 
and  later  enlisted  in  the  53d  and  57th  Regiments. 
Massachusetts  Volunteers,  serving  in  the  Civil  War. 
He  rose  to  the  rank  of  captain,  and  later  was  brev- 
etted  major.  He  later  served  on  the  staff  of  Gen. 
Nelson  A.  Miles.  He  was  formerly  a  member  of  the 
Massachusetts  Medical  Society,  a  former  City  Physi- 
cian and  Chairman  of  the  Board  of  Health  of  this 
city,  and  for  years  was  chairman  of  the  Board  of 
Examining  Surgeons  for  Pensions.  He  was  a  mem- 
ber of  Post.  19.  G.  A.  R..  Tjoyal  TiCgion  and  the  Masons, 
also  for  many  years  physician  to  the  county  jail  In 
this  city. 
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HYNSON,  WESTCOTT  &  DUNNING 

PRESENT  UNIQUE  AND  DEPENDABLE  PRODUCTS 

That  have  the  following  characteristics:  (a)  were  subjected  to  ex- 
haustive clinical  proving  before  they  were  presented  to  the  medical  profes- 
sion; (b)  are  not  simple  mixtures  of  known  drugs  with  misleading  names; 
(c)  are  in  harmonious  accord  with  the  most  rigid  requirements  of  medical 
and  pharmaceutical  ethics;  (d)  are  neither  patented,  trade-marked  nor 
registered;  (e)  have  been  accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association. 


HYNSON,  WESTCOTT  &  DUNNING 

Pharmaceutical  Laboratory 
BALTIMORE  MARYLAND 


ffi  PLASTIC  SHOE 

Registered,  U.  S.  Patent  Office,  1912 

That  all  shoes  should  fit  and  be  comfortable  we  all  admit.  Fallen  Arches  and  related  troubles  owe  their 
origin,  in  great  part,  to  improperly  designed  footwear.  Practically  no  foot  trouble  of  this  character  being 
transmitted,  the  problem  is,  then,  to  secure  footwear  which  shall  allow  a  degree  of  freedom  to  the  foot 
comparable  to  that  of  the  hand— and  it  has  been  answered  with  PLASTIC  SHOES. 


Plastic  Footwear  is  made  on 
one  inviolable  principle— the 
absence  of  the  ordinary  steel 
shank  which  has  been  en- 
tirely eliminated. 


Produced  and  Sold  Only  By 

THAYER  MCNEIL  COMPANY 

47  Temple  Place       BOSTON       15  Wert  Street 
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PHYSICIANS'  AND  DENTISTS'  OFFICES 

45  BAY  STATE  ROAD 

opposite  commonwealth  avksvm  subway  entrance  and  surface  cab  station 
All  Offices  Overlooking  Bat  State  Road  and  Commonwealth  Avenue  ob  the  Charles  River  Basin 
ELECTRIC  ELEVATOR              VACUUM  CLEANER 
CONTINUOUS  HOT  WATER  IN  EVERY  ROOM 
PRIVATE  TOILET  ROOMS  CONNECTED  WITH  ALL  LARGE  OFFICES 
Telephone  Switch  Board  with  Day  and  Night  Operators 
COMPRESSED  AIR 
Door  Service  and  Maid  Attendant 

OPEN  FOR  INSPECTION                                                                                  TELEPHONE:  BACK  BAY  8685 

NOTICES  ON  THIS  PAGE  ARE  PRINTED  FOR  THE  JOURNAL  SUBSCRIBERS  WITHOUT  CHARGE  ( 

WANTED 

A  doctor  Immediately  for  Pilley's  Island  Hospital,  Labrador. 
There  are  three  thousand  people  In  the  district  without  a 
physician.    All  supplies  and  everything  ready.    Salary  of  at 
least  $1500  a  year  will  be  paid.  Write  or  apply  to 

Db.  W.  Russell  MacAusland,  240  Newbury  St.,  Boston,  Mass. 

WANTED 

Admitting  physician  and  assistant  superift 
tendent.     Salary  at  first  $900  and  living 

Address  with  references. 
Superintendent  of  Worcester  City  Hospital.! 

Good  Established  Practice 

Desirable  location  in  Dorchester,  Mass. 
Vacated  by  recent  death. 

Telephone,  Beach  1 35 

WANTED 

Second  band  O'Dwyer  intubation  set.    Must  be  in  rood  condition.  SM 

price  wanted. 

Address.  E.  S.  K.,  222  Essex  Sr.,  Ltkk,  Mam. 

WANTED 

Second-hand  Victor  Motor.    One  that  combines  vibration  m 

cautery. 

Address  Q,  Care  of  Boston  Medical  and  Surgical  Joceoi 

Newly  Renovated  and  Fully  Equipped 

PHYSICIANS'    OFFICE  BUILDING 
510  Common  wealth  A\emie 

Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 

Only  two  ©ffleM  now  recent ;  lar*e  flnt  floor  front,  largo  third  floor  front 
late  passenger  elevator.    Rot  and  cold  water  In  every  room.  Wmit- 
tar  rooms,  x-ray  room.    Centre!  telephone  eerrlee. 

Open  for  inspection.                                       M.  B.  B.  $m 

FOR  SALE 

Comer  house  on  main  street  of  a  city  of  80,000  people,  10  miles  from  BeeSa 
This  is  a  double  house  in  fine  location  for  a  doctor.    It  is  now  occapW  * 

Inquire  of  Johh  A.  Uhcolk,  861  Moodi  8r.,  Whthab,  Mam 

WANTED 

A  good  working  microscope.    Price  and  condition  must  be  stated  by  fast  k«t« 
Address  M.,  care  of  Bostok  Medical  asd  Sukgical  JocaxaL. 

Directory  of  IRurees 

Established  1907                                                    Telephone.  B.  B.  7000 

THE  REAL  NURSES'  HOME  AND  REGISTRY,  Inc. 

20  Charleagate  West,  Boston 
IS5  Resident  Graduate  Nurace 
Graduates  Experienced  Nurses  and  Attendants  Registered 

HOURLY  NURSING  at  especially  reasonable  rates.    Circulars  regarding  this 
system  sent  on  request    No  Pee  to-Patrone. 

Emily  M.  Bkal,  Mgr. 

WET  NURSE  DIRECTORY 

Under  the  direction  and  control  of  the  Infants'  Hoi 
pital.    Wet  nurses  may  be  obtained  by  telephoning  1 
the  INFANTS'  HOSPITAL,  Brookline  2930,  or  the  I 

DIRECTORY,  Jamaica  ■ 

Organised  1800                                                     Telephone.  B.  B.  1918 

THE  BOSTON  NURSES'  CLUB  REGISTRY 

Only  Graduate  Nurses  Registered 
No  Charge  to  Patrons 
839  BOYLSTON  STREET,  BOSTON,  MASS. 
Telephone  Service  Day  and  Night 

SPECIAL    RATES    FOR  PROFES- 
SIONAL ADVERTISING  WILL  BE 
QUOTED    ON    APPLICATION  TO 
THIS  JOURNAL. 
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MASSACHUSETTS  GENERAL  HOSPITAL 

A  course  in  "MEDICINE  and  PATHOLOGY"  will  be  given  in  the  Pathological  Amphitheatre  by 
DR.  WILLIAM  H.  SMITH,  Visiting  Physician  of  the  Massachusetts  General  Hospital,  and  DR.  OSCAR 
RICHARDSON,  Assistant  Pathologist  of  the  Massachusetts  General  Hospital. 

The  complete  clinical  records  of  cases  coming  to  autopsy  will  be  presented  by  Dr.  Smith,  who  will 
discuss  the  differential  diagnosis.  The  pathological  findings  will  then  be  stated,  the  organs  demon- 
strated and  the  pathology  of  the  cases  discussed  by  Dr.  Richardson.  This  will  be  followed  by  a  general 
discussion  of  the  cases  viewed  in  the  light  of  the  completed  records,  and  the  attention  will  be  called  to 
the  newer  diagnostic  methods  and  to  the  broad  principles  of  treatment  involved.  Microscopical  pre- 
parations and  lantern  slides  will  be  used  when  necessary. 

There  will  be  eight  exercises  on  Wednesdays  in  the  months  of  March  and  April,  1917,  between  3.15 
and  5.15  p.m. 

The  course  is  open  to  graduates  in  medicine  and  medical  students  of  the  third  and  fourth  year, 
subject  to  their  acceptance  by  the  hospital. 

Women  not  admitted. 

Given  in  connection  with  the  Harvard  Graduate  School  of  Medicine. 

Tickets  for  the  course  will  be  sent  upon  receipt  of  check  for  $5.00,  made  payable  to  the  Massachu- 
setts General  Hospital. 


Applications  should  be  made  to 


FREDERIC  A.  WASHBURN,  Resident  Physician, 
Massachusetts  General  Hospital. 


THE  MILLET  TUBERCULOSIS  SANATORIUM 

EAST  BRIDGBWATER,  MASS. 

THE   PLACE   WHERE  OUT-OF-DOOR 
SLEEPING  BEGAN 

Now  in  its  17th  Successful  Year. 

Boston  Office,  419  Boylaton  Street 
Tuesdays  and  Fridays,  1  to  3  P.M. 

CHARLES  S.  MILLET,  Medical  Director 

EAST  BRIDGEWATER,  MASS. 

Home  Telephone,  Brockton  874  W. 

Boston  Telephone,  Back  Bay  4200 


Selected  cases. 


RT  TREATMENT 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 

Fixed  charge  on  admission  and  limited  stay.  Rates  reasonable. 

DR.  RICHARD  C  CABOT  says:  "The  Treatment  has  great  value,  especially  in 
the  cure  of  the  morphine  habit." 

DR.  WEED'S  SANITARIUM   •   Saxonville,  Mass. 

Three  miles  from  Framingham.  Phones,  Framingham  732-W  and  744-M 

Twenty  acres  of  woodland  is  our  play-ground.  Rest  and  convalescent  cases  re- 
ceived.   No  insane.    For  full  information  address: 

HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 
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HARVARD  MEDICAL  SCHOOL 


Exceptional  laboratory  facilities  for  teaching  and  research.  Abundant  opportunities  for  clinical  instruc- 
tion in  closely  allied  hospitals,  a  number  of  which  are  grouped  about  the  buildings  of  the  Medical  SchooL 
Courses  for  the  Degree  of  Doctor  of  Public  Health. 


ADMISSION  REQUIREMENTS:  Either  (1)  s  de- 
gree In  arts  or  science  from  a  recognized  college  or 
scientific  school,  (2)  two  years'  work  at  a  college  or 
scientific  school  of  high  rank  with  evidence  that  the 
candidate  has  stood  in  the  first  third  of  his  class; 
with,  in  each  case,  such  knowledge  of  physics,  biology, 
general  chemistry  and  organic  chemistry  aa  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions requested  before  July  1st 


GRADUATE  SCHOOL  OF  MEDICINE 

Graduate  Instruction  on  a  University  Basis 

COURSES  are  given  throughout  the  year  In  all  clin- 
ical and  laboratory  subjects. 

INSTRUCTION  will  be  as  thorough  and 
in  the  Medical  School  proper.  Element* 
vanced  courses.  Research  courses  for  qualified 
8TUDENTS  are  admitted  at  any  time  and  for  any 
length  of  study. 

For  information  address 
HARVARD  MEDICAL  SCHOOL,  B08TON,  MASS. 


New  York  Polyclinic 


School  and  Hospital 


341-351  Weat  50th  Stmt 
NEW  YORK  CITY 

GENERAL,  SEPARATE.  CLINICAL  AND  SPECIAL  POST-GRADUATE  COURSES  OF  INDIVIDUAL  INSTRUCTION 

given  throughout  the  year,  beginning  at  any  time,  and  for  any  period  of  time 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 

in  all  branches.    Instruction  planned  to  meet  individual  requirements 

COURSES  OF  PRACTICAL  WORK  a*  Assistant*,  under  tutelage,  for  periods  of  three  months,  six    months,  one  year,  for  specu.ua 

INDIVIDUAL  INSTRUCTION  in  the  following  branchea: 

Major  and  Minor  Surgery  Neurology  and  Neurological  Surgery  Rectal  Diseases  Tuberculosis  (pulmonary,  glandular,  boat} 

Hernia  (local  anesthesia)  (brain,  spinal  cord,  peripheral  nerves)       Aivethesia  Drug  Addictions  and  Toxemia* 

Cystoscopy  (male  and  female)     Dermatology  (skin  pathology)  Physical  Diagnosis  Diseases  of  Stomach  (dietetic*) 

Infant  Feeding  and  Diagnosis  X-Ray  and 
Ear.  Throat  and  Nose 


Urethroscopy  snd 


Eye.  including 


State  particular  information  desired  when  writing.    Address  inquiries  to  JOHN  A.  WYETH,  M.D.,  LL..D  , 

Pretident  of  the  Faculty 


MEN 


NEW  YOR.K  UNIVERSITY 


MEDICAL  DEPART 


The  University  and  Bellevue  Hospital  Medical  College.  Session  1917-1918  begins  Wednesday,  September  26, 1 

Candidates  for  s amission  to  the  University  and  Bellevue  Hospital  Medical  College  are  required  to  present  evidence  of  the  completion  of  one  year  of  eoOsj 
work  in  addition  to  graduation  from  an  approved  four-year  high  school  course.    It  is  required  that  this  year  of  college  work  include  one  year  each  of  Cb<=asi 
Physics,  Biology,  and  two  of  the  following  languages :  English.  French  and  German.    To  meet  this  requirement  the  Collegiate  Divtoon  often  the  fousn 
Medical  Preparatory  Courses:    1.    Course  extending  from  September,  1919,  to  June,  1917.    2.    Course  extending  from  February  1,  1917,  to  September.  I 
The  completion  of  either  of  these  courses  admits  to  the  medical  school  for  session  1917-1918.     The  requirement  for  admission  to  the  Medical  Prvprttl 
Course  la  any  one  of  the  following:  (1)  A  diploma  of  graduation  from  a  four- year  high  school  course  recognised  by  the  Regents  of  the  State  of  Sew  Ti 
(2)  A  certificate  of  the  College  Entrance  Examination  Board  covering  fifteen  units  of  Secondary  School  Subjecta,    (8)  Entrance  examinations  of  the  Ml 
College  covering  fifteen  units  of  Secondary  School  Subject*.    (4)  A  certificate  of  admission  to  the  freshman  class  of  a  recognized  college.    Beginning  wiifc| 
tember,  1918  (Session    1918-1919),  candidates  for  admission  to  the  Medical  College  will  be  required  to  present,  in  addition  to  graduation  from  a  four-yeats 
school  course,  evidence  of  the  completion  of  lino  feats  of  college  work,  including  at  least  one  year  each  of  Chemistry,  Physics,  Biology ,  and  two  of  -J* 
lowing  languages'  English,  French  and  German.    New  York  University  offers  a  Combined  Course  leading  to  the  degrees  of  B.8.  and  M7d.  upon  the  rcest-a 
of  six  and  a  half  years,  the  first  two  and  a  half  years  of  study  to  be  pursued  in  the  College,  snd  the  last  tour  years  in  the  Medical  College, 
pletion  of  the  first  two  rears  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  will  be  conferred. 

For  Bulletin  or  further  information,  address  DR.  JOHN  HENRY  WYCKOFF,  Seerttary.  26th  8t*»«t  akd  FraeT  Av«<ir«,  NEW  You  Citt. 

TUFTS  COLLEGE  MEDICAL  SCHOOl 


This  school  offers  s  four-year  course  leading  to  the  degree 
of  Doctor  of  Medicine.  The  next  session  begins  September  21, 
1918,  snd  ends  June  IB,  1917. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  snd  In  addition  college 
credit  indicating  one  year's  work  In  Chemistry,  Physics, 
Biology  snd  French  or  German. 


Well-equipped  laboratories  snd  abundant  clinical 
furnish  opportunity  for  s  thoroughly  practical 
medicine.    Address  all  communications  to 

Fsahk  B.  Has  cms,  M.D.,  Secretary, 

416  Huntington  Arenne,  Boston. 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology 

For  Gradual*,  of  Medicine 

•  Mnka  daily  by  the  Surgical  Staff  of  the  Infirmary.  Special  courses  in  Ophthalmology,  Batoaetiea, 
Operative  Surgery  of  the  Eye  and  Ear,  Pathology  and  External  Diseases  of  the  Ere. 

The  abundant  clinical  material  of  this  well-known  institution  affords  students  aa  oansnal  oppor- 
tunic  for  obtaining  a  practical  knowledge  of  these  special  subjecta.  Two  vacancies  in  the  Hoosa  Stall 
eztai  m  March,  July,  and  November  of  each  year.    For  particulars  address  the  Secretary. 

D*.  GEORGE  S.  DIXON,  Naw  Ton  BniDSu  Iwtiubuit. 


THE 
BOWDOIN 
MEDICAL  SCHOQIi 

Addison  S.  Thatxr.  Dea 
10  DEERING  ST. .PORTLAND. 
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Drug  Addiction  and  Alcoholism  Can  Be  Cured  at 

THE    FISK  HOSPITAL 

In  a  brief  time  Without  Pain 

Excerpts  from  many  unsolicited  letters  received  from  former  patients  were  published  in  this 
Journal,  Thursday,  January  25.  1917.  They  evidenced  what  has  been  done  at  this  hospital. 
What  has  been  done  can  be  done  again. 

Of  our  method  of  treatment  Richard  C. 'Cabot,  M.D.,  says:  "The  treatment  has  great  value, 
especially  in  the  cure  of  the  morphine  habit." 

PRIVATE  ROOMS — COMPETENT  PHYSICIANS — TRAINED  NURSES 
CONSULTING  PHYSICIANS 
Richard  C.  Cabot,  M.D.,  Boston.  Mass.      Leonard  Huntress,  M.D.,  Lowell.  Mass. 
WiUiam  Otis  F-n.^.D.  Stou.hton.  Mass.  ^uf-^prjgu..  M.D..  Boston.  Mass. 

Charles  D.  B.  Pisk,  Superintendent 
106  SB  WALL  AVE.,         Telephone.  Brookline  8620         BROOKLINE.  MASS 

Fros»  Boston— take  any  Beacon  St.  electric  car,  get  off  at  St.  Paul  St..  turn  vo  left  up  hill  to  first  street,  then  to  left,  second  house.  Only  two 
minutes'  walk  from  cars. 


CHANNING  SANITARIUM 

(Established  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  GREGG,  M.D.  WALTER  CHANNING,  M.D. 


Lakeview  Sanitarium 


ESTABLISHED  1882 

Burlington  Vermont 

(Situated  on  the  shores  of  Lake 
\  Champlain,  within  range  of  the 
;  Adirondacks.  On  the  main  line 
'from  Boston  to  Montreal,  it  is 

easy  of  access,  yet  affords  the 

freedom  and  quiet  of  the  country. 

Tennis,  boating,  bathing,  fishing, 

and  all  forms  of  recreation. 


for  the  care  and  treatment  of  Nervous  and  Mild  Mental  Diseases. 
Alcoholism,  the  Drug  Habit,  Epilepsy  and  General  Invalidism. 


The  large  main  building  and  two 
cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure  are 
employed  to  treat  mind  and  body 
concurrently.  A  recent  installa- 
tion  for  hydrotherapy,  etc., 
makes  such  remedial  measures 
available  when  required.  Consul- 
tation with  specialists  at  Univer- 
sity of  Vermont  Medical  College 
is  always  procurable. 


L. 


Full  information  will  be  supplied  by  Edgar  O.  Grossman,  M.D.,  Supt. 


IUSEHOLD  NURSING  TRAINING  SCHOOL 
FOR  ATTENDANTS 

19  Kensington  Park  Lynn,  Mass. 

i  course  Includes  Instruction  in  the  Training  School,  In 
11  hospitals,  and  in  the  homes  of  patients,  under  the  super- 
on  of  the  District  Nurse  or  other  Graduate  Nurse.  au- 
ction Is  given  In  personal  and  general  hygiene  and  all 
iches  of  household  work,  with  practical  demonstrations 

lectures  pertaining  to  sickness,  and  personal  instruction 

supervision  In  the  care  of  sick  patients. 

COMMITTEE. 

J.  Randolph  Ooolidge,  Chairman.  Frances  A.  Stone.  R.N.,  Organiser. 
'.  Bradley,  bq.  Robert  B.  Osgood,  M.D. 

a  H.  Brooks,  Esq.  William  B.  Bobbin,  M.D. 

E,  Murray,  R.N.  George  Cheerer  Sbsttuck,  M.D. 

Antoinette  L.  Field,  Superintendent,  Training  School. 
19  Kensington  Park,  Lynn,  Mass. 


SYRACUSE  UNIVfltSflY  COLLEGE  Of  MEDICINE 

Euteakce  Rbqdirbmbkts.    Two  year*  in  a  registered  College  or  School  of 

Science  which  must  include  latin,  German,  Physics,  Chemistry  and  Biology. 

Combination  courses  recognised. 
Laboratory  Commie  in  well-equipped  laboratories  under  full-time  teachers. 
Clinical  Courses  in  two  general,  one  special  and  the  municipal  hospitals  and 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  students 

serve  as  clinical  clerks. 
Address,  Thi  SioRaraaT  of  tub  College  or  Mbdicixb, 

807  Orange  8treet.  Syracuse,  N.  Y. 

~  UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLEGE  « rounded  18S8) 
ADMISSION  REQUIREMENTS :  Each  candidal*  for  admission  moat  present 
his  Medical  Student's  Certificate  from  the  Examinations  Division  of  the  Board 
of  Regents  of  the  State  of  New  York  and  must  furnish  evidence  of  the  satis- 
factory completion  of  one  year's  study  in  a  recognized  college  or  scientific 
school,  of  physics,  chemistry,  biology  and  French  or  German. 

CLINICAL  FACILITIES:  The  hospital  services  sre  directly  under  control 
of  the  college.  The  academic  rear  begins  Sept  SS.  1016. 

All  Inquiries  and  other  communications  should  be  addressed  to 

Thomas  Obdwat,  M.D.,  Dean,  Albany  Med  al  College.  Albany.  N.  Y. 
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The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 

Bight  mflee  from  Boston 

TVurboM,  Arltagten  81  {  "^JS™ 

ARTHUR  H.  RING,  M.D. 

Arlington  Heights,  Mane, 


Devereux  Mansion 

Marblrhrad,  Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 

Herbert  J.  TTat.t,,  M.D. 


WOODSIDE  COTTAGES 

FRAMINGHAM,  MASSACHUSETTS 
(On  Indian  Head  Hill) 

A  private  establishment  for  the  care  end  treatment 
of  chronic  diseases,  including  fatigue  oeuroaee  and 
neurasthenia.  No  insane  or  other  objectionable  oaees 
received.  Three  houeee  with  all  modern  appoint- 
ment*;  opportunity  for  tenting  in  the  pine  grove; 
beautiful  country  location.     Illustrated  prospectus. 


Dr.  Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Waverley  Avenue,  Newton,  Mass. 

Benched  by  train  to  Newton,  or  by  electric  can  via 
Commonwealth  Avenue,  to  Grant  Avenue. 

Edward  Melius,  M.D. 


DR.  TAYLOR'S  PRIVATE  HOSPITAL 

for  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOLISM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
■killed  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
beet  after  14  years'  gucceesful  experience. 

FREDERICK  L.  TAYLOR.  M.D. 
45  Centre  Street,  Boston 

(Near  Bliot  Square)  (Boxbury  District) 


WELLESLET  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


professional  Carte 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment. 
Address 

EDWARD  H.  WISWALL.  M.D. 
WeUesley,  Mass. 

Telephone,  WeUesley  261 


The  Douglas  Sanatorium 

321  Centre  Street       Dorchester,  Mass. 

(Near  Fields  Corner) 
ALrOTTOT.TSM  AND  MORPHINISM 

■ Both  are  entirely 
able  by  modern  a 
ALCOHOLISM  hi  
on  tha  well  KiMtaaii 
theory  that  it  h>  a  dis- 
ease  requiring  medical 
treatment  and  care. 
MORPHINISM  It  to 
treated  by  us  as  to 
avoid  the  pain  and  dis- 
tress usually  caused  by  the  withdrawal  of  tha  drag, 
r  °"L  mS?°1:  ^J"-  ««CTfhad  in  fhe  Leaden 
Cement,  TU  Jf.  T.  afedfaeJ  Record,  and  other  tear 
earn.    Reprint*  win  be  sent  oa  application. 
Nervous  and  general  chronic  oaaes  received. 
Hit* -frequency  electricity,  x-ray.  merhanical  vi- 


Take  "Aehmcr*  and  Milton"  electric  from  Boston 
to  Centre  St.  Dorchester,    reteoaoae.  Pereherter  SO. 

CHARLES  J.  BOTJGLAS.  ht.B. 


TOWER  HALL 

DBBBT.  N.  BL 


(a  admirably  adapted  both  by  location  and  equip- 
ment for  the  care  of  Darvous  and  chronic  iSmaam 
leveral  eminent  Boston  specialists  are  oa  the  staff 
A  consultants. 

F.  A  TOWER.  M.D. 


it 


BELLEVUE 


»» 


Sanartoi  home-like  accommodations  for  five 
Nervous  and  Mild  Mental  Disease,  selected 
Alooholawn,  and  Elderly  Persona,  for  whom 
sBporvistoo  is  desired,  are  received. 

MARY  W.  L.  JOHNSON.  M.D. 

4*  WALO0TT   ROAD,   OHB8TKTJT  BILL.  MASS. 
Teiepaooe,  Brooaiine,  SSS1W 


professional  Caroe 


HERBERT  HALL  HOSPITAL,  lot. 

WORCESTER.  MASS.     Establish*!  is  u-. 


A  Hospital  for  the  Care  and  Treatment  o»  tha 
afflicted   with  the  various  forma   of  Kervoa  an 


Walt  am  C  Ha  num.,  M.D..  PrmUmt 
Rot  a  Jaokboji,  M.D.,  Benident  Pafahan 


H1LLCROF1 

LUNKNBUBG,  MASSACHUSETTS 

A  sanatorium  for  seven  tuber- 
culosis patients.  Special  fa- 
cilities for  taking  the  rest 
treatment  in  bed  in  the  open 
air.  Separate  porch  for  each 
patient  Rates  120  to  $36  t 
week.    No  extras. 

Stafl:  JoaaTH  H.  Piatt.  M.D..  1 
Axvaan  P.  Lowbll,  BLD 
Oauaua  a  Woooa,  M.D., 

mm  — t  sanlnl  naHant  e 
BMVSM  MMUBLssTa. . 

ATamaros  P.  Masob,  M.D.,  rtwhannj 
For  Boo  tUt,  aemls  to 

Mil.  O.  JUSTICE  EWi: 


GLENSIDE 

For  Nervous  and  Mental  Diseasa 

6  Parley  Vale 
Jamaica  Plain, 
MABEL  D.  ORDWAY 

Telephone,  Jamaica  44 


BOURNEWOOD  HOSPIT 

FOR 

MENTAL  DISEASES 

BstaMhmed  1S84 

BROOKLINE,  MASS.      SOUTH  Stj 

Nearest  station  BnUevne,  N.  Y.,  N.  H.  *  H.  A  A 
HKNBT  B.  STRDMAN,  M.D.    OBO.  H.  TOBNtT.  ""* 


Dr.  Albert  E.  Brownrigg 

raoatvea  Nervous  Invalidi  who  require  a  ap 
ooostaat   supervision    and    intelligent  miana; 
at  his 

Highland  Spring  Sana — 

a  home-like  resort  among  the  pines  of  Nee-  Bern* 
■hire,  one  hour's  ride  from  Boston.    Number  ta 
to  tfteen.    Trains  in  six  directions  throagbna 
England.    Telephone  or  address  him  at 

Nashua,  N. 


MISS  MOULTON 

80  Hammond  St,  Chestnut  HflL 
Special  children  in  home-school.  lis* 
Associated  many  years  as  Principal  - 
Dr.  W.  E.  Fernald,  Waverley,  Mam 
Tel.,  Newton  South  327 

Google 
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Harvard  University 
Graduate  School  of  Medicine 
CLINICAL  LECTURE  COURSE, 

One  Lecture  Weekly 
IYCHOPATHOLOGY  OF  SPEECH 
DISORDER 

By  Walter  B.  Swift,  M.D. 

Introduction: 

Psychopathology:    Scope,  Outline, 
Books 

I   General  Pathology  of  the  Mind 
Association  and  Dissociation 
Methods  of  Psychoanalysis 
Interpretation  of  Data 
Methods  of  Synthesis  (Treatment) 
Hysteria:  Different  Theories 
Literary  Illustrative  Case 
Stuttering:  A  Psychoanalysis 
Every-day  Use  of  Psychopathology 
Relation  of  Speech  to  Complexes 
A  Comparison  Between  Sublimation 
and  Developmental  Psychology 
Scope:   Brief  analytical  and  didactic 
riew  of  the  whole  field  of  psycho- 
Ihology,  aimed  toward  an  understand- 
t  and  some  application  of  psycho- 
alysis  in  general;  and  its  limited  service 
speech  disorders.    It  is  a  simplified 
production  to  a  very  complex  field  of 
ought  and  leads  up  finally— through 
Droughly    explained  steps — to  these 
mplexities. 

Time:    One-hour  clinic,  one-hour  lec- 
re.    Three  months.    Tuesday,  5-6. 
Price  $15,  in  advance. 
Begins:   When  3  have  applied. 
For  further  details  address: 
cretary  Harvard  Graduate  School  of 
Medicine. 
240  Longwood  Ave.,  Boston. 

Vhere  and  Why? 

ms'  Saiitarim  at  Stanfenl,  Con. 

(M  Miartaa  froaa  New  Tort  Cttj) 
(MOant  ok 


prong  and  Mild  Mental  Diseases 


Ira  perfect  privacy  and  pUaaant  enrroandlaca.  and 
»  arc  addicted  to  the  oaa  of  STIMULANTS  or 

ooa. 

Bat  aanfUrium  ta  located  on  a  hill  wed— May 
aatford.  Lone;  Iataod  Sound.  Addnaa 

AMOS  J.  OIVEN8,  MJ>. 

Stamford,  Conn. 


o  yon  know  of  a  boy  who  is  not 
>le  to  attend  an  ordinary  school? 

he  SHEPARD  SCHOOL 

Wiokford,  Rhode  Island 

lor  boye  physically  handicapped.  The  after-effect* 
an  injury  or  fllncaa  should  not  deprive  a  boy  of 
aoL  Hie  mental  development  and  physical  op- 
ldina;  under  proper  care  and  anperriaion  are  aa- 
ed  at  the  Shepard  School.  No  objectionable  oases 
admitted.  All  work  directed  by  a  staff  of  phy- 
ana  and  teachers.  A  catalogue  will  be  sent  upon 
Mat  by 

Walkxb  Bubwham,  M.A.,  Principal 
Wlckford.  Rhode  Island 


THE  PHYSICIANS'  LABORATORY 

A.  S.  Hudson,  M.D.,  Director 
G.  B.  Whall,  Assistant 

URINALYSIS,  complete 

quantitative  $2.00 
Wassermann  Tests  5.00 
Sputum  and  Smears  2.00 
Gastric  contents, 

complete  5.00 
Feces  5.00 
Tissues  5.00 
Autogenous  Vaccines  5.00 
Water  Analysis  (Simple)  5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.  Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  6572. 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,  MASS. 


A  HOME-SANATORIUM  FOR 

Nervous, Me*  tai  «.<  laebrfate  Disease* 

Beautiful  surroundings  free  from  Insti- 
tutional atmosphere,  modern  equipment, 
liberal  cuisine  and  reasonable  rates. 

For  information  or  booklet  addrett 

53  Appleton  St.,  Arlington  Heights,  Mass. 

Telephone  787  Arlington 

FRANCIS  X.  CORR,  Superintendent 
P.  E.  DEEHAN,  M.D.,  Medical  Director 


THE  HOSPITAL 
CHILDREN 


COTTAGES  TOR 

Baldwiisrilk,  Mass. 


A  private  Hospital  for  the  care  of  sick 
and  convalescent  children  under  twelve 
years  of  age,  needing  rest  and  care  fol- 
lowing operations,  anemia,  chorea,  tuber- 
cular bone  lesions.  Pott's  disease,  infantile 
paralysis,  crippled,  paralytic,  and  those 
needing  country  fresh  air. 

The  Hospital  is  located  in  north  cen- 
tral Massachusetts,  six  miles  from  Gard- 
ner, at  an  elevation  of  1160  feet,  8/4  of  a 
mile  from  and  In  view  of  the  station,  wito 
a  farm  of  over  600  acres,  from  which 
most  of  the  vegetables  are  raised.  A 
kindergarten  and  graded  school,  with 
competent  teachers,  are  maintained  for 
the  benefit  of  the  children  of  school  age. 

H.  LOUIS  STICK,  M.D. 


Twilight  Sleep 
Maternity  Hospital 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.  Ransom,  M.D. 

Telephone,  Back  Bay  1716. 


Hotel  Gerard 

123  West  44th  Street 
Bet  Broadway  and  Sixth  Ave. 

NEW  YORK 

TS  THE  MIDST  OF  EVERYTHING 

The  Academy  of  Medicine  and  the 
Hlppodromfe  are  but  a  block  away, 
and  the  principal  theatres  and  the 
great  shopping  district  within  a 
few  blocks. 

Room,  Use  of  Bath  $1.50  and  up  per  day 

Room  with  Private  Bath  2.00  "  " 
Parlor.  Bedroom  and  Bath  8.00  "  " 
American  Plan  (for  one)      2.60      "  " 

DINING  ROOM  FAMOUS  FOR  ITS 
EXCELLENT.  MODERATELY- 
PRTfED  CUTSTNE.  THE  REST 
TABLE  D'HOTE  DINNER  FOR  85 
CENTS  IN    NEW    YORK.  :: 

JOHN  RANKIN,  Proprietor 
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URINARY  TEST  CASE 


Compact  and  convenient.  All  the  apparatus  and  appli- 
ances needed  for  Urinary  Analysis.  Made  of  Oak.  One 
side  holds  Test  Tubes,  Large  Funnel,  etc.,  the  other, 
Urinometers,  Small  Funnel,  Beakers,  etc.  Top  hinged 
to  show  interior.  Eight  Reagent  Bottles  (filled  and 
labelled)  are  in  back  of  Case.  A  drawer  is  for  Litmus 
Paper,  Stirring  Rods,  etc  The  case  contains : 


8  Reagent  Bottles 
2  Glass  Funnels 
1  Alcohol  Lamp 
1  Beaker 

1  Eraporatlng  Dish.  Porcelain 

2  ETaporatlng  Dishes.  Glass 

Each  article  is  ready  for  use  when  Case  is  opened. 
PRICE,  COMPLETE,  KjOO  NET 


14  Assorted  Test  Tubes 

1  Test  Tube  Holder 

1  Urlnometer 

1  Graduated  Pipette 

1  Filter 
Litmus  Paper 


THE  NEWELL  HOT  AIR 
APPARATUS 

For  the  Appttct&i 

of  Dry  Air  of  very 
high  temperaftrt 

Has  the  approval  of 
and  adopted  by  tin 
Orthopedic  Depart- 
ments of  the  Carney 
Hospital  of  Boftot, 
and  of  Johns  Hop- 
kins Hospital,  Balti- 
more. Many  phy» 
cians  have  adopted  it 
in  private  practice. 

At  moderate  ©oat, 
the  demand  givti 
proof  of  the  (aver 
with  which  it  is  re- 
ceived. 

Price,  with  powerful  central  draft  lamp,  net  $10.50 


SUPERIOR  SURGICAL  INSTRUMENTS 

ESTABLISHED  183S 


CODMAN  k  SHURTLEFF,  120  Boykton  St,  Boston,  Mass. 


(Incorporated) 


: 


flagg  Gas-Ether  Apparatus 


ANESTHESIA 


Gas-Oxygen-Ether  Ap- 
paratus 

Gas-Ether  Apparatus 
Ether  Apparatus 
Somnoform  Apparatus 
Vapor  Apparatus 
Cylinder  Holders 
Record  Cards 


Accessories 

Open  and  Semi-open 

Drop  Masks 
Vapor  Masks 
Vapor  Gags 
Rebreathing  Tubes 
Nasal  Tubes 


Benadt  Gas-Rher  AppintB 


Catalogue  "H"  on  request 

SURGICAL    NARCOSIS  SUPPLY 
COMPANY 

329-331  Fourth  Ave.  New  York  City 


THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTfl 


(PATENTED) 

Adapted  to  use  of  Men, Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro- iliac  Articulations,  Floating  Kidney, 
High  and  Low  Operations,  Ptosis,  Obesity,  Pregnancy,  Pertussis,  etc. 

Send  for  new  folder  and  testimonials  •/  physicians'    General  mail  triers  hlled 
at  Philadelphia  only — within  fwenty-four  hours 

■CATHERINE  L.  STORM,  MJD.9  1541  DiaMri  Street,  Phi 
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Fisk  &  Arnold 

Established  1865 
Oldest  Manufacturers  in  New  England  of 

ARTIFICIAL  LIMBS 

For  every  Ampu- 
tation 

United  States 
Government 
Bonded 
Manufacturers 
The  procuring-  of  an 
artificial  limb  Is  a 
moat  important  matter 
and  the  Doctor  cannot 
afford  to  trust  bis  pa- 
tient in  any  but  the 
most  reliable  hawk. 
Our     experience  of 
nearly  half  a  centnry 
guarantees  our  relia- 
bility. 

MANUFACTURERS  OF 
THE  LINCOLN  ARM 

The  accompanying 
cut  Illustrates  a  limb 
for  unjointed  knee  am- 
putation, with  toe,  an- 
kle, and  knee  articula- 
tion. 

A  full  deeoriptrre 
catalogue  with  impor- 
tant suggestions  to  the 
patient  will  be  for- 
warded upon  applica- 
tion. 

3  Bojlston  Placo,  Boston,  Mass. 

Telephone,  Oxford  MSt-M. 


ELECTRIC 
CENTRIFUGES 


AND 

VACCINE  SHAKERS 

Send  for  Catalog  Cj  ■ 

INTERNATIONAL  INSTRUMENT  CO. 

23  Church  St,  Cambridge,  Mats. 


Muscle  Training  in  the  Treatment  of 

NFANTHE  PARALYSIS 

By  Wilheimiiie  G.  Wright 

a|e»  Wormal  School  of  Oynxnattiet,  1906;  Chirurg.- 
erstopdd.     KUMk  of  Pro/.  Dr.  A.  Boff a, 
BorUm.  O08;  AtHitant  to  Robert 
W.  Lovett,  M.D.,  Boiton. 

concise  and  authoritative  treatise  to 
d  the  physician  and  parent  in  restoring 
ctima  to  a  useful  amount  of  strength, 
rery  exercise  is  carefully  detailed, 
icond  edition;  revised  and  enlarged. 

25  cents,  postpaid 
Ernest  Gregory,  Publisher 
Massachusetts  Ave,  Boston. 


Prof*  Anderson's 
Steam-Exploded 
Grains 

In  this  famous  process  we  take  whole  grains  of  wheat 
or  rice  and  seal  them  in  huge  guns. 

For  an  hour  we  apply  550  degrees  of  heat.  That  turns 
the  moisture  in  each  food  cell  into  steam. 

The  guns  are  shot,  and  the  steam  explodes.  Inside 
each  kernel  there  occur  over  100  million  explosions. 

The  grains  are  puffed  to  bubbles,  eight,  times  normal 
size.  They  are  four  times  as  porous  as  bread.  Diges- 
tion is  made  easy  and  complete.  And  the  16  elements 
in  a  whole  grain  are  perfectly  fitted  to  feed. 

They  are  served  like  other  cereals.  Also  in  bowls  of 
milk.  Also  salted  or  buttered,  as  between-meal  tid- 
bits. No  other  method  supplies  whole-grain  foods  in 
this  ideal  form. 

The  Quaker  Oars  (pmpany 

Sole  Makers— Chicago 


Puffed  Puffed 
Wheat  Rice 

and  Corn  Puffs 
Each  15c  Except  in  Far  West 
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SIMULA 


Relieves 


A  bit,  the  size  of  a  pea,  penetrates  at 
once  and  relieves  pain.  STIMULA  is 
a  non-greasy  cream  containing  Cam- 
phor, Capsicum,  Menthol  and  Methyl 
Salicylate. 

Samples  on  request 
The  E,  L.  Patch  Co.,  Boston 


TABLETS 


Kill  germs  lodged  in  the  mouth  and 
throat. 

Do  not  irritate  the  throat. 

A  well  balanced  formula  of  antiseptic, 
astringent  and  soothing  drugs. 

We  will  gladly  send  samples  and  a  re- 
port of  the  Boston  Biochemical  Labora- 
tory. 

The  E.  L.  Patch  Co.,  Boston 


THE  ORTHOPEDIC  AND  TRUSS 
DEPARTMENT  OE  THE 
f.  H.  THOMAS  COMPANY 

1f  We  have  on  our  premises  facilities 
for  the  manufacture  of  orthopedic  ap- 
paratus, trusses,  belts,  and  all  elastic 
and  binding  supports.  This  work  is 
performed  by  men  of  extensive  ex- 
perience in  both  the  making  and  fit- 
ting of  this  apparatus,  and  is  super- 
vised by  an  expert  formerly  with  the 
Children's  Hospital  orthopedic  shop 
of  Boston. 

1f  Patients  may  be  fitted  in  our  well- 
equipped  fitting  rooms .  with  full  as- 
surance that  the  adaption  will  be 
perfect  and  that  the  work  will  be  con- 
structed to  follow  out  the  doctor's  in- 
structions faithfully. 

fl  If  you  have  any  unusual  device  or 
special  work  to  be  done,  consult  with 
us  and  we  shall  be  glad  to  carry  ont 
your  ideas  in  our  shop. 

H  Attendants  for  both  men  and 
women. 

If  Call  on  us  when  you  desire  any  of 
the  following  work: 

Abdominal  Supporters  Arch  Support* 
Surgical  Corsets  Back  Braces 

Storm  Binders  Artificial  Limbs 

All  Elastic  Supports 


F.  H.  Thomas  Company 

689-691  Botlston  Street, 
Boston,  Mass. 
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Make  it  conclusive — use 

Eastman  X-Ray  Films 

They  not  only  insure  the  best  screen  results 
when  used  in  stomach  work,  but  register  the  details 
so  accurately  as  to  make  the  diagnosis  easy. 

Practically  indestructible;  they  cost  less  than 
plates  and  are  easier  to  read  and  file. 

For  sale  by  all  supply  houses.    Pamphlet  on  request. 

EASTMAN  KODAK  CO.,  Rochester,  N.  Y. 
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The  Important  Uses  of 
Mineral  Oil  in  Surgery 

1.  For  Diagnosis.  A  course  of  liquid  petrolatum  will  often 
determine  whether  a  certain  intestinal  case  is  amenable  to  medical 
treatment  or  must  be  operated  upon. 

2.  As  a  Pre-operative  Laxative  in  those  cases  in  which 
it  can  be  given  for  two  or  three  days  prior  to  operation.  This  is  not 
only,  to  empty  the  intestine  but  also  to  prevent  ascent  of  micro- 
organisms in  the  -intestine  and  therefore  obviate  secondary  infection 
of  biliary  and  pancreatic  ducts,  etc. 

3.  To  Prevent  Peritoneal  Adhesions.  Sterilized  liquid 
petrolatum  is  non-irritating  to  the  peritoneum. 

4.  To  Prevent  Post-operative  Intestinal  Stasis  by 

Burrow's  method,  i.e.,  by  pouring  six  to  ten  ounces  of  the  sterilized  oil 
into  the  abdominal  cavity  before  concluding  the  operation,  thus  obviat- 
ing constipation,  which,  although  absent  prior  to  operation,  frequentlv 
supervenes,  owing  to  visceral  trauma  or  irritation. 

5.  After  Anaesthesia  to  prevent  or  mitigate  post  anaesthetic 
distress. 

The  Mineral  Oil  of  Choice  should  be 

Liquid  Petrolatum,  Squibb 

Heavy  (Calilornlan) 

because  it  is  a  pure  mineral  oil  and  has  a  high  specific  gravity,  also  an 
exceptionally  high  natural  viscosity  which  is  of  paramount  importance 
because  viscosity  is  the  chief  index  of  lubricating  power.  It  causes  no 
irritation,  does  not  rob  the  body  of  fluids,  disturb  the  liver  or  kidneys  or 
exhaust  the  patient. 

E.  R.  Squibb  &  Sons,  New  York 


PRKRR  Of  JAMAICA  PBIHTISO  COMPAWT.  BOSTON.  MASS. 


iHebtcal  anb  Surgical 


JOURNAL 


OFFICIAL  ORGAN  OF  THE  MASSACHUSETTS  MEDICAL  SOCIETY  AND  OF  THE  NEW  ENGLAND  SURGICAL  SOCIETY 
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CONTENTS 

ADDRESS 

A  Study  or  the  Problem  of  the  So-caixkd  Defective  Delinquent  and  What  Has  Been  Done  in 
Massachusetts.   By  L.  Vernon  Briggs,  M.D.,  Boston. 

ORIGINAL  ARTICLES 

What  the  State  is  Doing  fob  the  Syphilitic  at  the  State  Infirmary  at  Tewksbuby,  Mass. 

By  Mis*  Ora  Mabelle  Lewis,  Boston. 
On  Vasomotor  Unrest  in  the  Insane  :  Studies  Based  on  20,000  Measurements  of  the  Radial  Pulse 
in  260  Cases  of  Various  Forms  of  Insanity.   By  Claet  J.  Enebuske,  PhJ).,  M.D.,  Sitter,  Sweden. 

CLINICAL  DEPARTMENT 

Pulmonary  Syphilis  :  with  the  Report  of  a  Probable  Case.    By  Cadi*  Phippt,  M.D.,  Boston. 

WORKINGMEN'S  COMPENSATION 

Argument  in  Fayor  of  Senate  Bill  No.  135,  Before  the  Joint  Committee  on  the  Judiciary. 

By  the  Committee  on  Workingmen'*  Compensation  of  the  Ma**achu*ett*  Medical  Society. 
HARVARD  MEDICAL  SCHOOL 

Meeting  for  the  Award  of  Academic  Distinctions. 
A  Fund  for  the  Study  of  Ptomaine  Poisoning. 

EDITORIALS 

Industrial  Health  Insurance. 

The  Amended  Workwomen's  Compensation  Act. 

For  complete  table  of  content*,  ace  first  text  page. 


THIRD  EDI  TION—REPRIft  TED 

floynihan's  Abdominal  Operations 

This  third  edition  was  so  thoroughly  revised  that  the  work  had  to  'be  reset  from  cover  to 
cover.  Over  150  pages  of  new  matter  and  som  e  85  new  illustrations  were  added,  making  385 
illustrations,  five  of  them  in  colore — really  an  at  las  of  abdominal  surgery.  These  volumes  are  a 
personal  record  of  Moynihan's  operative  work.  Y  ou  get  his  own  successful  methods  of  diagnosis. 
You  get  his  own  technic.  You  get  the  bacteriology  of  the  stomach  and  intestines,  sterilization 
and  preparation,  complications,  sequels  and  after-care.  Then  the  various  operations  are  detailed 
with  forceful  clearness,  discussing  first  gastric  operations,  following  with  intestinal  operations, 
operations  upon  the  liver,  the  pancreas,  the  spleen.  Two  new  chapters  added  in  this  edition  are 
excision  of  gastric  ulcer  and  complete  gastrectomy. 

British  Medical  Journal 

"The  work  Is  marked  by  a  well-balanced  estimate  of  the  value  of  and  the  indications  for  the  various  opera- 
tive procedures  described,  by  discussion  of  the  views  of  other  surgeons,  which  shows  a  wide  acquaintance 
with  their  practice  and  their  writings,  and  by  careful  descriptions  of  technic  which  will  place  many  a 
surgeon  under  an  obligation  to  the  author." 

Two  octavos,  totaling  1000  pages,  with  886  illustrations.    By  Sa  B«m*l«t  Monmuir,  M.S.  (Lond.),  F.R.O.8.,  of  Leech,  England. 

•  Per  set:  Cloth,  $11.00  net;  Half  Morocco,  $14.00  net 

Send  for  a  descriptive  circular 

.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia 


Enured  at  the  Post-ofloa  at  Boston  as  second-elan  matter. 
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The  Path  that  Leads  to  the  Grave 
Begins  in  the  Lower  Bowel! 

Stasis  of  bowel  contents  favors  blood  pollution, 
which,  in  turn,  poisons  body  cells. 

LIQUID  ALBOLENE 

refined  from  GENUINE  RUSSIAN  OIL 

penetrates  and  softens  dried  and  hardened  fecal  matter,  lubricates  the  intestinal 
tract,  and  so  aids  the  bowel  to  regain  normal  function.  Liquid  Albolene  overcomes 
intestinal  stasis  by  mechanical  not  medicinal  action.  :-:  :-:  :-: 

PROPERLY  PRESCRIBED  IT  PROVES  PARAMOUNT 
Literature  Samples 


McKESSON  &  ROBBINS 

INCORPORATED 


ESTABLISHED  1833 


NEW  YORK 


FOR  SPINAL  WEAKNESS  OR  SPINAL  CURVATURES 

SERPENTINE  SPRING  CORSE 

MADE  TO  ORDER  ONLY 

Removes  the  weight  of  the  head  and  shoulders  from  the  spine,  transferring  it  to 
hips.  The  serpentine  springs  are  quilted  between  the  fabrics.  The  corset  ii  Is 
over  the  hips,  then  pressed  down  and  slipped  under  the  axillae,  when  the  Uang 
completed.  The  compression  of  the  Bp  rang  longitudinally  exerts  a  continual  lift 
the  shoulders,  relieves  the  weight  resting  upon  the  vertebrae,  and  gradually  read 
a  curved  spine  to  its  normal  position.  These  springs,  while  affording  the  neeesi 
pressure  and  support,  have  perfect  mobility  and  do  not  interfere  with  respintio 

It  gives  support  equal  to  the  plaster  jacket  It  has  lightness  and  flexibility,  I 
in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do  so  through  its  1 
and  adults  previously  bed-ridden  have  been  given  freedom  and  activity.  Pri 
$10  to  $24,  according  to  size.  Directions  for  measuring  on  application. 


ORTHOPEDIC  APPLIANCES 

Forty  Years*  Experience  In  the  Manufacture  of 

DEFORMITY  APPARATUS 

flas  enabled  us  to  attain  excellence  in  this  class  of  work. 

Separate  rooms  for  women  and  children. 
Women  attendants. 

Trusses ,  Supporters,  Elastic  Hosiery 

SUPERIOR  SURGICAL  INSTRUMENTS 


Plates  for  the  Relief  of  Flat  Fa 

UM  a  Pair,  Iaelaiia*  Fttttnc 

Also  Made  to  Order  from  Casts  and  Directins 


Accurate  in  Fit,  strong;.  non-corroslTe  material, 
preferred  we  take  impressions  and  make  casts 
able  price.  * 


Directions  for  making  casts  on  application. 


ESTABLISHED  183S 
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SCRIB 


WE  RECEIVED  1,000  new  subscribers  for 
the  AMERICAN  JOURNAL  OF  SYPH- 
ILIS from  January  20th  to  February  20th. 
This  means  practically  40  new  subscriptions 
per  day,  excluding  Sunday — five  subscriptions 
per  hour  every  working  day  of  eight  hours. 
This  very  hour  five  physicians  are  mailing  their 
subscriptions. 

A SUCCESS  of  this  character  is  only  possible 
where  unusual  service  is  rendered.  The 
need  of  such  a  journal  as  the  AMERICAN 
JOURNAL  OF  SYPHILIS  is  apparent  to 
eveiy  practicing  physician  in  America.  The 
editorial  staff  and  collaborators,  comprising 
some  of  the  best  known  men  in  American  Medi- 
cine, is  a  guarantee  of  its  merit. 

YOU  will  want  a  complete  Volume  I.  The 
January  issue  contained  more  than  260 
pages  with  many  illustrations  in  black  and 
white,  and  in  colors.  There  are  only  a  few  copies 
of  the  January  issue  (Vol.  I,  No.  1)  still  on  hand. 
Better  not  delay  sending  in  your  subscription. 
Don't  bother  to  write — just  sign  the  attached 
coupon  and  mail,  but  do  it  today. 

The  C.V.  Mosby  Company-St.  Louis 

Publishers 
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The  American  Journal  of  Syphilis 
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M.  8.  J 
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THE  C.V 
MOSBY  CO., 
8t  Louis. 
Gentlemen : — 
Please  enter  my 
subscription  to  the 
American    Journal  of 
Si/philu,  beginning  with 
January.  1917.  issue,  for  which 
agree  to  remit  on  receipt  of 
bill.  Published  quarterly,  $6.00 
per  year  ;  $5.80  in  foreign  countries. 
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Some  Patients  need  H-O 

You  Doctors  know  that  there  is 
r  a  strong  temptation  among  your 
Eft  less  prosperous  patients  this  winter 
■  to 


economize  on 


food. 


Foods  of  certain  kinds  will  probably  go  up 
rather  than  down  in  price. 

How  foolish  to  pinch  the  diet  to  the  starving 
point  when  for  less  than  half  a  cent  a  dish 
one  can  eat  his  fill  of  H-O ! 

H-O  is  the  rich  full-oats  dish.  H-O  is  oatmeal  steam- 
cooked.  H-O  is  the  Doctor's  ally  in  the  fight  toward 
health.  Recommend  H-O. 


I THE  ONLY  STEAM-COOKED  I 


►atmeal 


The  H-O  Company,  Buffalo.N.Y 
Makers  of  H-O,  Torce.dnd  Presto. 


SPECIAL  MICROSCOPICAL  OUTFIT 

for  examination  of 

Hood,  Sputum,  Urine,  etc. 

PRICE  $100 


I  B.  ft  L.  P.  P.  8  Microscope 
complete  with  tx-lOx  ocu- 

18  M  M.  Objective! 
4  M.M. 
1.9   M.M.  Oil  Immersion 
Objective,   duet  proof  cir- 
cular triple  nosepiece. 
Abbe    Condenser    with  Iris 
Diaphragm  complete  in 
caae  with  key. 

1-Blood  Count 

1- Package  Lens  Paner 

1-Water  Power  Ceatrifuge 

1-SlMe  Box 

H-Or.  Cover  Glasses  %"  sq. 

S-Dox.    OliBB  Slides 

l-8traifrht  Pipette 

1-Platinum  Loop 

1 -Cover  Glass  Forceps 

1-Rtai  trine  Dishes 

1-Olxxs  Ptinnel 

1-Pk*.  Pilter  Paper 

1-Wine  Olaaa 

1-Urinometer 

1-Dox.  Text  Tiibet 

1-Bnneen  Burner  and  Tubing 

1-100  ae.  Plaak 


1-60  c.c.  Graduate 

1-Tripod 

1-Wire  Gauze 

1-Teet  Tube  Holder 

1-6  c.c.  Vol.  Pipette 

8-1   ox.   Drop  Bottles 

1-Vial  Blue  Litmus  Paper 

1-Vial  Bed  Litmus  Paper 

1-Doremus  L'reo  meter 

4-Ox.  Nitric  Acid 

4 -Ox.  0.6  per  cent  Acetic  Add 

4-Ox.  Oowers'  Solution 

4-Ox.  Fehlirat'a  A 

4-Ox.  FehliBT's  B 

1-  Ox.  Phenolphthalein  1%  So- 

lution 

2-  Ox.  Oram's  Solution 
2-Ox.  Xylol 

1-Ox.  Topfer's  Test 

1-2  Ox.  Balsam  Xylol 

1-Ox,  Bismarck  Brown 

1-Ox.  Carbol  Fuchxin.  Ziehls. 

1-Ox  Gentian  Violet 

1-Ox.  Loeffler's  Meth.  Blue 

1-Ot.  Wright's  Stain 

4-Ox.  Sod.  Hyd.  Urea 

4 -Ox.  Bromine  Sol.  Urea 

l-Esbach  Albuminometer 


E.  F.   MAHADY  COMPANY 

Laboratory  Apparatus 
671  BOYLSTON  ST.  BOSTON,  MASS. 


(Gamut  Utt* rata*  Brpartmfttt. 
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MEDICINE. 


Concerning  the  Presence  in  the  Blood  op  the 
Bacteria  of  Secondary  Infection  in 
Pulmonary  Tuberculosis. 


Hall  and  Harvey  (Jour.  Med.  Research,  January, 
1917)  do  Dot  believe  that  variations  in  technic  account 
for  the  wide  differences  In  findings  reported  by  dif- 
ferent authors  In  regard  to  the  type  of  bacteriemia. 
They  describe  In  detail  their  technic  and  report  od  the 
findings  from  52  blood  cultures  on  43  patients  with 
known  pulmonary  tuberculosis.  Two  cases  were  posi- 
tive or  a  percentage  of  4.6  of  the  cases  examined. 
They  conclude  that  severe  pulmonary  tuberculosis  even 
with  secondary  infection  is  rarely  accompanied  by  a 
bacteriemia.  Using  the  same  technic,  the  positive 
findings  of  previous  writers  are  not  confirmed. 

[E.H.  Rl 


Blood  Pressure  in  the  Aged. 


Bowes  (Jour.  Lab.  and  Clin.  Med.,  January,  1917), 
from  a  study  of  195  cases  between  65  and  95  years, 
concludes  that  only  repeated  readings  of  both  systolic 
and  diastolic  pressures  are  of  value  and  both  arms' 
should  be  used  for  observation  In  old  people.  In- 
equality in  the  pressures  of  the  two  sides'  Is 
frequent  In  arteriosclerosis.  There  may  be  a 
high  or  low  pressure  in  arteriosclerosis,  the  pressure 
falling  with  involvement  of  the  heart  muscle  in  the 
process  of  fibrosis  resulting  in  chronic  myocarditis. 
High  systolic  pressure  associated  with  high  diastolic 
pressure  indicates  cerebral  hemorrhage  or  nephritis. 
A  sustained  hypertension  of  both  indicates  cerebral 
hemorrhage  while  hypotension  indicates  cerebral  em- 
bolism. A  sustained  high  systolic  with  a  low  dias- 
tolic is  common  In  aortic  regurgitation.  A  systolic 
pressure  of  100  may  not  keep  a  man  from  his  daily 
business.   A  lowering  pressure  means  a  falling  heart 

'  [E.H.R1 


The   Isolation   of   the   Bacteria   of  Secondary 
Infection  from  the  Sputum  in  Pul- 
monary Tuberculosis.  -0 

nARVEY  (Jour,  of  Med.  Research,  January,  1917) 
first  describes  his  technic,  gives  careful  tables  of  his 
results  and  concludes  that  a  modification  of  the  at 
Koch-Krasato  method  for  Isolating  secondary  organ-  H 
isms  from  tuberculous  sputum  is  described  which  in- 
sures prolonged  and  effective  washing.  Contamina- 
tion is  excluded  by  the  implantation  in  the  mouth  of  4 
a  known  non-pathogenic  organism  and  the  discarding  ^ 
of  results  in  which  it  appears.   Likewise  the  asso- 
ciation of  the  secondary  organism  obtained  with  the 
tuberculous  lesion  is  assumed  by  the  discarding  of 
the  washed  sputum  residue  (the  fibrin  network)  if  1 
on  staining  it  shows  no  tubercle  bacilli.   The  strepto- 
coccus non-hemolytlcus  is  the  most  frequent  pyogenic 
organism  found  In  association  with  pulmonary  tuber* 
miosis.  [B.  H.R1 

(Continued  on  pace  vi.) 
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NO  TWO,  AGREE 

on  its  etiology;  but,  that  a  pregnancy 
toxemia  is  an  ACID  TOXICOSIS  is  a 
conceded  obstetric  fact.  Slightly  alka- 
line urine,  saliva  and  sweat,  from  con- 
ception to  confinement,  seems  to  provide 
an  impregnable  FIRST  LINE  OF 
DEFENSE. 

AGAIN,  SALTS  ARE  NEEDED. 

The  daily  intake  of  available  CALCIUM 
with  the  alkali  doubles  the  value  of 
KALAK  WATER  to  both  MOTHER 
AND  CHILD. 

Six  quarts,  the  formula,  Indicators 
and  literature  at  your  command. 


KALAK  WATER  COMPANY0f  N.Y. 

19  Bush  Terminal 
Brooklyn,  New  York 
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OF  COURSE 


we  hope  you  are  prescribing  NuTone.  All  druggists 
have  it  In  stock  or  can  promptly  obtain  It  There 
are  three  sizes,— 60c,  $1  and  $2.26. 

The  larger  the  size  the  more  economical  it  is, — the 
$1  size  containing  three  times  as  much  as  the  60c, 
and  the  $2.26  size  nearly  three  times  as  much  as 
the  $1. 


NUTONE 


is  remarkably  palatable  and  digestible,  and  practical 
clinical  tests  show  that  it  is  readily  and  easily  assimi- 
lated. 

The  formula  is:  Cod  Liver  Oil,  pure  Norwegian, 
28%;  Malt  Extract,  91-8%;  Beef  Juice,  Glycerine, 
Hypc-phosphites  of  Lime  and  Soda,  chemically  pure, 
11/2  grains  each  to  the  ounce;  Fluid  extract  Nux 
Vomica,  3/64  of  a  minim  in  each  teaspoonful. 

Does  not  this  formula  suggest,  a  trial  of  NuTone 
In  the  treatment  of  coughs  and  colds,  which  are  so 
prevalent  at  this  season? 

We  are  sending  free  trial  samples  of  NuTone  to 
practising  physicians  by  parcel  post  on  request 

Shall  we  not  send  one  to  you? 

NUTONE  COMPANY 
Lowell,  Mass* 


A  NEW  BOOK 

DEVOTED  TO  THE 
APPLICATION  OP 

BACTERIAL  VACCINES 

Explaining  their  therapeutic  action — How, 
When  and  Where  to  use  them. 

By  Dr.  0.  H.  Shannon. 

Just  What  the  Doctor  Needs 

to  obtain  necessary  information  in  this  most  effica- 
cious method  of  treating  infectious  diseases. 

More  rapid  strides  have  been  made  and  more  bril- 
liant results  obtained  in  the  Field  of  Therapeutic 
Immunization  than  in  any  other  branch  of  medicine. 

This  book  contains  over  500  pages,  bound  in  cloth, 
and  sells  for  $2.50. 

Dotty  Uteri  of  Voooines  Use  Sherman's 

O.  H.  SHERMAN,  fl.  D. 

3334  E.  Jefferson  Ave.  Detroit,  Mich. 

Bolton  Agents 
Sampson  Sooh  Co.    -  -   729  Boylston  Street 
E.  P.  Mahadt  Co.  -   -   671  Boyleton  Street 


(Continued  from  page  tv.) 
Symposium  on  Epidemic  Poliomyelitis. 


Flexner,  Emerson,  Ruhrah,  and  Le  Boutillier 
(Am.  Jour.  Med.  Sci.,  February,  1917).  These  four 
separate  articles  form  an  excellent  symposium  on 
this  important  subject  Flexner's  article  Is  a  very 
brief  outline  only.  Emerson's  article,  rich  in  detail, 
treats  the  subject  largely  from  the  administrative 
point  of  view,  giving  also  minute  directions  for  pa- 
tients, doctors  and  nurses,  and  health  officers,  how  to 
guard  against  the  spread  of  the  disease  and  the  care 
of  the  immediate  surroundings  of  the  infected  one. 
Ruhrah  deals  largely  with  symptoms  and  differential 
diagnosis.  Boutillier  shows  some  very  interesting 
charts  mapping  out  areas  of  paralysis  at  onset  and 
at  discharge.  He  believes  that  too  little  stress  has 
been  laid  on  the  abortive  type.  A  further  study  of 
the  gastrointestinal  lesions  will  show  that  this  is 
one  of  the  important  points  of  entrance  of  the  infec- 
tion. Lumbar  puncture,  not  alone  for  diagnosis  but 
also  as  a  therapeutic  measure,  must  be  borne  con- 
stantly in  mind  and  used  to  even  a  greater  extent. 
Adrenalin  chloride  and  Immune  serum,  either  alone 
or  in  combination,  is  the  most  efficient  treatment 
which  has  been  evolved  during  this  epidemic  and 
should  be  used  whenever  possible,  only  remembering 
as  in  the  case  of  diphtheria  antitoxin  that  the  most 
beneficial  results  are  obtained  from  its  early  use. 
An  Interesting  fact  brought  out  in  those  cases  detained 
in  the  hospital  after  the  regular  period  of  quarantine 
had  expired,  owing  to  pneumonia  or  vaginitis,  has 
been  the  improvement  in  the  parts  which  were  ap- 
parently completely  paralyzed  on  the  date  on  which 
these  cases  ordinarily  would  have  been  discharged. 

  [B.  H.  R] 

Symposium  on  Pyorrhea  Alveolaeis. 


Rhein,  Harris,  Talbot  (Jour.  A.  M.  A.,  Feb.  10. 
1917)  present  papers  on  this  subject  of  some  diverg- 
ence of  opinion  and  conclusions,  but  withal  covering 
the  subject  rather  broadly.  [B.  H.  Rl 


SURGERY. 


Catheterization  or  the  Ureters. 


Pivondini  (PolicUnieo,  surg  sec.,  Nov.  16,  1016) 
has  made  a  very  exhaustive  study  as  to  the  value 
of  the  catheterization  of  the  ureters  and  concludes  this 
long  study  as  to  the  advantages  and  drawbacks  as 
follows : 

Catheterization  of  both  ureters  Is  the  method  of 
choice  in  the  separation  of  the  urine.  It  is  very 
essential  to  have  the  patient's  complete  co-operation. 
There  are  certain  sources  of  errors  which  must  be 
borne  in  mind,  otherwise  the  findings  may  prove  mis- 
leading and  these  are  three,  Le.,  the  catheters  may 
injure  the  tissues,  or  may  not  work  properly  and  the 
patient's  general  condition  may  interfere  with  in- 
structive findings. 

In  dubious  cases  it  may  be  necessary  to  expose 
the  kidney.  Massage  of  the  kidney  for  the  purpose 
of  inducing  unilateral  polyuria  is  of  no  value  what- 
ever.   [G.  M.  B.1 

Ischaemic  Paralysis  and  Contracture. 


Taylor  (Ann.  of  Burg.,  January,  1917)  publishes  an 
excellent  and  extremely  thorough  article  on  this  little 
understood  condition.  The  article  is  well  worth  care- 
ful reading.  He  discusses  intelligently  the  etiology 
and  argues  that  since  nerve  injury  or  complete  ar- 
terial obstruction,  or  both  combined,  cause  only  a 
flaccid  paralysis,  which  Is  In  no  way  comparable  to 
ischaemic  paralysis  and  contracture,  they  cannot  be 
considered  as  essential  etiologlc  factors.  In  contrast 
to  the  nerve  injury  paralysis  there  is  a  strong,  hard 
cicatricial  mass  which  points  to  primary  underlying 

(Continued  on  page  vitt.) 
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Does  more  than  Tincture  of  Iodine  and  other  Free 
Iodine  Preparations  in  "  First  Aid   Minor  Surgery, 
Gynecology,  etc. 
Does  it  better  and  most  economically. 

IOCAMFEN 

(About  7J4  per  cent  free  Iodine) 

Smooth,  stable,  heavy,  well  adhering  liquid  produced  by  the  interaction  of  Iodine,  Cam- 
phor and  Phenol.     No  alkaline   iodides,  alcohol,  glycerine  or  other  iodine  solvents. 

Deeper-going,  more  energetic  and  more  protracted  action. 

Readily  dissolves  and  permeates  through  pus,  wound  secretions  and  impurities. 

Highly  analgesic,  antiphlogistic,  stimulating  and  granulating. 

Well  nickeled  instruments  not  attacked.   Stains  easily  washed  out 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 

Manufactured  in  U.  S.  A.  and  Furnished  in  One,  Four  and  Eight  Ounce  Bottles. 
Information  and  Specimen  Bottle  from 

SCHERING  &  GLATZ,  Inc. 

150  Maiden  Lane  NEW  YORK 

1  II   Hf5in=  U  l>  .Ifnllt   ,|  [5] 


Bureau  of  Chemistry,  U.  S.  Department  of  Agriculture: 

The  spurious  aspirin  is  a  mixture  of  either  calcium  phosphate  and  atarch,  cream  of  tartar  and  citric  acid  with  some  alum ; 
or  milk  eugar.  March  and  calcium  acid  phosphate."— (From  N.  Y.  Health  Dept.  "Weekly  Bulletin,"  Nov.  6.  1915.) 

By  Specifying 

Bayer-Tablets 

AND 

Bayer-Capsules 


The  trade-mark 
•lahk*  (Reg. 

U  a  gaimiM 

that  the  monoa- 
cettcacldetter  of 
MOIcyttcacidlaofl 
the  reliable  "  - 


ASPIRIN 

(5  gn.  each) 

You  Avoid  Counterfeits  and  Substitutes 


"Be  Sure  of  Your  Aspirin" 


"Recent  seizure*  in  various  cities  of  the  country  of  numerous  quantities  of  spurious  aspirin  male  it  important  that  the 
druggist  should  assure  himself  in  all  cases  of  the  reliability  of  the  source  of  his  supply."— Pacific  Drag  Rev,  ftb„  1916. 
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On  Trial 


You  Are  the  Judge 

Physicians  who  have  used  ALKALOL  are  fully 
cognizant  of  its  therapeutic  value,  but  for  those 
who  are  as  yet  unacquainted  with  its  unusual  proper- 
ties, a  personal  test  is  the  most  satisfactory  method 
of  judging  its  good  effects.  In  spite  of  the  fact, 
therefore,  that  ALKALOL  is  an  established  physi- 
ological success,  it  is  our  desire  that  every  physician 
should  be  bis  own  judge. 

An  interesting  booklet  entitled  "Helping  the 
Cell  to  Help  Itself,"  dealing  fully  with  the  special 
indications  for,  and  methods  of  using  ALKALOL, 
together  with  a  liberal  sample,  will  be  mailed  to 
any  physician  on  request  to 

ALKALOL  COMPANY 

TAUNTON,  MASS. 


Samples,  Clinical  Data 

and  Descriptive  Literature 

covering  interesting  cases  and  practical  tests 
in  which  the  medicinal  qualities  of  PLUTO 
WATER  have  successfully  figured  will  be  mailed 
to  every  physician  desiring  a  more  intimate 
knowledge  of  PLUTO  WATER'S  remedial  prop- 
erties. A  handsome  brochure,  finely  illustrated, 
and  describing  the  advantages  of  the  French 
Lick  Springs  Hotel's  famous  Spa  treatments,  will 
be  included. 
Sample*  and  data  free  to  the  medical  profession  from 

French  Lick  Springs  Hotel  Company 

FRENCH  LICK,  INDIANA 


(Continued  from  page  vi.) 

direct  damage  to  muscle  substance  followed  by  the 
usual  cicatricial  changes  and  contractures  as  the 
fundamental  condition:  a  traumatic  myositis.  The 
pressure  causing  the  muscle  disorganization  is  both 
Internal  and  external:  internal  because  the  flexor 
muscles  are  firmly  confined  by  this  envelope  of  apo- 
neurosis and  bone  and  when  injured  have  no  chance 
to  expand  to  relieve  the  pressure  due  to  extravasa- 
tion and  oedema,  external  because  of  tight  dressings 
or  position  of  acute  flexion  of  the  elbow.  The  result 
of  the  pressure  both  internal  and  external  is  to  cause 
degeneration  of  the  muscle  substance  and  its  re- 
placement by  connective  tissue,  the  contraction  of 
which  causes  the  typical  deformity.  Nerve  injury  Is 
purely  a  complication.  It  occurs  In  about  60  per 
cent  of  cases.  It  may  be  primary  as  a  result  of  the 
accident  The  ulnar  and  median  are  the  ones  usually 
involved.  Nerve  injury  is  secondary,  however,  in  a 
large  portion  of  the  60  per  cent  Prognosis  is  usually 
unfavorable.  Immediate  treatment  should  be  removal 
of  all  splints,  elevation  of  the  limb,  gentle  massage 
while  supporting  the  fracture.  If,  In  spite  of  these 
measures,  swelling  and  cyanosis  persist  one  should 
attempt  decompression  of  the  flexor  muscles  by  split- 
ting the  deep  aponeurosis.  Late  treatment  is  unsatis- 
factory, because  the  lowered  vitality  predisposes  to 
infection.  Taylor  thinks  that  just  as  good  results 
can  be  obtained  by  the  so-called  elastic  traction 
method  of  Jones  as  by  operation,  shortening  of  bones 
or  lengthening  of  tendons.  [B.  H.  R.] 


Fracture  of  the  Eleventh  Rib  by  Muscular  Vio- 
lence: Resume  of  Reported  Cases. 


Setlin  (Med.  Rec.,  Feb.  17,  1017)  draws  the  fol- 
lowing conclusions  from  his  study.  The  floating  ribs 
are  occasionally  broken  by  direct  violence,  as  a  fall 
over  the  sharp  edge  of  a  table,  but  they  are  more 
often  broken  by  muscular  action  and  are  more  often 
so  broken  than  the  other  ribs.  The  7th  to  the 
11th  ribs  seem  to  be  the  most  susceptible  to  such 
fractures,  especially  the  11th.  These  fractures  occur 
most  often  on  the  left  side.  Laughing  is  the  most 
common  cause.  Most  of  the  fractures  are  in  the 
anterior  one  third  of  the  rib  involved.         [B.  H.  R.] 


NEUROLOGY  AND  PSYCHIATRY. 


An  Analysis  of  Fifty  Cases  of  Sciatica. 


Rooebs  (Jour.  A.  M.  A.,  Feb.  10,  1917)  rather 
forcibly  brings  out  the  point  that  the  term  sciatica  Is 
a  very  ill  defined  and  much  misused  term.  No  defi- 
nite teaching  is  given  In  regard  to  it  in  medical 
schools;  it  falls  irregularly  between  the  departments 
of  medicine,  neurology  and  orthopedics.  The  author 
does  not  believe  that  such  a  thing  as  idiopathic  sci- 
atica, without  joint  lesion  or  other  exciting  cause, 
exists.  The  paper  is  a  careful  and  clean  exposition 
of  a  much  misunderstood  subject  [E.  H.  R.1 


The  Afteb-Cabe  of  Poliomyelitis  as  a  Public 
Problem. 


Lovett  (Jour.  A.  M.  A.,  Feb.  10,  1917)  gives  an 
excellent  and  concise  plan  for  the  Increase  in  our 
facilities  for  the  care  of  these  cases.  He  insists  that 
for  the  care  of  the  paralyzed  muscles  the  period  of 
one  to  three  or  five  years  after  the  first  six  months 
of  the  disease  Is  the  critical  period,  especially  from 
an  economic  point  of  view,  and  that  if  our  methods 
are  to  be  in  any  degree  successful  we  must  make 
plans  to  supervise  constantly  all  cases  for  at  least 
a  period  of  three  years.  This  can  only  be  done  by 
establishing  public  clinics,  orthopedic  units,  and  e'fl- 
clent  home  care  by  especially  trained  women.  The 
paper  Is  highly  suggestive  of  an  excellent  general 
scheme  for  continuous  care.  [B.  H.  R.l 

(Continued  on  page  x.) 
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TABLETS 

Kill  germs  lodged  in  the  mouth  and 
throat. 

Do  not  irritate  the  throat. 

A  well  balanced  formula  of  antiseptic, 
astringent  and  soothing  drugs. 

We  will  gladly  send  samples  and  a  re- 
port of  the  Boston  Biochemical  Labora- 
tory. 

The  E.  L.  Patch  Co.,  Boston 


For  HEMORRHOIDS 

Give  the  combined  action — 

Local  Anaesthetic 
Anodyne,  Astringent 
and  Healing 

Proper  shape,  with  slow  fusing  base  to  give 
more  continuous  action. 

Do  not  require  a  narcotic  prescription. 

The  E.  L.  PATCH  CO. 

Boston         ...  Massachusetts 


SIMULA 


Relieves  Pain 

A  bit,  the  size  of  a  pea,  penetrates  at 
once  and  relieves  pain.  STIMULA  is 
a  non-greasy  cream  containing  Cam- 
phor, Capsicum,  Menthol  and  Methyl 
Salicylate. 

Samples  on  request 
The  E,  L.  Patch  Co.,  Boston 


will  bring,  by  return  mail,  this  booklet 
which  should  be  in  the  hands  of  every 
practitioner  and  student.  Forty  pages  of 
valuable  and  authoritative  information  on 
blood  pressure  tests.  Also  complete  de- 
scription of  Dr.  Rogers'  Tycos  Self- 
Verifying  Sphygmomanometer. 

Taylor  Instrument  Companies 
Rochester.  N.  Y. 
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Quality  and 
Reliability 

are  important  factors  which 
physicians  and  dietitians  con- 
sider, when  selecting  a  safe, 
wholesome  and  satisfying  milk 
for  infant  feeding. 

EAGLE 

BRAND 
CONDENSED 

MILK 


which  received  the  Grand  Prize 
(Highest  Award)  at  the  recent 
San  Francisco  and  San  Diego 
Expositions,  stands  pre-emi- 
nently at  the  head  of  its  class 
of  reliable  and  dependable 
foods. 


Samplet,  Anal y tit, 

language,  and  our 
52-page  book,  "Baby't 
Welfare,"  mailed  upon 
rvquett. 

Borden's 
Condensed  Milk 
Company 

"Leaders  of  Quality" 
Est.  1857 
New  York 
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OBSTETRICS. 


Stbtt.tty  Studies. 


Lespinasse  (Jour.  A.  M.  A.,  Feb.  3,  1917),  in  a 
study  directed  toward  the  factor  of  weak  sperma- 
tozoa as  a  cause  of  sterility,  briefly  summarizes  his 
conclusions  as  follows.  Many  cases  of  sterility  at- 
tributed to  the  woman  are  due  to  weak  spermatozoa. 
This  type  can  be  diagnosed  by  careful  examination 
of  tbe  semen.  The  cause  of  the  sterility  is  as  often  in 
the  male  as  in  the  female — If  not  oftener.  Treat- 
ment depends  entirely  on  the  cause.  Obstrucdre 
cases,  male  or  female,  are  operative.  Weak  sperm 
cases  would  indicate  direct  uterine  insemination  and 
glandular  therapy.  Secretion  cases  necessitate  appro- 
priate (antacid)  therapy  to  check  or  modify  the 
destructive  vaginal  secretions.  [E.  H.  R.] 


PEDIATRICS. 


Epidemic  Vaginitis  in  Cuildbkn. 


Rack  ford  (Am.  Jour.  Med.  Sci.,  February,  1917) 
writes  a  very  practical  and  interesting  article  on  this 
important  subject.  lie  infers  from  his  study  that 
public  schools  have  little  or  nothing  to  do  with  the 
spread  of  the  disease  but  that  the  hospitals  and  chil- 
dren's homes  do.  The  disease  is  practically  never 
carried  by  sexual  contact  in  children  and  tends  to 
spontaneous  cure  at  puberty.  Relapses  are  common 
after  cure  is  considered  complete  In  institutions. 
Complications  and  sequelae  are  rare  in  children.  The 
author  has  been  forced  to  tbe  conclusion  that  the 
simpler  methods  of  treatment  such  as  irrigation  twice 
a  day  with  normal  saline  solution  and  the  injection 
of  2  to  3  ounces  of  a  1  per  cent,  silver  nitrate  solo- 
tlon  are  more  effleatious  than  the  more  severe  forms 
of  treatment  involving  the  direct  application  of  as- 
tringents to  the  vaginal  vault  and  neck  of  the  uterus. 
Reinfection  is  common.  Therefore,  in  the  Cincinnati 
Hospital  the  vaginitis  wards  are  divided  into  four 
compartments.  New  cases  go  to  compartment  one 
and  stay  there  until  Gram-negative  dlplococci  can 
no  longer  be  found  in  vaginal  smears.  They  are  then 
transferred  to  compartment  two  and  are  known  as 
first  negatives.  Here  they  remain  under  treatment 
one  week  and  if  the  smear  is  still  negative  they  are 
sent  to  compartment  three  where  treatment  is  con- 
tinued and  they  are  known  as  second  negatives.  If 
at  the  end  of  a  week  a  third  negative  smear  is  ob- 
tained they  are  transferred  to  compartment  four  and 
treatment  Is  discontinued.  Here  they  remain  a  week 
or  ten  days  and  if  at  the  end  of  that  time  the  smears 
are  still  negative  they  are  discharged.  The  author 
sees  the  possibility  of  great  danger  of  Increased  mas- 
turbation from  local  treatments  but  has  no  sugtes- 
tlons  for  its  avoidance.  The  disease  should  be  made 
n  reportable  one  and  the  Infected  cases  kept  from 
school  at  least  until  treatment  has  been  well  started. 

  rE.H.R.1 

PATHOI/OGY.  PHYSIOLOGY  AND 
PHARMACOLOGY. 


Stphius  op  the  Stomach. 


Eastebman  (Am.  Jour.  Med.  Science*.  January. 
1917)  In  a  clinical  and  roentgenological  study  of 
twenty-three  cases  asserts  that  this  disease,  thow* 
rare,  is  not  as  infrequent  as  is  generally  supposed 
The  aid  of  the  Wassermann-Noimohl  reaction  and 
roentgen  rays  are  necessary  to  establish  the  presence 
and  the  specificity  of  the  lesion.  Denial  of  the  dis- 
ease, lack  of  evidence  pointing  to  a  primary  Teston. 
or  absence  of  positive  Wassermann  reaction  does  not 
exclude  the  possibility  of  gastric  syphilis.    The  ditf- 
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The  Essentials  of  an 
Ideal  Gas-Oxygen 

ApparatllS   are  embodied  in 

the  Connell  Machine 

devised  by  Dr.  Karl  Connell,  New  York 

A  compact,  beautifully-modelled  appara- 
tus, possessing  important  advantages  over 
similar  machines. 

Gives  precise  and  continuing  knowledge 

and  control  of  dosage,  and  makes  pos- 

sible  an  even,  safe  and  efficient  narcosis. 

The  complete  outfit  packs  In 
a  case  about  15x6x4  laches 

Investigate  this  new  anesthetizing  apparatus. 
Drop  us  a  card  and  we  will  send  you  instruc- 
tive booklet  on  Anesthesia  and  descriptive 
matter. 

Sole  Manufacturers 

Scientific  Apparatus  Co. 

108-110  West,  34th  St..,  New  York 


DIARSENOL 

DIARSENOL  has  been  used  continu- 
ously for  more  than  a  year  by  leading- 
hospitals  and  specialists  in  America, 
for  the  treatment  of  syphilis. 

All  DIARSENOL  before  being  placed 
on  the  market  is  biologically  tested  by 
independent  authorities  appointed  by 
the  Canadian  Government. 

Full  Arsenic  Content  :  Pure  :  Efficient 

DIARSENOL  is  packed  in  hermeti- 
cally sealed  ampoules  of — 


0.1  gram. 
0.2  gram. 
0.3  gram. 


0.4  gram. 
0.5  gram. 
0.6  gram. 


1.0  gram. 
2.0  gram. 
3.0  gram. 


THE  DIARSENOL  COMPANY,  Ltd. 

Temple-Pattison  Bldg. 
TORONTO  CANADA 


Tempered  Gold 

Hypodermic  Needles 

The  discovery  of  a  process  for  tem- 
pering precious  metals  enables  us  to 
produce  Hypodermic  Needles  of 

14  ftarat  Tempered  Gold 

possessing  the  rigidity  of  steel  without 
its  brittleness  or  tendency  to  break. 

A  Distinct  Advance  in 
Hypodermic  Asepsis 

Rust-proof,    germ-proof,  acid-proof. 
Will  not  corrode  under  any  conditions, 
climatic  or  otherwise.  Durability  prac- 
tically unlimited.    Sterilizable  by  all 
usual  methods  without  injury. 
One  needle  has  been  used  for  over  7000 
mercurial  injections  and  still  in  perfect 
condition.   An  obvious  economy. 
//  not  obtainable  of  your  dealer,  we 
will  send  you  a  sample  needle  for 
$1.00,  or  a  half  dozen  assorted  sizes, 
up  to  one  inch,  for  $4.50,  postpaid. 

Precious  Metals  Tempering  Co. 

Suite  527  Hudson  Terminal  Building 
30  Church  Street,  New  York  City 

Currier  &  Satwabd,  New  England  Representatives 

166  Devonshire  Street,  Boston,  Has. 


Flagg  Gas-Ether 
Apparatus 
$32.00 


Catalogue  "H' 
on  request 


SURGICAL  NARCOSIS  SUPPLY  COMPANY 


329-331  Fourth  Avenue 


New  York  City 


Analytical  Service  of  Exceptional 
Completeness    and  Accuracy 

All  the  Latest  Duqbootio  Tnn. 
WuMnnun  Tost      $5.00    Uric  add,  Ursa  and  Sugar 

(Sterile  connlner.  with  in  the  Blood. 

in.«,oc«!o„..  f«rnUh«d  »r«e)  KUnmj  Functional  Tost. 

A-togenou.  Vaccines    5.00    Routine  Laboratory  Serrico 
Tiara*  Examinations      5.00     by  Subscription. 

Wire  or  write  for  terms 
Call  and  inspect  our  equipment  and  methods 

Laboratories  of  the  Life  Extension  Institute 

25  Wert  45th  Street,  New  York  City 
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INTERNAL  HEMORRHAGE 

EASILY  CONTROLLED 

by  internal  administration  of 

COAGULEN  CIBA 


Trade  Mark 
of 

The  Society  of  Chemical 
Industry  in  Basle, 
Switzerland 


Dissolve  contents  of 
a  five-gram  bottle  of 

COAGULEN  CIBA 

in  two  ounces  of 
Saline  Solution  or 
pure  water,  and  ad- 
minister in  table- 
spoonful  doses  every 
fifteen  minutes  until 
consumed. 


Quick  Action  obtained  by  intravenous 
injection  of  20  c.  c.  of  a  3  to  5  per 
cent,  solution  of  COAGULEN  CIBA. 

A.  KUPSTON  &  COMPANY 

NEW  YORK 


©trectors  of  flureee 


EatablMied  1907  Toiepbom.  B.  B.  7000 

THE  BEAL  NURSES'  HOME  AND  REGISTRY,  Inc. 
20  Charles  gate  West,  Boston 
tU  Resident  Graduate  Nuims 
Graduate*  Experienced  Nurses  and  Attendants  Registered 
HOURLY  NURSING  at  especially  reasonable  rates.    Circulars  regarding  this 
system  sent  on  request. 

Emily  M.  Real,  Mgr. 


No  Fee  to  Patrons. 


Organised  1899  Telephone,  B.  B.  S91S 

THE  BOSTON  NURSES'  CLUB  REGISTRY 

Only  Graduate  Nurses  Registered 
No  Charge  to  Patrons 
839  BOYLSTON  STREET,  BOSTON,  MASS. 

Telephone  Service  Day  and  Night 

WET  NURSE  DIRECTORY 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  mimes  may  be  obtained  by  telephoning  to 
the  INFANTS'  HOSPITAL,  Brookline  2930,  or  the 

DIRECTORY,  Jamaica  291 


(Conthuud  from  sags  *■) 

nosis  Is  based  on  a  history  of  infection,  a  consistently 
positive  Wassermann  reaction,  indisputable  evidence 
of  a  gross  gastric  lesion,  and — excluding  cases  show- 
ing irreparable  extensive  disease— a  permanent  cure 
by  purely  antisyphilitic  measures.  The  diagnosis  Is 
often  accidental.  The  possibility  of  syphilis  should 
be  considered  in  every  atypical  case,  or  in  those  not 
responding  to  ordinary  methods  of  medical  manage- 
ment The  symptomatology  which  is  fairly  charac- 
teristic of  gastric  syphilis  in  view  of  the  cases  re- 
ported is  suggestive  of  benign  gastric  ulcer.  The 
gastric  chemistry  and  roentgen  findings  rather  sug- 
gest carcinoma.  The  average  age  of  patients  with 
acquired  syphilis  of  the  stomach  is  about  35,  the 
duration  of  the  complaint  averages  3  years.  For 
most  Instances  the  condition  is  characterized  by  an 
initial  intermittent  course,  followed  soon  by  con- 
tinuous symptoms  and  associated  with  epigastric  pain, 
of  variable  degree,  felt  shortly  after  taking  food,  and 
not  relieved  by  food  or  alkalies.  From  the  onset 
there  is  a  tendency  towards  emesis,  a  variable  degree 
of  flatulency,  good  appetite,  infrequency  of  hemor- 
rhage and  palpable  tumor,  diffuse  abdominal  resid- 
ence, a  progressive  course  and  marked  loss  of  weight 
without  cachexia.  An  acidity  or  achylia  is  charac- 
teristic of  the  majority  if  not  all  cases  of  actual 
gastric  syphilis.  Extreme  gastric  involvement  is  fre- 
quently present  at  the  time  when  gastric  disturbance 
first  becomes  manifest,  A  gummatous  ulcer,  usually 
multiple,  and  especially  a  diffuse  syphilitic  infiltra- 
tion with  variable  degree  of  contracture  (fibrous  hy- 
perplasia) thickening,  deformity,  and  perigastric  ad- 
hesions, chiefly  Involving  the  pyloric  segment,  is  the 
usual  pathological  condition.  Results  from  anti- 
syphilitic  treatment  are  encouraging  in  all  but  very 
advanced  cases.  Early  diagnosis  and  intensive  treat- 
ment invariably  result  in  symptomatic  cure  and 
structural  improvement  [1 


Effect  on  the  Jejunal  Mucosa  of 
the  Gastric  Juice. 


Mann  (Jour.  Med.  Research,  January,  1917) 
took  this  investigation  to  determine  the 
effect  of  gastric  juice  on  an  isolated  portion 
jejunal  mucosa,  in  order  to  determine  the  part 
by  the  gastric  juice  In  the  production  of  east ro- jejunal 
ulcers.  The  operative  procedure  consisted  in  function- 
ally resecting  a  loop  of  the  first  part  of  the  jejunnm. 
varying  in  length  from  6  to  12  centimeters  and  Im- 
planting it  with  intact  blood  supply  into  the  posterior 
wall  of  the  stomach  in  the  region  of  the  antrum  of 
the  pylorus.  The  continuity  of  the  intestine  was 
maintained  by  anastomosis.  The  conclusions  are 
based  on  14  experiments.  Specimens  were  obtained 
from  2  to  330  days  after  operation  and  showed  In 
general  the  following  changes: 

There  may  be  slight  thickening  of  both  mucosa  and 
muscnlarls.  The  mucus-producine  cells  may  be  in- 
creased both  In  number  and  to  size.  There  may  be 
an  aetlve  cell  proliferation.  In  several  of  the  ex- 
periments no  change  In  the  transposed  mucosa  was 
noticed.  Ulceration  of  the  mucosa  occurred  In  one 
experiment,  and  in  this  case  a  non-absorbable  suture 
was  found  in  the  base  of  the  ulcer.  The  conclusion 
reached  is  that  the  gastric  juice  is  probably  not  the 
primary  cause  of  gastro-Jejunal  ulcer.  The  function 
of  the  transplant  as  tested  by  its  power  to  absorb 
fat  was  practically  normal.  [E.  H.  B.J 
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An  tigonorrheio  Antiseptic 
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149  Tremont  Street  Room  405  Boston 
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HEMO  contains  all  of  the  food 
values  of  Malted  Milk  and  in  ad- 
dition the  full  nutritive  force  of 
prime  beef  together  with  Hemo- 
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convalescents  from  surgical  treat- 
ment, fevers  or  wasting  diseases. 
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HEALTH  OFFICER  AND  BACTERIOLOGIST 

These  two  men  have  raised  new  issues  in  the  milk  industry. 
The  health  officer  lias  introduced  questions  of  safety. 
The  bacteriologist  has  added  questions  of  cleanliness. 
The  consumer  has  always  before  him  questions  of  price. 

GradeAMllk  is  Our  Answer 

Maximum  safety  and  cleanliness  and  minimum  price. 
(All  of  our  Grade  A  milk  is  tested  bacteriologically 
before    it    is    pasteurized    as    well    as  afterwards.) 

Distributed  in  Greater  Boston  by 
ELM  FARM  MILK  CO.  C.  BRIGHAM  CO. 

D.  WHITING  &  SONS 


Constipation  of  Infants 

This  symptom  of  an  error  in  diet  should  have  early  atten- 
tion, for  it  may  mean  the  beginning  of  an  annoying  digestive 
disturbance.  The  chief  errors  in  diet  that  are  responsible  for 
this  condition  may  be  corrected  by  the  employment  of 


Mellin's  Food 


as  the  milk  modifier,  for  Mellin's  Food  has  a  special  field  of  use- 
fulness in  adjusting  the  diet  to  overcome  constipation  of  infants. 

We  have  prepared  a  pamphlet  upon  this  subject 
which  will  be  sent  to  physicians,  upon  request. 

Mellin's  Food  Company,  Boston,  Mass. 
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A  STUDY  OF  THE  PROBLEM  OF  THE  SO- 
CALLED  DEFECTIVE  DELINQUENT 
AND  WHAT  HAS  BEEN  DONE  IN  MAS- 
SACHUSETTS.* 

By  L.  Vernon  Bbiggs,  MJ>.,  Boston, 

Member  of  the  Massachusettt  State  Board  of  Ituan* 
ity,  1913-14,  and  Member  and  Secretary, 
1914-15-16. 

"When  Dr.  Herring  asked  me  to  read  a  paper 
on  what  Massachusetts  is  doing  for  the  defec- 
tive delinquents,  at  first  it  seemed  to  me  that  I 
had  nothing  to  say  on  this  subject — that  Massa- 
chusetts had  done  practically  nothing  to  settle 
this  very  difficult  problem.  The  first  step  in 
doing  anything  efficiently  is  to  decide  what  one 
is  going  to  do,  and  it  is  this  important  first  stage 
of  accomplishment  that  Massachusetts  is  now 
approaching. 

What  we  are  doing  for  the  defective  delin- 
quents in  Massachusetts  (as  in  other  states)  is 
to  talk  about  them.  The  great  mass  of  citizens 
have  never  heard  of  the  defective  delinquent,  or 
if  they  have,  they  have  no  real  understanding 
of  the  problems,  and  if  the  State  is  to  care  prop- 
erly for  these  irresponsible  charges,  we  must 
have  the  support  and  sympathy  of  the  public. 

Even  among  scientific  men  I  find  a  great 
diversity  of  classifications  included  under  this 
term — everything  from  the  feeble-minded  to 

*  Read  at  the  Twelfth  Maryland  Conference  of  Charities  and 
Correction  (including;  Delaware,  District  of  Columbia  and  Mary- 
land), Baltimore,  Nor.,  1916. 


the  responsible  criminal.  This  paper  deals  with 
the  class  to  which  the  term  "defective  delin- 
quent" was  first  applied  by  the  Massachusetts 
Commission  appointed  by  Governor  Draper, 
under  Chapter  59  of  the  Acts  of  1910,  "To  In- 
vestigate the  Question  of  the  Increase  of  Crim- 
inals, Mental  Defectives,  Epileptics  and  Degen- 
erates."  This  commission  consisted  of: 

Dr.  Walter  E.  Fernald,  superintendent, 
Massachusetts  School  for  Feeble-Minded. 

Capt.  Hollis  M.  Blackstone,  superintendent, 
State  Farm. 

Dr.  Everett  Flood,  superintendent,  Monson 
State  Hospital. 

Mr.  Benjamin  F.  Bridges,  warden,  Massa- 
chusetts State  Prison,  Charlestown. 

Dr.  Ernest  V.  Scribner,  superintendent,  Wor- 
cester State  Hospital. 

They  found  in  their  investigations  a  class  of 
persons  who  did  not  come  under  the  classifica- 
tion of  the  mentally  ill,  feeble-minded  or 
criminal,  but  were  a  group  by  themselves,  and 
to  this  group  they  applied  the  term  "Defective 
Delinquents,"  which  classification  has  been 
adopted  in  many  parts  of  this  country.  Dr. 
Fernald  stated  that  this  term  was  used  as  a  ten- 
tative grouping  of  cases  for  further  study  and 
classification,  and  to  bring  them  under  obser- 
vation. The  term  "defective  delinquent"  may 
be  perhaps  more  a  legal  than  a  medical  term, 
but  Dr.  Fernald 's  idea  was  to  bring  the  two  di- 
vergent points — medical  and  legal — together 
into  a  term  that  would  cover  each,  hence  the 
coining  of  the  term  "defective  delinquent." 

There  is  a  great  variation  in  percentages  given 
in  different  States  in  these  groups  of  cases, 
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prqbably  due  to  lack  of  uniform  terminology  or 
classification.  Mr.  Frank  L.  Randall,  Prison 
Commissioner  of  Massachusetts,  wrote  a  letter 
to  all  the  wardens  in  the  United  States  and  to 
all  persons  in  charge  of  schools  for  juveniles,  and 
asked  this  question:  "To  what  extent  do  you 
recognize  mental  inadequacy  and  constitutional 
inferiority  among  the  persons  in  your  charge?" 
Among  prisons  for  adults  the  range  was  from  3 
out  of  240  in  (Wyoming)  to  over  60  per  cent, 
in  one  prison  (Michigan) ;  state  reformatories, 
25  per  cent,  to  40  per  cent.;  juvenile  institu- 
tions, from  5  per  cent.  (Idaho)  to  100  per  cent. 
(Iowa)  ! 

The  Psychopathic  Hospital  does  not  use  the 
term  "defective  delinquent"  at  the  present 
time,  holding  that  it  is  a  legal  or  criminological 
term  rather  than  medical.  According  to  Dr. 
Southard,  they  have  at  the  Psychopathic  Hos- 
pital, in  addition  to  their  epileptic,  feeble- 
minded and  psychotic  groups,  a  psychopathic 
group  which  contains  many  cases  of  what  Krae- 
pelin  terms  "psychopathic  personality,"  but  it 
also  includes  a  good  many  sex,  kleptomaniac, 
pyromaniac  and  other  monomaniac  subjects 
whom  Kraepelin  would  not  put  in  the  "psy- 
chopathic personality"  group.  Southard  says, 
regarding  the  sex  group,  that  a  large  number 
could  be  safely  taken  care  of  in  the  right  en- 
vironment; they  do  not  seek  sex  delinquencies; 
they  do  not  go  out  after  sex  experiences,  but,  to 
use  his  term,  are  the  subjects  of  a  "football" 
environment,  and,  having  no  will  power  to  re- 
sist, become  easy  victims  to  such  an  environ- 
ment. Of  the  epileptic  group,  he  says  there 
are  a  certain  number  who  are  epileptoid,  or  epi- 
leptic equivalents,  who  are  often  violent  in  a 
rather  hazy  and  confused  condition  of  mind,  and 
quite  forgetful. 

The  serious  efforts  of  scientific  men  to  class- 
ify and  treat  the  .defective  delinquent  as  a  sep- 
arate problem  prove  that  our  experts  at  least 
are  ready  for  a  special  institution  and  also 
prove  that  there  is  great  need  of  a  standard- 
ized classification  so  that  they  may  intelligently 
discuss  the  matter  and  compare  statistics.  The 
Binet-Simon,  Yerkes  and  other  psychometric 
tests,  taken  alone,  are  not  conclusive,  but  are 
helpful  only  in  making  a  diagnosis  in  the  same 
way  that  a  blood  or  urinary  examination  is 
helpful  in  making  other  diagnoses. 

At  one  or  more  of  our  state  hospitals  this 
group  is  mainly  classified  under  the  head  of 
''constitutional  inferiors,"  which  term  is  also 
used  at  the  Boston  Psychopathic  Hospital  to 
some  extent. 

Dr.  Guy  G.  Fernald,  resident  physician  at 
the  Massachusetts  Reformatory  (for  men)  at 
Concord,  says  the  term  defective  delinquent, 
like  the  term  insane,  has  a  social  significance 
as  well  as  a  psychiatrical  or  laboratory  signifi- 
cance, and  he  has  recently  worked  out  a  new 
classification,  in  which  he  says  the  members  of 
the   defective   delinquent   class  are  scattered 


among  the  various  groups  of  the  segregable, 
which  is  as  follows: 

Cross  Retebence   Syllabus   of  Psychopathic 
Diagnoses. 

massachusetts  reformatory,  concord,  1914-1916. 
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A  classification  survey,  to  be  of  practical 
value,  must  show  not  only  who  are  defective, 
but  in  what  their  defects  consist,  and  this  is 
what  Dr.  Guy  G.  'Fernald  has  done  in  his  cross- 
reference  syllabus  of  psychopathic  diagnoses  at 
the  Massachusetts  Reformatory.  In  fact,  Dr. 
Guy  G.  Fernald  is  to  date  ahead  of  any  one  in 
certain  fieldB  of  this  problem. 

There  has  been  some  discussion  as  to  the  best 
time  for  examining  inmates  of  institutions, 
especially  in  the  prisons.  Dr.  Guy  G.  Fernald 
does  not  consider  that  any  of  the  uniform  psy- 
chometric tests  are  of  much  value  in  his  prison 
population,  but  has  substituted  what  he  terms  a 
psychonosological  examination  which  is  more 
elastic  and  is  an  examination  for  psychic  classi- 
fication for  medical  treatment.  This  is  not  given 
until  just  before  discharge.  His  reasons  are 
threefold : 

(1)  .  Since  an  actual _  physical  segregation  of 
classes  is  not  possible  with  the  existing  physical 
equipment,  there  is  no  need  for  reaching  our 
"paper"  classification  earlier. 

(2)  .  The  field  investigator's  report  cannot  be 
in  readiness  early  in  the  period  of  incarceration 
and  the  findings  of  that  department  are  indispen- 
sable for  the  laboratory  examination. 

(3)  .  The  social  service  purpose  of  the  inter- 
view are  much  better  subserved  by  the  later  inter- 
view than  would  be  the  case  before  the  effects  of 
institution  life  and  teaching  had  had  an  oppor- 
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tunity  to  be  assimilated  by  the  prisoner.  Both 
plans  have  been  tried  and  /the  one  in  use  is  by 
far  the  more  successful. 

Dr.  Fern  aid  adds  that  later,  when  an  actual 
physical  segregation  of  prisoners  may  be  made 
following  the  psychonosological  examination, 
the  time  of  that  examination  will  doubtless  be 
advanced  to  a  point  earlier  in  their  stay. 

There  should  be  no  single  test,  repeatedly 
used,  for  examining  defective  delinquents,  or 
at  least  the  form  of  the  test  should  be  varied. 
There  are  today  a  number  of  "hospital  round- 
ers" who  get  onto  the  test  and  even  get  copies 
of  the  different  papers  which  are  used  in  the 
examinations  and  become  proficient  in  their  an- 
swers. Psychologists  are  now  recognizing  these 
self -prepared  individuals  and  are  changing  the 
form  of  questions  and  spontaneously  devising 
new  ones  in  order  to  get  a  fair  test,  frequently 
to  the  surprise  of  the  subject. 

There  is  the  same  danger  in  the  prisons  from 
a  uniform  examination,  and  it  has  been  noted 
by  certain  psychologists  that  after  the  third  or 
fourth  day  the  mental  ages  of  the  prisoners  rise 
rapidly,  due  to  the  underground  route  by  which 
inside  information  on  tests  passes  current  in  the 
underworld  with  a  rapidity  almost  unbelievable, 
and  to  such  an  extent  that  it  soon  becomes — like 
other  administrative  information — stock  in 
trade,  for  its  value  in  tobacco,  etc. 

I  agree  with  Mr.  Rossy,  formerly  assistant  to 
our  State  Board  of  Insanity,  and  now  conduct- 
ing a  psychological  examination  of  the  prison 
population  at  Sing  Sing,  who,  in  his  report  to 
the  Massachusetts  State  Board  of  Insanity,  gives 
his  plan  with  regard  to  the  psychological  work 
of  the  State  Prison,  which  is: 

1.  A  psychological  examination  should  be  given 
to  every  new  inmate  of  the  prison.  As  the  men 
come  into  the  prison,  they  should  be  referred  for  a 
mental  examination  in  the  same  manner  that  they 
are  referred  for  a  medical  examination. 

_  2.  The  findings  of  the  psychological  examina- 
tion, together  with  such  history  as  is  necessary  for 
a  psychological  diagnosis,  should  be  entered  in  a 
special  card  catalogue,  which  should  be  available  to 
the  prison  officials. 

3.  A  psychological  examination  should  be  given 
immediately  before  any  prisoner  comes  up  before 
the  Parole  Board.  In  every  case  this  examination 
should  be  supplemented  by  a  thorough  study  of  the 
history  of  the  subject.  This  history,  as  required 
for  aid  in  diagnosis  in  the  psychological  examina- 
tion, must  include  the  following  branches: 

(a)  family,  (b)  personal,  (c)  school,  (d)  social, 
(e)  economic,  (f)  moral,  and  (g)  medical.  A  de- 
tailed written  report  -should  be  required  of  the  psy- 
chologist on  every  case  coming  up  before  the  Pa- 
role Board. 

In  addition,  I  believe  that  a  psychometric 
test  should  be  given  at  the  time  of  discharge 
of  all  prisoners,  different  in  form  from  the  one 
which  the  subject  originally  received. 

Dr.  V.  V.  Anderson,  the  medical  director  of 


the  Municipal  Criminal  Court  of  the  City  of 
Boston,  finds  that  the  term  "defective  delin- 
quent" is  being  used  by  different  examiners  to- 
define  markedly  divergent  types,  and  that  "alto- 
gether we  have  presented  to  us  a  rather  loose 
and  confusing  symptomatology  connected  with 
the  term  'defective  delinquent.'  "  He  has  there- 
fore divided  this  group  into  three  classifica- 
tions: 

First, — the  mental  defective,  believing  that 
"defective"  used  in  reference  to  the  mind  of 
an  individual  should  carry  with  it  a  lack  of 
normal  mental  development,  and  should  have 
a  very  definite  meaning  to  us  that  is  demonstra- 
ble by  exact  measurements. 

Second, — psychopaths,  a  group  ;of  persons- 
whose  intellect  is  not  impaired  but  who  are  im- 
pulsive, neurotic  and  unable  to  adjust  them- 
selves to  their  environments,  all  "psychopaths" 
being  cases  of  constitutional  inferiority.  The 
mentality  of  the  psychopath  is  disordered.  The 
mentality  of  the  mental  defective  is  defective. 

Third, — mental  delinquents,  a  distinctly 
criminal  class,  this  being  a  social  classification. 
The  acts  of  this  group  are  anti-social ;  they  are 
deliberate  and  oftentimes  well  planned  and 
cruel. 

The  judges  of  the  Municipal  Criminal  Court 
refer  only  such  cases  to  the  Medical  Director  aa 
are  obviously  abnormal,  either  in  their  appear- 
ance, their  history  or  their  acts.  Of  the  last 
1,000  cases  referred  to  Dr.  Anderson,  he  has 
found: 
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showing  that  61.5  per  cent  of  these  1,000  pa- 
tients come  under  his  three  classifications  of  the- 
term  usually  designated  "defective  delinquent." 

Dr.  Anderson  reports  that  a  large  group  of 
these  cases  from  the  Criminal  Court  are  taken 
care  of  in  the  community  under  probation  with 
more  or  less  success,  and  that,  failing  a  suitable- 
institution,  others  are  committed  as  insane,  or, 
if  they  are  at  all  alcoholic,  are  sent  to  the  Nor- 
folk State  Hospital  under  the  Massachusetts^ 
law  for  two  years'  commitment  for  alcoholic- 
cases.  Others  are  sent  to  the  reformatories  at 
Sherborn  and  Concord,  to  the  industrial  schools 
at  Lancaster  and  Shirley,  or  to  the  epileptic 
colony  at  Monson.  Many  are  sent  to  the  Psy- 
chopathic Hospital  for  observation. 

Now  as  to  what  is  being  done  or  has  been  done- 
in  Massachusetts,  a  most  interesting  work  is 
now  being  done  for  these  unfortunates  in  the- 
Boston  Municipal  Criminal  Court.   Judge  Bol- 
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gter  has  been  a  powerful  factor  in  obtaining  the 
appointment  of  Medical  Director  Dr.  V.  V.  An- 
derson, and  was  active  in  obtaining  $6,000  per 
year  from  the  authorities  for  a  Department  of 
Medical  Service.  There  is  a  plan  now  on  foot 
to  call  Dr.  William  Healy,  of  the  Juvenile  Court 
of  Chicago,  to  the  Juvenile  Court  of  Boston, 
which  now  has  no  medical  director,  for  the  ex- 
amination of  these  cases.  This  movement  has 
been  started  in  memory  of  the  late  Judge  Har- 
vey H.  Baker,  and  most  of  the  money  bo  far 
subscribed,  i.  e.,  $65,000,  has  been  subscribed  by 
friends  and  classmates  of  the  late  Judge  Baker.* 

A  survey  of  400  inmates  of  the  Massachu- 
setts Reformatory  for  Women  at  Sherborn  was 
made  by  Dr.  Edith  R.  Spaulding,  but  she  did 
not  use  the  term  "defective  delinquent,"  so  it  is 
difficult  to  get  the  percentage  of  these  cases  at 
this  institution.  She  did  find  about  24  per  cent, 
feeble-minded  and  about  16  per  cent,  epileptic, 
but  this  latter  percentage  includes  many  cases 
of  petit  mal,  fainting,  etc. 

Following  the  report  of  the  "Commission  to 
Investigate  the  Increase  of  Criminals,  Mental 
Defectives.  Epilepties  and  Degenerates,"  of 
which  Dr.  Walter  E.  Fernald  was  chairman,  and 
on  their  recommendation,  the  Legislature  passed 
the  following: 

CHAPTER  595— ACTS  OF  1911. 

AN  ACT  TO  PROVIDE  FOR  THE  MAINTENANCE  AT  THE  RE- 
FORMATORY FOR  WOMEN,  THE  MASSACHUSETTS  RE- 
FORMATORY AND  THE  STATE  FARM  OF  DEPARTMENTS 
FOR  DEFECTIVE  DELINQUENTS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  If  in  any  case  where  a  court  might 
by  way  of  final  disposition  commit  an  offender  to 
the  state  prison,  the  reformatory  for  women,  or  any 
jail  or  house  of  correction,  or  to  the  Massachusetts 
Reformatory,  the  State  Farm,  or  to  the  Industrial 
School  for  Boys,  the  Industrial  School  for  Girls, 
the  Lyman  School,  any  truant  school,  or  the  cus- 
tody of  the  State  Board  of  Charity,  for  an  offence 
not  punishable  by  death  or  imprisonment  for  life, 
it  shall  appear  that  the  offender  has  committed  the 
offence  with  which  he  is  charged,  is  mentally  de- 
fective, and  is  not  a  proper  subject  for  the  schools 
for  the  feeble-minded,  or  for  commitment  as  an  in- 
sane person,  the  court  may  commit  such  offender 
to  a  department  for  defective  delinquents,  herein- 
after established,  according  to  the  age  and  sex  of 
the  defendant  as  hereinafter  provided. 

Section  2.  If  an  offender  while  under  commit- 
ment to  any  of  the  institutions  or  to  the  board 
named  in  section  one  of  this  act  persistently  vio- 
lates the  regulations  of  the  institution  or  board  in 
whose  custody  the  offender  is,  or  conducts  himself 
or  herself  so  indecently  or  immorally,  or  otherwise 
so  grossly  misbehaves  as  to  render  himself  or  her- 
self an  unfit  subject  for  retention  in  said  institu- 
tion or  by  said  board,  and  it  appears  that  such  of- 
fender is  mentally  defective  and  is  not  a  proper 
subject  for  the  schools  for  the  feeble-minded,  the 


*  Since  this  paper  was  read,  the  full  amount  Mcessary  for  salary 
and  expense*  for  10  years  has  been  raised  and  Dr.  Healy's  appoint- 
ment is  assured. 


physician  in  attendance  at  such  institution,  or  a 
physician  employed  by  said  board,  shall  make  a  re- 
port thereof  to  the  officer  in  charge  of  said  insti- 
tution or  to  the  superintendent  of  minor  wards  of 
said  board,  who  shall  transmit  the  same  to  one  of 
the  judges  mentioned  in  section  twenty-nine  of 
chapter  five  hundred  and  four  of  the  acts  of  the 
year  nineteen  hundred  and  nine.  The  judge  shall 
mak4  inquiry  into  the  facts  and,  if  satisfied  that 
the  offender  is  mentally  defective  and  is  not  a 
proper  subject  for  the  schools  for  the  feeble-minded, 
shall  order  the  removal  of  the  offender  to  a  depart- 
ment for  defective  delinquents,  hereinafter  estab- 
lished, according  to  the  age  and  sex  of  the  defend- 
ant as  hereinafter  provided. 

Section  3.  No  person  shall  be  committed  to  a 
department  for  defective  delinquents  under  the  two 
preceding  sections  unless  there  has  been  filed  with 
the  judge  a  certificate  of  the  mental  defectiveness 
of  such  person  by  two  physicians  qualified  as  pro- 
vided in  section  thirty-two  of  chapter  five  hundred 
and  four  of  the  acts  of  the  year  nineteen  hundred 
and  nine  and  acts  in  amendment  thereof  or  in  ad- 
dition thereto.  The  fees  of  thd  certifying  physi- 
cians shall  be  of  the  amount  and  paid  in  the  man- 
ner provided!  for  like  service  in  said  chapter  five 
hundred  and  four,  and  acts  in  amendment  thereof 
and  in  addition  thereto. 

Section  4.  If  an  inmate  of  a  school  for  the 
feeble-minded  persistently  violates  the  regulations 
of  the  school,  or  conducts  himself  or  herself  so  in- 
decently or  immorally,  or  so  grossly  misbehaves  as 
to  render  himself  or  herself  an  unfit  subject  for  re- 
tention therein,  the  officer  in  charge  of  the  school 
shall  make  a  report  thereof  to  one  of  the  judges 
mentioned  in  section  twenty-nine  of  said  chapter 
five  hundred  and  four.  The  judge  shall  make  in- 
quiry into  the  facts  and,  if  satisfied  that  such  in- 
mate is  not  a  fit  subject  for  retention  in  the  said 
school,  shall  order  the  removal  of  the  inmate  to  a 
department  for  defective  delinquents,  hereinafter 
established,  according  to  the  age  and  sex  of  the  in- 
mate as  hereinafter  provided. 

Section  5.  At  the  reformatory  for  women,  the 
Massachusetts  Reformatory  and  the  State  Farm 
there  shall  be  maintained  departments  to  be  termed 
departments  for  defective  delinquents,  for  the  cus- 
tody of  persons  committed  thereto  under  this  act 
All  male  persons  under  twenty-one  years  of  age 
committed  under  the  provisions  of  this  act  shall  be 
committed  to  the  department  at  the  Massachusetts 
Reformatory.  Men  twenty-one  years  of  age.  or 
over,  committed  under  this  act  shall  be  committed 
to  the  department  at  the  State  Farm.  All  women 
and  girls  committed  under  this  act  shall  be  com- 
mitted to  the  departments  at  the  reformatory 
for  women.  All  nersons  committed  to  the  de- 
partments for  defective  delinquents  hereby 
established  at  the  reformatory  for  women 
and  the  Massachusetts  Reformatory  shall  be  and 
remain  in  the  custody  of  the  Board  of  Prison 
Commissioners  until  discharged  as  hereinafter  pro- 
vided, and  all  persons  committed  to  the  depart- 
ment for  defective  delinquents  hereby  established 
at  the  State  Farm  shall  be  and  remain  in  the  cus- 
tody of  the  trustees  of  the  State  Farm  until  dis- 
charged as  hereinafter  provided. 
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Section  6.  The  prison  commissioners  and  the 
trustees  of  the  State  Farm  may,  respectively,  parole 
inmates  of  the  departments  for  defective  delin- 
quents, herein  provided  for,  at  their  respective  in- 
stitutions, on  such  conditions  as  they  deem  best, 
and  they  may  at  any  time  recall  to  the  institution 
any  inmate  paroled. 

Section  7.  Any  person  may  apply  at  any  time 
to  the  justice  of  the  district,  police  or  municipal 
court  in  whose  jurisdiction  a  department  for  de- 
fective delinquents  is  located,  for  the  discharge  of 
any  inmate  of  said  department.  A  hearing  shall 
thereupon  be  held  by  said  justice,  of  which  notice 
shall  be  given  to  the  applicant  and  to  the  person  in 
charge  of  the  institution  where  the  inmate  is  con- 
fined. If  after  the  hearing  the  justice  shall  find 
that  it  is  probable  that  the  inmate  can  be  suffered 
at  large  without  serious  injury  to  himself  or  her- 
self, or  damage  or  injury  or  annoyance  to  others, 
the  authorities  having  custody  of  said  inmate  shall 
parole  the  inmate.  Further  action  on  the  applica- 
tion for  the  inmate's  discharge  shall  be  suspended 
for  one  year  from  the  date  of  his  or  her  parole.  If 
at  the  end  of  said  year  the  justice  of  the  court 
where  the  application  was  filed  shall  find  that  said 
inmate  can  be  suffered  to  be  permanently  at  large 
.without  serious  injury  to  himself  or  herself,  or 
damage  or  injury  or  annoyance  to  others,  the  au- 
thorities having  custody  of  said  inmate  shall  dis- 
charge the  inmate.  If,  at  any  time  prior  to  the 
expiration  of  said  year  of  parole,  the  justice  of  the 
court  where  the  application  was  filed  shall  be  sat- 
isfied that  the  best  interests  of  said  inmate,  or  of 
the  public  require  the  recall  of  the  inmate  from  pa- 
role, he  may  authorize  the  authorities  having  custody 
of  the  inmate  to  recall  the  inmate  from  parole.  If  an 
application  is  denied,  a  new  application  shall  not  be 
made  within  one  year  after  the  date  of  the  order 
denying  the  previous  application.  If  a  person  dis- 
charged under  the  provisions  of  this  section  is 
found!  by  any  court  to  have  committed,  after  his 
discharge,  any  offence  against  the  laws  of  the  com- 
monwealth, said  court  may  commit  such  person  to 
a  department  for  defective  delinquents  without  the 
certificate  of  any  physician. 

Section  8.  Any  special  justice,  when  holding 
court  at  the  request  of  the  justice,  shall  have  the 
powers  and  perform  the  duties  of  the  justice  under 
this  act.  In  case  of  a  vacancy  in  the  office  of  jus- 
tice and  in  the  case  of  the  illness,  absence  or  other 
disability  of  the  justice,  the  special  justice  who 
holds  the  senior  commission  shall,  if  no  request 
has  been  made  as  aforesaid,  have  the  powers  and 
perform  the  duties  of  the  justice  under  this  act. 

Section  9.  The  record  of  all  proceedings  under 
this  act,  and  all  papers  in  connection  therewith, 
shall  be  kept  as  provided  in  section  forty-one  of 
chapter  five  hundred  and  four  of  the  acts  of  the 
year  nineteen  hundred  and  nine,  and  the  same 
docket  shall  be  used  for  the  proceedings  under  this 
act  which  is  used  under  said  section  forty-one. 

Section  10.  All  commitments  under  this  act 
shall  be  made  under  an  order  signed  by  the  judge 
making  the  order.  Orders  for  commitment  may 
be  served  by  any  perstfn  qualified  to  serve  any  pro- 
cesses issued  from  the  court  in  which  the  justice 
making  the  commitment  sits  or.  in  case  of  trans- 


fers, by  any  officer  or  attendant  of  the  institution 
from  which  the  transfer  is  being  made.  The  of- 
ficer or  other  person  serving  such  order  shall  make 
return  of  service  on  an  attested  copy  of  the  order. 

Section  11.  All  the  expenses  attending  all  pro- 
ceedings under  this  act  shall  be  allowed,  certified, 
and  paid  in  the  manner  provided  in  section  forty- 
nine  of  chapter  five  hundred  and  four  of  the  acts 
of  the  year  nineteen  hundred  and  nine  and  acts  in 
amendment  thereof  and  in  addition  thereto. 

Section  12.  This  act  shall  take  effect  when  the 
departments  named  in  section  five  are  ready  for 
occupancy.  The  prison  commissioners  and  the  trus- 
tees of  the  State  Farm  shall  notify  the  Governor 
when  said  departments  are  in  a  suitable  condition 
to  receive  inmates;  and  the  Governor  may  then 
issue  his  proclamation  establishing  such  depart- 
ments as  places  for  the  custody  of  defective  delin- 
quents.   (Approved  June  27,  1911.) 

This  law  was  drawn  up  by  the  late  Judge 
Baker  and  provides  for  the  legal  recognition 
and  commitment  of  these  irresponsible  individ- 
uals who  are  designated  as  "defective  delin- 
quents." The  purpose  of  the  law  was  also  to 
provide  that  these  defective  people  should  not 
be  discharged  at  the  end  of  their  prison  sen- 
tences to  go  out  into  the  community  to  commit 
other  crimes  and  to  reproduce  their  own  kind. 
That  this  law  has  never  become  effective  is  due 
to  the  fact  that  Section  5  did  not  provide  any 
money  for  the  carrying  out  of  the  same,  there- 
fore, in  1913,  a  resolve  was  passed  providing 
$25,000  to  lease  and  equip  a  building  and  sup- 
port those  committed  and  to  pay  the  expenses 
of  commitment,  as  follows : 

RESOLVE  124.   ACTS  OF  1913. 

RESOLVE   TO  AUTHORIZE   THE   LEASING  OF  TEMPORARY 
QUARTERS  FOR  DEFECTIVE  DELINQUENTS. 

Resolved,  that  the  Governor  and  Council  are 
hereby  authorized  to  lease  and  equip,  in  the  name 
and  behalf  of  the  commonwealth,  for  such  time  and 
on  such  terms  as  they  may  deem  advisable,  buildings 
and  grounds  for  the  care  of  defective  delinquents 
until  more  permanent  provision  has  been  made  in 
accordance  with  chapter  five  hundred  and  ninety- 
five  of  the  acts  of  the  year  nineteen  hundred  and 
eleven.  Commitments  to  the  place  or  places  so 
leased  shall  be  made  in  accordance  with  the  pro- 
visions of  said  chapter  five  hundred  and  ninety- 
five.  The  expense  which  may  be  incurred  under  the 
provisions  of  this  resolve,  including  the  cost  at- 
tending the  commitment,  custody  and  support  of 
defective  delinquents  so  committed,  to  an  amount 
not  exceeding  twenty-five  thousand  dollars,  shall 
be  allowed  and  paid  out  of  such  of  the  prison  in- 
dustries funds  as  the  prison  commissioners,  with 
due  regard  to  preserving  the  necessary  sum  to  main- 
tain the  industries  of  the  institution  for  which  the 
fund  was  established,  may  designate.  (Approved 
June  13,  1913.) 

This  again  proved  ineffective,  as  the  sum  of 
$25,000  was  not  enough  to  build  or  equip  any 
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building  available  in  the  State,  therefore,  at  the 
•end  of  1913,  there  was  law  enough  to  segregate 
this  group  if  appropriations  had  been  made  to 
provide  properly  a  place  in  which  to  segregate 
them. 

On  December  17,  1914,  the  State  Board  of 
Insanity,  of  which  I  had  the  honor  of  being  a 
member,  voted  to  take  a  census  of  the  defective 
•delinquents  in  the)  State  Hospitals  under  its 
control,  with  the  result  that  on  April  1,  1915, 
there  were  found  in  the  State  Hospitals  for  the 
mentally  ill  and  the  schools  for  the  feeble- 
minded, 158  defective  delinquents  who  were 
neither  mentally  ill  nor  feeble-minded.  This 
figure  probably  did  not  represent  the  whole 
number  by  any  means,  as  many  of  the  inmates 
of  the  institutions  were  in  such  a  mental  condi- 
tion that  they  could  not  be  tested  intelligently, 
-as  their  defectiveness  was  complicated  with 
psychoses.  It  is  a  well-recognized  fact  that  the 
4 'defective  delinquent"  group  is  a  fertile  soil 
for  mental  disease. 

From  the  time  of  my  appointment  on  the 
Board,  we  were  frequently  receiving  requests 
from  different  superintendents  to  transfer  from 
institutions  many  of  these  defective  delinquents, 
who  were  trouble-makers  and  yet  not  really 
mentally  ill.  The  Board  transferred  them  from 
"hospital  to  hospital,  which  often  resulted  in  tem- 
porary benefit  to  the  patients  and  relief  to  the 
institutions  from  which  they  were  transferred. 
They  were  then  tried  in  one  of  our  colony 
groups  by  transfer  of  a  certain  number  from 
one  of  our  State  Hospitals,  with  the  result  that 
the  Superintendent  soon  asked  for  a  re-transfer 
of  the  entire  group  of  the  so-called  "defective 
delinquents,"  with  the  report  that  they  "were 
not  suitable  cases  for  the  colony."  The  report 
stated  that : 

No.  1213  will  not  cooperate  except  for  brief  pe- 
riods; continually  in  trouble;  annoys  and  excites 
insane  patients;  obscene  and  profane  at  most  times. 

No.  892 — A  fair  worker;  delights  in  bothering 
•stupid  insane  patients  and  teasing  excitable  ones. 
Despite  efforts  of  the  nurses,  makes  patients  very 
uncomfortable. 

No.  893 — A  very  effusive,  gushing,  sentimental 
•patient,  subject  to  outbreaks  of  violence. 

No.  1236 — Sexual  pervert;  very  troublesome;  en- 
joys teasing  insane  patients  and  when  on  the  wards 
spends  most  of  her  time  doing  so. 

No.  970 — Excitable,  noisy  patient,  subject  to  out- 
*breaks  of  anger  on  slight  provocation ;  attacks  with 
whatever  instrument  is  handy. 

No.  621 — Indolent,  noisy,  profane,  obscene  patient, 
■who  gets  along  very  well  if  let  alone  and  not  asked 
-to  work. 

No.  964 — A  good  worker,  but  necessary  to  keep 
-under  most  careful  supervision,  as  she  constantly 
■seeks  opportunities  to  run  away.    Judgment  is  ex- 


tremely poor;  she  has  many  times  attempted  to 
leave  in  inclement  weather  without  proper  clothing; 
breaks  glass  when  irritable. 

No.  1181 — Patient  who  is  alternately  very  affec- 
tionate and  assaulting  to  patients  and  nurses.  Is 
usually  subject  each  day  to  one  attack  of  excitement 
with  little  provocation,  during  which  she  is  noisy 
and  violent. 

\ 

No.  1216— Patient  who  does  well  if  handled  rightly 
for  periods  as  long  as  one  month,  then  is  subject  to 
unreasonable  outbreaks  of  temper,  during  which  she 
threatens  to  mutilate  herself  and  often  to  commit 
suicide.  Enjoys  making  existence  miserable  for  other 
patients. 

No.  890 — Patient  who  is  greatly  attracted  to  the 
opposite  sex;  needs  constant  supervision;  possessor 
of  tongue  that  is  capable  of  applying  the  rudest  and 
harshest  epithets  to  those  who  have  done  the  most 
for  her.  Reluctant  to  cooperate  with  plans  mani- 
festly for  her  own  good. 

No.  613 — Patient  who  does  well  for  periods  of 
months  and  then  is  wilful  and  stubborn;  cannot  be 
reasoned  with  at  these  times  and  is  childish  and  irri- 
table. She  has  had  one  illegitimate  child  and  it  is 
still  necessary  to  keep  her  under  strict  supervision 
when  men  folks  are  about. 

No.  1204 — A  good  worker  but  a  constant  fault- 
finder; always  dissatisfied  and  believes  she  is  dis- 
liked and  imposed  upon. 

No.  898 — An  indolent,  untidy  patient,  who  is 
eager  to  join  in  trouble  started  by  other  patients,  al- 
though she  has  never  been  known  deliberately  to  as- 
sault anyone.  Reluctant  to  move  her  chair  so  that 
space  occupied  by  it  can  be  swept.  Will  not  coop- 
erate with  ward  routina 

When  these  people  are  committed  to  the  State 
Hospitals  they  seldom  make  friends  with  the 
mentally  ill  patients,  but  associate  with  nurses 
when  allowed.  Life  in  a  State  hospital  to  many 
of  them  is  congenial,  in  that  they  have  no  work 
to  do;  they  can  talk  and  loaf  and  give  vent  to 
their  unpleasant  dispositions  by  teasing  patients 
and  making-  trouble  generally. 

If  they  are  sent  to  the  prisons,  they  are  sent 
to  schools  of  crime,  and  are  invariably  returned 
after  parole  or  discharge.  They  constitute  most 
of  the  recidivisits  among  our  prison  population 
and  the  most  intractable  inmates  of  our  refor- 
matories. 

Almost  every  institution  has  proved  to  its 
own  satisfaction  that  it  is  not  able  to  cope  with 
these  individuals,  and  the  one  cry  is,  "Send 
them  to  Borne  other  institution  and  not  to  mine," 
and  this  extends  to  institutions  outside  the  con- 
trol of  the  State  Board  of  Insanity  where  the 
feeling  is  equally  strong  against  receiving  them. 
The  superintendents  of  our  State  Hospitals  con- 
scientiously believe  that  they  do  not  belong  in 
their  institutions,  and  they  are  riarht.  The  su- 
perintendents of  correctional  institutions  con- 
scientiously believe  that  they  do  not  belong  in 
their  institutions,  and  they  are  right.  This  class 
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■cannot  be  tolerated  in  the  community,  where 
they  add  to  the  ranks  of  vice,  alcoholism,  pau- 
perism, prostitution,  and  every  crime,  to  an  ex- 
tent which  has  never  yet  been  approximately  es- 
timated, hence  they  must  become  State  charges, 
And  so  long  as  the  State  undertakes  their  main- 
tenance and  custody,  why  should  it  not  do  so 
in  the  most  humane  and  efficient  manner, 
which  is  also  the  most  economic  f 

It  seemed  to  be  up  to  the  State  Board  of  In- 
sanity to  solve  their  problem  so  far  as  this  class 
of  dependents  was  concerned,  so  on  December 
17,  1914,  the  Board  voted  to  make  a  survey  of 
the  insane  prison  population  under  its  charge  at 
the  Bridgewater  State  Hospital,  which  survey 
was  made,  with  the  result  that  it  was  found  that 
■a  certain  percentage  of  inmates  were  not  insane 
but  came  under  the  "defective  delinquent" 
•classification. 

The  results  of  the  survey  at  the  Bridgewater 
State  Hospital  by  the  State  Board  of  Insanity 
interested  the  Massachusetts  Prison  Commis- 
sion, who  sent  the  following  resolve  to  the  State 
Board  of  Insanity: 

"Resolved:  That  this  Board  desires  to  secure 
a  survey  of  the  population  of  the  prisons  under  its 
management,  with  a  view  to  determining  the  mental 
condition  of  the  prisoners,  and  that  the  State  Board 
of  Insanity  be  requested  to  extend  the  survey  it  has 
undertaken,  of  the  inmates  of  institutions  for  the 
insane,  to  the  prison  population." 

The  State  Board  of  Insanity  arranged  for  two 
•of  its  assistants,  Dr.  A.  Warren  Stearns,  a  psy- 
chiatrist, and  Mr.  Cecilio  S.  Rossy,  a  psycholo- 
gist, to  examine  into  the  prison  population  of 
the  Massachusetts  State  Prison,  at  Charlestown. 
Dr.  Stearns  examined  100  cases  and  Mr.  Rossy 
300,  with  the  following  results: 

Dr.  Stearns  found  47  per  cent,  of  his  100 
cases  with  mental  defect  suggested,  and  referred 
these  47  cases  to  the  psychological  examiner. 

Mr.  Rossy  found  23  of  these  cases  feeble- 
minded, of  which  2  were  imbeciles,  8  low  grade 
morons  and  13  high  grade  morons.  The  23 
feeble-minded  he  found  committable  subjects 
to  institutions  for  mental  defectives. 

Mr.  Rossy  found,  in  his  examination  of  300 
cases,  taken  alphabetically,  22  per  cent  feeble- 
minded custodial  cases;  9.6  per  cent,  border-line 
cases ;  3.3  per  cent,  presumably  psychotic,  to  be 
referred  to  the  psychiatrist. 

Following  this  report,  the  State  Board  of  In- 
sanity decided  that  something  must  be  done  at 
the  earliest  possible  moment  to  relieve  its  own 
institutions  of  these  undesirable  charges.  Two 
men  volunteered  to  take  groups  of  this  class  for 
study,  to  see  what  could  be  done  for  them. 

Dr.  William  T.  Hanson,  physician-in-charge 
of  the  Mental  Wards,  State  Infirmary,  Tewks- 
bury,  was  willing  to  take  a  group  of  50  cases 
but  could  not,  for  the  time  being,  on  account  of 
lack  of  accommodations.  Dr.  A.  C.  Thomas,  Su- 
perintendent of  the  Foxborough  State  Hospital, 


was  also  willing  to  take  a  group  of  50  cases,  but 
was  somewhat  similarly  situated.  As  the  Fox- 
borough  Hospital,  however,  was  under  the  con- 
trol of  the  State  Board  of  Insanity,  it  was  pos- 
sible for  the  Board  to  proceed  to  prepare  ac- 
commodations for  such  a  group,  and  with  this 
end  in  view  they  asked  and  received  from  the 
Legislature  an  appropriation  sufficient  to  reno- 
vate several  buildings  and  especially  one  build- 
ing at  Foxborough  for  this  purpose.  This  build- 
ing is  nearly  completed  and  it  is  hoped  that  the 
transfer  will  soon  be  made. 

It  has  been  the  custom  among  the  institutions 
usually  to  place  these  girls  on  the  violent  or  ex- 
cited wards,  as  one  girl  will  upset  a  whole  ward 
of  quiet  and  convalescent  patients.  In  the  same 
manner  will  one  of  this  type  also  upset  a  whole 
class  in  a  school  for  the  feeble-minded,  and  ren- 
der the  work  of  the  instructor  futile.  As  the  Su- 
perintendents have  found  that  when  two  were 
placed  on  a  ward  they  connived  and  planned 
escape  and  mischief,  they  have  usually  distri- 
buted them  one  to  a  ward,  with  the  result  that 
a  great  many  wards  were  upset  or  disturbed  by 
their  presence. 

In  a  further  effort  towards  solving  this  prob- 
lem and  relieving  the  hospitals  of  the  care  of 
these  unsuitable  patients,  the  Board  decided  to 
choose  as  one  of  the  subjects  of  the  Thirty-fourth 
Semi-annual  Conference  (which  was  held  at  the 
State  House  on  November  16, 1915),  "Defective 
Delinquents :  In  What  Institutions  do  they  be-  , 
long  and  what  shall  be  their  Present  and  Future 
Accommodations  and  Treatment  ? ' '  Beginning  on 
page  224  of  the  annual  report  of  the  State  Board 
of  Insanity  for  1915  is  the  account  of  this  con- 
ference and  m what  was  offered  by  those  present 

At  this  conference  Dr.  Guy  G.  Fernald,  resi-, 
dent  physician  at  the  Massachusetts  Reforma- 
tory, read  a  most  interesting  paper,  which  is  pub- 
lished in  the  above-mentioned  report.  The  heads 
of  virtually  every  institution  in  the  State  at- 
tended, and  many  of  the  trustees,  also  many  of 
the  heads  of  our  departments  of  State  govern- 
ment. Among  those  present  the  following  either 
read  papers  or  discussed  the  problem : 

Dr.  Michael  J.  O'Meara,  Chairman  of  the  State 
Board  of  Insanity. 

Hon.  Frank  L.  Randall,  Chairman,  Board  of 
Prison  Commissioners. 

Hon.  John  Koren.  TJ.  S.  Commissioner  to  the  In- 
ternational Prison  Congress. 

Prof.  Robert  M.  Yerkee,  Psychologist,  Psycho- 
pathic Hospital,  and  Professor  of  Psychology,  Har- 
vard University. 

Mr.  Herbert  C.  Parsons,  Trustee,  Wrentham  State 
School. 

Dr.  Guy  G.  Fernald,  Resident  Physician,  Massa- 
chusetts Reformatory. 

Dr.  Elmer  E.  Southard.  Pathologist  State  Board 
of  Insanity  and  Director,  Psychopathic  Hospital. 

Mr.  Walter  Rapp,  Chairman,  Trustees  of  Med- 
field  State  Hospital. 

Dr.  Walter  E.  Fernald.  Superintendent,  Massa- 
chusetts School  for  Feeble-Minded. 
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Dr.  V.  V.  Anderson,  Medical  Director,  Municipal 
Criminal  Court,  Boston. 

Mrs.  Jessie  D.  Hodder,  Superintendent,  Massa- 
chusetts Reformatory  for  Women. 

Dr.  A.  Warren  Stearns,  Psychiatrist,  Assistant  to 
the  State  Board  of  Insanity. 

Mr.  Cecilio  S.  Kossy,  Psychologist,  Psychopathic 
Hospital. 

An  appeal  was  made  at  this  meeting  by  those 
present  for  further  conferences  on  this  subject, 
and  later  the  following  notice  was  sent  out: 

Massachusetts  has,  for  some  time,  through  its  dif- 
ferent commissions,  been  studying  the  defective  de- 
linquent, or  mental  defective,  with  a  view  to  obtain- 
ing, if  possible,  what  would  be  the  most  satisfactory 
solution  for  the  care  and  treatment  of  this  class  and 
for  their  education  or  re-education.  A  great  num- 
ber of  them  are  at  present  confined  in  our  prisons, 
jails,  houses  of  correction,  reform  schools,  hospitals 
for  the  insane,  and  in  the  schools  for  the  feeble- 
minded, and  many  of  them  are  in  the  community, 
including  those  on  probation  from  the  courts. 

From  experience  it  is  evident  that  this  class  do 
not  belong  in  any  of  the  above  places.  It  has  there- 
fore been  proposed  that  we  call  a  meeting  of  those 
interested  in  the  solution  of  this  problem  to  discuss 
and  formulate  some  plan  which  can  be  mutually 
agreed  upon  for  the  disposition  or  segregation  of 
this  class. 

John  Koren, 
Frank  L.  Randall, 
Edw.  T.  Hartman, 
L.  Vernon  Briggs, 
Committee  on  Arrangements. 

In  accordance  with  the  above  notice,  a  meet- 
ing was  held,  which  was  attended  again  by  very 
nearly  all  the  heads  of  the  institutions  of  Mas- 
sachusetts,—correctional,  charitable  and  others 
interested  in  this  problem,  and  after  free  dis- 
cussion and  the  reading  of  many  papers  (a  re- 
sume of  which  would  be  impossible  in  this  al- 
ready too  lengthy  paper)  those  present  voted  to 
authorize  the  chairman  of  the  meeting,  Mr. 
John  Koren,  to  appoint  a  committee  of  10  be- 
sides himself  to  make  a  further  study  of  the 
problem  of  defective  delinquents  and  to  bring 
some  recommendations  before  a  future  meeting. 
Mr.  Koren  appointed  the  following  committee 
in  addition. to  himself  as  chairman: 

Hon.  Frank  L.  Randall,  Chairman,  Board  of 
Prison  Commissioners. 

Mr.  Hollis  M.  Blackstone,  Superintendent  of  State 
Farm,  Concord  Junction. 

Col.  C.  B.  Adams,  Superintendent,  Massachusetts 
Reformatory  (for  men). 

Mrs.  Jessie  D.  Hodder,  Superintendent,  Massa- 
chusetts Reformatory  for  Women,  Sherborn. 

Dr.  Walter  E.  Fernald,  Superintendent,  Massa- 
chusetts School  for  Feeble-Minded. 

Dr.  E.  E.  Southard,  Director  of  Psychopathic 
Hospital  and  Pathologist  to  State  Board  of  Insan- 
ity. 

Dr.  George  M.  Kline,  Superintendent,  Danvers 
State  Hospital. 

Mr.  Edward  T.  Hartman,  Secretary,  Massachu- 
setts Civic  League. 

Prof.  Thomas  X.  Carver.  Department  of  Econom- 


ics, Harvard  University,  and  Trustee,  Massachu- 
setts School  for  Feeble-Minded. 

Dr.  L.  Vernon  Briggs,  Secretary,  State  Board  of 
Insanity. 

On  December  23,  1915,  at  the  call  of  the 
chairman,  this  committee  met,  every  member 
being  present.  A  lengthy  discussion  of  the 
problem  was  held,  and  it  was  voted  that  a  sub- 
committee of  three  be  appointed  by  the  chair 
to  consider  the  suggestions  of  the  larger  com- 
mittee which  seemed  to  dominate  at  this  meet- 
ing,— that  Ipswich  Jail  and  the  Prison  Camp 
at  Rutland  be  considered  as  a  starting-point  for 
segregating  the  .male  defective  delinquents,  and 
that  new  buildings  on  the  grounds  of  the  Massa- 
chusetts Reformatory  for  Women  at  Sherborn 
be  considered  for  the  female  defective  delin- 
quents. The  Chairman  appointed  on  this  sub- 
committee : 

Dr.  L.  Vernon  Briggs,  chairman. 

Hon.  Frank  L.  Randall. 

Dr.  Ernest  B.  Emerson,  medical  director  of 
Bridgewater  State  Hospital — for  the  criminal 
insane. 

Owing  to  the  illness  of  Mr.  Randall,  Benja- 
min Loring  Young,  Esq.,  former  member  of  the 
Massachusetts  Board  of  Parole,  was  added  to 
the  committee. 

After  many  conferences  and  the  study  of  the 
above  and  other  buildings,  no  building  was 
found  where  $25,000  would  cover  the  necessary 
cost  involved  in  remodelling  and  afterwards 
taking  care  of  this  class  until  further  legisla- 
tion could  be  passed  to  provide  for  their  main- 
tenance. The  result,  therefore,  of  this  commit- 
tee's deliberations  was  a  bill  put  forth  by  Mr. 
Randall  as  follows: 

HOUSE  BILL  NO.  429. 

AN  ACT  TO  PROVIDE  BUILDINGS  FOR  DEFECTIVE  DELIN- 
QUENTS. 

To  provide  for  the  establishment  of  departments 
for  defective  delinquents,  authorized  by  chapter  five 
hundred  and  ninety-five  of  the  acts  of  the  year  nine- 
teen hundred  and  eleven,  the  prison  commissioners 
are  hereby  authorized  to  construct  at  the  Massachu- 
setts Reformatory  or  at  the  reformatory  for  women, 
such  buildings  as  shall  be  needed  for  the  proper 
care  of  such  delinquents  as  shall  be  committed 
thereto. 

If,  in  the  opinion  of  said  board,  it  shall  be  expe- 
dient to  establish  an  institution  for  such  delinquents 
apart  from  either  of  said  reformatories,  and  in  place 
of  such  departments,  they  may  construct  said  build- 
ings upon  land  obtained  as  hereinafter  provided.  If 
such  buildings  are  so  constructed,  the  institution 
shall  be  known  as  the  Colony  for  Defective  Delin- 
quents, and  persons  may  be  committed  thereto,  held 
therein  and  released  therefrom  in  the  manner  pro- 
vided in  said  chapter  for  the  commitment  to  said 
department,  and  for  the  custody  and  release  of  said 
persons. 

For  the  purpose  of  carrying  out  the  provisions  of 
this  act,  said  commissioners,  with  the  approval  of 
the  governor  and  council,  may  purchase  or  take,  in 
behalf  of  the  commonwealth,  land  for  said  depart- 
ments or  said  colony,  but  the  expenditure  for  land 
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so  purchased  or  taken  shall  not  exceed  thou- 
sand dollars.  The  expenditure  for  the  construction 
and  equipment,  ready  for  occupancy,  of  buildings 
constructed  as  aforesaid,  shall  not  exceed 
thousand  dollars.  So  far  as  shall  be  practicable, 
the  work  of  construction  shall  be  performed  by  the 
labor  of  prisoners  held  in  the  Massachusetts  Re- 
formatory. There  shall  be  paid  to  the  reformatory, 
for  such  labor,  such  sum  as  shall  be  fixed  by  said 
commissioners,  with  the  approval  of  the  governor 
and  council. 

The  plans  for  buildings  to  be  erected  under  the 
provisions  of  this  act  shall  be  subject  to  the  approval 
of  the  state  board  of  insanity  and  of  the  governor 
and  council. 

The  expenditures  for  carrying  out  the  provisions 
of  this  act  shall  be  paid  from  the  prison  industries 
fund. 


The  above  bill  was  reported  upon  favorably 
by  the  Legislative  Committee,  after  a  hearing 
and  the  representations  of  those  interested,  but 
when  the  bill  got  as  far  as  the  Ways  and  Means 
Committee  it  was  rejected,  on  May  5,  1916, 
nearly  at  the  end  of  the  session,  on  account  of 
the  expense  involved. 

An  attempt  is  going  to  be  made  next  winter 
by  those  interested,  joining  with  the  Prison 
Commission,  in '  urging  the  passage  of  a  bill 
much  along  the  same  lines.  Mr.  Randall  has 
resigned  as  Prison  Commissioner,  owing  to  ill 
health.  His  successor,  Col.  Cyrus  B.  Adams, 
until  recently  Superintendent  of  the  Massachu- 
setts Reformatory  at  Concord,  authorizes  me  to 
quote  him  in  saying  that  he  is  firmly  of  the  be- 
lief that  the  class  of  so-called  defective  delin- 
quents must  be  segregated  in  buildings  by  them- 
selves and  there  classified  into  different  groups: 
the  same  treatment  cannot  be  applied  to  all,  and 
he  says  that  they  must  not  be  connected  with 
or  on  the  grounds  of  either  prison  property, 
insane  hospital  or  reformatory  of  any  kind,  and 
that  they  should  have  medical  care. 

A  plan  along  the  following  lines,  I  believe, 
should  eventually  be  carried  out: 

A  building,  or  number  of  buildings,  should 
be  erected  where  this  group  may  be  individually 
studied  according  to  their  various  medical,  edu- 
cational or  re-educational  requirements.  Tt 
should  not  have  any  title  suggesting  hospital 
or  custodial  treatment,  but  might  be  called  a 
school  or  training  school.  It  should,  however, 
be  under  expert  medical  supervision.  The  or- 
ganization should  also  include  one  or  more  psy- 
chological and  vocational  experts  and  social 
workers,  and  pathologist.  There  should  be 
well  equipped  laboratories,  a  department  where 
the  three  R's,  ethics  and  hygiene  are  taught, 
with  classes  for  languages,  music,  etc.;  depart- 
ments of  trades,  craftsmanship  and  domestic 
arts,  where  may  be  taught  carpentry,  cabinet 
work,  carving,  masonry,  brickmaking,  tile  and 
cement  work,  plumbing,  electrical  work,  shoe- 
making,  tailoring,  printing,  farming,  dressmak- 
ing, cooking,  canning,  preserving,  laundry  work, 
etc.;  a  department  of  occupational  therapy, 


where  a  certain  small  group,  incapable  of  con- 
tinuous effort  in  any  one  direction,  may  be  em- 
ployed in  various  handicrafts,  according  to  their 
therapeutic  needs,  such  as  basketry,  weaving, 
lace-making,  rug  braiding  and  hooking,  pottery, 
etc. 

A  school  of  this  kind  should  be  able  to  grad- 
uate into  the  community  a  number  of  its  pupils 
each  year,  who  should  then  be  under  the  super- 
vision of  the  social  worker.  There  will  be  many 
who  may  never  graduate,  but  every  one  of  these 
defectives,  however  anti-social,  should  be  given 
an  opportunity  to  prepare  himself  to  go  out  into 
the  world  and  make  good. 

There  are  many  who  in  our  judgment,  as  far 
as  we  have  progressed,  may  never  be  able  to 
take  any  place  in  the  community,  but  this  does 
not  mean  that  there  is  not  a  large  group,  maybe 
a  larger  group,  who  are  capable  of  good  work, 
showing  marked  ability  in  one  direction  or  an- 
other, though  it  is  often  misapplied. 

The  "defectives"  are  creatures  of  habit  to  a 
great  extent.  They  individually  think  along 
the  same  lines;  one  is  always  stealing  things, 
another  setting  fires,  another  immoral,  etc.  A 
careful  study  of  the  individual  would  prob- 
ably lead  to  a  selection  of  an  occupation  or 
trade  as  an  avenue  which  would  take  that  per- 
son out  of  chaos  into  a  useful  and  happy  life. 
Most  of  them  have  never  had  a  fair  chance. 
They  cannot  compete  with  the  normals,  and  have 
been  knocked  from  pillar  to  post,  shut  up  with- 
out any  intelligent  effort  being  made  to  direct 
their  energies  to  something  that  is  more  vital -to 
them  than  even  their  mischief  and  misconduct, 
punished  in  prison  and  out  of  prison  because 
they  would  not  work  at  what  may  be  most  dis- 
tasteful to  them. 

Some  have  undoubtedly  been  born  without 
any  moral  responsibility  in  their  make-up,  and 
a  very  large  number  have  been  warped  by  en- 
vironment. Is  it  right  to  punish  these  mortals! 
It  may  be  necessary  to  give  them  custodial  care 
but  our  responsibility  does  not  end  there.  To 
be  sure,  we  should  thus  have  protected  the  pub- 
lic, but  in  making  a  man  do  a  certain  stunt  or 
piece  of  work  daily  in  an  institution,  we  make 
him  into  a  producing  machine,  but  we  may  not 
have  done  anything  for  him  individually.  Sure- 
ly, in  this  enlightened  age.  these  handicapped 
individuals  are  entitled  to  as  much  of  our  time 
and  effort  as  our  normal  children,  and  we 
should  give  them  a  great  deal  more  if  they  need 
it. 

But  after  all,  the  trend  of  all  modern  work 
in  criminology  and  psychiatry  is  becoming  pre- 
ventive rather  than  merely  curative.  Steps 
should  be  taken  and  laws  passed  to  prevent  an 
increase  in  our  present  defective  population 
through  immigration,  by  stopping  them  at  our 
ports  of  entry.  A  careful  yearly  psychological 
examination  in  the  schools  would  detect  many 
of  these  defective  types  before  they  have  become 
delinquent,  and  proper  measures  should  irame- 
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diately  be  taken  for  treatment  or  adjustment 
to  a  suitable  environment  of  these  early  cases. 

A  great  assistance  in  the  preventive  work,  es- 
pecially in  the  early  discovery  of  defectiveness, 
are  and  will  be  the  laboratories  and  the  con- 
sultations with  specialists  in  the  training 
schools.  The  laboratories  will  first  scientifically 
examine  the  body  at  large,  note  the  stigmata, 
and  the  variations  in  the  relative  size  of  the  or- 
gans, and  with  the  assistance  of  the  x-ray  note 
especially  the  size  of  the  heart  and  pituitary, 
the  bones  and  their  development,  estimating  the 
osteological  age,  and  eliminating  syphilis,  tu- 
berculosis, and  especially  congenital  syphilis, 
which  often  can  be  shown  by  an  x-ray  of  the 
bones  when  other  tests  are  negative.  A  study 
of  the  glands  and  their  secretions,  and  blood 
and  Wassermann  tests  should  also  be  made,  and 
psychometric  and  psychonosological  examina- 
tions and  psychological  studies,  including  stud- 
ies of  the  emotion  and  will. 

Every  State  should  provide  special  units  for 
the  care  and  treatment,  both  educational  and 
medical,  of  this  so-called  "defective  delinquent" 
group. 


(Drightal  ArtirUs. 

WHAT  THE  STATE  IS  DOING  FOR  THE 
SYPHILITIC  AT  THE  STATE  INFIRM- 
ARY AT  TEWKSBURY,  MASS.# 

Based  on  a  Survey  on  Syphilis  and  Gonorrhea 
at  the  State  Infirmary. 

Br  Miss  Oba  Mawctjjc  Lewis,  Boston, 

Social  Worker,  South  Medical  Clinic  for  Syphilis, 
Massachusetts  General  Hospital,  and  Auxiliary 
Visitor  to  the  State  Infirmary. 

You'd  better  go  to  Tewksbury!  has  rather  a 
familiar  ring  to  many  in  this  audience.  How 
few  of  you  have  realized  until  today  what  going 
to  Tewksbury  means!  I  am  sure  your  attitude 
has  always  been  that  of  Emerson's  traveller. 
You  may  remember  he  states  in  his  "Consider- 
ations by  the  "Way" — "There  are  three  wants 
which  never  can  be  satisfied, — that  of  the  rich 
who  want  something  more ;  that  of  the  sick  who 
want  something  different ;  and  that  of  the  trav- 
eler who  says  'anywhere  but  here'  "  Anywhere 
but  here — the  last  place  on  earth — and  that  in 
truth  is  what  the  State  Infirmary  has  come  to 
mean  in  the  minds  of  many  people,  physicians, 
social  workers,  and  even  patients  themselves. 

This  attitude  of  mind  results  not  from  any 
inherent  fault  of  the  administration  of  the  in- 
stitution, but  rather  through  a  thoughtless  or 
careless  use  of  the  institution  by  those  of  us  who 

*  Read  before  the  Boston  Conference  on  Illegitimacy  and  repre- 
sentative* from  the  State  Conference  of  Charities  and  Correction", 
at  the  State  Infirmary,  Tewksbuiy,  Mi*,  Oct.  26,  1010. 


have  not  ascertained  what  the  State  Board  of 
Charity  and  the  State  Infirmary  Trustees  are 
equipped  to  do  for  the  people  at  the  State  In- 
firmary. Few  of  us  realize  the  demands  made 
upon  the  institution,  or  feel  any  responsibility 
in  supplementing  the  work  done  there,  until 
such  time  as  revision  of  certain  statutes  shall 
provide  for  out-patient  rather  than  institutional 
care  for  certain  groups  of  people— especially 
syphilitics,  now  sent  by  law  to  the  State  Infirm- 
ary— or  until  the  enlargement  of  the  field  of 
medical  social  service  under  the  State  Board  of 
Charity  makes  it  possible  to  administer  to  the 
social  needs  of  more  people  coming  under  its 
jurisdiction  at  the  hospital. 

The  size  of  the  Infirmary  problem  in  all  its 
aspects  is  tremendous  both  from  point  of  view 
of  administration  on  the  one  hand,  and  social- 
medical  segregation  on  the  other.  The  report  of 
the  Trustees  of  the  State  Infirmary  for  the  year 
ending  Nov.  30,  1915,  shows  the  admission  of 
7244  persons.  The  largest  number  in  the  in- 
firmary on  any  one  day  was  3107.  Of  the  7244 
total  cases  cared  for,  324  were  known  to  be 
syphilitic.  Many  others  in  the  medical  wards 
undoubtedly  had  at  some  time  been  syphilitic 

Before  telling  you  exactly  what  is  being  done 
for  the  syphilitic  here,  let  me'  tell  you  some  of 
the  reasons  why  it  is  being  done.  Those  reasons 
fall  quite  decidedly  into  three  groups.  First, 
certain  statutes  which  must  be  obeyed;  second, 
lack  of  other  hospital  facilities  for  the  medical 
care  of  the  acutely  sick  syphilitic;  and  finally 
that  many  social  workers  send  people  to  the 
State  Infirmary  as  a  last  resort. 

First,  the  laws,  influencing  directly  or  in- 
directly the  treatment  of  the  syphilitic  at  the 
Infirmary.  It  is  the  duty  of  the  overseer  of 
the  poor  of  any  town  or  city  to  provide  for 
medical  care  of  any  indigent  person  falling  ill 
within  their  town  or  city.  It  is  fair  to  assume 
that  any  such  person  will  have  first  sought  care 
from  some  private  source  before  he  makes  ap- 
plication for  care  as  a  public  charge.  Unfor- 
tunately, the  resources  offered  individuals  for 
treatment  for  syphilis  by  charitable  institutions 
are  very  limited.  The  same  is  equally  true 
about  opportunities  for  hospital  treatment  as 
maintained  by  towns  and  cities.  This  in  face 
of  a  Statute  (Sec.  41-42;  Chap.  365,  Acts  of 
1906)  which  decrees  that  every  town  and  city 
in  the  Commonwealth  shall  provide  for  the  care 
of  indigent  persons  suffering  from  syphilis  and 
gonorrhoea.  Now  this  law  works  in  two  ways. 
Sometimes  the  overseers  of  the  poor  decide  that 
the  most  economical  way  out  for  them  is  to  send 
the  patient  to  the  State  Infirmary  and  reimburse 
the  State  the  amount  of  $3.50  per  week,  all  sal- 
varsan,  medicine,  and  one-way  transportation 
thrown  in. 

By  the  other  method,  the  patient  is  sent  to 
some  nearby  out-patient  department.  As  much 
is  gotton  free  from  the  hospital  as  possible,  and 
then  the  overseers  of  the  poor  say  they  will  pay 
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for  special  medicine  only  up  to  a  certain 
-amount.  In  every  case  within  my  experience,  it 
has  been  the  overseer  and  'not  tfce  physician  who 
has  given  the  order  to  cease  further  medication. 

It  goes  without  saying  that  unless  the  phy- 
sician and  not  the  overseer  of  the  poor  is  to  be 
the  one  to  judge  when  treatment  shall  be 
stopped,  then  from  the  point  of  view  of  both 
patient  and  community  it  is  better  to  have  the 
patient  go  to  the  Infirmary  at  Tewksbury.  Once 
there  we  know  he  will  get  good,  intensive  med- 
ical care,  and  will  not  be  returned  to  the  com- 
munity until  no  longer  infectious,  or  until 
symptoms  are  relieved.  But  .  this  arrangement 
is  not  fair  to  the  patient  if  by  so  doing  he  is 
^ept  from  work,  and  it  most  certainly  is  not  fair 
to  the  State.  The  State  has  enough  to  do  to 
•care  for  those  who  have  legally  no  other  haven 
of  refuge.  The  towns  should  not  add  to  this 
burden.  It  is  true  that  some  of  these  patients 
could  not  receive  hospital  accommodations  else- 
where because  of  limited  facilities,  but  many  of 
them  could  have  been  cared  for  as  out-patients. 
You  should  remember  that  we  have  a  statute 
which  should  come  to  our  rescue  at  just  this 
point  and  it  is  our  duty  to  make  use  of  it  on 
«very  possible  occasion  and  help  thereby  to  ease 
up  on  the  burden  on  the  Infirmary.  I  refer  to 
that  statute  which  reads:  "No  out-patient  de- 
partment connected  with  any  hospital  supported 
in  whole  or  part  by  taxation,  may  discriminate 
against  the  care  of  any  patient  suffering  from 
syphilis  or  gonorrhoea  unless  a  special  ward  is 
provided  therefor." 

Do  yon  all  know  what  would  really  happen 
to  a  person  suffering  from  syphilis  who  is  un- 
able to  employ  a  private  physician,  who  has  no 
legal  settlement  in  any  city  or  town,  and  who — 
finding  no  dispensaries  in  his  locality — is  obliged 
to  apply  for  public  assistance?  First,  should 
there  happen  to  be  a  hospital  in  the  vicinity 
which  would  be  willing  to  receive  such  a  patient, 
the  Commonwealth  would  be  unable  to  reimburse 
the  city  or  town  or  local  hospital  because  the  law 
provides  that  the  reasonable  expense  incurred 
by  city  or  town  shall  be  reimbursed  by  the  Com- 
monwealth only  until  such  time  as  the  sick 
person  is  able  to  be  removed  to  the  !j3tate  Infirm- 
ary at  Tewksbury,  and  practically  all  cases  of 
syphilis  are  in  such  condition  that  they  can  be 
removed  without  endangering  their  health  at 
the  time  of  application  for  treatment.  Under 
the  law  the  Commonwealth  cannot  deal  with  pri- 
vate hospitals  or  individuals.  Its  business  must 
be  done  only  with  overseers  of  the  poor,  or 
boards  of  health. 

One  more  group  of  syphilitics  is  sent  to  the 
Infirmary  under  the  existing  statutes,  again  in- 
creasing the  burden  to  the  Infirmary,  but  more 
than  repaying  the  community,  and  indirectly  the 
State,  by  protection  of  individuals  from  the 
spread  of  infection.  I  refer  to  the  syphilitic 
who  is  a  real  menace  to  the  community  because 
he  is  infectious,  and  being  either  alcoholic, 


ignorant,  reckless,  mentally  below  par,  or  possess- 
ing any  one  of  a  dozen  other  characteristics,  we 
know  he  cannot  be  trusted  to  protect  the  com- 
munity while  treatment  is  being  carried  out. 

Syphilis  is  not  on  the  list  of  diseases  known 
as  "Dangerous  to  the  Public  Health"  and  most 
of  our  laws  for  restraint  of  sick  individuals  who 
are  infectious  specifically  mention  them  as  "Dis- 
eases Dangerous  to  the  Public  Health"  in  the 
statutes.  But  we  have  one  statute  which  in  its 
broad  interpretation  allows  us  to  include  syph- 
ilis and  gonorrhoea  in  infectious  forms.  It  is 
a  blanket  phrase  in  the  so-called  "Smallpox 
law"  (R.  L.  75;  Section  46,  as  amended  bv  Acts 
of  1902-206,  August  1915:12)  "...  An  officer 
under  the  direction  of  the  Board  of  Health  may 
remove  any  person  who  is  infected  with  a  con- 
tagious disease."  (Syphilis  and  gonorrhoea  are 
admittedly  at  times  most  contagious.)  Once  re- 
moved by  an  officer  of  the  law,  the  patient  be- 
comes as  a  prisoner  in  the  eyes  of  the  law,  and 
as  such  can  'be  kept  at  the  Infirmary  until  no 
longer  infectious.  A  statute  definitely  states 
that  inmates  of  a  penal  institution  afflicted  with 
syphilis  shall  remain  therein  until  in  the  opinion 
of  the  physician  in  charge  the  inmate  is  no 
longer  infectious. 

The  first  group  of  syphilitics  at  the  Infirmary 
comprises,  I  repeat,  persons  sent  in  by  the  towns 
and  cities  where  they  had  settlements.  This 
group  certainly  should  not  be  sent  to  the  Infirm- 
ary. 

The  second  group,  not  a  large  number  but 
extremely  important,  is  made  up  of  persons  who 
are  a  menace  to  the  community  and  who  hay- 
ing been  sent  to  Tewksbury  by  some  health  offi-  - 
cial  are  being  intensively  treated  and  not  sent 
back  into  the  community  until  the  danger  of  in- 
fecting others  is  past.  This  group  of  patients 
should  go  to  the  Infirmary,  and  we  should  be 
very  grateful  for  the  opportunity  to  send  them, 
and  for  the  intensive  medical  treatment  they  re- 
ceive. 

The  third  group  comprises  quite  a  large  pro- 
portion of  the  syphilitics  at  the  Infirmary.  Those 
who  just  go  there  because  they  are  sick,  have  no 
money,  and  know  of  some  one  who  has  been 
"cured"  (to  use  their  own  term)  at  the  Infirm- 
ary; they  know  they  can  get  good  treatment,  and 
get  it  free.  Most  of  these  people  can  claim 
neither  settlement  nor  citizenship.  To  these  the 
Infirmary  is  certainly  a  haven  of  refuge. 

Finally,  the  fourth  group  is  the  one  which 
should  be  of  especial  interest  to  us  as  social 
workers.  Some  of  them  have  been  sent  to  the 
Infirmary  by  private  physicians,  some  by  hospi- 
tals and  dispensaries,  many  by  trained  social 
workers.  We  cannot  blame  private  physicians 
for  lack  of  knowledge  of  community  resources, 
and  it  is  quite  consistent  with  their  desire  to 
lee  the  person  get  proper  medical  treatment, 
■hat  we  find  them  sending  the  indigent  syphi- 
itic  to  the  Infirmary.    These  physicians  use  the 
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Infirmary  as  their  first  resort — social  workers 
as  "their  last." 

Now  you  all  know  as  well  as  I  do  that  in  most 
instances,  you  as  social  workers  send  people 
to  the  Infirmary  for  one  of  two  reasons :  either 
because  you  are  under  too  great  pressure  to  for- 
mulate a  definite  plan,  or  because  every  scheme 
thought  out  and  tried  has  been  a  failure.  The 
situation  is  sized  up  as  hopeless  and  to  the  In- 
firmary goes  the  patient. 

Three  cases  immediately  come  to  my  mind. 
In  using  these  I  do  so  with  all  appreciation  of 
the  conditions  which  caused  those  interested  to 
send  these  patients  to  the  Infirmary.  Every 
case  I  mention  will  be  known  to  some  one  in 
this  audience  and  I  use  them  for  a  constructive 
purpose  and  not  to  criticize. 

Case  1.  An  Italian,  over  50  years  of  age,  in  this 
country  two  years,  speaks  no  English.  Under  treat- 
ment at  a  large  local  hospital  for  nine  weeks.  The 
hospital,  for  acute  cases  only,  could  keep  the  man 
no  longer,  but  recommended  further  hospital  care 
and  called  upon  the  Social  Service  Department  to 
help  make  such  arrangements.  Before  doing  this, 
the  Social  Service  Department  felt  a  home  visit 
necessary,  and,  because  the  patient  lived  in  another 
city  at  some  distance  from  the  hospital,  a  -local 
social  agency  was  asked  to  visit.  The  visit  was  made 
(and,  as  it  developed  later,  made  by  an  inexperi- 
enced worker).  The  report  of  this  visit  was  most 
unsatisfactory.  Home  conditions  said  to  be  very 
poor — just  a  shack  which  laborers  on  a  nearby  rail- 
road had  once  used  as  temporary  quarters.  On  the 
strength  of  this  report  home  care  seemed  impossible 
and  all  hospitals  for  "chronics"  had  the  usual  long 
waiting  list.  The  Infirmary  seemed  the  only  possi- 
bility. The  diagnosis  in  this  case  was  late  syphilis, 
either  with  involvement  of  the  spine  or  complicated 
by  tumor  of  the  brain — a  serious  problem  at  best. 

When  the  patient  had  been  at  the  Infirmary  for 
some  time,  the  State  Board  of  Charity  took  up  the 
question  of  deportation.  This  plan  was  blocked  by 
the  inability  on  the  part  of  the  immigration  officials 
to  verify  the  patient's  landing-  While  this  was  in 
process,  one  of  our  auxiliary  visitors  on  syphilis  and 
gonorrhea  found  some  relatives  and  from  them 
learned  the  patient's  correct  address  which  had  been 
wrong  at  both  hospitals.  The  patient's  home  was 
really  excellent:  suburban,  good  yard,  large  sunny 
rooms,  no  children  in  family.  This  home  was  in 
one  of  four  suites  in  a  brick  apartment  house  owned 
by  son.  Home  care  with  good  medical  supervision 
was  easily  arranged.  An  effort  was  made  to  have 
son  realize  the  expense  of  his  father's  care  at  the 
Infirmary,  but  he  felt  in  no  way  to  blame  for  his 
father's  having  gone  there,  and  could  see  no  reason 
for  assuming  payment. 

This  patient  cost  the  State  a  goodly  sum  of 
money  in  board,  medicine,  and  investigations. 
Poor  social  work  and  ignorance  of  Italian  certainly 
were  responsible. 

Case  2.  A  young  Irishman.  28  years  of  age.  in 
U.  S.  A.  6  years,  very  ill  with  secondary  syphilis, 
applied  to  a  local  hospital  for  treatment.  The  hos- 
pital would  give  him  salvarsan  at  $5  per  treatment, 
but  could  offer  nothing  else.  The  man  did  not  have 
the  necessary  $5,  so  he  was  referred  to  Social  Ser- 
vice.   No  fund  was  available  for  payment  of  salvar- 


san, and  no  plan  of  payment  on  installment  plan 
suggested  itself  to  the  people  in  question.  The  man 
was  sent  to  the  Imfirmary  as  the  only  place  where 
he  could  get  his  treatments  for  less  than  $5  per 
treatment.  A  better  knowledge  of  community  re- 
sources for  the  treatment  of  syphilis,  a  willingness 
on  the  part  of  hospital  administration  to  sell  him 
salvarsan  at  cost,  or  a  little  ingenuity  on  the  part 
of  the  worker,  could  all  have  joined  hands  to  keep 
this  man  from  Tewksbury-  He  had  intensive  treat- 
ment, and,  through  one  of  our  visitors,  later  out- 
patient department  supervision  was  arranged  and 
carried  out.  At  the  present  time  he  is  saving  up  his 
money  to  pay  back  the  State  his  expenses  at  the  In- 
firmary. His  reason  for  this?  He  had  taken  out 
his  first  citizen's  papers  and,  having  been  made  a 
public  charge  will  delay  his  becoming  eligible  for 
citizenship.  By  reimbursing  the  State  for  his 
board  at  the  Infirmary  the  public  charge  clause  will 
be  eliminated. 

Case  3.  A  young  girl  of  18  appeared  at  the  out- 
patient clinic  with  a  lesion  on  the  lower  lip.  The 
physician  thought  it  probably  was  syphilis,  but  said 
he  could  not  be  sure  until  he  waited  long  enough 
for  the  disease  to  progress  far  enough  to  have  a 
Wassermann  test.  He  referred  case  to  Social  Ser- 
vice with  advice  that  patient  be  sent  to  hospital  for 
observation  and  as  a  means  of  protecting  the  com- 
munity if  it  should  be  syphilis.  (The  girl  was  liv- 
ing in  lodgings  and  eating  in  public  restaurants.) 
This  same  physician  thought  the  Infirmary  would  be 
the  only  hospital  available  and,  acting  on  that  idea, 
to  the  Infirmary  she  went.  Now  it  happened  that 
this  particular  girl  was  just  wavering  at  the  fork 
of  the  roads.  A  good  deal  of  effort  would  head  her 
right;  a  very  little,  wrong.  She  got  mostly  the 
things  to  help  her  go  wrong:  a  girl  with  an  acci- 
dental infection  of  syphilis  sent  into  the  only  avail- 
able bed  in  the  Infirmary  hospital,  the  next  patient 
to  her  on  the  one  hand  a  common  prostitute;  the 
one  on  the  other,  one  of  the  most  repulsive  speci- 
mens of  womanhood  I  have  ever  seen-  Is  it  any 
wonder  that  the  combined  efforts  of  our  auxiliary 
visitors  and  a  local  social  agency  could  avail  little 
in  combating  these  influences?  The  girl  was  sent 
home,  but  with  lessons  too  well  learned  from  her 
companions.  The  physician  could  have  made  his 
diagnosis,  and  the  social  worker  could  have  de- 
manded that  before  she  took  action. 

So  much  for  why  the  State  Infirmary  is  car- 
ing for  so  many  syphilitica. 

In  "Adam  Bede"  we  find  this  sentence — a  very 
appealing  one,  it  seems  to  me,  and  one  which  ap- 
plies especially  to  all  of  us  who  are  in  any  way 
connected  with  the  Infirmary.  The  peopie  and 
the  institution  get  a  tremendous  grip  on  us. 
Adam  Bede  tells  me  why.  "Human  nature  is 
lovable,  and  the  way  I  have  learnt  something  of 
its  deep  pathos,  its  sublime  mysteries,  has  been 
by  living  a  great  deal  among  people  more  or 
less  commonplace  and  vulgar,  of  whom  you 
would  perhaps  hear  nothing  surprising  if  you 
were  to  inquire  about  them  in  the  neighborhood 
where  they  dwelt." 

There  is  a  pretty  general  impression  among 
people  at  large  that  the  people 'who  go  to  Tewks- 
bury belong  to  quite  a  distinct  type  of  humanity 
— not  at  all  like  those  to  be  found  in  other  hoe- 
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pitals,  charitable  institutions  and  almshouses — 
that  they  are  in  truth  a  "very  poor  lot."  The 
thought  reminds  one  of  the  observations  of  old 
Mr.  Gedge,  the  landlord  of  the  Royal  Oak  in 
"Adam  Bede,"  when  he  summed  up  his  opinion 
of  the  people  in  his  own  parish,  and  they  were  all 
the  people  he  knew,  in  these  emphatic  words : — 
"Ay,  sir,  I've  said  it  often  and  I'll  say  it  again, 
they're  a  poor  lot  in  this  parish — a  poor  lot, 
sir,  big  and  little. ' '  Later  our  Mr.  Gedge  moves 
to  a  distant  parish  and  goes  out  among  the  peo- 
ple in  the  market  place.  Oddly  enough  he  has 
found  the  people  of  precisely  the  same  stamp 
as  the  inhabitants  of  the  parish  where  he  pre- 
viously lived,  and  he  remarks,  even  more  em- 
phatically this  time,  "A  poor  lot,  sir,  big  and 
little,  and  them  as  comes  for  a  go  o'  gin  are  no" 
better  than  them  -as  comes  for  a  pint  o'  two- 
penny— a  poor  lot." 

If  you  really  feel  that  this  is  true  of  the  peo- 
ple to  be  found  under  treatment  in  this  institu- 
tion, then  you  must  feel  the  same  way  about  in- 
dividuals to  be  found  in  the  wards  of  any  char- 
itable hospital,  or  under  the  care  of  any  social 
agency.  If  you  consider  one  group  a  "poor 
lot,"  you  should  expand  your  group.  Now  this 
is  no  idle  theory  founded  on  loyalty  to  this  in- 
stitution which  makes  me  so  sure  of  my  state- 
ment, it  is  a  plain  fact,  a  conclusion  drawn  after 
making  a  careful  survey  of  a  large  group  of 
syphilitics  (and  of  all  poor  lots  this  group  to 
most  of  you  suggests  the  poorest)  treated  at  the 
Infirmary  in  the  first  part  of  the  year  1915. 
We  not  only  studied  and  tabulated  their  social 
status  and  individual  needs,  but  we  took  the 
same  number  of  syphilitics  under  treatment  in 
the  Skin  Clinic  of  the  Boston  Dispensary  and 
also  from  the  South  Medical  Clinic,  Massachu- 
setts General  Hospital  Out-Patient  Department, 
at  about  this  same  period.  Both  their  social 
status  and  individual  needs  ran  along  parallel 
lines  more  often  than  along  divergent  ones. 

Prom  the  medical  point  of  view  the  problems 
presented  were  almost  identical  in  all  three  in- 
stitutions. The  same  number  of  people  with 
early  or  late  or  hereditary  syphilis,  and  the  same 
subdivisions  in  the  more  minute  points  of  med- 
ical importance.  Socially  their  ages  were  par- 
allel, the  relative  proportion  of  men  to  women 
(3  to  1),  of  single  and  married,  of"  native  born 
and  foreign  born,  of  alcoholic  or  not  alcoholic, 
and  the  various  degrees  of  alcoholic  excess.  The 
geographical  location  of  the  patients  in  the  vari- 
ous institutions  varied  just  as  one  would  expect 
from  the  people  these  institutions  have  always 
treated,  and  their  occupations  all  had  common 
factors.  A  few  more  waiters  at  the  Dispensary, 
shoe  workers  at  the  Massachusetts  General  Hos- 
pital, textile  workers  at  the  Infirmary.  These 
variances  are  quite  easily  explained,  and  are  of 
no  significance  here. 

The  Infirmary,  therefore,  treats  among  its 
syphilitics  not  any  larger  group  of  potentially 
uneconomic  people  than  these  other  hospitals, 


as  hospital  patients  and  not  out-patients,  we  see 
larger  groups  at  a  time  in  the  Infirmary  wards, 
and  this  very  fact  increases  our  impressions; 
but  for  practically  every  case  history  you  could 
present  to  us  we  could  match  you  with  one  from 
the  Infirmary,  and  the  opposite  procedure  would 
be  equally  true. 

Now  briefly,  let  me  tell  you  what  the  Infirm- 
ary is  doing  for  all  syphilitics  within  its  wards. 

First,  the  Infirmary  closes  its  door  to  none 
who  may  apply  for  treatment.  There  is  no  re- 
ferring them  along  to  some  other  place.  They 
are  all  admitted,  sometimes  far  beyond  the 
limits  of  comfortable  capacity.  Every  patient 
is  given  a  physical  examination  and  a  Wasser- 
mann  test  if  indicated,  and  if  there  are  any  in- 
dications for  treatment,  the  applicant  goes  im- 
mediately into  the  hospital  ward,  and  radical 
treatment  is  begun  immediately.  These  patients 
receive  several  (generally  4  or  5)  large  doses 
of  salvarsan  (neo-salvarsan — 606,  or  call  it  by 
the  name  most  familiar  to  you),  and  these  are 
given  while  the  patient  is  in  the  hospital  ward, 
and  are  given  at  just  as  close  intervals  as  is 
feasible.  Now  large  doses  and  oft  repeated 
have  a  twofold  purpose:  The  patients  get  a 
goodly  amount  of  medication  at  once,  which  will 
have  in  many  instances  a  very  beneficial  and 
sometimes  lasting  effect  even  if  not  augmented 
by  later  treatment  after  they  leave  the  Infirm- 
ary. By  repeating  it  often,  the  patient  gets 
his  allotment  generally  before  he  gets  so  uneasy 
and  feels  so  well  that  he  is  anxious  to  go  out. 
"Feeble  limbs  easily  resign  themselves  to  be 
tethered,  and  when  subdued  by  sickness  it 
seems  possible  to  fulfill  pledges  which  the  old 
vigor  comes  back  and  breaks."  There  is  no  as- 
surance that  the  patient  will  continue  treatment 
either  in  the  Infirmary  or  out  when  the  old  vigor 
returns. 

As  soon  as  this  radical  course  of  treatment  is 
completed,  if  all  lesions  are  healed,  or  symptoms 
have  disappeared,  the  patient  goes  from  the  hos- 
pital ward  into  the  "House"  there  to  await 
discharge. 

Upon  discharge  the  patient  goes  back  into  the 
community  with  no  plans  for  further  treatment 
or  social  betterment.  One  may  hear  if  one 
listens  intently  a  hint  to  the  effect  that  such 
may  not  be  necessary.  One  case  may  illustrate 
the  fallacy  of  this  argument.  I  am  glad  to  say 
that  we  came  upon  the  case  in  our  retrospective 
study  and  therefore  did  not  work  it  up  for  this 
occasion. 

Case  K.  Tony  K.,  residence,  Boston;  settlement, 
none;  age,  28;  married;  in  IT.  S.  A.  8  months; 
Polish;  agency  referred,  not  stated;  occupation, 
waiter;  discharged  to  Boston;  number  of  depend- 
ents, wife ;  born  in  Poland ;  relatives,  one  sister,  ad- 
dress given ;  length  of  stay  in  Infirmary,  22  days. 

So  much  for  social  data.  Medical  findings  and 
treatment  carefully  recorded.  Mary  K.,  his  wife, 
repeats  the  items  covered  above,  social  and  medical. 
So  far  as  can  be  judged,  that  is  all  the  informa- 


but  the  State  being  obliged  by  law  to  treat  them  I  tion  available  on  the  above  family  from  the  records 


Digitized  by 


Google 


384 


BOSTON  MEDICAL  AND  8DR01CAL  JOURNAL 


[March  15,  19  IT 


of  the  State  Board  of  Charity.  The  medical  record 
shows  very  intensive  treatment  for  22  days,  and 
then  discharge  hack  into  the  community. 

But  the  Massachusetts  General  Hospital  knows 
more  about  this  family,  medically  and  socially,  be- 
cause a  great  deal  more  medical  and  social  work 
has  been  necessary.  As  briefly  as  may  be  it  will 
summarize  as  follows:  (From  medical  and  social 
records  at  the  Massachusetts  General  Hospital,  De- 
cember, 1913,  to  August,  1916-  Patients  still  under 
medical  and  social  supervision.) 

Man  and  wife,  aliens,  speaking  no  English,  in 
TJ.  S.  A.  eight  months,  married  three  months  at 
time  patients  presented  themselves  for  treatment. 
Both  were  working  in  a  restaurant,  he  as  porter, 
she  as  dishwasher.  Diagnosis  at  Massachusetts 
General  Hospital,  "secondary  syphilis."  A  brother- 
in-law  was  willing  to  assume  financial  responsibility 
of  woman's  treatment,  but  not  of  the  man's.  Home 
conditions  extremely  poor,  with  small  children  there- 
in liable  to  become  infected.  At  that  time  (Decem- 
ber, 1913)  there  were  no  Massachusetts  General 
Hospital  beds  available,  and  the  State  Infirmary  was 
called  upon  to  treat  them. 

The  social  worker  at  the  Massachusetts  General 
Hospital  was  able  to  arrange  with  the  employer  to 
have  position  kept  open  for  man  upon  his  return 
to  the  community.  This  was  possible  because  he 
was  an  excellent  worker  and  of  value  to  his  em- 
ployer. 

Both  patients  were  admitted  to  the  Infirmary  on 
December  18,  1913.  On  December  19,  23  and  30, 
and  January  3,  1914,  patient  received,  respectively, 
neosalvarsan  in  .9  gm.,  1.05  gm.,  and  1.2  gm., 'and 
1.2  gm.  On  January  9  he  was  discharged  out,  all  le- 
sions healed. 

The  woman  received  neosalvarsan  on  practically 
the  same  dates,  the  amounts  of  each  dose  being,  re- 
spectively, .45  gm.,  .6  gm.,  and  .9  gm.  She  was  dis- 
charged January  9.   Improved;  lesions  healed. 

So  far  so  good.  As  you  will  see,  these  patients 
both  received  pretty  strenuous  anti-syphilitic  treat- 
ment, the  approximate  cost  to  the  State  being  $20 
for  drugs  and  $21  for  board,  a  relative  cost  of  $41, 
not  counting  transportation. 

Each  patient  was  discharged  with  lesions  healed, 
and  they  have  not  returned  to  the  State  Infirmary 
for  further  treatment  That  would  all  be  most 
satisfactory  could  we  stop  there,  but  the  subsequent 
out-patient  department  record  at  the  Massachusetts 
General  Hospital  is  most  significant. 

Mary,  wife,  presented  herself  again  at  the  Massa- 
chusetts General  Hospital  out-patient  department 
on  February  2,  1914,  a  little  less  than  a  month 
after  her  discharge  from  the  State  Infirmary.  From 
then  until  July,  1915,  a  period  of  17  months,  she 
made  40  visits  to  the  out-patient  department  (none 
of  them  unnecessary)  having  at  various  times  active 
symptoms  and  receiving  anti-syphilitic  treatment — 
more  salvarsan,  intramuscular  treatments  of  mer- 
cury- 

In  January,  1915,  she  gave  birth  to  a  seemingly 
healthy  child,  always  well  nourished,  but  later  show- 
ing mucous  lesions  needing  treatment.  At  the  pres- 
ent time,  August  1, 1916,  the  baby  is  in  good  physi- 
cal condition,  but  under  careful  supervision.  Mother 
is  attain  pregnant  and  is  receiving  salvarsan  both 
for  her  own  sake  and  for  the  sake  of  the  coming 
child. 

The  reaction  of  the  man  to  this  first  child's  con- 
dition may  be  interesting.  Had  the  baby  shown  anT 
damaging  traits  of  inherited  disease  he  had  threat- 


ened to  kill  the  wife,  blaming  her  entirely  for  what 
happened  after  treatment. 

The  husband's  story  is  no  less  interesting  and1 
significant  than  the  wife's.  You  will  recall  that  he 
was  discharged  from  the  Infirmary,  "all  lesions- 
healed."  The  husband  presented  himself  at  the 
Massachusetts  General  Hospital  out-patient  depart- 
ment on  February  2,  the  same  day  as  his  wife,  a 
little  less  than  a  month  after  their  discharge  from 
the  Infirmary.  He  made  six  visits  from  February 
to  June  of  that  year,  with  no  active  lesions  but  a 
general  feeling  of  illness.  In  early  June  he  came 
with  very  infectious  recurrent  lesions  and  really 
very  ill.  From  June  until  December  of  that  year- 
he  made  nine  trips  to  the  Massachusetts  General 
Hospital,  receiving  active  treatment.  From  De- 
cember, 1914,  until  July  1,  1916,  a  period  of  eigh- 
teen months,  this  man  has  paid  23  visits  to  the 
out-patient  department,  and  has  at  times  been  most 
infectious  and  has  received  a  great  deal  of  expen- 
sive treatment.  Now  this  is  not  hopeless  by  any 
means,  because  we  can  keep  that  man  under  super- 
vision until  he  no  longer  has  these  recurrences,  and 
by  so  doing  we  are  able  to  keep  him  from  any  dam- 
aging handicaps  and  also  to  keep  him  from  spread- 
ing his  infection. 

Not  all  cases  need  such  long  supervision,  but 
there  is  nothing  in  medical  science  or  social 
either  to  justify  our  believing  that  a  few  weeks 
of  intensive  medical  treatment  is  enough  in  these 
cases  either  from  a  medical  or  social  point  of 
view.  Everything  medically  will  be  done  for 
these  patients  at  the  Infirmary  that  can  be  done 
in  the  short  time  the  patients  are  willing  to  re- 
main at  the  Infirmary.  No  out-patient  care  by 
the  State  can  be  made  under  the  existing 
statutes.  The  careful  supervision  of  these  pa- 
tients in  large  groups  from  certain  out-patient 
departments  under  medical  social  service  justi- 
fies us  in  believing  that  there  is  still  much  to 
do  after  the  patient  with  either  syphilis  or 
gonorrhea  leaves  the  Infirmary.  A  social 
worker,  under  the  Department  of  Adult  Poor, 
State  Board  of  Charity,  is  just  starting  a  plan 
to  supervise  the  care  of  syphilitics  after  dis- 
charge from  the  Infirmary.  But  even  then  there 
will  still  be  much  for  everyone  of  you  to  do  to 
help  us '.realize  our  aims,  which  should  be  now 
and  always,  cure  of  the  individual  and  protection 
of  the  community.  It  can  be  done  by  everyone 
working  together  and  not  leaving  the  real  work 
to  be  done  by  a  chosen  few  while  others  are  con- 
tent to  ask  for  new  legislation  for  these  people 
Send  these  people  to  the  Infirmary  if  they  are 
too  ill  to  be  ambulatory  patients  in  an  out-pa- 
tient department  and  you  can  make  no  other 
hospital  arrangements,  but  make  a  note  of  that 
fact  as  a  basis  for  future  extension  of  hospital 
service  for  the  syphilitic. 

Keep  them  as  out-patients  if  you  can,  using 
your  ingenuity  to  keep  them  in  the  community 
and  at  work  as  much  as  possible.  This  can  be 
done  by  careful  medical  and  social  supervision 
for  most  of  these  patients.  Do  not  join  the  group 
of  people  in  the  community  who  recommend  the 
Infirmary  to  a  patient  just  because  he  is  syph- 
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ilitic  and  for  no  other  reason.  Do  not  send  a 
mother  with  a  syphilitic  baby  to  the  Infirmary 
because  it  is  syphilitic  unless  you  have  other 
reasons  as  welL  Get  an  expert  opinion  on  the 
medical  situation  and  see  if  some  other  arrange- 
ment cannot  be  made.  I  often  hear,  "But  what 
can  I  do f  I  can't  get  anyone  to  take  this  mother 
and  baby."  The  answer  is  generally  the  way 
the  matter  is  put  up  to  the  prospective  recipient 
of  the  charge.  Sometimes  it  results  from  igno- 
rance and  sometimes  from  prejudice,  which 
should  be  overcome. 

You  are  beginning  to  wonder  just  what  all 
this  has  to  do  with  illegitimacy  and  why  we 
should  be  laying,  at  this  time,  such  emphasis  on 
what  the  Infirmary  is  doing  for  the  syphilitic. 

The  relation  of  syphilis  to  illegitimacy  has  a 
twofold  interest:  First,  in  that  a  goodly  pro- 
portion of  illegitimate  children  are  also  syphil- 
itic. One  set  of  statistics,  compiled  quite  accu- 
rately in  a  lying-in  hospital  in  St.  Louis,  gives 
the  relative  amount  of  syphilis  among  illegiti- 
mate and  legitimate  children  as  6  to  1.  State 
Infirmary  visitors  will  agree  with  me  that 
among  their  mother  and  baby  cases  there  are 
more  than  an  appreciable  number  of  such  chil- 
dren. Statistics  from  the  Infirmary  would  not 
be  a  fair  estimate  of  the  problem  as  such,  be- 
cause in  many  instances  if  the  presence  of  syph- 
ilis is  known  or  suspected  in  the  expectant 
mother,  away  she  goes  to  the  Infirmary  with  all 
possible  haste.  The  other  reason  for  correlating 
syphilis  with  illegitimacy  is  because  it  is  often 
only  accidental  that  pregnancy  and  not  disease 
is  the  fruit  of  indiscretion.  Much  is  being  done 
far  and  wide  for  the  unmarried  mother.  She 
receives  sympathy  and  kindness  and  care.  Prac- 
tically nothing  is  being  done  for  the  diseased 
girl.  She  is  scorned,  looked  down  upon  and 
considered  far  outside  the  pale  of  human  char- 
ity. She  needs  more  sympathy,  more  kindness 
and  charity  than  any  individual  I  know.  The 
baby  proves  the  salvation  of  many  an  unmarried 
girl;  disease  the  curse  of  many  another  just  as 
worthy  of  salvation. 


ON  VASOMOTOR  UNREST  IN  THE  IN- 
SANE: STUDIES.  BASED  ON  20,000 
MEASUREMENTS  OF  THE  TENSION  OF 
THE  RADIAL  PULSE  IN  250  CASES  OF 
VARIOUS  FORMS  OF  INSANITY* 

By  Class  J.  Enebuske,  Ph.D.,  M.D.,  Sateb,  Sweden, 

Adjoint  Physician  to  the  SUter  Hospital  for  the 
Insane. 

(Summarized  Transcription.) 

SPHYGMOMETER. 

Feeling  the  patient's  pulse  is  by  far  the  most 
common  proceeding  in  medical  examination. 

*  A  communication  on  this  subject  by  the  aame  author  appeared 
in  the  ZHUehrift  fur  die  getamte  Nturologie  und  Piyehiatrie,  Band 
xxxiv,  Reft  6. 


With  his  practised  grip  of  the  patient's  pulse, 
;he  doctor  receives,  through  his  sense  of  touch, 
in  answer  direct  from  Nature  to  his  enquiries  as 
;o  the  tension,  frequency,  rhythm,  volume,  form 
ind  also  as  to  the  condition  of  the  blood  vessels. 

In  order  to  enable  him  to  express  in  exact  and 
unvarying  terms  the  facts  thus  direetly  appre- 
hended by  his  sense  of  touch,  the  examining 
doctor  has  at  his  disposal  various  instruments  of 
precision. 

Just  as  the  second-hand  in  the  watch  measures 
and  expresses  in  terms  of  time  measurement  the 
frequency  of  the  pulse,  so  does  the  sphygmom- 
eter measure  the  degree  of  the  pulse's  tension, 
ind  expresses  in  terms  of  weight  the  amount  of 
the  pressure  which  acts  from  within  on  the 
walls  of  the  artery  and  prevents  them  from 
shrinking  and  approaching  one  another.  This 
pressure  is  the  pressure  of  the  blood  in  the  pulse 
trtery. 

Provided  that  the  heart  and  the  walls  of  the 
Mood  vessels  are  free  from  organic  defect,  and 
orovided  the  chemical  condition  of  the  blood 
does  not  deviate  beyond  a  certain  limit  from  the 
normal,  the  pressure  of  the  blood  in  man  is  al- 
ways the  same,  though  with  minor  transient  va- 
riations within  narrow  bounds,  under  the  influ- 
ence of  temporary  causes,  the  cessation  of 
which  restores  the  blood  pressure  to  the  normal. 

The  norm  of  the  blood  pressure  in  the  radial 
irtery  is  150  mm.,  or  approximately  that  figure, 
ind  vasomotor  tranquillity  at  normal  blood- 
pressure  level  prevails  when  no  disturbing  fac- 
tor is  operative. 

If,  on  the  other  hand,  the  chemical  condition 
of  the  blood  is  altered  by  the  absorption  of  cer- 
tain substances  which  are  foreign  to  it,  or  by  the 
quantitative  increase  of  some  particular  sub- 
stance, which  has  the  right  to  be  in  the  blood 
only  in  a  small  amount,  the  dynamic  action  of 
the  blood  on  the  wall  of  the  blood  vessel,  or  on 
the  nerve  apparatus  of  the  vessel  and  on  the 
heart,  is  thereby  likewise  altered.  To  such  al- 
teration in  the  dynamic  character  of  the  blood 
the  vasomotor  mechanism  responds  in  different 
ways,  according  to  the  different  nature  and  de- 
gree of  the  dynamic  irritation  and  the  different 
irritability  of  the  vasomotor  mechanism.  Thus 
arise  disturbances  in  the  pressure  of  the  blood, 
the  level  of  which  is  subject  to  fluctuations.* 

Vasomotor  unrest  in  different  levels  of  blood 
pressure,  proceeding  from  the  same  causes  as 
have  been  above  stated,  is  a  common  occurrence 
in  the  insane,  as  I  shall  proceed  to  show  in  this 
article. 

*  Of.  Cybulki's  experiment*:  Blood  taken  out  of  the  supra- 
renal  vein  caused,  on  intra-venal  injection,  the  same  effect  aa 
supra-renal  extract.  As  the  result  of  such  injection  a  considerable 
increase  of  the  arterial  pressure  was  observable.  This  increase 
in  pressure  is  caused  first  and  foremost  by  a  contraction  of  the 
small  and  most  minute  arteries.  As  this  contraction  is  also  ex- 
hibited after  cutting  through  the  corresponding  nerves,  aa  well  as 
in  a  frog  with  an  undermined  nervous  system,  it  must  be  caused 
at  any  rate  to  a  great  extent,  by  a  direct  action  of  the  adrenaline 
on  the  muscles  of  the  vessels.  According  u>  Cyon,  the  nervous 
centre  of  the  blood  vessels  in  the  medulla  oblongata  is  also 
operative. — Quoted  from  R.  Tiaerstedt:  Lehrbuch  der  physiologie 
des  Menschen.    Leipzig,  1918.  B.  p.  SS7. 
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The  sphygmometer,  used  as  an  instrument  of 
investigation,  is  sensitive  to  these  variations  in 
the  blood  pressure,  even  to  quite  delicate  shades, 
and  expresses  the  amount  thereof  in  terms  of 
weight.  In  this  way  the  sphygmometer  reveals 
the  presence  in  the  blood  of  substances  which  are 
foreign  to  it  in  normal  conditions ;  it  responds  to 
changes  in  the  chemical  condition  of  the  blood, 
and  these  changes  can  be  read  off  on  the  sphyg- 
mometer, in  so  far  as  other  causes  inducing  varia- 
tions in  the  blood  pressure  can  be  eliminated  at 
the  time  of  the  examination. 

(The  evidence  upon  the  strength  of  which  the 
norm  of  the  blood  pressure  in  the  radial  artery 
is  stated  to  be  150  mm.  Hg.,  or  approximately 
that  figure,  is  presented  and  discussed  in  an 
article,  "Critical  Comparison  of  the  Values  Ob- 
tained in  Clinical  Determination  of  the  Blood 
Pressure  with  Different  Methods"  and  "Studies 
on  the  Lability  of  the  Blood  Pressure  in  the 
Insane"  (in  preparation).  Cf.  also  the  author's 
articles  on  the  subject  in  Miinchener  medizin- 
ische  Wochenschrift,  No.  29,  1912,  and  Nordiskt 
Medicinskt  Arkiv,  1912,  ii,  4,  No.  13.) 

VASOMOTOR  UNREST  IN  THE  INSANE. 

The  investigation,  the  result  of  which  forms 
the  basis  of  the  present  studies,  has  been  carried 
on  in  the  Stockholm  Hospital1  from  June  1, 

1913,  to  October  20, 1914,  and  from  November  1, 

1914,  in  the  Sater  Hospital,2  where  my  investi- 
gation is  still  continued. 

The  measurements  of  the  tension  of  the  radial 
pulse  have  been  made,  ordinarily,  during  the 
hours  next  before  a  meal ;  for  particular  purpose 
in  some  instances,  after  a  meal.  The  investiga- 
tion has  comprised  cases  of  the  following  forms 
of  insanity:  raanodepressive,  precox,  dementia 
paralytica,  insania  epileptica,  insania  hysterica, 
insania  neurasthenica,  psychosis  presenilis, 
paranoia  chronica,  psychosis  a  intoxication e,  de- 
mentia organica,  dementia  senilis,  imbecilitas. 

In  these  forms  of  insanity  (in  imbecility  dur- 
ing periods  of  affectivity  disturbances)  the 
blood  pressure  is  subject  to  frequent  alterations 
between  higher  and  lower  values,  oscillating 
about  middle  values,  which  may  be  higher  or 
lower  than  the  normal  blood  pressure  or  ap- 
proach the  latter.  The  highest  value  of  the  ten- 
sion of  the  radial*  pulse  which  I  have  observed  is 
320  mm.  Hg. ;  the  lowest  measurable  is  70  mm. 

In  the  present  communication  the  phenom- 
enon mentioned  is  referred  to  under  the  term  of 
' 1  vasomotor  unrest  in  various  levels  of  the  blood 
pressure,"  existing  during  the  acute  and  the 
subacute  periods  of  mental  diseases. 

A  more  tranquil  blood  pressure,  at  a  level 
which  more  approaches  the  normal  blood  pres- 
sure value,  predominates  after  the  psychic  symp- 
toms have  begun  to  improve. 

My  observations  regarding  the  vasomotor  un- 
rest in  the  insane  do  not  furnish  reasons  enough 
to  call  for  any  declaration  of  opinion  on  my 


part  regarding  the  causes  and  .origin  of  insan- 
ity. 

My  observations  give  evidence  in  support  of 
the  view  regarding  the  causes  of  the  vasomotor 
disturbances  which  I  have  indicated  below. 

The  diagram  over  the  disturbances  and  alter- 
ations of  the  blood  pressure,  which  is  obtainable 
by  daily  making  records  of  the  value  of  the 
blood  pressure  in  the  radial  artery  on  a  scale. of 
centimeter  horizontals,  reflects  in  a  measure  the 
variations  of  the  psychic  symptoms  during  the 
evolution  of  the  disease.  In  some  instances  it 
aids  in  forming  opinion  regarding  the  progno- 
sis. In  different  groups  of  diseases  the  blood 
pressure  diagrams  show  various  differences, 
some  of  which  may  even  be  characteristic.  How- 
ever, they  are  not  sufficiently  clearly  differen- 
tiated to  allow  the  diagnosis  to  be  based  upon 
them. 

VASOMOTOR     UNREST    IN    THE  MANODEPRESSJVE 
OROUP. 

1.  Characteristic  of  this  group  is  vasomotor 
unrest  at  hypertension  level,  continuous  within 
certain  periods  of  time.  That  is  to  say,  that  the 
blood  pressure  in  radialis  is  subject  to  frequent 
alterations  between  higher  and  lower  values 
about  a  middle  value  which  always  is  higher 
than  150  mm.  Hg.  This  alterability  ceases  after 
a  period  of  time,  briefer  or  more  prolonged,  as 
the  case  may  be. 

2.  "When  the  vasomotor  unrest  ceases,  vaso- 
motor tranquillity  sets  in.  Whenever  this  oc- 
curs, the  disease  has  either  run  its  course  or  it  is 
altered. 

3.  The  disease  has  run  its  course,  a  remis- 
sion of  shorter  or  longer  duration  has  begun  or 
health  is  restored,  in  so  far  as  the  vasomotor 
tranquillity  establishes  itself  at  normal  blood 
pressure  level,  which  in  all  instances  of  adults, 
in  male  and  female,  is  150  mm.  Hg.,  or  approxi- 
mately this  figure. 

4.  Supposing  a  renewed  attack  of  manodepres- 
sive  disease  breaks  out,  then  the  vasomotor  tran- 
quillity is  instantly  upset,  and  vasomotor  unrest 
in  hypertension  values  commences  to  develop 
and  continues  without  interruption  until  a  new 
remission  or  health  sets  in,  and  with  it  vasomotor 
tranquillity  at  normal  blood  pressure  level. 

5.  In  some  instances  it  occurs  that  the  vaso- 
motor unrest  ceases  and  vasomotor  tranquillity 
sets  in  without  the  blood  pressure  simulta- 
neously attaining  the  normal  blood  pressure 
level.  The  vasomotor  tranquillity  may  set  in  at 
the  level  of,  for  instance,  210  mm.,  230  or  250 
mm.,  or  any  other  hypertension  value.  This  is 
a  chimeric  vasomotor  tranquillity.  It  is  labile 
blood  pressure;  it  is  subject  to  alterations  by 
causes  which  may  be  met  at  any  time.  In  some 
instances  it  occurs  as  a  transitory  intermedial 
stage,  and  is  subsequently  followed  by  remis- 
sion with  vasomotor  tranquillity  at  normal  blood 
pressure  level. 

(In  another  group  of  mental  disease,  dementia 


Digitized  by 


Google 


388 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mabch  15,  1817 


organica,  I  have  observed  a  case,  No.  4226, 
Stockholm  Hospital,  male,  52  years,  presenting 
vasomotor  tranquillity  at  a  blood  pressure  level 
-of  230  mm.  Hg.  After  about  six  weeks,  vaso- 
motor unrest  began  to  develop,  with  gradual  rise 
of  the  blood  pressure,  reaching  320  mm.  Hg., 
and  then  sudden  collapse  through  cerebral  hem- 
orrhage, with  mortal  issue.) 

As  regards  particular  cases  of  the  mano- 
depressive group,  the  following  has  come  under 
my  observation : 

1.  Maniac  cases  in  young  individuals  de- 
velop a  higher  blood  pressure  level  than  de- 
pressive cases  of  the  same  age,  but  even  the  lat- 
ter develop  hypertension  values,  i.e.,  "higher  than 
150  mm.  Hg. 

2.  I  have  found  the  blood  pressure  level  in 
men  to  be  somewhat  higher  than  in  women  at  a 
similar  run  of  the  symptoms. 

3.  In  depressive  disease  the  blood  pressure 
level  is  higher  in  middle-aged  individuals  than 
in  younger  ones. 

4.  Even  in  young  persons  mania  runs  its 
course  with  a  simultaneous  high  blood  pressure 
level;  and  enormously  high  blood  pressure  val- 
ues, up  to  320  mm.  Hg.,  may  occasionally  be 
found. 

5.  The  lability  of  the  blood  pressure  in  this 
group  is  of  high  degree,  but  changeable. 

During  periods  of  remission,  when  vasomotor 
tranquility  at  normal  blood  pressure  level  pre- 
vails, the  lability  of  the  blood  pressure  is  consid- 
erably diminished  or,  in  other  words,  a  relatively 
stable  blood  pressure  is  found. 

More  detailed  observations  regarding  the  ten- 
sion of  the  radial  pulse  in  the  manodepressive 
disease  must  be  omitted  in  this  summary. 

VASOMOTOR  UNREST  IN  THE  PRECOX  GROUP. 

1.  The  tension  of  the  radial  pulse  in  precox 
is  characterized  by  continuous  vasomotor  un- 
rest at  hypertension,  hypotension,  or  middle 
level. 

2.  The  blood  pressure  in  precox  presents  by 
far  more  numerous  variations  than  in  the  mano- 
depressive group.  These  variations  cannot  be 
adequately  described  by  any  generalized  for- 
mulas; they  reflect  in  a  measure  the  variations 
and  alterations  of  the  psychic  symptoms  during 
the  evolution  of  the  disease.  In  the  blood  pres- 
sure diagram  one  may  find  guidance  in  forming 
opinion  regarding  the  prognosis  in  some  cases. 
Development  leading  to  mental  detectivity  and 
dementedness  produces  blood  pressure  diagrams 
different  from  those  of  an  evolution  leading  to 
remission  and  health. 

3.  The  blood  pressure  in  precox  is  labile  in 
high  degree.  After  the  acute  period  is  passed, 
when  the  changeable  symptoms  have  run  their 
course,  and  in  older  chronic  cases,  one  meets, 
not  rarely,  with  a  lesser  degree  of  lability  of 
the  blood  pressure. 

4.  Out  of  157  cases  of  precox,  the  radial  ten- 


sion of  which  I  have  examined  before  the  exit  of 
the  year  1915  (herein  not  counted  precox  of 
periodical  type),  I  have  found  only  one  case 
which  for  a  brief  period  (about  a  week)  sponta- 
neously presented  vasomotor  tranquillity  at  nor- 
mal blood  pressure  level.  In  the  manodepressive 
group,  out  of  24  cases  examined,  I  found  16 
cases  which  presented  periods  of  remission  with 
vasomotor  tranquillity  at  normal  blood  pressure 
level;  and  it  is  probable  that  the  remaining  8 
cases,  or  the  majority  of  them,  should  have 
spontaneously  exhibited  the  same  result  if  the 
observations  had  been  continued  until  remis- 
sion in  the  psychiatric  symptoms  had  been  estab- 
lished. 

5.  In  the  particular  instance  of  a  given  case, 
the  vasomotor  phenomenon,  as  a  rule,  does  not 
offer  sufficient  support  for  a  differentiation  be- 
tween precox  and  the  manodepressive  group. 

6.  However,  one  essential  characteristic  is 
found  which  differentiates  the  two  groups, — 
the  manodepressive  and  precox.  It  may  be  de- 
scribed as  follows : 

(a)  In  the  manodepressive  group,  the  psy- 
chic symptoms  having  run  their  course,  when 
remission  has  entered  or  health  is  restored,  the 
vasomotor  unrest  subsides  spontaneously  and 
vasomotor  tranquillity  at  normal  blood  pressure 
manifests  itself. 

(6)  In  the  precox  group,  on  the  contrary, 
the  vasomotor  unrest  is  continuous  without 
time  limit  through  periods  of  remission  with 
vasomotor  tranquillity  (exception  for  periodical 
precox,  as  indicated  above). 

7.  In  precox,  depression  and  anguish,  as  well 
as  wrath  and  violence,  do  not  necessarily  deter- 
mine the  blood  pressure  to  either  hypotension 
or  hypertension,  but  they  are  connected  with  a 
distraction  of  the  vasotonus  away  from  the  nor- 
mal blood  pressure  level. 

In  precox  I  have  observed  depression  and 
anguish  at  180  to  280  mm.,  and  at  as  low  as  90 
mm.  or  lower;  they  become  gradually  less  fre- 
quent as  one  approaches  the  level  of  the  normal 
blood  pressure.  At  a  spontaneous  blood  pres- 
sure between  130  and  170  mm.  Hg.,  I  have 
never  seen  anguish  and  rarely  depression  in  pro- 
cox,  if  not  of  a  very  moderate  degree. 

In  precox  I  have  observed  wrath  and  outbreak 
of  violence  at  blood  pressures  of  220  to  320  mm., 
as  well  as  at  90  mm.  Below  220  mm.  and  above 
90  mm.,  they  appear  to  be  gradually  less  pro- 
nounced the  more  one  approaches  the  normal 
blood  pressure  level. 

At  a  spontaneous  blood  pressure  between  130 
and  170  mm.  I  have  not  as  yet  witnessed  an  in- 
stance of  wrath  or  violence  in  precox.  These 
observations  do  not  refer  to  old  chronic  and  de- 
mented cases,  in  which  the  vasomotor  mechan- 
ism in  many  instances  appears  to  be  sluggish 
and  not  to  react  before  affectivity  disturbances, 
as  do  the  acute  and  subacute  cases. 

8.  In  some  cases  of  stupor  (catatonia),  I 
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have  found  so  low  a  blood  pressure  that,  out- 
side of  the  institution  for  the  care  of  the  insane, 
I  have  met  the  like  only  in  instances  of  collapse 
or  during  agony.  Yet  this  low  blood  pressure 
(90  to  70  mm. — immeasurably  low)  may  con- 
tinue for  days,  for  weeks  or  months,  nay  even 
year  after  year.  Only  at  intervals  of  different 
length  (a  week,  less  or  more)  a  brief  ascent  of 
the  blood  pressure  takes  place,  it  reaching 
higher  hypotension  values  or  low  hypertension 
values,  whence  it  soon  descends,  and  after  a 
day,  less  or  more,  one  finds  again  the  same  very 
low  blood  pressure  as  before  the  ascent. 

If  it  should  happen  that  the  blood  pressure 
increases  and  spontaneously  continues  for  a 
week  or  more  to  be  near  the  level  of  the  normal 
blood  pressure,  then  it  may  be  expected  that  the 
stupor  soon  dissolves,  and  that  the  patient 
wakes  up  and  begins  to  move  about. 

Certain  other  cases  of  catatonia  may  present 
stupor  condition  associated  with  vasomotor  un 
rest  in  hypertension  level  (210-250  mm.  Hg.). 
These  cases  run  a  different  course  from  the  for- 
mer, but  when  the  blood  pressure  decreases  and 
approaches  the  level  of  the  normal  blood  pres- 
sure and  spontaneously  continues  so  for  a  week, 
less  or  more,  it  may  be  expected  that  the  stupor 
soon  dissolves,  and  that  the  patient  wakes  up 
and  begins  to  move  about. 

9.  Catatonic  stupor,  with  vasomotor  unrest 
at  a  blood  pressure  level  so  low  that  it  equals 
the  blood  pressure  of  collapse  or  agony,  in  per- 
sons that  are  not  insane,  may,  as  stated  above, 
continue  year  after  year;  yet  one  may  have  to 
witness  some  day  the  recovery  of  such  a  case. 
However,  before  I  have  had  opportunity  to  wit- 
ness the  recovery  of  one  case  under  such  condi- 
tions, I  have  witnessed  the  death  of  several  of 
this  class  by  some  intercurrent  disease  (pul- 
monary tuberculosis  or  "schluck-pneumonie")' 

10.  At  a  spontaneous  blood  pressure  be- 
tween 130  and  170  mm.,  I  have  never  yet  found 
a  case  of  catatonic  stupor. 

11.  A  multitude  of  cases  of  precox  run  their 
course  with  a  continuous  vasomotor  unrest  at 
high  (210-250  mm.),  or  enormously  high  (250- 
320  mm.)  blood  pressure  level,  or  at  a  low  hypo- 
tension level  (90-110  mm.).  If  they  so  con- 
tinue without  interruption  through  a  year  or 
more,  and  without  improvement  of  the  psychic 
symptoms,  a  time  comes  sooner  or  later,  when 
it  is  deemed  expedient  to  transfer  a  majority  of 
these  cases  from  the  hospital  to  the  asylum  for 
the  chronic  insane  and  demented. 

VASOMOTOR  UNREST  IN  OTHER  FORMS  OF  INSANITY. 

Beyond  cases  of  manodepressive  disease  and 
precox,  I  have  similarly  examined  the  tension 
of  the  radial  pulse  in  cases  belonging  to  the 
other  forms  of  insanity  mentioned  above.  In 
all  these  forms  of  insanity  is  found  vasomotor 
unrest  at  different  blood  pressure  levels  during 
the  acute  and  subacute  stages  (during  affectiv- 


ity  disturbances  in  imbecility).  When  the  psy- 
chic symptoms  improve,  a  relatively  more  tran- 
quil vasomotor  condition  generally  develops  in 
blood  pressure  values,  which  more  approach  the 
normal  blood  pressure  level,  at  least  in  a  great 
proportion  of  the  cases.  The  characteristic  fea- 
tures of  the  vasomotor  phenomenon  in  each  of 
the  diseases  mentioned  must  be  omitted  in  this 
summary. 

CAUSES  OF  THE  VASOMOTOR  UNREST  IN  THE 
INSANE. 

The  evidence  of  the  observations  on  the  ten- 
sion of  the  radial  pulse,  which  I  have  accumu- 
lated, supports  the  following  assumption:  the 
vasomotor  unrest  in  the  insane  is  determined  by 
somatic  as  well  as  psychogenous  causes. 

1.  On  the  one  hand,  the  dynamic  character 
of  the  blood  is  altered  by  the  presence  in  the 
blood  of  substances  which  are  foreign  to  it,  by 
their  kind  or  by  their  amount, — substances  which 
act  as  vasomotor  irritants.  To  these  the  vaso- 
motor mechanism  reacts  by  increased  contrac- 
tion of  the  peripheral  arteries;  in  other  in- 
stances, less  often,  by  dilatation.  By  the  in- 
creased contraction  of  the  small  and  most  mi- 
nute arteries,  the  blood  pressure  is  increased 
(as  is  known,  it  is  decreased  by  the  dilatation  of 
the  same  arteries). 

2.  On  the  other  hand,  the  blood  pressure  in 
the  insane  is  influenced  by  psychogenous  causes : 
false  ideas,  visual  and  auditive  hallucinations, 
irresistible  commands,  psychomotoric  impulses, 
hypervigilance,  strained  attention  and  efforts  of 
will,  but,  above  all,  the  level  and  strength  of  the 
affectivity  impress  their  stamp  upon  the  vaso- 
motor diagram  very  much  like  the  grip  of  the 
finger  upon  a  vibrating  cord.  From  psy- 
chogenous causes  the  blood  pressure  may  be  in- 
creased or  decreased,  depending  upon  various 
circumstances. 

In  particular  cases  of  insanity,  causes  of  vaso- 
motor disturbances  may  be  operative,  which  dif- 
fer from  those  mentioned,  as,  for  instance,  heart 
disease,  tumors,  adiposity,  infection  and  other 
anomalies.  However,  they  possess  only  subordi- 
nate significance  in  this  connection.  Not  a  sin- 
gle case  of  heart  disease,  recorded  in  the  case- 
journals,  has  entered  in  the  casuistic  material, 
which  forms  the  basis  of  the  present  investiga- 
tion. In  connection  with  by  far  the  greatest 
majority  of  the  pulse  measurements  recorded, 
the  temperature  has  been  within  normal  bounds. 

CAUSES  OF  THE  DIFFERENCE  BETWEEN  THE  VASO- 
MOTOR PHENOMENON  IN  THE  MANODEPRESSIVE 
GROUP  AND  THE  CORRESPONDING  PHENOMENON 
IN  PRECOX. 

The  material  of  observations  which  I  have  ac- 
cumulated regarding  the  vasomotor  phenomenon 
in  the  two  groups  mentioned,  gives  evidence  in 
support  of  the  following  assumption : 
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1.  In  the  manodepressive  group  the  physio- 
logical means  of  defence  against  substances  for- 
eign to  the  blood  are  sufficiently  affective  to  the 
purpose  of  spontaneously  restoring  normal  dy- 
namic character  of  the  blood  after  more  or  less 
time.  Therefore,  the  vasomotor  unrest  ceases 
and  vasomotor  tranquillity  at  normal  blood 
pressure  level  reestablishes  itself. 

2.  In  the  precox  group,  on  the  contrary,  the 
physiological  means  of  defence  against  poisons 
manufactured  within  the  organism  are  insuffi- 
cient and  unable  to  restore  the  normal  dynamic 
character  of  the  blood.  In  consequence  thereof, 
the  vasomotor  unrest  is  continuous,  without 
time  limit.  To  this  exception  is  made  by  the 
periodical  type  of  precox,  in  which  the  vaso- 
motor phenomenon  is  characterized  by  periods 
of  vasomotor  tranquillity  at  normal  blood  pres- 
sure level  during  periods  of  remission  in  the 
psychic  symptoms,  just  as  it  is  found  in  the 
manodepressive  group.  Such  remissions  are 
in  some  cases  of  very  short  duration. 

EFFECT  OF  TREATMENT  UPON  THE  VASOMOTOR  UN- 
REST IN  THE  INSANE. 

I  have  found  that  during  periods  of  a  rela- 
tively more  tranquil  vasomotor  condition,  the 
receptivity  and  responsiveness  of  the  insane  to 
psychotherapy  and  pedagogical  influence  (work- 
ing therapy,  etc.)  is  markedly  increased  in  a 
majority  of  the  cases  observed  in  all  the  forms 
of  insanity  mentioned  above.  This  condition  of 
a  relatively  lesser  degree  of  vasomotor  disturb- 
ance is  also  of  a  better  prognostic  augur  than 
vasomotor  unrest  in  higher  degree,  and  at  more 
excessively  abnormal  blood  pressure  levels,  if 
long  continued.  This  statement  does  not  refer 
to  the  old  chronic  cases  and  to  those  who  are 
already  demented. 

In  most  general  terms  it  can  be  said  that  the 
care  which  is  devoted  to  the  insane  in  the  insti- 
tutions (hospitals)  has  the  tendency  to  oppose 
and  to  mitigate  the  vasomotor  unrest  and  to  re- 
duce the  blood  pressure  to  a  level  that  more  ap- 
proaches the  normal  blood  pressure  value.  Cer- 
tain therapeutic  measures  used  in  the  hospitals 
are,  in  this  respect,  more  effective  than  others. 

In  a  future  communication  I  wish  to  give  ac- 
count of  certain  facts  observed  by  me  which,  in 
some  measure,  elucidate  this  subject. 

In  this  connection  I  wish  to  describe  a  new 
mode  of  medicinal  action,  which  first  I  observed 
in  the  year  1909.  This  new  mode  of  action  I 
have  since  that  time  further  investigated,  in  re- 
gard to  the  biochemic  reaction  and  the  physio- 
logical mechanism,  through  which  it  is  ex- 
plained. I  have  also  investigated  the  technical 
details  related  to  its  mode  of  employment,  and 
fundamental  principles  related  to  its  therapeu- 
tic use. 

The  pharmaco-dynamic  action  alluded  to 
manifests  itself  by  normalizing  the  blood  pres- 
sure. If  the  blood  pressure  has  been  too  high, 
it  becomes  decreased;  if  it  has  been  too  low,  it 


becomes  increased;  and  from  both  the  opposite 
deviations  it  is  reduced  to  150  mm.  Hg.,  or 
nearly  this  figure;  gradually  it  becomes  more 
and  more  stable  at  this  level.  Thereby  vaso- 
motor tranquillity  at  normal  blood  pressure 
level  is  restored. 

It  must  not  be  expected  that  the  normalizing 
of  the  blood  pressure  by  means  of  therapy  and 
the  restoration  of  vasomotor  tranquillity  by 
medical  art  shall  cure  the  disease  in  a  given  case 
of  insanity.  It  must  be  expected  that  the  men- 
tal disease,  in  spite  of  this  proceeding,  shall  con- 
tinue to  run  its  course.  However,  the  result  of 
the  evolution  of  the  disease,  be  it  restoration  to 
health,  or  be  it  development  to  mental '  incapa- 
city and  dementedness,  or  to  grade  of  either,  is 
influenced  by  numerous  factors,  among  those 
even  the  vasomotor  condition  of  the  case,  the 
kind,  the  degree  and  the  duration  of  the  vaso- 
motor disturbance. 

The  mechanism  through  which  the  vasomotor 
condition  during  the  period  of  evolution  of  the 
mental  symptoms  exercises  influence  upon  the 
resulting  mental  condition  of  the  patient  later 
on,  when  the  active  symptoms  have  run  their 
course,  is  the  object  of  my  continued  investiga- 
tion. 
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PULMONARY  SYPHILIS:  WITH  THE  RE- 
PORT OF  A  PROBABLE  CASE. 

By  Cadis  Phipps,  M.D.,  Boston, 

Second  Assistant  Visiting  Physician  of  the  Boston 
City  Hospital 

Previous  to  1810,  when  Bayle's  "Recherche 
sur  la  phthisie  pulmonaire"  appeared,  syphilis 
of  the  lungs  was  practically  unrecognized,  or,  at 
best,  the  few  attempted  descriptions  of  it  were 
vague  and  essentially  legendary.  During  the 
first  half  of  the  nineteenth  century  some  at- 
tempt was  made  to  describe  the  condition,  but 
it  was  not  until  1853,  when  Depaul  read  his 
paper  on  congenital  syphilis  before  the  Acad- 
emie  de  Paris,  that  a  good  anatomical  descrip- 
tion appeared.  Two  years  later  Vidal  devoted 
some  space  to  pulmonary  syphilis  in  his  treatise 
on  venereal  diseases,  and  in  1858  appeared  Vir- 
chow's  classic,  "Ueber  die  Natur  der  constitu- 
tionell  syphilitischen  Affectionen."  During  the 
later  years  of  the  nineteenth  century  many 
cases,  probable  and  improbable,  of  pulmonary 
syphilis  were  reported,  and  we  find  such  men 
as  Hutchinson,  Pearson,  and  "Weber  devoting 
much  time  in  the  "Transactions"  of  the  Patho- 
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logical  Society  of  London  to  its  discussion; 
while  on  this  continent  appeared  reports  from 
Engel  and  Porter  and  a  host  of  others.  More 
recently  careful  work  has  been  done  by  Council- 
man, Remsen,  Claytor,  and  others,  with  several 
reports  during  the  past  year,  notably  those  by 
Lyon  and  Wood.  Probably  the  most  complete 
discussion  and  bibliography  was  that  of  Beriel, 
published  in  1907. 

The  typical  lesion  of  pulmonary  syphilis  is  a 
fibrous  interstitial  pneumonia  extending  along 
the  bronchi  and,  less  often,  caseous  pneumonia 
and  gummata  (the  most  careful  description  of 
the  last  still  being  found  in  Virchow's  original 
article).  Different  classifications  have  been 
made  by  different  observers,  but,  briefly,  it  may 
be  said  that  in  the  hereditary  type  we  may  have 
either  the  interstitial  or  the  "white"  pneu- 
monia, or,  rarely,  gummata;  while  in  the  ac- 
quired form  we  find,  besides  the  changes  in  the 
lymphatics  and  neighboring  tissues,  a  fibrosis 
extending  in  from  the  hilus,  broncho-pneumonia 
(very  rare),  gummata,  and  syphilitic  phthisis. 
It  is  with  this  last,  syphilitic  phthisis,  that  we 
have  to  concern  ourselves  in  the  present  discus- 
sion. 

The  symptoms  of  pulmonary  syphilis  are  es- 
sentially those  of  pulmonary  tuberculosis,  ex- 
cept that  they  are  usually  less  pronounced  (loss 
of  weight,  night-sweats,  fever,  etc.,  are  apt  to 
be  less).  Also  we  expect  other  evidence  of 
syphilis  (history,  other  lesions,  and  positive 
Wassermann  reactions),  together  with  the  ab- 
sence of  tubercle  bacilli  in  the  sputum  on  re- 
peated examination.  Of  course  the  two  diseases 
may  be  present  in  the  same  individual;  as  to 
their  effect  upon  each  other,  different  views 
have  been  expressed,  Potain  asserting  that  syph- 
ilis paves  the  way  for  the  invasion  by  tuberculo- 
sis and  aggravates  a  coincident  tubercular  le- 
sion, while  Rindfleisch  feels  that  the  two  are 
antagonistic  and  that  syphilis  may  exert  a  cura- 
tive action  on  tuberculosis  (by  encapsulation). 

As  to  the  incidence  of  pulmonary  syphilis, 
many  conflicting  statements  have  been  made. 
Virchow  considers  its  occurrence  as  very  rare, 
while  Hutchinson  states  that  all  the  tissues  of 
the  body,  including  the  lungs,  are  open  to  in- 
vasion during  the  secondary  stage  of  syphilis, 
and  that  the  lungs  may  be  affected  even  by 
tertiary  syphilis.  As  recently  as  1912  v.  Strum- 
pel  dismisses  the  subject  in  a  few  lines,  as  essen- 
tially a  medical  curiosity,  while  Dieulafoy  de- 
votes a  chapter  to  it  in  his  text-book  of  medi- 
cine. Without  taking  either  extreme  view,  it 
may  be  wise  to  bear  in  mind  the  possibility,  even 
if  remote,  of  pulmonary  syphilis,  just  as  we 
might  take  into  consideration  the  possibility  of  a 
pneumonia  being  due  to  the  Klebs-Loeffler  bacil- 
lus, and  so  amenable  to  a  specific  treatment. 
Because  of  this  possibility  and  also  because  of 
rather  striking  results,  I  submit  the  following 
■case: 


E.  G.  N.,  male,  age  31,  white,  salesman,  single. 
Seen  first  on  May  25,  1914.  Complaint,  "Jjing 
trouble  and  paralysis." 
Family  History.  Excellent. 
Past  History.  (Obtained  later.)  Patient  states 
that  he  was  never  sick  until  the  onset  of  his  pres- 
ent illness ;  he  had  not  been  subject  to  coughing  or 
"catching  cold"  and  had  considered  his  health  ex- 
cellent. He  has  smoked  tobacco  in  moderation  and 
occasionally  drank  to  excess.  He  denies  having 
had  any  venereal  disease,  although  he  admits  fre- 
quent "exposures." 

Present  Illness.  The  present  illness  began  six 
months  ago,  with  mild  attacks  of  dizziness  and 
some  abdominal  discomfort,  both  of  which,  attrib- 
uted at  the  time  to  constipation,  increased  slowly 
in  severity.  Shortly  after  this  he  noted  difficulty 
in  locomotion,  especially  in  his  left  leg,  and  then 
consulted  a  doctor,  who  took  some  of  his  blood  for 
examination.  He  was  told  that  the  blood  was 
"positive,"  and  was  given  potassium  iodide,  which 
he  took  for  only  a  week  or  two.  For  the  past  four 
months  he  has  had  a  cough,  with  a  moderate 
amount  of  muoo-purulent  expectoration,  occasion- 
ally blood-streaked,  and  progressive  loss  of  strength, 
so  that  he  has  been  confined  to  bed  for  the  last 
three  months.  The  cough  has  increased  in  severity, 
and  for  about  six  weeks  he  has  felt  feverish.  He 
has  lost  about  ten  pounds  in  weight.  For  the  past 
ten  days  he  has  been  coughing  continuously  and 
has  been  confused  mentally  and  unable  to  feed  him- 
self or  move  about  in  bed.  He  has  had  occasional 
night-sweats.  He  has  never  coughed  up  blood  in 
any  quantity. 

Physical  Examination.  Patient  lying  with  head 
and  shoulders  bolstered  up  on  pillows;  considerable 
dyspnea;  noticeable  cyanosis;  marked  prostration. 
Temperature,  100.8.  Both  pupils  dilated,  right 
larger  than  left,  both  react  to  light.  Tongue  pro- 
truded slightly  to  left  of  median  line;  Jcoated. 
Neck  rigid  and  somewhat  retracted.  Cervical 
glands  not  palpable.  Heart:  dullness  extends  from 
9  cm.  to  the  left  of  the  mid-sternal  line  to  2  cm.  to 
the  right;  action  regular  and  rapid  (104);  no 
thrills;  no  murmurs  heard;  pulmonic  second  sound 
accentuated.  Systolic  blood  pressure  120  and  dias- 
tolic 80.  No  atheroma.  Lungs:  almost  entire  left 
upper  lobe  gives  marked  dullness  on  percussion  with 
increased  tactile  and  auditory  fremitus,  many  fine 
moist  rales  and  loud  bronchial  breathing,  most 
marked  at  apex;  a  few  scattered  coarse  moist  rales 
in  left  base  behind;  right  apex  shows  dullness, 
slightly  increased  fremitus,  fine  moist  rales,  and 
broncho-vesicular  breathing;  slight  dullness  with 
decreased  fremitus  and  breath  sounds  and  crepitant 
rales  in  right  base.  Abdomen  shows  no  abnormal  dull- 
ness or  tenderness.  Liver  and  spleen  not  palpable. 
Extremities:  no  edema;  slight  flaccid  paralysis  of 
left  arm  and  leg;  Koenig,  Babinski,  ankle  clonus 
and  exaggerated  knee  reflexes  on  both  sides,  but 
most  marked  on  left.  Urine  showed  the  slightest 
possible  trace  of  albumin,  and  was  typical  of  a 
fever  (active  hyperemia).  Sputum  not  examined 
at  this  time. 


Although  I  felt  confident  that  the  man  had 
an  advanced  pulmonary  tuberculosis,  from 
which  he  would  undoubtedly  die  in  a  few  weeks, 
nevertheless,  because  of  his  history  of  a  positive 
Wassermann  reaction  and  his  cerebral  symp- 
toms,  I  prescribed   mercury  and  potassium 
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iodide,  as  well  as  giving  directions  for  forcing 
nourishment  and  keeping  him  ont  of  doors  as 
far  as  possible  (he  was  able  to  have  his  bed 
moved  to  a  "back  piazza"). 

A  few  days  later  his  sister  (he  lived  in  a 
neighboring  city)  telephoned  me  that  the  pa- 
tient "seemed  a  little  better,"  and  this  appar- 
ent improvement  continued  so  that  at  the  end 
of  a  few  weeks  she  told  me  that  he  was  "gaining 
rapidly."  Two  months  after  my  visit  he  had 
so  far  improved  as  to  be  up  and  around  his 
house,  taking  occasional  short  walks  out  of 
doors.  I  heard  nothing  more  from  him  until 
November  25,  1914,  when  he  wrote  that  he  was 
in  the  country  having  a  "good  time,"  and  that 
his  only  complaint  was  the  partial  paralysis  of 
his  left  arm  and  leg.  He  had  no  cough  and  ap- 
parently little,  if  any,  dyspnea  on  exertion. 

On  June  15,  1915,  I  was  again  called  to  see 
him  as  he  had  had  a  return  of  his  cough  and 
dyspnea  and  also  increasing  difficulty  in  the  use 
of  his  left  arm  and  leg.  He  stated  that  he  had 
neglected  to  take  his  medicine  for  about  six 
months,  and  had  noticed  the  onset  of  his  present 
symptoms  early  in  May.  Examination  of  the 
lungs  revealed  dullness  over  right  apex,  with 
bronchial  breathing  and  fine  moist  rales,  and 
moderate  dullness  over  left  upper  lobe  with 
broncho-vesicular  breathing  and  moist  riles. 
There  was  moderate  paralysis  of  the  left  leg, 
with  markedly  increased  knee  kick  and  ankle 
clonus,  some  spasm  of  the  flexor  muscles  and 
slight  anesthesia. 

I  advised  a  return  to  potassium  iodide  and 
mercury,  and  also  tried,  with  poor  success,  to 
make  his  surroundings  more  hygienic  (he  had 
moved  at  this  time  to  a  very  poorly  ventilated 
house  and  had  no  means  for  sleeping  out  of 
doors).  In  spite  of  adverse  conditions,  he  im- 
proved rapidly  and  called  at  my  office  two 
months  later,  showing  but  few  signs  in  his 
lungs  (both  apices  were  dull  and  the  breathing 
was  broncho-vesicular,  but  no  r&les  were  heard), 
and  with  perhaps  slight  improvement  in  the 
condition  of  his  leg. 

He  continued  taking  his  medicine  faithfully 
(he  refused  to  have  salvarsan),  and  occasionally 
telephoned  to  me  that  he  felt  perfectly  well  ex- 
cept for  "weakness"  in  his  left  arm  and  some 
difficulty  in  walking. 

He  ceased  taking  his  iodide  and  mercury  on 
November  1,  1916,  and  on  the  thirteenth  of  the 
month  came  to  my  office.  Examination  of  his 
lungs  showed  nothing  abnormal  except  very 
slight  dullness  over  the  left  apex,  with  the 
breath  sounds  slightly  harsher  than  normal. 
His  left  arm  showed  a  slight  spastic  paralysis 
with  some  muscular  atrophy,  the  left  knee  kick 
was  exaggerated,  and  the  left  leg  also  showed 
a  slight  degree  of  spastic  paralysis  and  mus- 
cular atrophy.  I  referred  him  to  Dr.  W.  P. 
Boardman,  who  examined  him  and  also  did  a 
Wassermann  reaction  which  proved  negative 
(due  to  his  long-continued  medication?). 

Because  of  the  fact  that  the  patient  stated 


that  his  sputum  had  been  sent  to  the  Board  of 
Health  laboratory  "many  times"  before  my 
first  visit  and  that  the  reports  had  all  been 
"negative"  and  because  of  the  rapidity  with 
which  his  condition  improved  under  specific 
treatment,  even  when  his  hygienic  conditions 
were  very  unsatisfactory,  Dr.  Boardman  agreed 
with  me  in  the  diagnosis  of  a  probable  pul- 
monary syphilis. 

I  wish  to  acknowledge  my  indebtedness  to  Dr. 
Boardman  for  his  help  in  preparing  this  case. 
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Rtjrorta  of  fcorfctfra. 

THE  NEW  ENGLAND  SOCIETY  OF  DERMA- 
TOLOGY AND  SYPHILIS. 

The  fourth  meeting  of  the  Society  was  held  at 
the  Boston  City  Hospital  on  April  25,  1916,  with 
the  president,  Dr.  Abner  Post,  in  the  chair. 

The  following  cases  were  presented: 

1.   Tuberculide(  ?). 

Presented  by  Dr.  W.  P.  Boardman. 

A  man,  fifty-four  years  of  age,  and  with  no  family 
history  of  tuberculosis,  has  been  having  for  twenty 
years  scattered  papules,  which  tend  to  become  pus- 
tular and  leave  behind  them  deep,  though  small. 
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jagged  scare.  Subjective  symptoms  hare  been  ab- 
sent. Some  of  the  scars  suggest  syphilis,  but  the 
long  duration  of  the  disease  militates  against  this 
diagnosis. 


2.   Nakvus  Pigmentosus. 


Presented  by  Dr.  T.  W.  Thorndike. 

A  pigmented  mole,  interesting  on  account  of  its 
recent  active  growth.  The  lesion  began  two  weeks 
after  birth,  and  was  then  about  half  its  present  size. 
It  increased  in  size  as  the  body  enlarged.  About 
eight  months  ago  it  began  to  take  on  renewed  activ- 
ity and  to  spread.  The  mole,  as  a  whole,  is  flat, 
with  an  occasional  rough,  warty  place,  and  its  color 
is  black.  There  has  never  been  any  hair.  The  pa- 
tient thinks  that  this  recent  growth  began  after  irri- 
tation with  glasses. 

On  account  of  the  woman's  age  and  on  account  of 
the  possibility  of  melanotic  sarcoma,  it  seemed  wise 
to  try  to  remove  the  growing  portion  of  the  mole 
with  radium,  and  the  present  visibly  reddened  por- 
tion is*  due  to  the  action  of  radium  (500  milli- 
grams). 

3.   Multiple  Fibromata  and  Hypertrophic  Pul- 
monary Osteo-Arthropathy. 

Presented  by  Dr.  T.  W.  Thorndike. 

The  patient  was  exhibited  because  of  his  com- 
bined dermatological  and  medical  conditions.  He 
was  a  laborer,  born  in  Ireland  fifty-three  years  ago, 
and  had  had  a  chronic  cardiac  lesion  and  suffered 
a  long  time  with  rheumatism.  His  internal  medical 
picture  was  one  of  hypertrophic  pulmonary  osteo- 
arthropathy, a  condition  of  which  there  are  said  to 
be  now  over  seventy  cases  recorded  in  the  literature. 
The  enlargement  of  the  hands,  fingers,  feet  and 
lower  forearms  were  noteworthy,  but  there  was  no 
enlargment  of  the  bones  of  the  skull  or  face,  as  in 
acromegaly.  The  x-ray  showed  an  ossifying  perios- 
titis of  the  articular  structures  of  the  wrist  and 
phalanges. 

From  the  dermatological  point  of  view,  the  case 
was  one  of  extraordinary  development  of  fibromata, 
of  which  there  were  hundreds,  varying  in  size  from 
a  pea  to  a  baseball.  Some  lay  beneath  the  skin; 
others  were  sessile  or  pedunculated;  all  were  soft 
and  without  subjective  symptoms.-  The  process 
started  when  the  man  was  about  ten  years  old,  and 
apparently  there  are  no  other  cases  in  the  family. 
Mentally  the  man  seemed  normal. 

4.   Chloasma  and  Fibroma. 

Presented  by  Dr.  T.  W.  Thorndike. 

The  family  history  was  negative.  Seventeen 
months  ago  the  patient  gave  birth  to  a  baby,  and 
since  then  has  not  been  well,  complaining  of  severe 
headaches  and  dysmenorrhea  on  slight  exertion. 
There  are  no  signs  of  tuberculosis.  Following  this 
pregnancy,  pigmentation  developed,  and  today  the 
chloasma  is  universal,  but  more  widespread  over 
the  back.  About  three  years  afro  fibromata  began  to 
appear,  and  today  are  chiefly  limited  to  the  trunk. 

5.   Dermatitis  Medicamentosa. 

Presented  by  Dr.  E.  L.  Oliver. 

A  woman,  aged  thirty-four,  had  been  taking  so- 
dinm  bromide  for  one  week  before  the  present  le- 
sions began  to  appear.  At  presentation  there  were 
on  forearms  and  chest,  half  a  dozen  dime  to  fifty- 
cent  sized,  very  red,  sharply  defined,  round  lesions, 


which  appeared  to  be  bullae,  but  when  punctured 
with  a  pin  gave  out  practically  no  fluid.  In  ap- 
pearance the  lesions  were  fairly  typical  of  bromism 
or  iodism,  and  were  quite  painful. 

0.   Tuberculous  Cutis  with  Tuberculous 
Lymphangitis  ( ?). 

Presented  by  Dr.  E.  L.  Oliver. 

The  patient  developed  tuberculous  sinuses  in  the 
forearm  and  maxillary  bone  in  childhood,  and  a 
similar  sinus  in  the  right  groin  in  1905.  Three 
years  later  a  swelling  appeared  in  the  right  lower 
leg.  Since  then  he  has  had  recurrent  erysipelatous 
attacks,  with  fever  every  three  to  six  weeks,  their 
duration  being  from  three  to  seven  days.  At  present 
there  is  a  condition  of  edematous  swelling  in  the 
right  lower  leg  from  toes  to  knee,  and  there  are  tu- 
berculous lesions  on  the  feet  and  on  the  outer  side 
and  plantar  surface  of  the  foot.  In  addition,  one 
notes  papillary  and  verrucous  growths  on  the  first, 
second,  third  and  fourth  toes,  and  spawn-like  pap- 
ules on  the  dorsum  of  the  foot,  suggesting  in  ap- 
pearance lesions  of  lymphangiomata. 

7.  Alopecia. 

Presented  by  Dr.  Thorndike. 

A  general  alopecia  of  the  scalp,  of  one  month's 
duration,  in  a  little  girL  There  is  extreme  loss  of 
hair,  which  came  on  suddenly,  with  no  associated 
dandruff  or  seborrhoeic  element. 

8.  Rodent  Ulcer. 
Presented  by  Dr.  T.  W.  Thorndike. 

The  patient  was  presented  to  show  the  remarkable 
results  obtained  from  radium  and  the  Coolidge  tube. 
There  was  deep  involvement  of  the  tissue  about  the 
eye,  but  fortunately  the  sight  has  been  saved. 

9.   Lupus  Erythematosus. 
Presented  by  Dr.  Boardman. 

Seven  years  ago  the  disease  began  with  slight 
erythema  and  burning  of  the  face.  The  interest  in 
the  case  lay  in  the  eruption  of  the  disease  in  the 
mouth  and  on  the  left  elbow.  Great  improvement 
had  followed  the  application  of  ten  grains  of 
salicylic  acid  in  one  ounce  of  collodion. 

10.  Alopecia  Areata. 
Presented  by  Dr.  T.  W.  Thorndike. 

The  hair  had  been  falling  for  twelve  months,  un- 
til total  alopecia  of  ihe  head  and  body  was  present. 
The  patient  tired  easily,  and  had  been  working  hard 
mentally. 

11.  Syphtus. 

Presented  by  Dr.  Boardman. 

The  first  child  was  still-born  at  eight  months,  the 
second  was  still  living,  and  the  third  child  lived 
about  an  hour.  There  was  an  ulcer  on  the  knee  six 
years  ago,  which  left  a  typical  luetic  scar.  The 
present  lesion  began  as  a  papule  on  the  left  side  of 
the  nose  several  months  previously,  and  had  devel- 
oped with  great  rapidity. 

12.  Carcinoma. 

Presented  by  Dr.  T.  W.  Thorndike. 

There  was  no  history  of  carcinoma  in  the  pa- 
tient's family.  The  present  condition  began  four 
years  ago  as  a  papule  on  the  lip.   There  has  never 
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been  any  tendency  to  heal.  Pain  has  been  absent. 
When  first  seen,  radical  removal  was  advised  but 
refused.  The  ulceration  has  greatly  increased  and 
destroyed  all  tissues,  causing  the  teeth  to  fall  out, 
and  producing  great  inconvenience  from  the  con- 
stant dribbling  of  saliva.  CO,  snow  and  radium 
have  been  used,  but  the  greatest  improvement  has 
followed  the  use  of  the  Goolidge  tube. 

13.   Case  for  Diagnosis. 

Presented  by  Dr.  E.  L.  Oliver. 

One  year  ago  the  patient  first  noticed  small  red 
spots  on  either  side  of  the  nose  under  the  bridge  of 
the  glasses.  Six  weeks  ago  erythematous  areas  be- 
gan to  appear  over  the  nose  and  cheeks.  Four  weeks 
ago  the,  fingers  and  palms  became  swollen  with  dull 
red  macules  and  papules,  and  accompanied  by  slight 
general  adenopathy. 

Present  distribution  of  lesions:  both  ears,  nose, 
cheeks,  hands,  and  elbows.  The  extremities  are  cold 
and  slightly  cyanotic.  There  are  in  addition  a  few 
areas  of  alopecia.  The  Wasserman  reaction  ten 
days  previously  was  moderately  positive,  but  when 
repeated  one  week  later,  proved  negative  without 
any  intervening  treatment.  Four  injections  of 
Koch's  old  tuberculin  intradermally  produced 
marked  febrile  reaction. 

14.  Ichthyosis. 

Presented  by  Dr.  L.  J.  Cummins. 

The  patient  was  a  girl  thirteen  years  of  age. 
After  one  week's  treatment  the  mother  noticed  that 
the  child's  skin  was  not  as  dry  as  it  was,  in  fact  it 
was  becoming  slightly  oily,  that  the  dandruff  had 
lessened  in  amount,  and  that  the  hair  was  getting 
thicker  and  quite  oily.  The  treatment  used  was  not 
considered  the  cause  of  the  sudden  amelioration  of 
symptoms. 

15.    Xanthoma  Tuberosum  Multiplex. 

Presented  by  Dr.  T.  W.  Thorndike. 

The  patient  was  thirty-four  years  of  age,  born  in 
the  United  States,  married,  and  had  never  been 
pregnant.  Four  years  ago  the  uterus  was  removed 
because  of  a  benign  growth.  Indigestion  and  con- 
stipation had  existed  for  years,  but  there  was  no 
history  of  liver  or  pancreatic  disturbance.  The  der- 
matosis began  about  four  months  previously  in  the 
form  of  slightly  elevated,  hard,  yellow  papules.  As 
they  developed  they  increased  in  size  to  large  pap- 
ules or  nodules,  or  became  flat  areas,  sharply  de- 
fined and  without  subjective  symptoms,  except  those 
on  the  fingers,  where  there  was  some  paresthesia 
on  pressure.  The  eruption  started  in  the  inter- 
digital  spaces  and  then  appeared  in  the  furrows  of 
the  plantar  or  palmar  surfaces,  over  the  buttocks, 
scapulae  and  elbows,  and  just  visibly  below  the 
eyes.  Singularly  the  palpebral  region  was  spared. 
The  urine  was  negative,  there  being  present  neither 
sugar  nor  bile.  The  patient  was  placed  under  ra- 
dium treatment,  and  the  lesions  responded  rapidly 
to  the  rays.  The  reaction  following  a  ten-minute 
exposure  to  fifty  milligrams  of  radium  bromide  with 
1/10  inch  aluminum  filtration  was  surprising  in  its 
severity. 

16.   Naevi-s  Vascularis. 

Presented  by  Dr.  E.  L.  Oliver. 

The  patient  had  been  exhibited  at  previous  meet- 
ings of  the  Society,  but  was  brought  forward  again 
to  emphasize  in  these  "port  wine"  marks  the  advan- 


tage of  the  Kromayer  lamp  over  radium,  which  left 
permanent  changes  in  the  skin. 

17.  Lupus  Erythematosus. 

Presented  by  Dr.  W.  P.  Boardman. 

The  case  was  interesting  because  of  the  youth  of 
the  patient,  and  because  his  brother  was  being 
treated  for  a  similar  eruption. 

18.  Epithelioma. 

Presented  by  Dr.  T.  W.  Thorndike. 

The  disease  began  eight  years  ago  as  an  excoria- 
tion, and  at  presentation  showed  deep  ulceration 
painful  to  tlje  touch.  The  surrounding  erythema 
was  due  to  erysipelas,  which  was  subsiding.  The 
ulcer  was  being  held  in  check  by  x-rays. 

19.  Tuberculous  Ulcer. 

Presented  by  Dr.  T.  W.  Thorndike. 

The  patient  stated  that  the  lesion  originated  in 
the  bite  of  a  mosquito  five  weeks  previously.  On 
examination  one  noted  a  punched-out,  moderately 
deep  ulcer,  with  more  or  less  discharge.  No  vari- 
cose veins  were  visible,  and  there  were  no  lesions 
elsewhere  on  the  body.  The  Wassermann  test  was 
negative,  although  the  ulcer  presented  the  classical 
appearance  of  a  luetic  ulcer.  The  biopsy  revealed 
tuberculosis. 

20.  Mycosis  Fuxgoides. 

1'resented  by  Dr.  F.  S.  Burns. 

The  disease  began  in  the  summer  of  1912.  and  for 
six  months  was  limited  to  the  collar  line,  the  face, 
and  the  scalp.  During  the  succeeding  six  months 
isolated  lesions  appeared  on  the  legs.  The  process 
was  erythematous,  mildly  exudative  and  crusting, 
all  areas  possessing  fairly  well  demarcated  outlines 
varying  from  two  cm.  to  eight  cm.  in  diameter. 

The  disease,  since  its  onset,  had  been  slowly  pro- 
gressive, and  practically  intractable  to  all  treat 
ment  except  x-ray  applications,  which  entirely 
healed  some  areas  and  caused  the  ameliorations  of 
others.  Its  original  characteristics,  those  of  sebor- 
rhoeic  dermatitis  with  well-defined  outlines,  had 
been  more  or  less  well  preserved.  In  September 
1915,  many  of  the  areas,  particularly  those  on  the 
thighs  and  legs,  began  to  show  decided  increase  in 
infiltration  and  assumed  the  appearance  of  tume- 
factions, sometimes  occupying  entire  portions  of  the 
small  lesions;  but  in  the  larger  plaques  infiltration 
usually  consisted  of  several  such  tumors  distributed 
over  its  surface. 

The  disease  was  particularly"  interesting  because 
in  the  earlier  manifestations  of  the  eruption  the 
disease  was  thought  to  be  a  perfect  replica  of 
Brocq's  "Eczema  psoriasiforme  with  elephantiasic 
thickening  of  the  ears."  The  question  therefore 
presented  itself  as  to  whether  Brocq  had  been  able 
to  follow  his  earlier  cases  to  their  conclusions. 

Charles  J.  White,  Secretary. 


THE  NEW  ENGLAND  SOCIETY  OF  DERMA- 
TOLOGY AND  SYPHILIS. 

The  fifth  meeting  of  the  Society  was  held  at  the 
Massachusetts  General  Hospital  on  Wednesday.  Oc- 
tober 18th,  1916,  with  the  President,  Dr.  Abner 
Post,  in  the  chair.  The  following  cases  were  pre- 
sented and  discussed: 
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1.  PSORIAISIS. 

Presented  by  Dr.  L.  J.  Cummins. 

Eight  years  previously  the  patient  had  a  general 
outbreak  of  psoriasis  which  lasted  six  months,  but 
has  been  entirely  free  from  lesions  up  to  four 
months  ago.  At  her  first  visit  the  patient  presented 
on  her  buttocks,  thighs  and  extensor  surfaces  of  the 
legs,  small  and  large,  dull-red  scaling  areas  and 
considerable  scaling  in  the  scalp,  especially  along 
the  line  of  the  hair.  The  skin  at  the  sides  of  the 
nose  and  on  the  chin  was.  red.  scaling  and  very  seb- 
orrheic in  type.  All  nails  of  fingers  and  toes  were 
affected,  and  there  was  marked  inflammation  around 
the  nails,  with  thickening  and  scaling  underneath, 
which  caused  elevation  of  the  nails.  At  the  sides 
and  on  the  palmar  surface  of  the  fingers,  and  also 
on  the  palms,  there  were  numerous,  small  and  large, 
scaling  lesions.  The  condition  of  the  toes  was  sim- 
ilar to  that  of  the  finger-nails,  but  was  less  inflam- 
matory. 

2.   Naevus  Vascularis. 

Presented  by  Dr.  E.  L.  Oliver. 

Duration,  since  birth.  The  lesion  has  been 
treated  about  twelve  times  with  the  Kromayer 
lamp  and  twenty  times  with  radium. 

The  Kromayer  lamp  was  applied  (with  pres- 
sure) for  about  half  an  hour,  using  2-4  mm.  blue 
quartz  glass  filter.  The  radium  (V2  strength  var- 
nish applicator)  was  applied  for  half  an  hour  to 
forty  minutes  at  a  time.  No  screen  except  paper 
was  used.    There  has  been  marked  improvement. 

3.  Dermatitis  Exfoliativa. 

Presented  by  Dr.  L.  J.  Cummins. 

The  disease  started  one  year  ago.  The  lesions 
first  appeared  as  red  macules  distributed  on  the  out- 
er aspects  of  the  lower  legs,  and  the  ensuing  scales 
when  picked  off  left  soft,  red,  moist  bases.  Seven 
months  later,  with  the  onset  of  warm  weather,  the 
lesions  increased  in  number  and  in  severity,  and 
the  general  condition  became  worse.  Two  months 
ago  chills  set  in,  not  coming  at  any  special  time,  but 
appearing  more  frequently  in  the  morning. 

On  admission,  two  months  ago,  the  general  con- 
dition was  very  poor — excessive  scaling  over  all  the 
body,  including  the  palms,  soles,  feet  and  scalp. 
When  the  Bcales  are  removed,  the  skin  underneath 
is  bright  red,  moist  and  very  tender.  Physical  ex- 
amination was  otherwise  negative.  The  powder 
treatment  has  been  kept  up  continuously  without 
change,  and  the  patient  is  steadily  improving. 

4.  Lupus  Erythematosus. 

Presented  by  Dr.  Boardman. 

Lupus  erythematosus,  of  ten  years'  duration. 
When  first  seen  the  disease  involved  most  of  the 
face  and  the  mastoid  region.  Treatment  consisted 
of  salves  and  pastes.  A  year  ago  treatment  with 
CO,  snow  was  instituted,  and  practically  the  whole 
area  was  frozen.  After  waiting  a  couple  of  months, 
the  Kromayer  lamp  (ultra-violet  rays)  was  used,  and 
nearly  the  whole  area  was  treated  again.  Very  se- 
vere reaction  resulted  from  both  forms  of  treatment. 
There  is  now  considerable  scarring,  but  there  seems 
to  be  quite  a  little  improvement,  and  the  patient  is 
encouraged  to  continue  the  treatment. 

5.     Case  for  Diagnosis. 

Presented  by  Dr.  J.  H.  Blaisdell. 

An  interesting  condition  of  three  months'  dura- 
tion.  The  eruption  was  limited  to  the  lower  lids  of 


both  eyes,  and  consisted  of  a  raised,  very  red  band, 
one-half  inch  by  one  quarter,  studded  with  subcuta- 
neous, yellow,  millet-seed-sized  lesions.  Beneath  the 
lesion  on  the  right  lid  are  several  discrete,  similar 
sized,  yellowish  lesions  with  surrounding  redness. 
The  lesions  have  never  ulcerated.  The  patient  has 
applied  nothing  but  a  salve.  On  picking  the  le- 
sions up  between  the  fingers,  the  yellow  pouches  can 
be  felt  as  hard  little  kernels  beneath  the  skin.  Pro- 
visional diagnoses  of  acnitis,  xanthoma  and  colloid 
milia  have  been  made. 

discussion. 

Dr.  Oliver  asked  for  a  general  expression  of  opin- 
ion about  the  eyelids. 

Dr.  Smith  said  there  were  certain  features  about 
them  that  suggested  lupus  erythematosus,  although 
he  did  not  believe  that  lupus  erythematosus  was  the 
disease  present. 

Dr.  Harding  stated  that  the  lids  resembled  a  tu- 
berculide more  than  anything  else,  and  that  the 
color  was  not  that  of  xanthoma. 

6.  Lymphangioma  Circumscriptum. 

Presented  by  Dr.  Blaisdell. 

Two  to  three  years'  duration.  Today  there  is  on 
the  roof  of  the  mouth  an  elongated  group  of  silvery 
gray  vesicles,  each  one  with  an  apparently  broken 
center,  the  whole  suggesting  strongly  frog-spawn. 

Dr.  Smith  stated  that  he  was  perfectly  convinced 
that  the  etiological  factor  was  an  excessively  short- 
stemmed  pipe.  He  had  seen  a  case  where  it  seemed 
as  though  the  process  was  going  on  to  epithelial  de- 
generation. 

Dr.  Oliver  disagreed  entirely  with  this  position, 
and  regarded  the  disease  as  lymphangioma. 

7.   Mycosis  Fungoides. 

Presented  by  Dr.  Oliver. 

Four  years  ago  the  man  noticed  little  watery  ves- 
icles on  the  abdomen.  These  spread  to  the  arms, 
body,  and  finally  to  the  legs.  A  year  and  a  half  ago 
the  skin  of  the  arms,  trunk  and  legs  showed  many 
areas,  macular  and  maculo-papular,  distinctly  light 
red  in  color,  with  definite  edges,  infiltrated  and  seal-  • 
ing.  The  buccal  mucous  membrane  presented  many 
ninhead-sized,  circular,  discrete  and  confluent,  yel- 
lowish rings,  slightly  raised.  From  the  original  out" 
break  until  two  months  ago  the  patient's  condition 
has  been  intermittently  retrogressive. 

The  eruption  is  now  present  over  the  face,  scalp, 
trunk,  arms,  legs  and  back.  There  is  marked  ele- 
phantiasis of  the  right  leg,  scrotum  and  penis.  The 
patient  has  received  x-ray  exposures  and"  neosalvar- 
san  five  times.  This  man  subsequently  died  of 
pneumonia,  but  before,  his  death  great  lymph  stasis 
of  the  genitals  and  lower  extremities  occurred,  and 
a  large  mass  nearly  filled  the  left  abdomen.  At 
autopsy  a  huge  lymphoma  was  found  in  the  abdo- 
men and  all  lymph  glands  were  discovered  to  share 
in  the  lymphomatous  process. 

8.     Epidermolysis  Bullosa. 

Presented  by  Dr.  L.  J.  Cummins. 

At  the  age.of  one  month  the  child  was  admitted  to 
a  hospital  with  a  history  of  bullous  lesions  at  birth, 
and  a  diagnosis  of  syphilis  was  made.  The  child 
has  never  been  free  of  lesions,  is  now  nine  years 
old,  and  has  been  treated,  since  early  summer,  at 
the  New  England  Hospital,  where  she  was  admitted 
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to  the  ward  with  a  diagnosis  of  epidermolysis 
bullosa.  Under  boric  acid  ointment  and  rest  in  bed 
the  bullous  lesions  have  entirely  cleared  up,  but  as 
soon  as  the  child  is  up  and  around  the  ward  new 
bullae  develop.  The  patient  has  difficulty  in  eating 
hard  food,  and  the  voice  has  been  affected  at  times 

9.   Lupus  Erythematosus. 

Presented  by  Dr.  Blaisdell. 

The  boy  presented  a  very  diffuse  eruption  of 
lupus  erythematosus,  involving  the  hands,  forearms, 
and  the  mucous  membrane  of  the  mouth.  The 
trouble  began  shortly  after  an  extreme  exposure  to 
sunlight  four  years  ago,  and  has  been  intermittently 
present  ever  since,  appearing  in  the  spring  and 
early  summer.  The  patient  was  again  exposed  this 
year  to  sunlight,  and  the  outbreak  followed  shortly. 
He  has  received  mild,  soothing  treatment,  so  that 
the  erythema  of  the  hands  has  subsided  somewhat, 
but  the  lips  and  mucous  membrane  still  show  active 
lesions. 

10.   Dermatitis  Herpetiformis. 

Presented  by  Dr.  Oliver. 

Three  months  ago  the  patient  was  summoned  to  a 
fire  in  a  freight  car,  containing  beer  packed  with 
straw  in  barrels.  He  found  this  a  more  smoky  fire 
than  he  had  ever  encountered,  owing  to  the  confined 
space.  The  following  morning  he  broke  out  all  over 
his  body  with  grouped  vesicles,  and  his  wife,  an  in- 
telligent woman,  attributes  the  disease  to  this  fire. 
The  disease  has  persisted  ever  since,  characterized 
by  the  periodic  outcropping  of  grouped  vesicles. 

Today  on  the  right  ankle  is  a  large  group  of 
large  vesicles  closely  clustered  and  surrounded  by 
erythema.  A  number  of  the  vesicles  are  elongated; 
none  of  them  are  large  enough  to  call  bullae.  The 
right  forearm,  from  wrist  to  elbow,  shows  scattered, 
absolutely  indefinite  excoriations,  but  the  disease, 
as  a  whole,  has  cleared  up  except  in  the  positions 
noted  above. 

The  man  describes  himself  as  a  person  who  must 
do  what  he  is  going  to  do  immediately  or  something 
will  break — in  other  words,  a  man  living  at  high 
.tension. 

CASES  OF  SYPHILIS. 

Presented  by  Dr.  C.  Morton  Smith. 

11.  A  patient  with  a  primary  lesion  on  the  lower 
lip  undergoing  resolution,  and  a  roseola  on  the 
trunk,  but  without  the  palpable  characteristic 
glands  under  the  angle  of  the  jaw  that  one  would 
expect. 

12.  A  young  girl  exhibiting  the  scars  of  con- 
genital syphilis.  The  radiographs  showed  the  ab- 
sorption of  bone  about  the  elbow  joint.  The  lesions 
on  the  hand,  the  destruction  of  bone,  the  character 
of  the  eruption  on  the  dorsal  surface  of  the  right 
hand  were  strongly  suggestive  of  tubercular  trouble. 
Some  of  the  physicians  who  saw  her  at  the  time  of 
admission  to  the  ward  were  inclined  to  favor  the 
diagnosis  of  phlyctenular  process  in  the  corneae. 
Her  Wassermann,  however,  was  strongly  positive; 
and  the  lesions,  which  might  possibly  have  been  of 
tubercular  origin,  improved  rapidly  under  iodide  of 
potash  and  the  external  use  of  ung.  hydrargyri,  to- 
gether with  the  intravenous  administration  of  diar- 
senol.  Another  x-ray  plate  revealed  the  bony  in- 
volvement under  the  scars  on  the  legs  and  fore- 
arms. There  was  almost  total  obliteration  of  the 
medullary  canal.   A  third  plate  of  the  bones  of  the 


forearm  «and  finger  disclosed  destruction  of  the  first 
phalanx  of  the  middle  finger. 

As  to  treatment  Dr.  Smith  stated  that  he  was 
administering  about  one  and  a  half  decigrams  of 
diarsenol  at  weekly  intervals,  because  he  believed 
that  one  accomplished  much  more  by  small  repeated 
injections  than  by  giving  one  or  more  massive  doses. 

13.  A  man  who  showed  well  the  characteristics 
of  an  early  secondary  involvement  of  the  palms, 
where  there  is  a  pretty  extensive  eruption,  usually 
symmetrical,  as  a  part  of  a  general  secondary  erup- 
tion, where  one  notes  just  a  superficial  epithelial 
process,  rather  than  the  deeper  local  fissures  of  the 
palm,  that  may  involve  one  palm  alone,  when  the 
lesion  occurs  late  in  the  course  of  the  disease.  Aw 
eruption  of  this  sort  allows  a  comparatively  easy 
differential  diagnosis.  When  the  lesions  that  occur 
are  less  extensive  and  of  a  more  decidedly  papular 
character,  with  the  deeper  involvement  and  the 
punched-out  appearance,  they  resemble  psoriasis 
very  closely.  One  of  the  chief  distinctive  features 
is  localization  in  the  palms;  whereas  in  psoriasis 
there  are  very  apt  to  be  lesions  on  other  parts  of  the 
body,  on  the  back  of  the  hands,  for  instance,  with 
involvement  of  the  nails  or  what  not. 

14.  A  man  who  had  his  primary  lesion  eight 
months  previously,  with  sore  and  bubo,  and,  a  month 
and  a  half  later,  a  skin  rash  and  sore  throat,  which 
have  persisted  up  to  the  present  time.  He  showed 
fissure  of  the  tongue,  ulcerations  in  the  mouth,  and, 
on  the  skin,  a  precocious  type  of  secondary  eruption. 
A  destructive  genital  lesion  was  also  present. 

15.  A  man  whose  primary  sore  dated  back  about 
five  months  ago,  followed  in  due  course  by  a  gen- 
eral roseola  and  a  sore  mouth  and  throat.  The  prin- 
cipal lesion  at  presentation  was  a  very  interesting 
and  characteristic  ulceration  affecting  both  curves 
of  the  soft  palate.  On  his  body  there  was  a  fading 
roseola,  most  marked  on  the  back.  There  has  been 
practically  no  treatment. 

Dr.  Post  said  that  the  oases  shown  by  Dr.  Smith 
were  most  interesting  in  their  close  resemblance  to 
tuberculosis.  He  asked  Dr.  Smith  why  he  used  di- 
arsenol instead  of  the  original  salvaraan.  Dr.  Smith 
replied  that  at  the  present  moment  there  was  a  dif- 
ference in  price.  As  far  as  the  appearance  and  the 
preparation  were  concerned,  there  were  no  apparent 
differences  between  the  two  drugs.  As  far  as  clin- 
ical use  was  concerned,  it  seemed  that  diarsenol  was 
subject  to  the  same  dangers  and  disadvantages  that 
belonged  to  the  old  salvaraan.  While  some  unpleas- 
ant experiences  (nothing  serious)  had  been  ob- 
served, they  were  identical  with  those  following  old 
salvaraan,  and  the  good  effects  gave  the  impression 
that  the  two  drugs  were  identical. 

Charles  J.  White,  Secretary. 


Hospital  Bequests. — The  will  of  the  late  Su- 
san C.  Dexter  of  Beverly,  Mass.,  which  was  re- 
cently filed  at  Salem,  Mass.,  for  probate,  con- 
tains a  bequest  of  $2000  to  the  Vincent  Memo- 
rial Hospital  of  Boston. 

The  will  of  the  late  Katherine  A.  Sullivan  of 
Roxbury,  Mass.,  recently  filed  in  the  Suffolk 
Probate  Court,  contains  bequests  of  $4000  to  the 
Carney  Hospital,  $3000  to  the  Holy  Ghost  Hos- 
pital, Cambridge,  $2000  to  the  Free  Home  for 
Consumptives,  Dorchester,  and  $1000  to  St. 
Elizabeth's  Hospital,  Boston. 
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ARGUMENT  IN  FAVOR  OF  SENATE  BILL 
No.  135,  BEFORE  THE  JOINT  COMMITTEE 
ON  THE  JUDICIARY. 

By  The  Committee  on  Workmen's  Compensation 
or  the  Massachusetts  Medical  Society. 

Mr.  Chairman  and  Gentlemen: 

After  four  years  of  trial  of  the  Compensation 
Act  we  believe  it  has  been  proven  that  there  have 
been  many  glaring  defects  in  the  administration  of 
the  act.  Our  amendment,  we  believe,  offers  a  prac- 
tical correction  of  one  of  the  greatest  of  these. 

We  are  not  entirely  unselfish  in  our  appearance 
in  advocacy  of  this  measure.   The  amendment  will 
be  of  benefit  to.  the  profession  generally,  without 
doubt,  but  it  is  not  the  benefit  of  the  few  dollars 
and  cents  which  might  come  in  a  given  case  to  an 
individual  doctor,  but  it  is  a  benefit  of  broader  sig- 
nificance. It  will  restore  the  situation  under  which 
the  practice  of  medicine  formerly  obtained,  where 
for  the  conscientious  man  a  fair  field  was  given 
(and  we  seek  the  advantage  of  none  other),  in 
which  professional  merit  brought  its  proper  results. 
Under  present  conditions  per  contra,  we  are  for- 
bidden to  treat  the  man  at  whose  birth  we  may 
have   officiated,  or  have   guided  him  successfully 
through  the  various  childhood  stages  of  measles, 
oroup,  etc., — even  to  assisting  at  the  birth  of  his 
own    children.     But    when    he    applies    to  us 
for    treatment    for    his    injury,    even    if  for 
no    other   reason    than   a    natural    and  reason- 
able   preference,    we    must    say    to  him — "no, 
you  must  go  elsewhere,  unless  you  are  willing 
to  forfeit  some  of  the  benefits  of  the  Workingmen's 
Compensation  Act."   Is  it  any  wonder  that  under 
such  conditions  one  of  two  things  happens  every 
day  in  the  experience  of  many  physicians, — either 
the  injured  employee  gives  up  his  benefits  under 
the  act  rather  than  leave  his  own  doctor,  or  the 
doctor  is  compelled  to  pocket  his  financial  loss 
rather  than  turn  his  patient  away  to  the  tender  mer- 
cies of  another.    In  this  connection  it  should  be 
borne  in  mind  that  the  company  doctor  is  not  doing 
insurance  work  alone  in  most  instances;  he  is  also 
a  practitioner,  and  in  the  field  of  competition,  just 
as  all  doctors  are. 

Now,  gentlemen,  you  must  not  lose  sight  of  the 
fact  that,  while  the  employee  is  the  man  for  whose 
benefit  the  act  is  administered,  and  the  rights  of 
the  employer  and  the  insurance  company  are  also 
involved  and  protected,  the  doctor  is  a  mighty  es- 
sential part  of  its  successful  administration.  You 
can't  run  the  act  without  him,  in  the  very  nature 
of  things.  If  you  could,  as,  a  profession  we 
shouldn't  complain  of  a  complete  elimination.  But 
if  you  can't,  we  object  to  an  exploitation  which  uses 
us,  and  yet  denies  us  ordinary  justice.  We  think  it 
fair  to  say  that  we  should  have  as  much  protection 
as  a  profession,  under  the  terms  of  the  act,  as  any 
other  olass  necessary  to  its  administration;  and 
we  are  selfish  enough  to  suggest  that,  next  to  the 
employee,  consideration  should  be  given  to  the  in- 
terests of  the  doctors,  upon  whose  conscientious  de- 
votion to  professional  duty,  upon  whose  care  and 
skill,  in  the  last  analysis,  rests  the  successful  repair- 
ing of  the  human  machine,  broken  in  the  course  of 
its  daily  toil  to  the  extent  of  upwards  of  1000  per 
day. 


We,  therefore,  think  that  we  are  sufficiently  con- 
cerned in  the  Compensation  Act  to  be  allowed  to 
express  our  opinions  and  present  our  grievances. 
Aside  from  all  this,  with  no  selfish  considerations, 
we  think  that  the  interests  of  the  doctor,  the  insur- 
ance company,  and  the  employer  should  be  sub- 
merged in  the  consideration  of  the  welfare  of  the 
employee.  We  do  say  emphatically,  however,'  that 
in  the  absence  of  a  positive  disadvantage  to  the 
laborer,  considerations  of  justice  to  the  doctor 
should  weigh  wholly  against  either  of  the  two  other 
factors,  the  insurance  company  or  the  employer. 

We  think  the  service  rendered  by  the  insurance 
companies  is  not  as  wholly  adequate  as  it  ought  to 
be.  If  you  expect  this  to  be  proved  by  statistics, 
facts  or  figures,  we  must  say  at  the  outset  that 
the  presentation  of  such  is  impossible  because  they 
are  not  available.  We  do  know,  however,  from  our 
own  observation  and  from  the  number  of  men  com- 
ing to  us  after  being  treated  by  insurance  com- 
panies, that  there  is  something  wrong,  and  we  say 
that  it  is  inevitable  that  it  should  be  wrong,  when 
payment  of  dividends  regulates  the  amount  to  be  ex- 
pended for  medical  attention,  and  a  condition  of 
monopoly  maintained  by  the  compulsory  calling  in 
of  company  doctors  only,  negatives  all  the  benefits 
inevitably  resultant  from  competition  on  the  basis  of 
medical  ability,  rather  than  dollars  and  cents*  We 
have  tabulated  a  few  of  the  cases  called  to  our  at- 
tention, which  show  lack  of  proper  medical  service, 
and  shall  be  glad  to  furnish  them  to  the  committee. 
We  may  add  that,  while  it  is  sometimes  true  that  the 
doctor,  who  is  not  an  insurance  man,  does  not  find 
the  correct  solution  of  his  professional  problems, 
which  often  happens  in  the  solution  of  questions  of 
law,  or  indeed  of  any  other  business  or  profession, 
it  should  be  kept  in  mind  that  we  are  urging  an 
objection  to  a  system  and  not  to  individuals. 

As  was  said  by  the  Medical  Adviser  of  the  In- 
dustrial Accident  Board: 

"It  has  been,  and  is,  to  the  credit  of  the  medical 
profession  that  they  are  loath  to  discuss  in  terms 
of  dollars  and  cents  their  service  to  the  individual 
or  to  the  community,  but  the  changing  position  of 
the  medical  profession,  brought  about  by  the  in- 
crease and  concentration  of  population,  by  the  ever- 
widening  influence  of  state  medicine,  the  loosening 
of  the  ties  between  the  physician  and  the  patient, 
the  gradual  submergence  of  the  family  physician, — 
all  bring  us  face  to  face  with  need  of  change,  and 
readjustment  to  meet  modern  conditions.  A  well- 
paid  medical  service  will  produce  best  results." 
And  again: 

"If  we  consider  the  law  of  1912  from  the  doctors' 
standpoint,  the  small  consideration  accorded  to  the 
medical  profession  is  extremely  striking." 

We  assume  that  the  first  question  in  the  minds 
of  your  committee  will  be :  Is  the  work  done  under 
the  act  adequate,  or  not?  We  should  like  to  ask 
the  committee  to  request  from  the  Industrial  Acci- 
dent Board  a  statement  as  to  their  knowledge  on 
this  point.  They  have  been  administrating  the  act 
ever  since  it  started,  and,  fortunately,  much  of  their 
work  is  a  matter  of  publio  record.  Requests  for 
statistics  might  also  be  made  of  the  board  as  to 
the  methods  of  obtaining  medical  service  by  insur- 
ance companies,  i.e.  whether  by  contracts  with  doc- 
tors, and  how  many  send  their  injured  men  to  the 
out-patient  departments  of  hospitals,  where  services 
of  doctors  are  given  free.  What  are  the  number  of 
employees  a  given  doctor  under  contract  may  have 
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in  a  textile  mill,  for  instance,  and  how  many  of 
such  doctors  have  their  own  practice  in  addition. 
Also,  in  how  many  cases  has  the  injured  employee 
been  seen  only  by  a  nurse,  or  had  his  injuries 
dressed  only  by  a  fellow  employee.  Statistics  of 
this  kind  are  not  available  to  us,  but  we  suspect 
that  an  earnest  inquiry  by  this  committee  for  facts 
and  figures  along  these  lines  will  show  startling 
results.  We  can  only  say  to  you  that  such  condi- 
tions exist,  as  we  know  from  our  own  observations. 
To  what  extent  it  exists,  the  records  of  the  Indus- 
trial Accident  Board  must  show,  unless,  perhaps, 
by  reason  of  the  fact  that  the  board  has  no  super- 
vision over  the  medical  services  furnished  by  the 
insurance  companies  except  upon  a  doctor's  disputed 
bill,  it  does  not  appear  on  their  records,  and  can 
be  determined  only  by  a  perusal  of  the  records  of  the 
different  insurance  companies  doing  this  business. 
We  suggest  also  as  pertinent  the  inquiry  as  to  the 
average  amount  paid  by  the  insurance  companies 
to  their  doctors  where  contracts  are  made  to  take 
care  of  accident  cases,  and  the  consideration  by  the 
company  as  to  how  much  of  his  time  such  a  contract 
doctor  can,  in  all  fairness,  be  expected  to  give  in 
return  for  the  remuneration  received  under  his 
contract.  We  should  be  glad  to  have  this  committee 
request  from  the  Industrial  Accident  Board  a  state- 
ment of  how  many  cases  they  have  on  record  which 
had  been  declared  cured  and  ready  to  return  to 
work  by  the  company  doctors,  which,  upon  impar- 
tial investigation,  were  declared  not  cured  and  un- 
able to  return  to  work,  by  the  Industrial  Accident 
Board. 

We  should  like  to  have  this  committee  ask  for  an 
opinion  from  the  Industrial  Accident  Board  as  to 
the  reason  for  the  large  increase  in  the  number  of 
hearings  and  conferences  before  the  board.  It  is 
fair  to  assume  that  the  Industrial  Board  has  had 
a  wider  experience  with  the  administration  of  the 
act  than  any  of  the  other  parties  concerned.  I,  in 
common  with  others,  have  heard  at  least  two  mem- 
bers of  the  present  Industrial  Board  state  in  public 
that  specific  injuries  have  been  largely  overlooked, 
and  to  a  markedly  large  degree,  by  the  companies' 
doctors. 

I  wish  to  call  attention  to  the  system  which 'ob- 
tains in  many  factories,  of  having  injuries  treated 
by  fellow- workmen  without  any  medical  training 
whatever.  We  have  numerous  instances  to  offer 
where,  in  relatively  large  factories  or  other  places 
of  employment,  laymen  administer  first  aid, 
and  frequently  decide  as  to  the  necessity  of  the  pa- 
tient's consulting  the  doctor  offered  by  the  insur- 
ance company.  This  decision  often  concerns  ampu- 
tation of  fingers,  fractures,  the  dressing  of  cuts 
(which  frequently  become  infected  through  lack  of 
proper  care),  and  many  other  surgical  procedures. 
This  is  a  very  dangerous  and  unwarranted  expe- 
dient to  keep  down  expense  and  save  the  time  of 
the  company  doctor,  and  results  many  times,  as  the 
facts  show,  seriously  to  the  disadvantage  of  the 
workman,  for  whose  benefit  this  Compensation  Act 
was  passed. 

Is  this  the  kind  of  medical  attention  which  you, 
Mr.  Chairman,  would  require?  The  workman  has 
as  much  right  as  you  to  good  medical  care,  and  this 
does  not  constitute  it.  Public  opinion  and  the  laws 
of  the  different  states  have  long  ago  repudiated  as 
unfair,  unsound,  and  un-American,  the  old  prac- 
tice of  the  "company  stores,"  where  the  employee 
was  forced  to  trade,  and  that  system  has  gone  the 


way  of  other  worn-out  and  oppressive  systems;  and 
yet  here  in  Massachusetts,  in  the  working  out  of 
an  act  supposedly  beneficial  to  the  workman,  a  con- 
dition is  allowed  to  exist  whioh,  in  effect,  is  the 
same  as  the  "company  stores"  referred  to;  but,  in- 
stead of  dealing  in  commodities,  it  compels  the 
submission  of  life  itself. 

It  will  be  contended  that  under  our  amendment 
the  expense  will  be  markedly  increased.  Th"is 
cannot  be  successfully  demonstrated;  but  if  it 
could  be,  shall  it  be  said  that  the  lives  and  crip- 
pling of  our  workingmen  shall  be  measured  by  dol- 
lars and  cents?  If  it  costs  more  to  give  the  em- 
ployee the  same  measure  of  medical  attention  that 
each  man  would  have  for  himself,  we  ought  not  to 
let  the  matter  of  expense  weigh  against  the  protec- 
tion of  our  workingmen  from  disabling  and  crip- 
pling industrial  accidents,  or  even  death.  If  we 
cannot  do  this,  let  us  go  out  of  workingmen's  com- 
pensation business.  But  under  the  guise  of  giving 
the  workman  something  which  is  a  great  advance 
economically  ^and  socially,  let  us  not  deceive  our- 
selves or  the  workingman  into  thinking  that  the 
service  which  has  been  largely  offered  by  some  in- 
surance companies  is  carrying  out  the  spirit  or 
purpose  of  these  advantages. 

It  will  be  said  that  the  employee  will  not  exer- 
cise a  wise  choice,  and  that  ignorant  foreign  help 
will  select  medical  attendance  where  it  can  be  had 
most  cheaply,  and  not  always  of  the  best.  That  this 
is  not  correct  is  well  known  by  those  who  have  had 
experience  in  our  hospitals.  Preferences  as  to  phy- 
sicians in  attendance  is  constantly  exercised  by  just 
that  class  of  help.  They  make  up  very  largely  the 
patients  who  go  to  the  best  hospitals  for  treatment. 
The  argument  loses  sight,  too,  of  the  fact  that  the 
benefits  of  the  act  extend  also  to  the  high-grade, 
skilled,  intelligent,  and  well-paid  men  and  women 
who  throng  our  industries,  who  constantly  prefer 
to  employ  the  services  of  a  physician  of  their  own 
selection,  at  their  own  expense,  rather  than  go  to 
the  strangers  or  the  inefficient  medical  service  fur- 
nished by  the  companies. 

And  right  here  we  do  not  wish  to  criticize,  though 
it  is  possible,  any  individual  attention  from  a  pro- 
fessional standpoint.  Opinions  in  a  given  case 
may  differ.  We  merely  wish  to  say  that  it  is  phys- 
ically impossible  for  a  doctor,  busy  with  his  own 
patients,  to  care  properly  for  the  immense  number 
of  calls  on  his  time,  at  a  much  less  compensation 
than  he  receives  from  his  private  rights.  Up- 
wards of  1000  accidents  occur  in  a  single  day  and 
they  may  tomorrow  be  tremendously  increased  in 
number,  and  many  more  than  the  average  occur  in 
a  single  community.  It  may  be  said  that  under 
such  circumstances  an  emergency  would  exist  and 
that  the  law  would  take  care  of  it,  but,  Mr.  Chair- 
man, the  workman  does  not  determine  the  existence 
of  an  emergency,  and  I  do  not  believe  that  there 
is  a  single  reputable  doctor  (and,  despite  insinua- 
tions, they  are  not  all  being  tried  for  malpractice) 
who  would  not  jump  in  with  his  coat  off  and  sleeves 
rolled  up,  ready  on  the  instant  to  relieve  pain  and 
suffering,  regardless  of  questions  of  emergency, 
rather  than  see  the  injured  suffer  while  waiting  the 
attention  of  a  belated  or  privately  engrossed  com- 
pany doctor.  Supposing  that  the  long'-suffering 
doctor  relies  upon  his  strict  legal  rights,  instead 
of  regarding  the  call  of  humanity  as  an  order  to  be 
obeyed  on  the  instant?  Shall  he  be  eternally  re- 
quired by  the  act  to  ask  first  the  question — who's 
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to  pay?  My  faith  in  the  unselfish  adherence  to 
trust  of  the  members  of  my  profession  leads  me  to 
the  assertion  that,  regardless  of  the  outcome,  the 
question  will  still  remain  unasked  until  after  aid 
has  been  rendered  to  the  fullest  extent  duty  de- 
mands. 

An  interesting  inquiry  might  be  made,  were  the 
figures  available  of  just  how  many  cases,  properly 
subjects  of  compensation,  are  never  paid  for  by  the 
insurance  companies  because  the  injured  workman 
prefers  his  own  physician  and  himself  bears  the  ex- 
pense for  such  services,  thus  making,  if  widely 
done,  a  considerable  saving  to  the  insurance  com- 
panies— depriving  voluntarily,  if  you  please,  the  in- 
jured workman  of  the  benefits  of  the  act. 

Mr.  Chairman,  an  objection  to  our  amendment 
will  be  made,  and  facts  adduced  showing  over- 
charges and  improper  service  on  the  part  of  the 
medical  profession.  We  are  under  no  illusions,  and 
we  remind  your  committee  that  this  is  already  pro- 
vided for  under  our  amendment,  and  a  check  placed 
upon  it  by  referring  all  such  cases  to  the  Indus- 
trial Accident  Board.  Our  amendment  contem- 
plates in  the  same  way  the  adequacy  of  the  treat- 
ment offered.  The  employee  has  a  perfect  right  to 
select  his  own  lawyer,  even  when  the  insurance 
company  is  obliged  to  pay  for  his  services,  as  shown 
by  Sect.  13,  Part  II,  of  the  act,  when  administra- 
tion is  necessary.  Why  should  he  not  also  select 
his  doctor?  Suppose  there  is  a  dispute  as  to  the 
right  of  compensation :  if  the  injured  employee  con- 
forms to  the  law,  he  must  go  to  the  company  doc- 
tor,— an  employee  and  prejudiced  in  favor  of  the 
insurance  company.  He  must  call  upon  him  as  a 
witness  to  substantiate  his  case,  and  must  rest  his 
case  upon  the  testimony  of  one  whose  business  it  js 
to  save  money  for  the  insurance  company  employ- 
ing him.  You  lawyers  will  recognize  at  once  that 
what  you  would  not  tolerate  for  a  moment  in  your 
practice  ought  not  to  be  tolerated  under  the  act. 
The  impartial  physician  provided  for  under  the 
act  hardly  helps,  since  he  does  not  see  the  case  at 
its  inception,  and  often  not  until  the  case  is  nearly 
well. 

We  have  collected  throughout  the  State  a  large 
number  of  cases  in  which  the  law  is  believed  not 
to  have  been  effectively  administered.  We  will  not 
present  these  in  detail  unless  the  committee  wishes, 
although  we  have  them  tabulated  and  coordinated 
to  present  if  desired.    Samples  are  as  follows: 


Case  H.  L.  Employee  fell  from  staging  onto 
concrete  floor,  alighting  on  left  heel.  He  had  no 
treatment  except  massage.  Compensation  stopped 
and  man  examined  by  medical  adviser  of  Indus- 
trial Accident  Board  with  x-ray.  Found  to  have  a 
fracture,  which  later  required  operation  at  hospital. 


Case  F.  F.  Fracture  of  both  bones  of  right  fore- 
arm. Treated  by  insurance  company  doctor  with- 
out x-ray.  Compensation  stopped  and  case  referred 
to  Industrial  Accident  Board  medical .  adviser  for 
x-ray.  Serious  condition  of  compound  fractures 
discovered,  which  required  operation. 

Case  B.  M.  Man,  56  years  old,  thrown  to  ground 
from  wagon,  and  landed  in  doubled  up  position. 
Suffered  pain,  and  unable  to"  turn  over  for  two 
weeks.    Insurance  company  doctor  reported  him  fit 


for  work  after  treatment  Examined  by  board's 
medical  adviser  and  x-ray  taken  and  serious  condi- 
tion found. 

The  cases  might  be  multiplied  indefinitely.  That 
such  a  situation  might  also  occur  where  a  man  se- 
lected his  own  doctor  may  be  true  in  some  individual 
cases,  but  that  does  not  alter  the  point  we  are 
trying  to  make, — that  the  injured  man  is  not  now 
getting  the  results  he  is  entitled  to.  And  if  he  can 
get  them  better  by  choosing  the  doctor  he  desires  to 
have  treat  him,  as  he  at  least  thinks  he  can,  as 
shown  by  the  large  number  of  bills  filed  looking  to 
this  object,  by  the  action  of  the  American  Federa- 
tion of  Labor  endorsing  the  proposition  and  by  the 
appearance  at  this  hearing  of  the  large  number  of 
men  representing  labor, — the  man  vitally  inter- 
ested,— he  is  entitled  to  the  chance.  Certainly  he 
could  be  in  no  worse  position  than  he  is  now  if  the 
amendment  were  adopted,  and  he  would  have  re- 
covered at  least  his  self-respect,  instead  of  being 
characterized  as  too  ignorant,  too  uncivilized,  to 
determine  himself  what  is  best  for  him. 

What  he  wants  and  what  he  ought  to  have  is  well 
said  by  the  medical  adviser  of  the  board  in  a  pub- 
lished article :  "One  part  which  stands  out  forcibly 
as  a  result  of  experience  in  making  examinations 
is  the  fact  that  oftentimes  a  long  period  of  disa- 
bility may  be  prevented  if  a  little  direct  personal 
interest  is  taken  in  the  cases  of  incapacitated  em- 
ployees by  employers  or  surgeons."  And  this,  we 
contend,  he  can't  get  and  does  not  get  in  the 
machine-like,  keep-down-expense  method  of  medical 
attention  he  must  submit  to  today,  in  most  cases. 
We  submit  to  the  consideration  of  any  fair-minded 
man,  whether  he  is  not  more  likely  to  receive  just 
that  personal  attention  which  the  medical  adviser 
suggests  as  necessary,  if  he  is  allowed  to  select 
his  own  doctor  to  treat  his  injury,  as  he  does  in 
case  of  the  illness  of  his  child  or  the  confinement 
of  his  wife. 

The  medical  adviser  also  said  in  speaking  of  im- 
portant factors  in  the  successful  treatment  of  acci- 
dent cases: 

"When  there  are  pre-existing  conditions  of  in- 
firmity, the  real  effect  of  the  injury  may  be  given 
too  great  or  too  little  weight." 

If  it  is  given  too  great  weight,  the  workman,  at 
least,  cannot  suffer,  but  he  can  suffer  and  suffer 
materially,  and  perhaps  permanently,  if  it  is  given 
too  little  weight.  Who  can  weigh  that  factor  bet- 
ter (and  it  is  a  tremendous  factor  in  diagnosis  and 
treatment),  the  doctor  who  may  know  the  work- 
man's medical  history  -  even  from  birth,  or  the 
man  employed  by  the  company,  who  sees  the  in- 
jured man  once,  perhaps  twice,  directs  the  treat- 
ment, many  times  carried  out  by  one  not  a  doc- 
tor, and  hurries  on  to  the  next  case,  in  his  anxiety 
to  get  to  his  own  private  patients. 

I  .submit  that  if  this  law  is  right  and  just,  if  the 
costs  of  operation  to  secure  efficient  treatment  are 
too  great  to  be  borne,  the  law  ought  to  be  given  up, 
and  not  compromised  by  the  exploitation  of  its  in- 
tended beneficiaries  by  corporations  interested  pri- 
marily in  the  investment  possibilities.  These  in- 
surance companies,  though  run  by  men,  are  cor- 
porations, and  the  men  hold  their  jobs  only  so  long 
as  the  corporation  can  pay  dividends  to  their  stock- 
holders, who  in  many  instances  have  no  knowledge 
or  care  as  to  the  management  so  long  as  the  divi- 
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dends  are  paid  Often  the  stockholders  live  remote 
from  the  company,  even  in  foreign  lands.  It  is  im- 
possible for  such  a  corporation  to  have  anything 
other  than  a  machine-like  supervision  over  the  med- 
ical end,  which  is  a  local  problem,  and  in  many  in- 
stances far  removed  from  the  active  management 
of  the  corporation.  It  is  natural  that,  in  the  effort 
to  economize,  the  company  should  seek  the  cheap- 
est medical  service  it  can  get  consistent  with  its 
idea  of  adequate  treatment,  and  the  doubt  is  re- 
solved in  favor  of  the  company  instead  of  the  em-) 
ployee. 

In  serious  cases  the  psychological  effect  of  hav- 
ing a  strange  doctor  or  one's  own  personal  friend 
is  often  enormous.  Every  man  upon  your  com- 
mittee would  go  to  the  physician  to  whom  he  wished 
to  go,  rather  than  to  one  to  whom  he  was  compelled 
to  go  by  another's  orders.  In  what  respect  is  the 
working-man  different)  Yet  that  is  exactly  what 
happens  every  day  throughout  the  State:  the  work- 
man is  compelled  daily  to  do  what  no  member  of 
this  committee  would  submit  to. 

It  is  just  practical  common  sense  that  the  car- 
riers will  attempt  to  economize  at  every  point;  and 
we  submit  that  this  attempt  to  economize  and  cut 
corners  is  one  of  the  greatest  causes  for  the  present 
dissatisfaction  with  the  working  of  the  act. 

We  wish  to  call  attention  to  the  large  use  of 
charitable  funds  by  the  companies  through  the 
method  of  referring  the  employees  to  charitable 
clinics  and  hospitals  throughout  the  State,  thus 
saving  the  expense  of  medical  service, — not  for  the 
workman,  and  not  for  the  employer,  who  pays  just 
as  heavy  a  premium  as  though  the  medical  service 
were  paid  for, — but  a  saving  for  the  insurance  com- 
pany. In  many  instances  the  employer  is  thus 
doubly  taxed,  in  contributing  largely  by  taxation, 
and  otherwise,  to  the  support  of  hospitals,  and  pay- 
ing at  the  same  time,  a  large  premium  on  the  basis 
of  costs  of  medical  service. 

Members  of  the  Massachusetts  Medical  Society 
raised  the  point  and  received  the  following  ruling, 
January  2,  1017,  from  the  Industrial  Accident 
Board,  as  to  the  adequacy  of  treatment  thus  of- 
fered, particularly  since  the  Pecott  decision: 

"To  all  Insurers: 

"The  following  is  a  copy  of  a  ruling  issued  by  the 
board  as  the  result  of  a  conference  upon  the  peti- 
tion of  certain  members  of  the  medical  profession 
in  regard  to  the  matter  of  furnishing  hospital  treat- 
ment to  injured  employees  under  the  Workingmen's 
Compensation  Act. 

"The  Industrial  Accident  Board  is  in  receipt  of 
the  following  'protest'  from  various  members  of  the 
Massachusetts  Medical  Society  and  the  Massachu- 
setts Homeopathic  Medical  Society,  to  the  number 
of  several  hundred: 

"  'The  undersigned  medical  men  wish  to  pro- 
test against  the  practice  of  a  certain  few  in- 
surance companies  of  referring  their  cases  to 
open  hospitals  and  clinics.  If  the  patients  go 
there  themselves,  well  and  good,  but  to  "fur- 
nish" medical  care  by  referring  the  patient  to 
a  charity  is  virtually  telling  him  to  take  care 
of  himself;  it  gives  him  no  care  or  privilege 
whatsoever,  which  is  not  the  intent  of  the  act, 
as  we  understand  it. 

"*We  refer  this  question  to  your  honorable 
body  with  the  request  for  a  ruling  as  to  whether 


such  reference  can  be  considered  adequate  care 
within  the  meaning  of  the  act.' 

"After  hearing  representatives  of  the  physicians 
and  the  insurers,  the  Industrial  Accident  Board 
states  its  position  on  the  matter  to  be  as  follows: 

"The  board  does  not  approve  of  the  practice,  if  it 
exists,  of  insurance  companies  in  referring  cases  to 
open  hospitals  and  clinics,  unless  insurers  have  pre- 
viously made  arrangements  with  such  hospitals  and 
clinics  for  the  furnishing  of  treatment  to  injured 
employees. 

"To  'furnish'  treatment  within  the  meaning  of 
the  act  imports,  in  the  opinion  of  the  board,  some- 
thing more  than  a  mere  direction  to  an  employee  to 
go  to  an  open  hospital  or  clinic.  It  requires  that 
the  insurer  shall  make  adequate  arrangements  for 
the  care  of  those  to  whom  the  duty  is  owed  in  the 
event  of  injury.  Such  an  arrangement  between  the 
insurer  and  the  hospital  would  imply  that  the  hos- 
pital ia  prepared  to  give  the  injured  employee  rea- 
sonable services;  and  in  any  case  where  the  ade- 
quacy of  such  service,  arranged  for  between  in- 
surer and  the  hospital,  is  questioned,  it  will  be  con- 
sidered by  the  board  on  its  merits. 

Frank  J.  Donahue,  Chairman." 

This  ruling  will  do  something  to  correct  the 
abuses  which  have  arisen  since  the  Pecott  decision 
(correct  in  law  as  the  decision  itself  may  be).  But 
the  society  will  go  further,  and  be  glad  to  have  this 
ruling  enacted  into  law,  defining  in  advance  what 
"adequate"  treatment  is  in  this  respect. 

The  doctors  would  be  glad  to  have  the  situation 
which  existed  before  the  Pecott  decision,  enacted 
into  law;  which  was — that  while  as  now  the  com- 
panies were  to  furnish  medical  services,  yet  by 
common  consent  the  employee  was  allowed  to  choose 
his  own  doctor,  and  the  legal  rights,  as  ultimately 
determined  by  the  Pecott  case,  were  not  insisted 
upon.  The  services  rendered  then  were  scrutinized 
by  the  Industrial  Board  as  to  adequacy  and  reason- 
ableness, and  in  effect  a  freedom  of  choice  was 
(riven  to  the  workman  in  the  selection  of  his  own 
doctor,  as  is  now  done  by  some  of  those  companies 
doing  this  work. 

This  leads  to  the  second  principle  embodied  in 
our  bill:  the  freedom  of  choice  as  to  physicians,  on 
the  part  of  the  workman,  limited  by  the  require- 
ment that  adequate  service  be  given.  One  of  the 
basic  arguments  in  favor  of  a  freedom  of  choice  on 
the  part  of  workmen  is  that  of  right.  No  member 
of  your  committee  would  go  to  a  doctor  provided 
by  any  one  else  unless  in  the  exercise  of  his  choice, 
based  on  confidence.  If  your  child  were  injured, 
you  would  select  the  man  best  qualified  in  the  exer- 
cise of  your  own  judgment.  It  is  no  different  for 
the  workman;  he  has  the  same  fundamental  right, 
and  should  have  the  opportunity  of  exercising  it 
We  do  not  desire  to  criticize  any  individual  doc- 
tor, but  the  facts  are: — that  adequate  and  proper 
treatment  is  not  and  cannot  be  universally  fur- 
nished. An  injured  workman  treated  by  a  com- 
pany doctor,  who  has  a  dispute  in  relation  to  his 
injuries,  is  obliged  to  rely  on  the  testimony  of  a 
prejudiced  doctor  to  present  his  case.  How  long  in 
law  would  the  lawyers  stand  for  having  the  only 
legal  defense  available  to  a  litigant  made  by  an  at- 
torney who  was  hired  by  the  corporation  against 
which  suit  was  being  brought  I  That  is  exactly 
what  occurs  in  the  case  of  injured  workmen  in  dis- 
putes as  to  fact,  over  the  medical  features.   This  is 
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wrong  in  principle,  and  it  ought  not  to  be  toler- 
ated any  longer  in  this  connection  than  it  would  be 
in  a  legal  situation. 

As  a  corollary  to  this  statement,  where  does  the 
workman's  family  stand  when  the  case  rests  on  an 
autopsy  made  by  the  company  doctor,  without  the 
compelling  right  on  the  part  of  the  Industrial 
Board  to  make  an  impartial  autopsy  !  A  case  on 
record  with  the  Industrial  Board  illustrates  my 
meaning: 

A  workman  died  and  was  alleged  to  have 
lead  poisoning.  The  company's  doctor  made  an 
autopsy  and  reported  "cerebellar  tumor"  (which 
is  a  tumor  on  the  brain).  In  this  instance,  the 
Industrial  Board  had  a  further  examination 
made,  which  showed  the  indisputable  existence 
in  the  brain  of  chronic  lead  poisoning  and  no 
tumor.  Had  this  impartial  examination  not 
been  forced,  the  workman's  family  would  have 
been  unable  to  have  recovered  a  cent  from  the 
insurance  companies. 

As  bearing  on  the  freedom  of  choice,  take  the 
following  instance,  showing  the  illegal  results  un- 
der the  present  system: 

A  man  with  a  broken  wrist,  as  an  emergency 
goes  to  his  own  physician,  no  company  doctor 
being  available  at  the  moment,  and  the  wrist  is 
set.  He  is  then  turned  over  to  the  insurance 
company's  doctor,  who  must  manipulate  the 
fracture  and  assure  himself  it  is  right  and  set  it 
over  again.  The  workman  gets  a  bad  result, 
and  is  left  with  a  permanent  disability,  for 
which  he  can  get  no  redress,  as  the  responsibil- 
ity is  divided.  The  law  compelled  him  to  go 
to  the  company  doctor  for  further  treatment, 
and  thus  there  can  be  no  responsibility.  The 
workman  has  no  redress  after  the  compensation 
has  finished,  but  to  continue  with  his  perma- 
nent disability. 

Take  the  following  case,  in  which  a  man  re- 
ceived an  injury  to  his  knee. 

He  received  treatment  at  a  hospital  with 
which  an  insurance  company  had  made  arrange- 
ments. The  doctors  said  the  knee  must  be  op- 
erated upon  or  they  would  stop  compensation, 
implying  that  the  patient  was  malingering. 
The  man  appealed  to  the  board,  who  had  an 
impartial  examination  made,  and  received  a 
report  that  an  appliance  would  steady  the  knee 
and  bring  about  a  functional  cure,  without  dan- 
ger, and  give  what  the  workman  particularly 
wanted — a  useful  knee. 

After  the  hearing,  the  hospital  sent  a  social 
worker,  who  told  the  patient  that  if  he  did  not 
come  back  and  have  the  knee  operated  at  the 
hospital*,  he  could  not  come  back  for  treatment 
of  any  sort  or  under  any  conditions. 

This  happened  in  Fall  River,  and  the  name  of  the 
hospital  is  at  the  disposal  of  the  committee,  and 
the  authority  for  my  statement  is  the  Industrial 
Accident  Board. , 

The  fear  is  expressed  that  if  this  amendment  be- 
comes law  it  will  operate  to  interfere  with  those 
plants  and  companies  which  already  have  a  most 
admirable  system  for  accident  work,  such  as  the 
Norton  Grinding  Company  of  Worcester,  and 
others  of  its  type  throughout  the  State.  That  fear 
is  groundless  in  the  opinion  of  the  medical  pro- 
fession.   This  act  applies  to  all  workmen  indus- 


trially employed.  In  our  discussions  we  are  apt 
to  think  of  the  one  paid  the  minimum  wage,  rather 
than  the  highly  trained,  mentally  alert,  skilled 
workman.  But  the  latter  certainly,  and  as  a  prac- 
tical matter,  all  workmen,  would  very  largely  ac- 
cept treatment  for  injuries  that  was  offered  on  the 
spot,  if  they  had  confidence  that  the  treatment  was 
thoroughly,  effectively,  and  adequately  done. 

Mr.  Chairman,  we  feel  that  it  does  not  require 
any  proof  that  there  is  a  widespread  dissatisfac- 
tion among  the  beneficiaries  of  the  Workingmen's 
Compensation  Act  as  to  the  results  to  them  of  its 
administration.  The  annual  flood  of  bills  filed  with 
the  legislature,  asking  its  amendment,  is  pretty 
conclusive  of  this.  ^  We  know,  as  physicians  closely 
concerned  with  an  important  phase  of  the  adminis- 
tration, that  among  the  reasons  for  dissatisfaction 
is  the  compulsion  placed  on  the  workman  to  do 
something  he  does  not  want  to  do,  apd  what  he 
thinks  he  ought  not  to  be  compelled  to  do,  viz. — go 
to  a  doctor  in  whom,  whether  rightly  or  wrongly, 
he  has  no  confidence.  We  are  satisfied  that,  unless 
he  is  given  the  right,  the  only  result  will  be  that 
the  act  will  come  more  and  more  into  disrepute, 
and,  as  is  happening  every  day  in  the  experience  of 
doctors  in  active  practice,  the  workman  will  sacri- 
fice his  benefits  of  medical  attendance  under  the 
act,  and  entrust  the  care  of  his  injuries  to  the  doc- 
tor with  whom  he  has  the  closest  of  personal  rela- 
tions, that  of  doctor  and  patient,  rather  than  go 
to  one  who  may  be  unknown,  and  in  whom  from  the 
very  fact  there  is  a  lack  of  the  confidence  very  es- 
sential to  speedy  restoration  to  health  and  strength; 
even  though  it  results  in  a  practical  gratuity  to  the 
corporations,  whose  dividends  depend,  in  part  at 
least,  on  the  saving  and  cutting  down  of  that  very 
medical  expense. 


MEETING  FOR  THE  AWARD  OF  ACADEMIC 
DISTINCTIONS. 

On  Monday,  February  26,  1917,  at  the  Harvard 
Medical  School,  were  held  exercises  in  connection 
with  the  awarding  of  honors  to  students  of  medi- 
cine for  the  current  year. 

The  meeting  was  under  charge  of  President 
Lowell.  In  his  introductory  remarks,  Mr.  Lowell 
compared  the  practice  of  European  countries  with 
that  of  America  in  paying  attention  to  the  achieve- 
ment of  scholarship.  He  dwelt  upon  the  American 
rule  which  regards  success  in  any  walk  of  life  as 
success  in  life  generally.  Mr.  Lowell  spoke  further 
regarding  the  seriousness  of  our  present  inter- 
national situation,  and  of  the  importance  of  the 
role  the  medical  fraternity  must  play  in  case  of 
hostilities. 

PRESIDENT  LOWELL'S  OPENING  ADDRESS. 

It  has  long  been  the  custom  in  the  older  countries 
of  the  world  to  pay  some  attention  to  achievements 
of  scholarship.  You  know  very  well  that  the  pro- 
fessions in  the  older  countries  are  based  upon  an 
elaborate  system  of  competition.  The  competition 
is  keen.  Those  who  fail,  fail  hopelessly.  Those 
who  succeed  have  honors  poured  upon  them.  We 
have  rather  thought  as  a  rule  that  we  could  go  on 
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a  basis  of  democracy — that  men  are  not  only  born 
equal,  but  that  they  remain  equal.  But  in  this  it  is 
no  more  true  than  that  they  are  born  equal.  We 
like  to  think  of  all  people  as  just  alike.  I  have 
always  felt  that  for  a  profession,  the  European  sys- 
tem was  much  better,  and  when  we  meet  here  today, 
we  meet  to  some  extent  to  emphasize  that  fact,  to 
emphasize  the  very  fact  that  there  is  something 
about  the  best  in  every  profession  which  stands  out 
and  which  is  worth  striving  for.  No  man  would  be 
so  unwise  as  to  expect  that  the  honors  received  in 
school  were  exactly  in  proportion  to  those  received 
in  life.  Nevertheless,  it  is  true  that  there  is  a  tend- 
ency for  a  man  who  would  achieve  success  in  any 
walk,  to  achieve  success.  But  we  really  mean  more 
than  that  We  want  to  point  out  that  there  is 
something  about  the  very  best  in  every  profession 
which  is  eminently  worth  striving  for,  and  there  is 
no  profession  in  which  that  is  more  true  than  in 
the  medical,  and  in  a  certain  way  at  the  present  time 
one  expects  less  of  the  man  who  is  not  a  doctor  and 
has  no  right  to  know  the  intricacies  of  the  profes- 
sion. Just  at  this  time  one  speaks  with  a  certain 
solemnity  of  feeling  because  we  may  be  on  the  eve 
of  a  great  war.  We  have  just  sent  across  the  ocean 
now  doctors  and  nurses  for  a  unit  with  a  British 
Expeditionary  Force  in  France,  and  just  as  we  are 
meeting  here  together  those  men  are  entering  the 
danger  zone.  If  it  goes  further  and  war  breaks  out 
here,  we  shall  have  to  be  calling  upon  all  you  men 
to  come  out  and  take  your  share  of  work,  and  it 
will  be  an  opportunity  for  the  medical  profession 
to  show  what  it  can  do  under  conditions  such  as  the 
world  has  never  seen  before,  and  to  which  the  men 
are  doomed  now  from  the  other  side. 

President  Lowell  next  introduced  Dr.  William  H. 
Thayer  of  Baltimore,  who  delivered  the  chief  ad- 
dress of  the  day,  which  will  be  published  in  full  in 
a  later  issue  of  the  Journal. 

Following  Dr.  Thayer's  address,  Mr.  Lowell  then 
awarded  the  certificates,  giving  also  the  list  of  those 
elected  to  Alpha  Omega  Alpha,  and  special  mention 
of  two  students  for  foreign  service. 

PRESIDENT  LOWELL'8  CLOSING  ADDRESS. 

You  are  probably  all  aware  how  the  American 
educational  system  was  invented.  It  was  invented 
by  a  man  who  took  the  idea  from  a  sausage  factory. 
The  young  mind  is  first  killed,  and  then  put 
through  a  process  which  is  just  the  same  for  every- 
body, and  is  supposed  to  turn  out  sausages  of  a 
mediocre  grade,  but,  as  Dr.  Thayer  has  pointed  out 
to  you,  the  whole  difficulty  comes  from  the  fact 
that  there  is  not  time  enough  to  go  around.  There 
is  more  time  needed  everywhere.  Primary  school 
wants  more  time;  secondary  school  wants  more 
time ;  college  does  not  want  to  give  up  time  and  the 
medical  school  needs  more  time.  There  is  only  one 
way  logically  to  meet  the  situation,  and  that  is  one 
which  I  commend  particularly  to  the  medical  pro- 
fession, and  that  is  to  lengthen  seriously  the  period 
of  human  life.  There  is  one  difficulty,  however; 
if  you  lengthen  life  you  lengthen  it  at  the  end. 
You  cannot  lengthen  it  at  the  beginning  very  well, 
and  the  end  is  not  worth  having.  To  make  life 
more  valuable  you  must  tuck  in  more  in  the  middle, 
and  what  I  want  to  impress  upon  students  of  medi- 
cine is,  that  they  put  that  time  in  between  the  ages 
of  sixteen  and  twenty;  I  may  say  even  younger,  be- 
tween the  ages  of  twelve  and  twenty — that  is  the 
time  when  we  really  need  more  time.    Maybe  that 


cannot  be  done.  What  is  time?  Well,  supposing 
everything  in  the  world  today  travelled  twice  as  fast 
as  yesterday,  as,  for  instance,  the  sun  and  the  clock. 
If  the  sun  moved  more  rapidly  and  the  pendulum 
of  the  clock  moved  more  quickly,  we  should  know  it 
was  faster  because  it  seemed  faster.  But  suppose 
your  mind  also  worked  twice  as  fast,  how  would 
you  know  it  was  faster?  You  would  not,  because 
you  have  nothing  to  compare  it  with.  Time  is  noth- 
ing but  the  rapidity  of  the  processes  of  the  human 
mind.  If  you  could  speed  up  the  work  of  the 
human  mind  at  this  time,  you  would  have  added 
years  to  life  at  just  the  moment  when  it  is  most 
needed.  It  must  be  possible  to  increase  the  work- 
ing of  the  human  mind,  because  whenever  an  action 
is  produced  in  one  direction,  an  opposite  action  has 
to  be  produced  in  another.  The  American  system 
has  slowed  down  the  human  mind,  so  it  must  be 
possible  to  reverse  this.  I  shall  now  have  to  con- 
clude and  present  the  certificates. 

Fourth  Year. 

Frank  Garm  Norbury,  A.B.,  A.M.,  John  Harvard 
Fellowship 

Francis  Brown  Berry,  A.B.,  John  Harvard  Fellow- 
ship 

Third  Year. 

Reginald  Myers  Atwater,  A.B.,  John  Harvard  Fel- 
lowship 

Second  Year. 

Lyman  Gilder  Richards,  A.B.,  John  Harvard  Fel- 
lowship 

Samuel  Ayres,  Jr.,  A.B.,  John  Harvard  Fellow- 
ship 

And  further,  certificates,  similar  to  those  given 
to  holders  of  John  Harvard  Fellowships,  are  awarded 
to  the  following  students  of  equally  high  rank,  but 
not  eligible  for  John  Harvard  Fellowships,  being 
holders  of  scholarships: 

Fourth  Year. 

Alfred  Cyril  Callister,  A.B.,  Edward  M.  Barringer 
Scholarship 

William  Robert  King,  S.B.,  Charles  Pratt  Strong 
Scholarship 

Edward   Sawtelle  Welles,   S.B.,   Isaac  Sweetser 
Scholarship 

Third  Year. 

Willard  Cole  Rappleye,  A.B.,  Joseph  Pearson  Ol- 
iver Scholarship 

Following  is  a  list  of  the  men  who  have  been 
elected  members  of  the  Alpha  Omega  Alpha : 

Spring  of  1916. 

Frederick  Ronald  Brown,  A.B. 
Alfred  Cyril  Callister,  A.B. 
William  Robert  King,  S.B. 
Frank  Garm  Norbury,  A.B.,  A.M. 

Fall  of  1916. 

Francis  Brown  Berry,  A.B. 
George  Lawrence  Chaffin,  A.B. 
John  Ross  Marshall,  A.B. 
Edward  Sawtelle  Welles,  S.B. 
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Special  Mention. 
Tracy  Jackson  Putnam,  A.B.,  American  Ambu- 
lance, Croix  de  Guerre 
Arthur  Melville  Goulding,  A.B.,  Aviator 


A  FUND  FOR  THE  STUDY  OF  PTOMAINE 
POISONING. 

It  is  reported  that  the  National  Canners'  Asso- 
ciation has  recently  offered  to  Harvard  University 
a  fund  of  $20,000  a  year  for  three  years  for  the  in- 
vestigation of  ptomaine  poisoning,  with  special  ref- 
erence to  canned  goods.  This  investigation  is  to 
be  carried  out  at  the  Harvard  Medical  School  un- 
der the  direction  of  Dr.  Milton  J.  Rosenau,  profes- 
sor of  preventive  medicine  and  hygiene. 

"The  University  accepted  the  offer  on  the  under- 
standing that  the  investigation  shall  be  conducted 
and  the  results  published  with  entire  academic  free- 
dom. It  is  believed  that  the  results  will  be  of 
great  scientific  and  practical  value,  not  only  to  the 
people  of  the  United  States,  but  throughout  the 
world.  This  is  the  first  comprehensive  and  pains- 
taking effort  to  study  this  subject  ever  undertaken 
by  a  scientific  institution," 

The  general  researches  are  being  organized  under 
the  supervision  of  the  National  Academy  of  Sci- 
ences. 


Sypktiis.  By  Lloyd  Thompson,  Ph.B.,  M.D., 
Physician  to  the  Syphilis  Clinic,  Government 
Free  Bath  House;  Visiting  Urologist  to  St. 
Joseph's  Hospital;  Consulting  Pathologist  to 
the  Leo  N.  Levy  Memorial  Hospital,  Hot 
Springs,  Arkansas ;  First  Lieutenant,  Medical 
Reserve  Corps,  United  States  Army;  Member 
of  the  American  Urological  Association  and 
the  American  Association  of  Immunologists. 
Octavo,  415  pages,  with  77  engravings  and  7 
colored  plates.  Cloth,  $4.25,  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New 
York.  1916. 

Thompson,  of  Hot  Springs,  Arkansas,  takes 
the  ground  that  syphilis  is  no  longer  to  be 
considered  a  genito-urinary  or  a  dermatological 
disease,  but  one  requiring  knowledge  in  all  fields 
of  medicine ;  further,  that  it  is  upon  the  genito- 
urinary specialist  that  the  burden  of  responsi- 
bility should  rest,  for  the  reason  that  it  is  he 
who  usually  sees  syphilis  at  the  beginning,  and 
if  his  work  is  well  performed  there  should  be 
no  need  for  the  others  in  most  cases;  a  dictum 
that  will  not,  we  think,  enjoy  universal  ac- 
ceptance. The  book  aims  at  dealing  with  the 
whole  subject  of  syphilis  in  all  its  aspects,  a 


yeoman's  task,  that  cannot  be  satisfactorily  per- 
formed within  the  limits  of  a  comparatively 
small  treatise;  yet  as  a  compendium  that  em- 
phasizes fully  all  the  recent  advances  in  the 
subject,  it  is  worthy  of  much  approbation.  The 
chapter  on  laboratory  diagnosis  occupies  fifty- 
four  pages,  which  shows  the  modern  importance 
of  this  branch  of  the  subject.  The  chapter  on 
treatment  is  also  fully  developed  in  the  light 
of  the  newer  and  more  complicated  procedures 
by  intravenous  injection.  It  is  pleasant  to  note 
a  healthy  conservatism  in  the  author's  attitude 
towards  new  methods  that  have  not  as  yet  been 
approved  by  experience. 


Diseases  of  the1  Skin.  New  (8th)  Edition,  Re- 
vised. A  Treatise  on  Diseases  of  the  Skin. 
For  the  use  of  advanced  students  and  practi- 
tioners. By  Henry  Stelwagon,  M.D.,  Ph.D., 
Professor  of  Dermatology,  Jefferson  Medical 
College,  Philadelphia.  Eighth  edition,  thor- 
oughly revised.  Octavo  of  1309  pages,  with 
356  text-illustrations,  and  33  full-page  colored 
and  half-tone  plates.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1916. 


The  eighth  edition  of  Dr.  Stelwagon 's  well 
known  treatise,  which  first  appeared  in  1902, 
contains  new  articles  on  occupational  derma- 
toses, paraffinoma,  purpura  annularis,  teleangiec- 
todes,  xanthoma  elasticum,  and  erythema  oph- 
ryogenes, while  many  other  subjects  have  been 
altered  and  enlarged.  Thirty-five  new  cuts  of 
uniform  excellence  are  added  in  this  edition. 
This  textbook  remains  the  most  valuable  up-to- 
date  general  reference  book  for  both  the  spe- 
cialist and  the  general  practitioner  who  has 
a  good  foundation  in  dermatology. 


The  Practice  of  Gynecology.  Sixth  Edition  Re- 
vised. A  Text-Book  on  the  Practice  of  Gyne- 
cology. For  Practitioners  and  Students.  By 
W.  Easterly  Ashton,  M.D.,  LL.D.,  Profes- 
sor of  Gynecology  in  Graduate  School  of  Medi- 
cine of  the  University  of  Pennsylvania.  Sixth 
edition,  thoroughly  revised.  Octavo  of  1097 
pages  with  1052  original  line  drawings.  Phil- 
adelphia and  London:  "W.  B.  Saunders  Com- 
pany. 1916. 


The  new  edition  of  this  well  known  text  book 
on  the  practice  of  gynecology  needs  no  extended 
review.  The  general  character  of  the  work  is 
unaltered,  and  in  the  revision  are  incorporated 
numerous  changes  made  necessary  by  recent 
progress. 
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INDUSTRIAL  HEALTH  INSURANCE. 

The  Committee  on  Health  Insurance  Instruc- 
tion of  the  Middlesex  South  District,  of  which 
Dr.  Charles  E.  Mongan  is  chairman  and  Dr. 
Frank  E.  Bateman  secretary,  desires  to  call  at- 
tention to  a  report  published  in  the  issue  of  the 
Illinois  Medical  Journal  for  March,  1917,  on 
"Objections  to  Social  or  Compulsory  Health 
Insurance."  This  report  was  made  by  a  com- 
mittee on  health  insurance  to  the  council  of 
the  Chicago  Medical  Society  on  February  13, 
1917,  and  has  been  issued  in  the  form  of  a  re- 
print consisting  of  sixteen  closely  printed  pages. 
This  reprint,  unfortunately,  seems  too  long  for 
republication  in  full  in  the  columns  of  the 
Journal,  but  it  is  easily  accessible  to  interested 
members  of  the  Massachusetts  Medical  Society 
in  the  current  number  of  the  Illinois  Medical 
Journal.  A  number  of  reprints  have  also  been 
ordered  and  may  be  had  free  of  cost,  on  appli- 


cation at  the  office  of  the  Boston  Medical  and 
Surgical  Journal. 

In  brief,  the  report  summarizes  the  bill  and 
plan  of  the  American  Association  for  Labor 
Legislation  as  introduced  in  Illinois  and  in  sim- 
ilar form  in  other  states.  The  report  describes 
this  bill  as  unsolicited  and  objectionable  to  those 
most  interested,  limited  in  scope,  premature  and 
unnecessary.  It  is  maintained  that  poverty  is 
not  the  cause  of  disease,  and  that  the  prospec- 
tive establishment  of  prohibition  in  Illinois  will 
do  away,  in  a  large  measure,  with  the  need,  if 
any  now  exists,  of  health  insurance.  Health 
insurance,  it  is  held,  has  proved  unsatisfactory 
in  Europe,  and  will  extend  the  abase  of  medical 
charity  in  this  country.  The  bill,  as  proposed, 
is  believed  to  be  not  comprehensive,  and  to  be 
adverse  to  the  interests  of  employers  and  em- 
ployees. The  committee  making  the  report  be- 
lieves that  the  proposed  health  insurance  legis- 
lation will  not  decrease  poverty,  will  adversely 
affect  physicians'  incomes,  will  lower  the  pro- 
fessional moral  tone,  decrease  professional  pro- 
ficiency, destroy  the  incentive  to  medical  re- 
search and  make  a  dissatisfied  profession.  From 
the  beneficiaries'  point  of  view,  the  committee 
believes  that  health  insurance  would  be  produc- 
tive of  malingering,  would  destroy  the  personal 
relationships  between  patient  and  physician, 
would  not  improve  the  public  health,  and  would 
result  in  class  distinction.  The  committee, 
therefore,  believes  the  project  subversive  of 
public  morals,  tending  to  pauperize  its  bene- 
ficiaries, and  unconducive  to  ambition  and  in- 
dividual effort.  It  is  based  on  exploitation  of 
the  medical  profession,  at  whose  expense  its  ex- 
periment will  be  made.  Labor  conditions  in 
Illinois,  it  is  believed,  do  not  require  such  legis- 
lation. Care  of  the  sick  poor  should  be  a  com- 
munity responsibility.  The  plan  for  undertak- 
ing it  by  health  insurance  is  an  economic  waste, 
prohibitive  in  cost  and  productive  of  bu- 
reaucracy. In  conclusion,  the  committee  re- 
gards it  as  a  dangerous  political  movement,  in- 
definite in  its  provisions,  un-American,  and  sub- 
versive of  the  American  ideals  of  democratic 
government.  Finally,  upon  these  findings,  the 
committee  passed  a  resolution  urging  upon  the 
physicians  of  Illinois  that  they  do  not  favor 
the  enactment  into  law  of  any  of  the  proposed 
health  insurance  measures,  holding  them  un- 
necessary, undesirable,  pernicious  and  against 
the  best  interests  of  the  people. 
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The  committee  making  the  report,  of  which 
the  above  is  a  brief  abstract,  consists  of  Dr. 
Charles  J.  Whalen,  chairman;  Dr.  J.  R.  Ballin- 
ger,  secretary;  and  Drs.  E.  H.  Ochsner,  C.  B. 
King,  G.  Apfelbach,  W.  0.  Krohn,  K.  Zurawski, 
S.  V.  Balderston,  B.  V.  Fowler  and  A.  "W. 
Seidel.  There  is  reason  to  believe  that  this  re- 
port is  practically  identical  with  that  of  the 
Health  Insurance  Committee  of  the  Illinois 
State  Medical  Society. 

In  conjunction  with  this  strongly  adverse  re- 
port, the  attention  of  physicians  is  directed  also 
to  a  report  on  social  insurance,  with  special  ref- 
erence to  compulsory  health  insurance,  pre- 
pared for  the  committee  on  insurance  of  the 
Chamber  of  Commerce  of  the  state  of  New 
York,  by  its  executive  officer,  Dr.  John  P. 
Crowell,  and  published  as  a  supplement  to  the 
Monthly  Bulletin  of  the  Chamber  of  Commerce, 
for  February,  1917.  This  report  is  an  elaborate 
and  scholarly  investigation  of  the  entire  sub- 
ject, covering  92  quarto  pages,  and  may  be  ob- 
tained on  application  to  the  New  York  Chamber 
of  Commerce,  65  Liberty  Street,  New  York 
City.  It  deals  largely  with  the  Mills  bill,  the 
particular  form  in  which  industrial  health  in- 
surance "has  been  brought  before  the  New  York 
State  Legislature.  At  its  regular  monthly  meet- 
ing on  February  1,  1917,  the  New  York  Cham- 
ber of  Commerce  unanimously  adopted  a  pre- 
amble and  resolutions  from  its  committee  on  in- 
surance, describing  Dr.  Crowell 's  report  as  a 
most  comprehensive,  judicial  and  statesmanlike 
treatment  of  health  insurance,  and  continuing 
as  follows  with  reference  to  the  attitude  of  the 
Chamber  of  Commerce  toward  the  proposed  leg- 
islation : 

"Whereas,  The  bill  in  question  contemplates 
the  creation  of  a  very  large  overhead  charge  to 
be  paid  by  the  state,  and  commits  the  state  to 
the  payment  in  addition  of  one-fifth  of  the 
funds  necessary  to  carry  out  the  indemnity  pro- 
visions of  the  bill ;  and 

"Whereas,  The  state  is  now  over-burdened 
with  taxation,  and  the  committees  of  the  legis- 
lature having  the  matter  in  charge  are  at  a  loss 
to  know  how  to  raise  increased  revenues  for  the 
current  year;  and 

"Whereas,  The  proposed  compulsory  health 
insurance  bill  will  lay  a  burden  upon  the  tax- 
payers of  the  state  which  the  proposers  of  this 
bill  have  not  assumed  even  to  estimate;  and 

"Whereas,  Admitting  that  an  obligation  rests 
on  the  community  and  the  industries  of  the  com- 
munity to  take  care  of  employees  who  are  un- 
able to  work  through  sickness,  and  who,  by  rea- 
son of  small  wage,  have  not  been  able  to  make 


provision  against  that  contingency,  it  is  not 
clear  from  the  facts  in  our  possession  that  this 
or  any  similar  plan  will  discharge  that  obliga- 
tion; and 

"Whereas,  On  the  contrary,  the  deductions 
made  from  facts  assembled  by  Dr.  Crowell  in- 
dicate clearly  that  such  measures  are  chiefly  pal- 
liative and  do  not  go  directly  to  the  seat  of  the 
difficulty;  and 

"  Whereas,  The  city  of  New  York  particularly 
has  had  a  very  distressing  experience  in  enter- 
ing into  obligations  to  pay  pensions  without  first 
ascertaining  actuarially  the  cost  of  such  con- 
tracts, and  finds  itself  now  in  a  most  humiliating 
position;  and 

"  Whereas,  In  the  judgment  of  this  committee 
no  bill  should  be  presented  to  the  legislature 
until  after  a  report  by  a  competent  commission, 
appointed  for  that  purpose,  has  been  made ;  and 
"Whereas,  In  the  judgment  of  your  commit- 
tee, any  plan  for  health  insurance  should  put 
the  emphasis  on  the  prevention  of  sickness  and 
not  on  the  payment  of  claims ;  and 

"Whereas,  In  the  opinion  of  your  committee, 
the  expense  of  sickness,  allowance  for  medical 
attendance,  etc.,  should  be  borne  by  the  em- 
ployer and  the  employee,  in  other  words,  by  the 
trade  or  occupation  involved,  in  equitable  pro- 
portions, and  the  state  should  in  no  event  pay 
more  than  the  expense  of  supervision ;  therefore, 
be  it 

"Resolved,  That  this  Chamber  is  opposed  to 
the  passage  of  Senate  bill  No.  69,  and  opposed 
to  the  passage  of  any  similar  bill  at  thia  time. 

"Resolved,  Further,  That  this  chamber  favors 
the  creation  by  the  legislature  of  a  commission 
to  include,  in  addition  to  a  proper  number  of 
legislators,  representatives  of  business,  of  cap- 
ital and  labor,  one  or  more  physicians,  a  health 
officer,  an  economist,  a  lawyer,  an  actuary,  and 
a  social  worker  or  sociologist.  The  duties  of 
the  commission  should  be  to  investigate  the  con- 
dition of  employees,  particularly  in  the  various 
trades;  to  ascertain  whether  they  are  paid  a 
living  wage ;  to  investigate  the  conditions  under 
which  they  live;  and  the  extent  to  which,  in 
their  judgment,  sickness  and  accident  can  be  re- 
duced by  increased  activity  on  the  part  of  ex- 
isting agencies  of  the  state  government,  and  to 
ascertain,  as  nearly  as  may  be,  what  the  cost  of 
provisions  similar  to  those  laid  down  in  Senate 
bill  No.  69  will  be,  if  divided  equitably  between 
the  employer  and  the  employee,  and  what  the 
cost  to  the  state  will  be  if  it  assumes  the  entire 
expense  of  supervision  and  administration." 

These  two  reports,  representing  certain  phases 
of  the  investigation  of  the  industrial  health  in- 
surance problem  in  two  other  states,  are  com- 
mended to  the  thoughtful  attention  and  consid- 
eration of  the  medical  profession  in  Massachu- 
setts as  evidence  on  one  side  of  the  important 
legislative  proposition  now  under  consideration 


Digitized  by 


Google 


406 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[March  15,  1817 


in  Massachusetts,  both  sides  of  which  the  Jour- 
nal has  undertaken  and  endeavored  fairly  to 
represent  to  the  profession  until  a  wise  and 
equitable  decision  and  solution  of  the  problem 
can  be  reached. 


THE  AMENDED  WORKINGMEN'S  COM- 
PENSATION ACT. 

In  another  column  of  this  issue  of  the  Jour- 
nal we  publish  a  report  of  the  argument  of  the 
Committee  on  Workingmen's  Compensation  of 
the  Massachusetts  Medical  Society  in  favor  of 
the  amendment  to  the  Workingmen's  Compensa- 
tion Act,  now  before  the  Massachusetts  Legis- 
lature. This  amendment  (Senate  bill  135)  is 
the  result  of  the  efforts  of  this  Committee  in 
conference  with  the  parent  Committee  on 
State  and  National  Legislation.  The  pro- 
posed statute,  the  text  of  which  was  pub- 
lished on  page  146  of  the  Journal  for 
January  25,  1917,  was  prepared  with  the  aim,  as 
expressed  in  the  report  of  the  committee,  that 
"the  new  wording  must  make  a  definite  im- 
provement in  the  Act,  not  only  for  physicians, 
but  for  all  concerned  in  it. "  The  committee  be- 
lieves that  the  result  "is  equitable  and  just,  and 
deserves  the  active  support  of  every  physician 
in  Massachusetts." 

It  is  presumably  unnecessary  to  point  out 
that  Senate  bill  135,  on  Workingmen's  Com- 
pensation, is  entirely  distinct  from  the  Young 
Industrial  Health  Insurance  bill,  although  an 
indiscriminate  use  of  terminology  in  these  sub- 
jects has  often  confused  the  principles  involved. 


MEDICAL  NOTES. 

Opportunity  for  Young  Physicians  in  Pub- 
lic Health  Service. — According  to  a  statement 
just  issued  by  Surgeon-General  Rupert  Blue, 
young  medical  men  between  the  ages  of  23  and 
32  will  be  given  an  opportunity  each  month  to 
demonstrate  their  fitness  for  admission  to  the 
grade  of  Assistant  Surgeon  in  the  U.  S.  Public 
Health  Service.  There  are  several  vacancies  in 
the  Government's  mobile  sanitary  corps,  which  is 
now  in  the  119th  year  of  its  existence,  but  in 
order  to  be  recommended  to  the  President  for 
commission,  a  physical  and  professional  exami- 
nation must  first  be  passed.  As  the  tenure  of 
office  is  permanent  and  the  Public  Health  officers 
are  ordered  to  duty  in  all  parts  of  the  world, 


they  are  required  to  certify  that  they  believe 
themselves  free  from  any  ailment  whieh  would 
disqualify  them  for  service  in  any  climate. 
Boards  will  be  convened  at  Washington,  Boston, 
New  York,  Chicago,  St.  Louis,  Louisville,  New 
Orleans  and  San  Francisco,  but  permission  to 
take  the  examination  must  first  be  obtained  from 
the  Surgeon-General.  The  examination  is  search- 
ing, and  includes,  in  addition  to  the  various 
branches  of  medicine,  surgery  and  hygiene,  the 
subjects  of  the  preliminary  education,  history, 
literature  and  the  natural  sciences.  The  com- 
missions will  be  issued  as  Assistant  Surgeon,  and 
after  four  years  of  service,  the  young  officers  are 
entitled  to  examination  for  promotion  to  the 
grade  of  Passed  Assistant  Surgeon,  and  after 
twelve  years  of  service  to  another  examination 
for  promotion  to  the  grade  of  Surgeon.  The 
annual  salaries  are:  Assistant  Surgeon,  $2000; 
Passed  Assistant  Surgeon,  $2400;  Surgeon, 
$3000;  Senior  Surgeon,  $3500;  Assistant  Sur- 
geon-General, $4000.  When  the  Government 
does  not  provide  quarters,  commutation  at  the 
rate  of  $30,  $40,  and  $50  a  month,  according  to 
grade,  is  allowed.  All  grades  receive  longevity 
pay,  that  is,  10%  in  addition  to  the  regular  sal- 
ary for  every  five  years,  until  the  maximum  of 
40%  is  reached.  When  officers  travel  on  official 
duties  they  are  reimbursed  their  actual  traveling 
expenses. 

National  Committee  for  Mental  Hygiene. 
— The  Ninth  Annual  Meeting  of  The  National 
Committee  for  Mental  Hygiene  was  held 
February  7  in  New  York  City.  Mr.  Otto 
T.  Bannard,  Treasurer,  announced  that 
gifts  amounting  to  more  than  $30,000 
for  general  expenses  had  been  contributed 
during  the  past  year  by  four  donors,  one  of 
whom  had  pledged  $100,000  toward  an  Endow- 
ment Fund  that  is  being  raised.  The  Rockefel- 
ler Foundation  contributed  $34,000  for  special 
purposes,  such  as  surveys  of  conditions  among 
the  insane  and  feeble-minded. 

Short  addresses  were  given  by  Dr.  Walter  E. 
Fernald  on  "Supervision  of  the  Feeble-minded 
in  the  Community";  Dr.  William  A.  White. 
"Influence  of  Mental  Hygiene  upon  Methods  of 
Dealing  with  Crime  and  Criminals";  Dr.  Wil- 
liam L.  Russell,  "Some  of  the  Indirect  Results 
Which  May  be  Expected  to  Follow  Our  Surveys 
of  the  Care  and  Treatment  of  Mental  Diseases": 
Professor  William  H.  Burnham,  "The  Role  of 
Mental  Hygiene  in  Education";  Dr.  E.  E. 
Southard,  "The  Community  as  a  Unit  for  Men- 
tal Hygiene  Work";  Dr.  Henry  R.  Stedman, 
"The  Teaching  of  Mental  Hygiene  in  Medical 
Schools." 

Dr.  Thomas  W.  Salmon,  Medical  Director, 
Dr.  Frankwood  E.  Williams,  Associate  Medical 
Director,  and  Mr.  Clifford  W.  Beers,  Secretary 
of  the  Committee,  reported  on  the  work  of  the 
past  year.  Surveys  have  been  completed  in  the 
states   of   California,   Colorado,  Connecticut. 
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Georgia,  Louisiana,  Pennsylvania,  South  Caro- 
lina, Tennessee,  Texas  and  Wisconsin,  and  are 
now  in  progress  in  the  cities  of  Chicago  and  New 
York.  State  societies  for  mental  hygiene  are 
now  organized  in  sixteen  states,  while  steps  have 
been  taken  towards  the  organization  of  societies 
in  several  other  states.  During  the  coming  year 
emphasis  will  be  laid  upon  the  educational  work 
of  the  Committee.  A  feature  of  this  work  will 
be  the  publication  of  a  quarterly  journal,  Men- 
tal Hygiene,  the  first  number  of  which  was  is- 
sued during  the  past  month. 

The  following  officers  for  the  ensuing  year 
were  elected :  Dr.  Llewellys  F.  Barker,  president ; 
vice-presidents,  Prof.  Charles  W.  Eliot,  Dr.  "Wil- 
liam H.  Welch;  treasurer,  Otto  T.  Barnard; 
medical  director,  Dr.  Thomas  W.  Salmon;  asso- 
ciate medical  director,  Dr.  Frankwood  E.  Wil- 
liams; secretary,  Mr.  Clifford  W.  Beers;  execu- 
tive committee,  Dr.  August  Hoch,  chairman ;  Dr. 
George  Blumer,  Prof.  Stephen  P.  Duggan,  Dr. 
William  MaJbon,  Dr.  William  L.  Russell,  Dr. 
Llewellys  F.  Barker,  Dr.  Walter  E.  Fernald,  and 
Mr.  Matthew  C.  Fleming;  finance  committee, 
Prof.  Russell  H.  Chittenden,  chairman,  Mr.  Otto 
T.  Bannard,  Mr.  William  J.  Hoggson,  Dr.  Wil- 
liam B.  Coley. 

Scarlet  Fever  in  Chicago. — It  was  reported 
on  March  6  that  there  were  2000  cases  of  scar- 
let fever  in  Chicago,  and  the  total  number  of 
beds  available  in  contagious  hospitals,  both  in 
city  and  county  institutions,  does  not  exceed 
450. 

Krauss  Memorial  Institute. — In  1910  the  late 
Dr.  G.'  Krauss  of  Munich  bequeathed  to  that  city 
a  sum  equivalent  to  nearly  $400,000  for  the  es- 
tablishment, as  a  memorial  to  his  father,  of  an 
institution  for  mechanical  and  other  forms  of 
orthopedics,  especially  those  practiced  by  the 
elder  Krauss.  This  building  has  recently  been 
completed  and  stands  on  the  grounds  of  the 
University  Orthopedic  Clinic  at  Munich,  with 
which  it  is  affiliated.  It  is  in  charge  of  Profes- 
sor Friedrich  Lange. 

EUROPEAN  WAR  NOTES. 

Pestilence  in  Russia. — Report  from  Berlin 
by  way  of  Copenhagen,  on  February  14,  de- 
scribes an  extensive  epidemic  pestilence  in  Rus- 
sia, at  Rostow  on  the  Don,  which  is  said  already 
to  have  spread  over  the  whole  of  southern  Rus- 
sia. The  nature  of  the  pestilence  is  said  to  re- 
semble that  of  bubonic  plague.  The  number  of 
cases  is  not  reported. 

Disposition  op  American  Surgical  Units  in 
Germany. — In  a  recent  issue  of  the  Journal 
we  noted  the  recall  of  the  American  Surgical 
Units  serving  in  Germany  and  Austria.  Report 
from  Copenhagen,  by  way  of  London,  states  that 
the  unit  from  Naumburg  reached  Copenhagen 
on  March  1,  and  the  units  from  Oppeln  and 


Deutsch-Eylau  on  March  3,  and  that  these  units 
will  all  sail  for  the  United  States  on  the  first 
safe  opportunity.  The  unit  which  left  Grau- 
denz  at  the  beginning  of  February  has  returned 
to  that  oity  and  resumed  work,  which  it  will 
continue  for  the  present. 

Appointment  for  Dr.  Joseph  Blake. — Re- 
port from  Paris  on  March  1  states  that  Dr. 
Joseph  A.  Blake  has  recently  accepted  an  invi- 
tation from  the  French  government  to  become 
chief  of  the  hospital  built  and  conducted  in 
Paris  by  the  late  Dr.  Eugene  Doyen. 

' '  This  institution,  which  is  one  of  the  finest  in 
Paris,  will  reopen,  with  Dr.  Blake  in  charge,  in 
another  month,  and  will  be  conducted  as  a  war 
hospital  under  the  American  Red  Cross.  It 
will  be  the  first  hospital  in  France  to  come  offi- 
cially under  the  stars  and  stripes,  for  while  the 
American  ambulance  at  Neuilly  is  an  American 
undertaking,  supported  by  American  funds,  it 
is  organized  solely  under  the  auspices  of  the 
American  doctors  who  practiced  in  Paris  before 
the  war. 

"Incorporated  as  part  of  the  new  institution 
will  be  the  Robert  Walton  Goelet  research  lab- 
oratories, under  the  direction  of  Dr.  Kenneth 
Taylor,  the  American  bacteriologist,  who  has 
been  associated  with  Dr.  Blake  since  the  begin- 
ning of  the  war.  Dr.  Blake  is  now  finishing  his 
work  at  the  British  Hospital  in  Ris-Orangis, 
where  he  became  chief  surgeon  after  the  sever- 
ance of  his  relations  with  the  Neuilly  institution, 
over  a  year  ago.  Meanwhile,  the  Doyen  Hos- 
pital is  being  renovated  and  changed  to  meet 
war  requirements. 

"The  government's  invitation  to  Dr.  Blake, 
which,  perhaps,  is  the  greatest  honor  that  could 
be  conferred  upon  an  American  surgeon  prac- 
ticing abroad,  came  as  a  result  of  his  brilliant 
record  at  both  Neuilly  and  Ris-Orangis." 

British  New  Year  Honors  for  Physicians. 
— In  a  recent  issue  of  the  Journal  we  noted  the 
honor  conferred  upon  Dr.  Alfred  Keogh  by  the 
British  Government  for  his  reorganization  of 
the  army  medical  service  since  the  outbreak  of 
the  war. 

"A  supplementary  list  issued  early  last  week 
by  the  Prime  Minister  includes  the  names  of 
Dr.  Robert  Armstrong-Jones,  consulting  physi- 
cian on  mental  diseases  to  the  Military  Forces 
in  London,  who  has  received  a  Knighthood ;  Dr. 
Arthur  Newsholme,  C.B.,  Chief  Medical  Officer 
to  the  Local  Government  Board,  who  has  been 
promoted  to  a  Knighthood  in  the  Order  of  the 
Bath;  and  Sir  Robert  William  Burnet,  physi- 
cian to  His  Majesty's  Household,  who  has  been 
made  a  Knight  Commander  of  the  Royal  Victo- 
rian Order." 

Decline  of  Birth  Rate  in  Scotland. — At  a 
recent  meeting  in  Edinburgh.  Dr.  Maxwell  Wil- 
liamson called  attention  to  the  alarming  recent 
decline  of  the  birth  rate  in  Scotland. 


Digitized  by 


Google 


408 


BOSTON  UBDWAL  AND  8UHQ10AL  JOURNAL 


[Mabch  15,  1917 


"There  were  5700  births  in  Edinburgh  in 
1913,  and  only  5300  in  1915.  The  death  rate 
was  16.1  per  1000,  and  the  general  uncorrected 
birth  rate  16.3,  so  that  the  population  was  sta 
tionary.  The  illegitimate  birth  rate  had  risen 
from  7.6  in  1913  to  8.4  in  1915 ;  this  compared 
with  6.9,  the  rate  for  the  whole  of  Scotland.  It 
must  be  remembered  that  illegitimate  children 
have  a  much  poorer  prospect  of  life  than  legiti- 
mate." 

A  Problem  in  Rations. — The  Lancet  has  re- 
cently published  the  following  problem  as  illus- 
trating the  type  of  knowledge  expected  of  sur- 
geons in  time  of  war.  The  importance  of  its 
correct  solution  is  obvious.  It  may  well  be  won- 
dered how  many  American  physicians  are  com- 
petently equipped  with  knowledge  of  this  sort 
in  the  event  of  a  sudden  demand  for  it : 

"A  lifeboat  containing  50  souls  is  afloat  far 
from  land;  the  probabilities  are  that  it  will  not 
be  picked  up,  but  that  it  can  reach  land  at  the 
end  of  14  days.  The  occupants  of  the  lifeboat 
comprise:  5  A.B.  sailors,  including  as  an  A.B., 
the  ship's  doctor,  who  takes  command;  10  men 
passengers,  of  whom  4  are  invalid;  15  women, 
of  whom  3  are  "as  strong  as  men" ;  20  children. 
The  provisions  in  the  boat  are  as  follows:  one 
puncheon  of  water,  one  anker  of  rum,  400  lbs. 
of  bread,  250  lbs.  of  meat,  75  lbs.  of  sugar. 

"The  doctor  decides  at  once  to  ration  these 
provisions.  "What  scale  will  give  him  the  best 
chance  of  bringing  his  charge  to  land  without 
loss  of  life?" 

War  Relief  Funds. — On  March  10  the  totals 
of  the  principal  New  England  relief  funds  for 
the  European  War  reached  the  following 
amounts  : 

Jewish  Fund   $1,667,806.00 

Belgian  Fun<l   532,489.57 

French  Wounded  Fund   205,036.94 

Armenian  Fund    161,032.17 

French  Orphanage  Fund   85,353.41 

Surgical  Dressings  Fund   77,747.47 

Polish  Fund    63,109.69 

Italian  Fund    33,929.44 

LaFayette  Fund    23,751.03 

Boston  Ambulance  Fund   5,022.00 


BOSTON  AND  NEW  ENGLAND. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Saturday  noon,  March  3,  1917,  the 
num6er  of  deaths  reported  was  299,  against  292 
for  the  same  period  last  year,  with  a  rate  of 
20.19,  against  20.02  last  year.  There  were  56 
deaths  under  one  year  of  age,  against  37  last 
year,  and  101  deaths  over  60  years  of  age, 
against  104  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  78;  scarlet  fever,  47; 


measles,  123;  whooping  cough,  4;  tuberculosis, 
55. 

Included  in  the  above  were  the  following  cases 
jf  non-residents:  diphtheria,  12;  scarlet  fever, 
14;  measles,  1;  tuberculosis,  5. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 5 ;  scarlet  fever,  5 ;  tuberculosis,  19. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  scarlet  fever,  3;  tuber- 
culosis, 2. 

Health  op  Boston  School  Children. — At 
a  recent  meeting  of  the  Boston  School  Commit- 
tee,. Dr.  William  H.  Devine,  director  of  medical 
inspection,  presented  a  report  of  the  examina- 
tion of  89,175  pupils  during  the  current  year. 
Of  these,  14,016  were  found  to  have  defective 
vision. 

By  the  use  of  glasses  3580  pupils  have  normal 
vision,  and  only  2450  children  have  defective 
vision  which  the  use  of  glasses  does  not  over- 
come. 

The  hearing  of  87,331  children  out  of  89,108 
tested,  was  normal  in  both  ears.  The  number 
having  defective  hearing  of  one  ear  was  810,  and 
705  had  both  ears  defective. 

The  Boston  Medical  Library. — The  forty- 
first  annual  report  of  the  Boston  Medical  Li- 
brary states  that  during  the  year  1916  there 
were  added  to  the  85,963  volumes  already  in  the 
Library,  3477  volumes,  making  a  total  on  Decem- 
ber 31,  1916,  of  89,440.  There  were  added  in 
the  same  period  1266  pamphlets,  making  a  to- 
tal of  59,311  pamphlets.  The  valuable  collection 
of  the  late  Dr.  B.  Joy  Jeffries  on  color  blindness, 
consisting  of  books,  pamphlets,  monographs,  in- 
numerable newspaper  clippings  and  a  card  bib- 
liography, has  been  given  the  Library.  Arrange- 
ments have  been  made  to  complete  files  of  cur- 
rent foreign  periodicals  which  have  been  inter- 
rupted by  the  war,  when  peace  conditions  are 
restored. 

Instructive  District  Nursing  Association. 
— The  annual  meeting  of  the  Instructive  Dis- 
trict Nursing  Association  was  held  on  March  5. 
The  speakers  for  the  evening  were  Dr.  Francis 
W.  Peabody,  Miss  Mary  Beard,  director;  Miss 
Grace  O 'Brian,  associate  director;  Miss  Anne 
M.  Devanny,  supervisor ;  and  Miss  Anne  Hervey 
Strong  of  Simmons  College. 

The  following  officers  were  elected  for  the 
coming  year:  Mrs.  Ernest  Amory  Co  dm  an, 
president ;  Miss  Gertrude  W.  Peabody  and  Miss 
Emily  G.  Denny,  vice-presidents;  Ingersoll 
Bowditch,  treasurer;  Miss  Ellen  Hale,  secretary; 
Mrs.  W.  A.  L.  Bazeley,  Mrs.  William  H.  Cool- 
idge,  Mrs.  Livingston  Davis,  Mrs.  R.  L.  DeNor- 
mandie,  Mrs.  Henry  Ehrlich,  Mrs.  W.  T.  Gar- 
diner, Mrs.  J.  L.  Grandin,  Jr.,  Mrs.  Frank  H. 
Monks,  Mrs.  R.  B.  Osgood,  Mrs.  Mary  Paraelia 
Rice,  Mrs.  Stephen  Rushmore,  Mrs.  Hobart 
Winklev,  Miss  Mary  E.  Batchelder,  Miss  Rosa- 
mond Bradley,  Miss  Ellen  Bullard,  Miss  Geor- 
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gina  S.  Cary,  Miss  Alice  DeFord,  Miss  B.  Denny 
and  Miss  Nora  Saltonstall,  managers. 

Hospital  Bequests. — By  the  will  of  the  late 
Mrs.  William  B.  Smith  of  Cambridge,  Mass.,  the 
Boston  Floating  Hospital  is  the  recipient  of  a 
gift  of  $2000,  and  the  Industrial  School  for 
Crippled  and  Deformed  Children,  $1000. 

Tuberculosis  Work  in  Framingham. — Dr. 
Donald  B.  Armstrong,  the  executive  officer  in 
charge  of  the  experiment  of  eradicating  tuber- 
culosis, recently  addressed  the  nurses  of 
the  Framingham  Hospital  on  their  part  in 
the  movement.  He  said  in  part  that  the  con- 
tinuing of  the  routine  nursing  work  of  the  com- 
munity, as  done  by  the  anti-tuberculosis  nurse, 
the  school  nurse  and  the  hospital  nurses,  was  ab- 
solutely essential  to  the  working  out  of  the  dem- 
onstration. Along  this  line,  in  addition,  Dr. 
Armstrong  stated  that  a  public  health  nurse  for 
the  Board  of  Health  would  be  a  most  valuable 
addition  to  the  community's  nursing  staff. 

In  the  second  place,  it  was  pointed  out  that 
the  help  of  nurses  would  be  needed  in  special 
phases  of  the  work,  especially,  perhaps,  in  the 
canvass  for  illness,  tuberculosis  and  other  things, 
which  the  Community  Health  Station  now  plans 
to  make  in  April  or  May. 

Work  of  this  character  in  Framingham,  pos- 
sibly supplemented  by  physicians  on  the  one 
hand  and  the  agents  of  the  several  companies  on 
the  other,  would  be  most  valuable  in  shaping 
the  program  for  disease  prevention  and  health 
creation.  Dr.  Armstrong  emphasized  that  it 
was  necessary  to  know  how  much  sickness  there 
was  in  Framingham,  on  a  fairly  accurate  basis, 
before  it  could  be  attacked  intelligently.- 

Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis. — The  thirteenth  an- 
nual report  of  the  Boston  Association  for  the 
Relief  and  Control  of  Tuberculosis  states  that 
its  Health  in  Industry  Committee  is  meeting 
with  encouragement  and  success.  It  has  assisted 
in  establishing  nursing  service  in  four  facto- 
ries, of  which  two  manufacture  candy,  one  elec- 
trical supplies,  and  one  rubber  clothing.  One 
large  laundry  has  also  established  such  service, 
and  similar  plans  are  now  under  way  for  other 
factories  and  groups  of  factories.  The  secretary 
has  given  eighteen  noonday  health  talks  to  a  to- 
tal of  about  1000  employees,  the  Health  in  In- 
dustry exhibit  has  been  shown  in  19  different 
places  and  seen  by  about  130,000  people,  and 
6000  educational  leaflets  have  been  distributed 
at  exhibits  and  lectures.  The  exhibit  has  been 
in  almost  constant  use,  not  only  in  Boston  but 
also  in  ten  other  cities  of  the  state.  The  Open- 
Air  School  exhibit,  consisting  of  about  100  pho- 
tographs of  such  schools,  collected  from  differ- 
ent parts  of  the  country,  has  also  been  used 
outside  of  the  city.  Over  47,000  pieces  of  liter- 
ature in  English  and  foreign  languages  have 
been  distributed.   The  Association  owns  one 


moving  picture  film,  "The  Awakening  of  John 
Bond,"  which  has  been  used  in  connection  with 
the  Park  Shows,  and  also  loaned  for  use  in  other 
parts  of  the  State.  A  new  film  in  two  reels, 
"The  Great  Truth,"  prepared  by  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis,  has  been  recently  purchased  and 
will  be  ready  for  use  about  the  first  of  Decem- 
ber. 

Butler  Hospital,  Providence,  R.  I.  The 
seventy-third  annual  report  of  the  Butler  Hos- 
pital states  that  during  the  year  there  have  been 
admitted  158  patients,  70  men  and  88  women, 
making  the  whole  number  under  treatment  301. 
The  discharges  numbered  144,  62  men  and  82 
women.  Of  the  discharges,  7  patients  were  un- 
changed, 38  had  recovered,  59  were  improved,  24 
were  unimproved,  and  16  had  died.  Of  the  ad- 
missions, 55.7%  were  voluntary. 


ESSEX  SOUTH  DISTRICT. 

The  Essex  South  District  Medical  Society  held 
a  very  successful  meeting  at  the  Elks  House, 
Beverly,  on  the  evening  of  March  1,  1917.  The 
guests  were  Dr.  Samuel  B.  Woodward,  President 
of  the  Massachusetts  Medical  Society,  and  Dr. 
W.  R.  P.  Emerson.  Dr.  Emerson  gave  a  very 
practical  paper  on  "The  Care  and  Feeding  of 
Delicate  Children." 

The  Lynn  Hospital  Corporation  recently 
voted  to  construct  a  new  maternity  building  at 
a  cost  not  to  exceed  $75,000.  Dr.  C.  C.  Sheldon, 
for  many  years  superintendent  of  the  Lynn  Hos- 
pital and  senior  member  of  the  medical  visiting 
staff,  has  recently  asked  to  be  retired.  Dr.  J. 
Robert  White  has  recently  resigned  from  the 
out-patient  department  of  the  same  hospital, 
and  given  up  private  practice  to  accept  a  naval 
appointment. 

P.  Bennett,  M.D.,  Secretary, 
Essex  South  District. 


RfiSUMfi  OF  COMMUNICABLE  DISEASES 
IN  MASSACHUSETTS  FOR  JANUARY, 
1917. 

GENERAL  DISCUSSION. 

There  has  been  a  marked  decrease  in  the  total 
number  of  cases  of  communicable  disease  for  the 
month  of  January  as  compared  with  the  corres- 
ponding month  for  1916.    This  decrease  from 
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7645  to  6464  cases  is  confined  chiefly  to  scarlet 
fever  and  whooping  cough. 

The  cases  for  January  1917,  however,  disclose 
an  increase  of  1760  over  those  reported  during 
December,  1916.  For  the  corresponding  months 
last  year  the  increase  was  2224  cases.  This  in- 
crease in  communicable  diseases  resembles  last 
year's  in  that  the  diseases  affected  are  measles, 
diphtheria,  tuberculosis,  whooping  cough  and 
scarlet  fever,  the  same  as  in  1916. 

Anterior  Poliomyelitis.  This  disease  has  re- 
turned to  the  status  which  it  had  previous  to 
last  year's  epidemic.  The  14  cases  reported 
during  the  month  were  distributed  among  11 
•communities,  as  follows:  Abington  (1),  Boston 
(5),  Easton  (1),  Haverhill  (1)  Lawrence  (1), 
North  Andover  (1),  Roekport  (1),  Shelburne 
<1),  Somerville  (1)  and  Springfield  (1). 

Anthrax.  A  case  of  anthrax  was  reported 
from  North  Adams.  This  case  developed  soon 
after  handling  the  same  lot  of  hides  that  caused 
the  infection  in  the  case  in  that  city  for  Decem- 
ber. Anthrax  serum  obtained  from  the  Bureau 
of  Animal  Industry  of  the  United  States  De- 
partment of  Agriculture  was  given  and  the 
patient  recovered. 

Smallpox.  The  case  of  smallpox  reported 
from  Lee  shows  evidence,  and  the  circumstances 
under  which  it  occurred  strongly  suggest  the 
probability  that  it  is  connected  with  the  Novem- 
ber, 1916,  outbreak,  by  missed  or  unrecognized 
cases. 

EPIDEMICS  AND  OUTBREAKS. 

The  month  was  noticeable  for  the  small  num- 
ber of  serious  outbreaks  of  communicable  dis- 
eases. The  diphtheria  outbreaks  in  Gardner  and 
Webster  which  started  in  December  continued 
into  January. 

Measles.  A  total  of  1886  cases  of  measles  re- 
ported for  the  month  as  compared  with  1054 
cases  for  December,  1916,  was  largely  respon- 
sible for  the  increase  in  this  month's  communica- 
ble disease. 

In  Fall  River  measles  continued  to  increase,  a 
total  of  293  cases  being  reported  for  the  month, 
which  is  53  more  than  the  total  number  of 
cases  for  December.  Investigation  showed  that 
in  many  communities  no  physician  is  called  and 
the  children  are  found  to  be  attending  school  in 
the  first  stages  of  the  disease ;  in  this  way  spread- 
ing it  among  other  children. 

In  general,  due  to  the  fact  that  medical  aid  is 
not  called  in,  outbreaks  of  this  disease  acquire 
a  start  which  is  not  easily  overcome.  Investiga- 
tion by  the  State  District  Health  Officers  of  out- 
breaks invariably  disclose  many  cases  which 
have  not  had  medical  attendance.  In  most  in- 
stances these  cases  equal  the  number  of  cases  in 
which  a  doctor  has  been  called. 

Whooping  Cough.  A  better  reporting  of 
whooping  cough  is  desirable,  due  to  the  high 
mortality  as  compared  with  other  so-called  minor 
diseases.    Work  along  this  line    recently  in 


Swampscott  uncovered  58  cases  in  January.  It 
would  seem  that  a  similar  line  of  investigation 
in  other  municipalities  would  undoubtedly  show 
like  results.  Medical  inspection  of  schools  at 
the  onset  of  an  outbreak  would  then  be  of  more 
value  than  after  the  school  is  well  seeded  with 
thib  disease. 

Scarlet  Fever.  Several  small  outbreaks  of 
this  disease  occurred  which  were  handled  by  the 
local  boards  of  health  in  their  respective  locali- 
ties. The  mildness  of  the  disease  produces  a 
number  of  unrecognized  cases  and  the  outbreak 
persists,  e.g.,  one  outbreak  of  10  cases  was  suc- 
cessfully traced  to  such  a  mild  unrecognized  case 
imported  from  another  state. 

Diphtheria.  The  outbreak  in  Webster  con- 
tinued during  the  early  part  of  January  until 
the  taking  of  release  cultures  at  the  end  of  the 
illness  and  also  of  the  contacts  produced  a  mark- 
ed diminution  in  the  number  of  cases  reported. 

In  Gardner  the  taking  of  release  cultures  from 
the  families  where  a  case  of  the  disease  existed 
disclosed  a  number  of  carriers  of  this  disease 
which  made  up  the  majority  of  cases  reported 
from  Gardner  during  the  month.  A  drinking 
faucet  in  a  school,  which  the  children  used  by 
placing  their  mouths  directly  in  contact  with  it. 
seems  to  have  been  the  contributing  factor  in  the 
spread  of  the  outbreak  in  the  beginning. 

A  better  control  of  outbreaks  in  schools  at  the 
beginning  by  culturing  and  immunization  of 
contacts  with  antitoxin  and  the  insistence  of  re- 
lease cultures  in  these  outbreaks,  has  kept  the 
cases  down  to  a  low  number  The  use  of  the 
Schick  test  in  locating  susceptible  individuals  ir 
outbreaks  is  to  be  encouraged,  as  it  furnishes  a 
definite  foundation  on  which  to  base  the  immun- 
izing doses. 

RARE  DISEASES. 

Anthrax.  Was  reported  from  North  Adams 
(1). 

Cerebrospinal  Meningitis  was  reported  from 
Boston  (4),  Lowell  (1),  Milford  (1),  New  Bed- 
ford (1),  Northampton  (1),  Springfield  (1 1 
Ware  (1)  and  Worcester  (1). 
Dysentery  was  reported  from  Fall  River  (1). 
Dog  Bite  was  reported  from  Brockton  (1), 
Falmouth  (1)  and  Lowell  (2). 
Glanders  was  reported  from  Springfield  (1). 
Malaria  was  reported  from  Boston  (1). 
Septic  Sore  Throat  was  reported  from  Boston 
'15),  Cambridge  (1),  Chicopee  (1),  Newbu 
port  (1),  Northampton  (1)  and  Springfield  (1). 

Smallpox  was  reported  from  Lee  (1)  and 
Worcester  (1). 

Tetanus  was  reported  from  New  Bedford  (1) 
and  Pittsfield  (1). 

Trachoma  was  reported  from  Boston  (3). 
Lawrence  (1).  Lowell  (1)  and  New  Bedford  (V. 
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COMPULSORY  HEALTH  INSURANCE. 

Worcester,  Mass.,  March  4, 1917. 

Mr.  Editor:— 

Make  no  mistake  this  time  regarding  medical  legis- 
lation in  Massachusetts.  You  have  the  results  of  your 
inertia  and  mental  stasis  in  the  Workmen's  Compensa- 
tion Act,  which  easily  took  thousands  of  dollars  from 
your  collective  medical  income,  and,  after  doling  out 
a  small  part  to  the  certain  few  selected  (not  by  any 
means  selective)  contract  doctors,  put  the  balance 
into  the  pockets  of  the  companies  writing  accident 
liability  insurance.  Are  you  going  to  have  another 
such  hold-up  clothed  in  the  guise  of  paternal  phil- 
anthropy, under  the  name  of  Compulsory  Health  In- 
surance, completely  destroy  your  living  and  limit  your 
ambition?  Perhaps  so,  but  not  if  you  carefully  read 
the  so-called  "Young  Bill"  which  will  be  considered 
by  the  Massachusetts  legislators  shortly.  Remember 
that  this  insurance  movement  is  nation-wide,  and 
tbat  Massachusetts,  Concord  and  Lexington  were 
marked  because  of  their  rebelliousness  and  to  that 
same  rebellion  to  unjust  oppression  we  owe  our 
liberty-loving,  democratic  United  States.  This  en- 
tire compulsory  health  insurance  movement  is  for- 
eign ;  foreign  in  its  conception ;  foreign  in  Its  policy ; 
foreign  in  its  advocates,  and  foreign  in  its  operation, 
and  is  against  liberty  of  choice  or  selection  to  the 
wage  earner,  the  doctor,  druggist,  nurse,  undertaker, 
manufacturer  and  taxpayer.  Twenty  states  vote  this 
year  on  this  foreign  scheme  of  paternalism,  so  there- 
fore let  Massachusetts  medical  men  blaze  the  trail 
of  rebellion  to  its  serf-making  and  undemocratic  con- 
ditions. Without  the  cooperation  of  the  majority  of  the 
medical  fraternity  of  Massachusetts,  this  bill  or  any 
of  its  offspring  or  imitators  is  doomed  to  oblivion. 
So,  gentlemen,  if  each  of  the  6000-odd  doctors  in  good 
old  Massachusetts  do  nothing  In  favor  of  the  bill,  and 
will  go  on  record  with  their  local  representatives  in 
tbe  legislature  as  unqualifiedly  opposed,  this  will  end 
the  question.  Most  of  us  are  satisfied  to  practice  our 
profession  in  the  respectable  and  reputable  way  we 
always  have  and,  while  we  have  our  bad  bills  and 
our  charities,  we  are  fairly  well  satisfied  with  the 
established  method  of  attending  the  sick  without 
jeopardizing  the  future  by  advocating  or  neglecting  to 
oppose  any  scheme  that  will  mean  a  reversion  to  com- 
plete contract  medical  practice,  either  to  the  state  or 
to  any  collection  of  individuals.  My  impression  of 
perhaps  the  unwritten  code  of  ethics  of  the  Massa- 
chusetts Medical  Society  was,  that  we  rather  looked 
with  disfavor  on  contract  work,  even  if  we  did  not 
declare  absolutely  against  it,  and  now  to  have  a  plan 
that  can  subsidize  our  hospitals,  medical  associations 
and  Individual  practices  to  the  vagaries  of  brains  not 
trained  medically  either  in  theory  or  practice,  and 
especially  not  interested  in  a  financial  way,  as  it 
will  be  noted  that  the  entire  cost  of  pandering  pater- 
nalism is  to  be  paid  for  by  the  three  supposedly  in- 
terested classes,  the  wage  earner  two-fifths;  the  em- 
ployer two-fifths,  and  the  state  (the  taxpayers)  one- 
flfth.  Can  you.  with  any  microscope,  detect  where 
it  costs  the  welfare  worker,  the  philanthropist,  the 
political  economist  or  the  college  demagogue  anything, 
but  may  land  him  in  a  good  Job  in  a  supervising  criti- 
cism of  your  work,  your  ability  and  your  results? 
Medical  men  from  their  contact  with  disease  are  ex- 
tremely tolerant  of  hysteria,  but  are  we  to  let  this 
tolerance  put  us  in  the  hands  of  those  entirely  igno- 
rant of  our  sacrifices  and  make  our  families  possibly 
dependent  upon  the  charity  of  the  state?  This  par- 
ticularly obnoxious  bill  (Young  Bill)  which  claims  to 
be  an  improvement  over  Its  predecessor,  the  Doten 
Rill,  inasmuch  as  it  gives  some  consideration  to  the 
medical  fraternity,  which  the  Doten  Bin  absolutely 
Ignored,  says  that  "any  compulsory  insured  person 
can  claim  the  services  of  any  legally  qualified  physi- 


cian, surgeon,  hospital  or  dispensary,  provided  that 
they  are  on  the  registered  paneL"  And,  gentlemen, 
it  saya  any  of  the  above  shall  have  the  right  to  regis- 
ter on  this  panel,  but  it  does  not  say  what  will  be- 
come of  him,  of  his  practice  or  of  his  little  ones  if 
he  cares  to  exercise  his  inborn  right  of  independence, 
his  well-learned  lesson  in  American  liberty,  and  his 
undying  admiration  for  the  constitution  of  the  United 
States,  that  makes  all  men  equal,  and  allows  right  of 
selection  and  free  speech.  If  he  is  short-sighted 
enough  to  register  on  the  panel,  he  must  respond  to 
the  beck  and  call  of  any  insured  person,  except  In  ac- 
cordance with  the  rights  of  refusal  given  him  by  the 
regulations  of  the  act,  the  specifications  of  which  have 
not  even  been  suggested,  much  less  made  explicit 
Of  course  you  know  that  the  Insurance  Commission 
can  tell  you  the  maximum  number  of  patients  you 
may  treat  and  thus  limit  your  success  and  ambition. 
Of  course  you  will  be  sure  of  your  pay,  but  your  fee 
schedule  is  only  on  a  visitation  basis,  but  no  limit  is 
placed  on  the  minimum  of  this  basis.  By  the  way, 
this  may  interest  you  (Quoted  from  Part  ii.  Sect.  5 
of  the  Young  Bill) :  "In  case  the  fund  or  society  is 
unable  to  furnish  the  whole  or  any  part  of  the  benefit 
provided  hi  this  section  (on  medical,  surgical,  dental 
and  nursing  attendance  and  treatment)  It  shall  pay 
the  cost  of  such  service  actually  rendered  by  a  compe- 
tent person  at  a  rate  approved  by  the  Commission." 
Another  time  where  you  may  get  so  much  on  the 
dollar.  In  an  attempt  to  hedge  and  possibly  befog 
the  issue,  provision  is  made  for  a  few  doctors  that 
no  not  care  to  register  on  the  panel,  and  they  can 
act  under  salary  if  approved  by  the  Commission.  To 
show  you  some  of  the  power  of  the  Commission,  Part 
v,  Sect  7  says:  "That  on  complaint  and  evidence  that 
any  physician  or  surgeon,  practising  under  this  act, 
is  incompetent,  neglectful  of  duty  or  dishonest,  the 
Commission  be  empowered  to  suspend  or  debar  such 
physician  or  surgeon  from  practice  upder  the  act,  and 
the  decision  of  the  Commission  shall  be  final."  Pretty 
good  when  you  have  to  defend  your  possible  inability 
to  be  in  two  places  at  once  on  the  complaint  of  some 
excitable,  unreasonabl  patient  Once  we  had  only  to 
explain,  but  now  we  may  be  obliged  to  defend  our- 
selves. I  might  go  deeper  into  the  subject  and  tell 
you  that  the  medical  profession  is  to  be  the  dog  upon 
which  this  theoretical  experiment  is  to  be  tried.  If 
it.  should  not  be  successful,  any  of  the  other  interested 
parties  could  easily  resume  their  position  in  the 
world,  but  the  medical  practice  you  have  been  build- 
ing up  by  years  of  study,  experience  and  self-sacrifice 
has  gone  beyond  recall,  and  you  are  either  a  helpless 
narasite  on  the  government  or  a  debutant  in  some  new 
field  of  endeavor.  Possibly  enough  has  been  said  to 
arouse  us  from  our  apathetic  lethargy  and  snug 
contentment  to  combat  by  legislative  representation  of 
trained  legal  gentlemen  this  Herculean  strength  that 
is  massing  around  us  and  threatens  our  very  exist- 
ence, particularly  when  you  know  that  no  association 
of  wage  earners,  no  employer,  and  no  city  or  town 
has  asked  that  kind  Cornucopia  would  open  her  horn 
of  plenty  and,  in  the  dress  of  Compulsory  Health  In- 
surance, shower  her  beneficence  indiscriminately  on 
all,  willing  and  unwilling. 

Clarence  F.  Desmond, 
President,  Physicians'  Club  of  Worcester. 


MEDICAL  PREPAREDNESS. 

War  Department,  Office  of  the  Surgeon  General, 
Washington,  March  3,  1917. 

Mr.  Editor:— 

Should  the  country  ever  be  engaged  in  war,  the 
Medical  Department  of  the  Army  in  calling  Reserve 
officers  to  the  colors,  wishes  to  cause  as  little  hard- 
ship and  sacrifice  to  the  Reserve  medical  officers 
as  may  be  consistent  with  the  needs  of  the 
country.   With  this  end  in  view  the  Department  de- 
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sires  that  you  bring  to  the  attention  of  the  profession 
at  .large  the  necessity  of  the  city,  county,  and  state 
medical  societies  organizing  for  the  purpose  of  taking 
care  of  the  practices  of  the  officers  of  the  Reserve 
who  respond  to  a  call  for  service.  In  England  this 
plan  has  proven  of  great  benefit.  The  Idea  of  the 
Department  is  that  the  profession  should  organize, 
upon  a  similar  basis.  • 

For  example,  should  Dr.  Jones  be  called  to  the 
colors,  the  local  medical  society,  through  its  members, 
would  take  care  of  his  practice  during  his  absence. 
Upon  relief  from  active  duty  his  practice  would  be 
returned  to  him  intact.  Such  a  plan  will  cause  no 
unnecessary  hardship  upon  the  officer  responding  to 
a  call  for  service;  while  the  absence  of  such  a  plan 
would  penalize  the  officer  who  gives  his  service  to 
the  country  In  a  crisis.  The  Department  appeals  to 
the  patriotism  of  the  profession,  to  protect  the  inter- 
est of  those  of  the  profession  who  may  be  called  to 
duty  in  war. 

For  the  Surgeon  General, 

Sincerely, 
Robert  E.  Noble, 
Major,  Medical  Corps,  U.  S.  Army. 


NOTICE. 


La  whence  General  Hospital. — Physicians  are  In- 
vited to  a  demonstration,  to  physicians,  and  through 
them  to  the  parents,  of  muscle  training  in  the  after 
treatment  of  infantile  paralysis  under  the  auspices 
of  the  Orthopedic  Department  of  this  hospital,  under 
the  charge  of  B.  E.  Wood,  M.D.,  Wednesday,  March 
14,  1917,  from  1  to  4  p.m.  This  is  to  be  held  through 
the  courtesy  of  the  Harvard  Medical  School  Infantile 
Paralysis  Commission,  of  which  R.  H.  Lovett,  M.D., 
of  Boston,  is  Chairman.  The  State  Board  of  Health, 
by  the  District  Health  Inspector,  C.  E.  Simpson,  M.D., 
is  arranging  the  details.  The  demonstrations  will  be 
made  by  either  A.  W.  Legg,  M.D.,  or  F.  R  Ober,  M.D., 
of  Boston.  You  are  invited  to  bring  your  cases  and 
their  parents. 

J.  Forrest  Burn  ham,  M.D.. 

Secretary,  Medical  Staff. 


SOCIETY  NOTICES. 

Worcester  District  Medical  Society. — A  regular 
meeting  will  be  held  In  G.  A.  R,  Hall,  55  Pearl  Street, 
on  Wednesday,  March  14,  1917,  at  4.15  p.m.  The 
Society  will  be  addressed  on  "The  Ambulance  Service 
in  France,"  by  Mr.  Walter  H.  Wheeler,  Harvard  '18, 
and  Mr.  Luke  C.  Doyle,  of  Worcester.  Both  these 
gentlemen  will  speak  of  personal  experiences,  having 
recently  returned  from  terms  of  active  service  at  the 
front  at  Yerdun  and  Alsace-Lorraine.  Both  have  re- 
ceived the  French  Croix  de  Guerre.  The  addresses 
will  be  illustrated  by  lantern  slides.  In  honor  of  this 
visit  a  full  and  prompt  attendance  is  asked  for. 

The  Secretary  wishes  to  remind  the  Fellows  of  the 
petition  each  received  with  last  month's  announce- 
ment and  to  say  that  they  must  be  filled  and  returned 
within  the  week  to  be  of  use  to  the  Committee  on 
Workmen's  Compensation,  which  is  fighting  to  relieve 
the  workmen  and  the  profession  of  the  oppressive 
features  of  that  law.  Just  now  it  is  particularly 
necessary  that  pressure  be  brought  on  our  representa- 
tives and  senators  to  favor  Senate  Bill  135 — whether 
the  report  of  the  Joint  Judiciary  Committee  Is  favor- 
able or  not 

E.  L.  Hunt,  Secretary. 


New  England  Ophthalmoloqical  Society. — The 
next  meeting  of  the  New  England  Ophthalmologlcal 
Society  will  be  held  at  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  233  Charles  Street,  Boston, 
ruesday  evening,  March  20,  at  8  o'clock. 

W.  Holbbook  Lowell,  M.D.,  Secretary. 


UNITED  STATES  CIVIL-SERVICE  EXAMINATION. 

Dentist  (Male),  Indian  Service. 
March  21,  1917. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  dentist, 
for  men  only,  on  March  21,  1917.  A  vacancy  in  the 
Indian  Service  at  Large,  at  $1,500  a  year,  and  future 
vacancies  requiring  similar  qualifications  will  be  filled 
from  this  examination,  unless  It  is  found  in  the  inter- 
est of  the  service  to  fill  any  vacancy  by  reinstate- 
ment, transfer,  or  promotion. 

The  Office  of  Indian  Affairs  states  that  in  addition 
to  the  salary  mentioned  the  Incumbents  In  these  posi- 
tions will  be  allowed  actual  and  necessary  traveling 
expenses,  including  sleeping-car  fare,  incidentals,  and 
subsistence  when  actually  employed  on  duty  in  the 
field.  All  dental  supplies  and  instruments  are  fur- 
nished by  the  Government. 

These  employees  will  have  no  fixed  place  of  abode, 
but  will  lie  required  to  travel  from  school  to  school 
us  the  needs  of  the  service  require. 

Graduation  from  a  recognized  dental  college  is  a 
prerequisite  for  consideration  for  this  position. 

Statements  as  to  training  and  experience  are  ac- 
cepted subject  to  verification. 

Each  applicant,  for  this  examination  must  be  in 
good  health  and  must  attach  to  his  application  a 
statement  concerning  the  number  in  his  family  and 
the  number  that  will  require  accommodations  at  the 
Indian  school  or  agency  In  case  he  receives  appoint- 
ment. He  must  also  furnish  to  the  examiner  on  the 
day  he  is  examined  a  photograph  of  himself  taken 
within  two  years.  Tintypes  will  not  be  accepted,  and 
the  examination  will  not  be  given  unless  the  photo- 
graph is  presented  to  the  examiner. 

Applicants  must  have  reached  their  twenty-fifth  but 
not  their  fortieth  birthday  on  the  date  of  the  exam- 
ination. 

This  examination  is  open  to  an  male  citizens  of 
the  United  States  who  meet  the  requirements. 

Applicants  should  at  once  apply  for  Form  1812. 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission,  Washington,  D  C,  or  to 
the  secretary  of  the  United  States  Civil  Service 
Board  nearest  his  home.  Applications  should  be 
properly  executed,  including  the  medical  certificate, 
but  excluding  the  county  officer's  certificate,  and 
filed  with  the  Commission  at  Washington  in  time 
by  the  applicant  The  exact  title  of  the  examination, 
as  given  at  the  head  of  this  announcement,  should  be 
stated  in  the  application  form. 


RECENT  DEATHS. 

Joe  Vincent  Meigs,  M.D.,  died  of  cerebral  hemor- 
rhage at  Lowell,  March  9,  1917,  aged  50  years.  He 
was  born  in  Lowell,  January  22,  1867,  was  a  graduate 
of  the  Lowell  public  schools  and  of  the  Jefferson 
Medical  College,  Philadelphia,  in  1889,  and  had  al- 
ways practised  in  the  city  of  his  birth.  Dr.  Mela 
was  associate  medical  examiner  under  the  late  John 
C.  Irish,  and  succeeded  to  the  office  of  medical  ex- 
aminer in  1808.  At  the  time  of  his  death  he  m 
president  of  the  Middlesex  North  District  Medical 
Society  and  a  Councilor  of  the  Massachusetts  Medical 
Society.  He  was  on  the  medical  staffs  of  the  Lowell 
St.  John's  and  Lowell  General  hospitals,  was  a  mem- 
ber of  the  Massachusetts  Medico- Leeal  Society,  ani 
president  of  the  Torick  Club.  He  is  survived  by  M? 
widow  and  by  two  sons  and  a  daughter. 
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Chronic  Constipation  of 

Elderly  Persons  is  particularly 

amenable  to  the  lubricating  action  of  INTEROL,  because  with  age,  there  is  apt  to 
be  a  decrease  or  cessation  of  natural  lubricant  in  the  gut.  The  mucus -follicles  are 
often  atrophied  or  even  absent,  so  that  they  cannot  supply  the  necessary  lubrication. 

INTEROL,  in  such  cases,  serves  as  the  next  best  lubricant  to  Nature's  own  lubricant, 
— mucus — and  supplies,  without  the  irritation  of  castor  oil  or  cathartics,  the  lubrication 
necessary  to  the  easy  passage  of  feces  through  the  bowel.  It  is  just  as  slippery  in  the 
sigmoid  and  rectum,  as  in  the  colon.    INTEROL  has  an  all-the-way  action. 

INTEROL  is  a  particular  kfnd  of  "mineral  oil."  and  is  not  "taken  from  the  same  barrels  as  the  rest  of 
them" :  ( I )  there  is  no  discoloration  on  the  HgS04  test — absolute  freedom  from  "lighter"  hydrocarbons,  so 
that  there  can  be  no  renal  disturbance;  (2)  no  dark  discoloration  on  the  lead-oxide- sodium-hydroxide  test — 
absolute  freedom  from  sulphur  compounds,  so  that  there  can  be  no  gastro-intestinal  disturbance  from  this 
source;  (3)  no  action  on  litmus — absolute  neutrality;  (4)  no  odor,  even  when  heated;  (5)  no  taste,  even  when 
warm.   The  elderly  person  can  "take"  INTEROL. 

Pint  bottles,  druggists.     INTEROL  booklet  on  request;  also  literature  on  "Chronic  Constipation  of  Elderly  Persons." 

VAN  HORN  and  SAWTELL,  1 5  and  1 7  East  40th  Street,  New  York  City. 


In  Scarlet  Fever 
Measles,  or 
Chicken  Pox 

a  complaint  frequently  "voiced"  is  that 
the  olive  oil  or  petrolatum  spoils  the  linen. 
But 

K-Y  Lubricating  Jelly 

"stops  the  itch  without  greasing 
the  linen." 

It  relieves  the  patient,  and  pleases 
the  lady  of  the  house. 

Non-greasy;  water-soluble. 

Collapsible  tubes,  druggists,  25c 

few  HORN  &  SAWIHi  S  IKW  YORK 
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Neuralgia  is  Painful 

But  it  usually  becomes  less  pain- 
ful if  the  part  is  massaged  with 

K-Y  ANALGESIC 

"The  Greaseless  Anodyne." 

Circulation  is  encouraged,  con- 
gestion is  relieved,  and  pain 
decreases  as  a  natural  sequence. 

No  fat.  Washes  right  off .  Doesn't  blister.  At  drug- 
gists, collapsible  tubes,  50c.  Samples  and  literature. 


VAN  HORN  and  SAWTELL,  15  and  17Eut40di  St,  NEW  YORK  CITY 


xvi 


BOSTON  MEDICAL  AND  BUR010AL  JOURNAL 


[March  15,1117 


TOWNS-LAMBERT  TREATMENT 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 
Selected  cases.    Fixed  charge  on  admission  and  limited  stay.  Rates  reasonable. 

DR.  RICHARD  C  CABOT  says:  "The  Treatment  has  great  value,  especially  in 
the  cure  of  the  morphine  habit." 

DR.  WEED'S  SANITARIUM   -   Saxonville,  Mass. 

Three  miles  from  Framingham.  Phones,  Framingham  732-W  and  744-M 

Twenty  acres  of  woodland  is  our  play-ground.  Rest  and  convalescent  cases  re- 
ceived.  No  insane.    For  full  information  address: 

HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 


NOTICES  ON  THIS  PAGE  ARE  PRINTED  FOR  THE  JOURNAL  SUBSCRIBERS  WITHOUT  CHARGE 


WANTED 

A  doctor  immediately  for  Pllley's  Island  Hospital,  Labrador. 
There  are  three  thousand  people  in  the  district  without  a 
physician.   All  supplies  and  everything  ready.    Salary  of  at 
least  $1500  a  year  will  be  paid.  Write  or  apply  to 
Da.  W.  'Russell  MacAusland,  240  Newbury  St.,  Boston,  Mass. 

DESIRABLE  PRIVATE  OFFICES 

FULLY  EQUIPPED 
FOR  PHYSICIANS  OR  DENTISTS 

Two  suites,  each  consisting  of  two  offices,  reception  room 
and  laboratory.    Hot  and  cold  water,  gas,  electricity. 
Ill  NEWBURY  STREET 

Good  Established  Practice 

Desirable  location  in  Dorchester,  Mass. 
Vacated  by  recent  death. 

Telephone,  Beach  135 

Newly  Renovated  and  Fully  Equipped 

PHYSICIANS'   OFFICE  BUILDING 
610  Commonwealth  Av< 


Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 

Only  two  ©fleet  now  ncut;  lun  flrat  floor  (root,  large  third  floor  front 
A  B.  See  passenger  elevator.    Hot  and  cold  water  in  erarr  room.  Wait- 


ing rooms,  x-ray  room.    Central  telephone  terries. 
Open  for  inspection. 


Tel.  B.  B.  W> 


WANTED 

Second  band  O'Dwyer  intubation  set.  Must  be  in  good  condition,  State 
price  wanted. 

Address  E.  S.  K.,  222  Essax  St.,  Lthn,  Mass. 


WANTED 

Admitting  physician  and  assistant  superit 
tendent.     Salary  at  first  $900  and  livinj 
Address  with  references. 
Superintendent  of  Worcester  City  Hospital 

WANTED 

Assistant  Physician  at  State  Hospital  for  the  Insane,  Howard,  Rhode  fad 
Salary  $1000  to  $1200.  ' 
Address  Axthcb  H.  Haxxingtok,  M.D.,  SsperfefeadW. 

YOUNG  LADY 

Wishes  position  in  doctor's  office.    Clerical  work. 
Tslbfhohti  SOUBXVILLK  3935-M. 


WANTED 

Second-hand  Victor  Motor.  One  that  combines  vibration,  i 
cautery. 

Address  Q,  Care  of  Boston  Medical  and  Surgical  Joru 
FOR  SALE 

Corner  house  on  main  street  of  a  city  of  30,000  people,  10  miles  from  Bs 
This  is  a  double  house  in  fine  location  foe  a  doctor.  It  is  now  occafaw 
a  practicing  physician  who  intends  to  move  and  it  has  always  been  know 
a  doctor's  corner.    House  is  for  sale  and  will  not  be  rented. 


Inquire  of  Jomr  A.  Lwcour,  861  Moodt 


Sr.  Walthajs.  Mass, ;t 


WANTED 

A  good  working  microscope.    Price  and  condition  must  be  stated  by 
Address  M.,  care  of  Bobiox  Mksical  axd  Sumioil  J 


Bind  Your  Journals  to  Preserve  Your  Journa 


It  costs  you  only  $1.25  a  volume  if  you  send  them  to 

®t}i>  Soatott  JHefttttl  and  Surgical  Journal 

:-:  :-:  Boston,  Mass. 


126  Massachusetts  Avenue 
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f  PHYSICIANS'  LABORATORY 

A.  S.  Hudson,  M.D.,  Director 
G.  B.  Whall,  Assistant 

RINALYSIS,  complete 
quantitative 

assermann  Tests 
•uturn  and  Smears 
istric  contents, 
complete 
ces 
ssues 

itogenous  Vaccines 
ater  Analysis  (Simple) 
3od  Count 


$2.00 

5.00 
2.00 


5.00 
5.00 
500 
5.00 
5.00 
5.00 


PINEWOOD  REST 

ARLINGTON  HEIGHTS*  MASS. 


i'ees  for  other  work  on  application, 
I  in  keeping  with  the  above  low 
!es.  Messenger  service. 

\  Massachusetts  Avenue, 
Boston,  Mass. 

Back  Bay  5672. 


HOSPITAL  COTTAGES  FOR 

BaMwnsvik,  Mass. 

Hcepital  for  the  care  of  sick  and  con- 
ent  children  under  twelve  years  of  age,  needing 
ad  care  following;  operations,  anemia,  chorea. 
Z."  J*"^  lealona,  Pott's  disease,  infantile 
7 'frwh  fir  ^  ytic>  and  th06e  needing 
'Hospital  is  located  in  north  central  Magna- 
ta,  ais :  miles  from  Gardner,  at  an  elevation  of 
,ett\  of  a  mile  from  and  in  view  of  the 
0,  with  a  farm  of  over  600  acres,  from  which 

vegetables  are  raised.  A  kindergarten 
rrided  school  with  competent  teachers,  are 
lined  for  the  benefit  of  the  children  of  school 

H.  LOUIS  STICK,  M.D. 

Phytieian  and  Superintendent. 


A  HOME-SANATORIUM  FOR 

Nervous,  Mental  «.*  inebriate  Diseases 

Beautiful  surroundings  free  from  insti- 
tutional atmosphere,  modern  equipment, 
liberal  cuisine  and  reasonable  rates. 

For  information  or  booklet  address 

53  Appleton  St.,  Arlington  Heights,  Mass. 

Telephone  787  Arlington 

FRANCIS  X.  CORR,  Superintendent 
P.  E.  DEEHAN,  M.D.,  Medical  Director 


here  and  Why? 

B'  SaiitariiR  at  Starfori,  Com. 

(M  ,  Minute*  from  New  Tort  Olty) 
leneUent  opportunJtiea  for  the  treatment  of 

wis  and  Mild  Mental  Diseases 

■Jg«to  detached  cottage,  for  peraotai  who 
ffS-^'SSl  °  AddrT  W,00U- 

AMOS  J.  OIVENS,  MJ>. 
Stamford,  Conn. 


LRVAKD  DENTAL  SCHOOL 
BOSTON,  MASS. 

partment  of  Harvard  University, 
-ninth  year  begins  Sept  25,  1916. 
amrse  will  be  lengthened  to  four 
in  September,  1917. 

Bmd  for  Announcement 
fe.  Euqmni  H.  Smra,  D«m 


Fisk  &  Arnold 

Established  1866 
Oldest  Manufacturers  in  New  England  of 

ARTIFICIAL  LIMBS 

For  Every  Ampu- 
tation. 

United  States 
Government 
Bonded 
Manufacturers 

The  procuring  of  an 
artificial  limb  it  a 
moat  Important  matter 
and  the  Doctor  cannot 
afford  to  trust  his  pa- 
Mm*  in  any  but  the 
moat  reliable  hands. 
Oar  experience  of 
nearly  half  a  century 

EK*.  °°T 

MANUFACTURERS  OF 
THE  LINCOLN  ARM 

The  accompanying 
out  illustrates  an  arm 
for  amputation  above 
elbow  with  spring 
thumb,  detachable  baud 
and  elbow  locking  de- 
vice. 

Full  descriptive  cata- 
logue on  application. 

3  Bojflston  Placo,  Boston,  Mass. 

Telephone,  Oxford  M84-M. 


STANOLIND 


LIQUID 


u.s.  pat.  orr. 


PARAFFIN 


Tasteless 
Odorless 


MEDIUM  HEAVY  OolOTlcSS 
Aek  your  aVewirl  to  r*t  U  ia  ttee* 

STANDARD  OIL  COMPANY  (iudiaaa) 

71  W.  Adam.  Street,  Chicago,  DX 


Bran  Diet 

Varied  and  Likable 
Extra  Efficient 

Pettijohn's  Breakfast  Food- 
soft  rolled  wheat— is  to  all  folks 
a  luxury  dish. 

Pettijohn's  Flour  is  far  better 
than  Graham,  and  it  can  be  used 
in  as  many  ways. 

Both  now  contain  25  per 
cent,  of  bran  flakes.  So  they 
supply  bran  in  plenty.  They  sup- 
ply it  in  flake  form.  And  they 
hide  it  in  numerous  tempting 
foods  of  which  people  never  tire. 

You  will  find  that  they  meet 
your  ideal  of  a  bran  food  for 
continuous  effect. 

IRolled  Wheat  Jt?ith  Bran  Flakes 

Soft,  flavory  wheat  rolled  into 
luscious  flakes,  hiding  25  per  cent,  of 
unground  bran.  A  famous  breakfast 
dainty. 

Pettijohn's  Hour  is  75  per 

cent,  line  patent  flour  mixed  with  25 
per  cent  tender  bran  flakes.  To  be 
used  like  Graham  flour  in  any  recipe; 
but  better,  because  the  bran  is  un- 
ground. 


The  Quaker  Q&ts  (pm party 

Chicago 
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ffcebtcal  Scboote  anb  Hospital© 


HARVARD  MEDICAL  SCHOOL 

Exceptional  laboratory  facilities  for  teaching  and  research.  Abundant  opportunities  for  clinical  instruc- 
tion in  closely  allied  hospitals,  a  number  of  which  are  grouped  about  the  buildings  of  the  Medical  School. 
Courses  for  tie  Degree  of  Doctor  of  Public  Health. 


ADMISSION  REQUIREMENTS :  Either  (1)  a  de- 
gree In  arts  or  science  from  a  recognised  college  or 
scientific  school,  (2)  two  years'  work  at  a  college  or 
scientific  school  of  high  rank  with  evidence  that  the 
candidate  has  stood  In  the  first  third  of  his  class; 
with.  In  each  case,  snch  knowledge  of  physics,  biology, 
general  chemistry  and  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions requested  before  July  1st 


GRADUATE  SCHOOL  OF  MEDICINE 
Graduate  Inbtbuotiow  or  a  Umvnsrrr  Basis 
COURSES  are  given  throughout  the  year  In  all  cHa- 
leal  and  laboratory  subjects. 

INSTRUCTION  will  be  as  thorough  and  scientific  u 
in  the  Medical  School  proper.  Elementary  and  ad- 
vanced courses.  Research  courses  for  qualified  students. 

STUDENTS  are  admitted  at  any  time  and  for  any 
length  of  study. 

For  Information  address 

HARVARD  MEDICAL  SCHOOL,  BOSTON,  MASS. 


541-351  West  Sitfa  tee* 
NSW  YORK  CITY 


New  York  Polyclinic  Medical  School  and  Hospital 

GENERAL,  SEPARATE.  CLINICAL  AND  SPECIAL  POST-GRADUATE  COURSES  OP  INDIVIDUAL  INSTRUCTION 

siren  throughout  the  year,  beginning  at  »nj  time,  and  for  aay  period  of  time 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 

in  ell  branches.    Instruction  planned  to  meet  indiridusi  requirements 

COURSES  OF  PRACTICAL  WORK  as  Aaastanta,  under  tutelage,  tor  periods  of  time  months,  six    months,  one  year,  for  ■oeataas* 

INDIVIDUAL  INSTRUCTION  in  the  following  branches: 

Neurology  and  N enrol ofical  Surgery  Rectal  Diseases  Tuberculosis  (pulmonary,  glandular,  beet) 

(brain,  spinal  oord,  peripheral  nerves)      Anesthesia  Drug  Addictions  and  Toxemias 

Dermatology  (skin  pathology)  Physical  Diagnosis  Diseases  of  Stomach  (dietetics) 

Gynecology  (operative;  non-operative)  Infant  Feeding  and  Diagnosis  X-Ray  and  Electro-Therapeutics 

Eye,  including  Refraction;  Ear,  Throat  and  Nose 

State  particular  information  desired  when  writing.    Address  Inquiries  to  JOHN  A  WYETH,  M.D.,  LL.D.. 

President  of  the  Faculty 


Major  and  Minor  Surgery 
Hernia  (local  anesthesia) 
Cystoscopy  (male  and  female) 
Urethroscopy  and  Endoscopy 


NEW  YOIVIV  UNIVERSITY 


MEDICAL  DEPARTMEN1 
The  University  and  BeUevne  Hospital  Medical  College.  Session  1917-1918  begins  Wednesday,  September  26,  IS) 

Oandidates  for  admission  to  the  University  and  Bellevue  Hospital  Medical  College  are  required  to  present  evidence  of  the  completion  of  one  year  of  eoDojil 
work  in  addition  to  graduation  from  an  approved  four-year  high  school  course.  It  is  required  that  this  year  of  college  work  include  one  year  each  of  Chosi* 
Physics,  Biology,  and  two  of  the  following  languages:  English.  French  and  German.  To  meet  this  requirement  ihe  Collegiate  Division  offers  the  fclieri 
Medical  Preparatory  Courses:  1.  Course  extending  from  September,  1010,  to  June,  1917.  2.  Course  extending  from  Februsry  1,  1917,  to  September,  M 
The  completion  of  either  of  these  courses  admits  to  the  medical  school  for  session  1917-1918.  The  requirement  for  admission  to  the  Medical  Praural 
Oourae  Is  any  one  of  the  following:  (1)  A  diploma  of  graduation  from  a  four- year  high  school  course  recognised  by  the  Regents  of  the  State  of  Ke»  Ti 
(I)  A  certificate  of  the  College  Entrance  Examination  Board  covering  fifteen  units  of  Secondary  School  Subjects.  (8)  Entrance  examinations  of  the  Cataa 
College  covering  fifteen  units  of  Secondary  School  Subject*.  (4)  A  certificate  of  admission  to  the  freshman  class  of  a  recognized  college.  Beginniiig  wttk  I 
tember,  1918  (Session  1918-1919),  candidates  for  admission  to  the  Medical  College  will  be  required  to  present,  in  addition  to  graduation  from  a  tour-rev  ■ 
school  course,  evidence  of  the  completion  of  (too  years  of  eolkge  work,  including  at  least  one  year  each  of  Chemistry,  Physics,  Biology,  and  two  of  tte 
lowing  languages'  English,  French  snd  German.  New  York  University  offers  a  Combined  Course  leading  to  the  degrees  of  B.8.  and  M.D.  upon  the  «■$■» 
of  six  and  a  half  years,  the  first  two  and  a  half  yean  of  study  to  be  pursued  in  the  College,  snd  the  last  four  years  in  the  Medical  College.  Upon  the  * 
pletion  of  the  first  two  rears  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  will  be  conferred. 

For  Bulletin  or  further  information,  address  DR.  JOHN  HENRY  WYCKOFF,  Secretary,  26th  Strict  and  First  A  Winn,  New  Yon  Cm. 


TUFTS  COLLEGE  MEDICAL  SCHOO 


■ 


This  school  offers  a  four-year  course  leading  to  the  degree 
of  Doctor  of  Medicine.  The  next  session  begins  September  21, 
1916,  and  ends  June  16,  1917. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  and  in  addition  college 
credit  indicating  one  year's  work  in  Chemistry,  Physics, 
Biology  and  French  or  German. 


Well-equipped  laboratories  and  abundant  clinical  facfllfli 
furnish  opportunity  for  a  thoroughly  practical  coarse  I 
medicine.    Address  all  communications  to 

Fraitk  EL  Has  kins,  M.D.,  Secretory, 

416  Huntington  Avenue,  Boston,  M*1 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology 

For  Graduate*  of  Medicine 

CUalcs  daily  by  the  Surgical  tut  sf  the  Infirmary,  tpeetal  courses  in  OpfathalrAoiogy,  Rafreettoa. 
Operative  Surgery  of  the  Rye  fad  Ear,  Pathology  aad  External  Diseases  of  the  Eye. 

The  abundant  eUntaal  material  of  this  weO-known  fastttnttoa  affords  student*  aa  unusual  oppor- 
for  obtaining  a  practical  knowledge  of  these  apodal  subjects.    Two  vaeaaciss  la  the  Hones  Stat 
in  March,  July,  aad  Rovssnher  of  each  year,    for  particulars  address  the  Secretary. 

dr.  OROROt  a  diion.  Mw  Ton  biinlu  Imnaxaar. 


THE 
BOWDOIN 
MEDICAL  SCHOOij 


Addibon  S.  Thatrr,  Pats 
10  DBBBING  ST.J*OBTLAND, 


■ 
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Drug  Addiction  and  Alcoholism  Can  Be  Cured  at 

THE    FISK  HOSPITAL 

In  a  brief  time  Without  Pain 

Excerpt*  from  many  unsolicited  letter*  received  from  former  patients  were  published  in  this 
Joumul,  Thursday,  January  25,  1917.  They  evidenced  what  has  been  done  at  this  hospital. 
What  has  been  done  can  be  done  again. 

Of  oar  method  of  treatment  Richard  C.  Cabot,  M.D.,  says:  "The  treatment  hem  greet  value, 
etpecialip  in  the  eurt  of  the  morphine  habit" 

PRIVATE  ROOMS — COMPETENT  PHYSICIANS — TRAINED  NURSE8 
CONSULTING  PHYSICIANS 
Richard  C.  Cabot,  M.D.,  Boston.  Haas.  Leonard  Huntress,  M.D..  Lowell.  Mass. 

William  Otis  Faxon,  H.D.,  Stouchton,  Mass.       Rufus  W.  Sprague,  M.D.,  Boston,  Mass. 
Frank  G.  Wheatley,  M.D.,  North  A  bins-ton,  Mass. 
Charles  D.  B.  Fisk,  Superintendent 
106  SB  WALL  AVE.,        Telephone,  Brookline  8020        BROOKLINat,  MASS 

From  Boston — take  any  Beacon  St.  electric  oar,  get  off  at  St  Paul  St.  turn  to  left  up  hill  to  first  street,  then  to  left  aecond  boose.  Only  two 
minutes'  walk  from  cars. 


CHANNING  SANITARIUM 

(Established  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  GREGG,  M.D.  WALTER  CHANNING,  M.D. 


I    ^KPVIPW    Sam t"R  1*1  UTTI      for        care  and  treatment  of  Nervous  and  Mild  Mental  Diseases. 

»*^***"  Alcoholism,  the  Drug  Habit  Epilepsy  and  General  Invalidism. 

ESTABUSHED  1882  — — »  &  ~     r     r  j  -  - 

Burlington  Vermont 

Situated  on  the  shores  of  Lake 
lamplain,  within  range  of  the 
lirondacks.  On  the  main  line 
)m  Boston  to  Montreal,  it  is 
easy  of  access,  yet  affords  the 
freedom  and  quiet  of  the  country. 
Tennis,  boating,  bathing,  fishing, 
and  all  forms  of  recreation. 


The  large  main  building  and  two 
cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure  are 
employed  to  treat  mind  and  body 
concurrently.  A  recent  installa- 
tion  for  hydrotherapy,  etc., 
makes  such  remedial  measures 
available  when  required.  Consul- 
tation with  specialists  at  Univer- 
sity of  Vermont  Medical  College 
is  always  procurable. 


Full  information  will  be  supplied  by  Edgar  O.  Crossman,  M.D.,  Supt. 


Twilight  Sleep 
Maternity  Hospital 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.  Ransom,  M.D. 
Telephone,  Back  Bay  1716. 


SYRACUSE  UNIVERSITY  COLLEGE:  OF  MEDICINE 

Ehtrancb   Rsquirbmbhts,    Two  years  in  s  registered  College  or  School  o 

Science  which  must  include  Latin,  German.  Physics,  Chemistry  and  Biology 

Combination  courses  recognised. 
Laboratory  Cotrmaas  in  well -equipped  laboratories  under  fall -time  teachers. 
OLoncAL  CoDtsaa  in  two  general,  one  special  and  the  municipal  hospitals  *n< 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  student 

serve  as  clinical  clerks. 
Address,  Thb  Sicutabt  or  nra  Oollbss  or  Minicm, 

807  Orange  Street.  Syracuse,  N.  T 

UNION  UNIVERSITY  MEDICAL  DEPARTMENT 


ALBANY  MEDICAL  COLLEGE  .* 


18*8) 


ADMISSION  REVUIBBMBNTS :  Each  candid. b-  for  admission  must  pram 
Ida  Medical  Student's  Certificate  from  the  Examinations  Dfrtsmn  of  the  Boar, 
of  Regents  of  the  State  of  New  York  and  moat  tarnish  evidence  of  the  aatta 
factory  completion  of  one  year's  study  in  a  recognised  college  or  sdentifi 
school,  of  physics,  chemistry,  biology  and  French  or  German. 

CLINICAL  FACILITIES:  The  hospital  set-rices  are  directly  under  contra 
of  the  college.  The  academic  rear  begins  Sept  M.  101* 

All  inquiries  and  other  communications  should  tn  addressed  to 

Thomas  Ouwai,  MD„  Deem,  Albany  Mef  al  OoUege.  Albany.  N.  T 
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The  Ring  Sanatorium 
and  Arlington  Health  Resort 


%  :■  r_ 

m..  . 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 

Eight  miles  from  Barton 
Telephone,  Arlington  SI  {  ""S^S™ 

ARTHUR  H.  RING,  M.D. 

Arlington  Heights,  Man 


Devereux  Mansion 

Marblkhkad,  Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 

Herbert  J.  Hall,  M.D. 


WOODSIDE  COTTAGES 

PRAMINQHAM,  MASSACHUSETTS 
(On  Indian  Head  Hill) 

A  private  establishment  for  the  care  and  treatment 
of  chronic  diseases,  Including*  fatigue  neuroaea  and 
neurasthenia.  Mo  inaane  or  other  objectionable  oaaea 
received.  Three  houses  with  all  modern  appoint- 
ment* ;  opportunity  tor  tenting  in  the  pine  grove; 
beautiful  country  location.     II luat rated  prospectua. 


Dr.  Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Waverley  Avenue,  Newton,  Mass. 

Beached  by  train  to  Newton,  or  by  electric  can  via 
Commonwealth  Avenue,  to  Grant  Avenue. 

Edward  Menus,  M.D 


DR.  TAYLOR'S  PRIVATE  HOSPITAL 

for  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOLISM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
skilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
beet  after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street.  Boston 

(Bear  Bitot  Square)  (Boxbory  Metric*)  I 


professional  Carta 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment. 
Address 

EDWARD  H.  WISWALL.  M.D. 
WeUesley,  Mass. 

Telephone,  WeUesley  261 


The  Douglas  Sanatorium 

321  Centre  Street        Dorchester,  Mai*. 
(Bear  Iletda  Comer) 

ALCOHOLISM  AND  MORPHINISM 

Both  an  entirely  oar 
able  by  modern  nathoda 
ALCOHOLISM  ia  treated 
on  the  well  aatabMehad 
theory  that  It  to  a  dte 
aaae  requiring  medical 
treatment  and  care. 

MORPHINISM  la  ao 
treated  by  on  ae  to 
avoid  the  pain  Bad  dto- 
ueually  caused  by  the  withdrawal  of  the  dreg. 
Out  method,  have  been  deacribed  in  Tkt  leaeVa 

*"f*«**S  W'  L  *•***'  Bawd,  and  other  Jew 
■ale.    Bepriata  will  be  aent  oa  application. 

Bervona  and  general  chronic  eaaaa  received. 
btSoBt^to?-^  •UotrtdtT-  xrW.  Mechanical  vi- 

Take  "Aabmont  aad  Milton"  electric  from  Boatoe 
to  Oaatre  St,  Dorobeator.    relepAeae,  DorOmUt  SO. 

OHABLBS  J.  DOUGLAS.  M.B. 


TOWER  HALL 

DBBBT,  B.  H. 

Forty  Baflea  from  Boaton 

la  admirably  adapted  both  by  location  aad  •quip 
meat  tor  the  care  of  narvona  and  chroato  diseases. 
Several  eminent  Boaton  apeciallata  are  on  the  staff 
of  oonenltanta. 

B.  A.  TOWBB,  M.D. 


"BELLEVUE" 

Superior  home-like  accommodations  tor  tve  patience. 
Bervooa  and  Mild  Mental  Dtoeaaa,  eeleoted  eaaaa  ef 
Alrohdiawi,  and  Elderly  Persons,  tor  whom  medical 

■IpBBl  VjBlkMl     saw    (leBBBTed,    aBT8  FWBBB^TML 

MARY  W.  L.  JOHNSON.  M.D. 

4S   WALOOTT  BO  AD,   OBBBTBOT  HILL.  MASS. 


professional  CarDs 

HERBERT  HALL  HOSPITAL,  I 

WORCESTER,  MASS.     BstabUahed  in  ] 


A  Hospital  for  the  Care  and  Treatment  of 
afflicted   with    the  various   forms  of  Nervous 

Mental  Disease. 

For  information  address 

Waltbb  C.  Havilajtd,  M.D.,  President 
Rot  C.  Jacksok,  M.D,,  Resident  PAprMa 


H  1LLCROF 


Lunenburg,  Massachu 

A  sanatorium  for  seven  tul 
culosis  patients.  Special 
cllities  for  taking  the  rust 
treatment  in  bed  in  the  open 
air.  Separate  porch  for  each 
patient  Rates  $20  to  $35  a 
week.    No  extras. 

Staff:      Jokbfh  H.  Piatt.  M.O..  Boaton. 

Alvbbjtb  P.  Lowell.  M.D..  Fitcbbtn 

Ohablbs  E.  Woods.  M.D.. 
Bacteriologist : 

Athbbtow  P.  Mason,  M.O..  Fltchbari 
For  Booklet,  apply  to 

MRS.  Q.  JUSTICE  EWI 


GLENSIDE 
For  Nervous  and  Mental  Du 
6  Parley  Vale 
Jamaica  Plain, 
MABEL  D.  ORDWAY,  MD. 

Telephone,  Jamaica  44 


BOURNEWOOD  HOSPIT 

FOR 

MENTAL  DISEASES 

Established  1884 

BROOKLINE,  MASS.  SOUTH 

Nearest  station  Bellevue,  N.  T..  N.H.tfl.tl 
HENRY  R.  STEOMAN,  MD.    OEO.  H.  TOBNIT.  BJI 


Dr.  Albert  E.  Brownrigg 

receivea  Nervous  Invalids  who  require  a  apedajn' 
constant  supervision  and  intelligent  nursinr  tat 
at  his 

Highland  Spring  Sanatorium 

a  home- like  resort  among  the  pine*  of  New  Haas- 
shire,  one  hour's  ride  from  Boston.    Number  Ur*"^ 
to  fifteen.    Trains  in  six  directions  througboot 
England.    Telephone  or  address  him  at 

Nashua.  N.H 


MISS  MOULTON 

80  Hammond  St.,  Chestnut  Hill,  Mi 
Special  children  In  home-school.  Limits! 
Associated  many  years  as  Principal  *1t* 
Dr.  W.  E.  Fernald,  Waverley,  Mam 
Tel.,  Newton  South  327. 
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The  Home  of 
Clothes  Style  and  Service 


Men's,  Young  Men's  and  Boys' 

Suits  and  Overcoats 

to  fit  every  phase  of  life — business,  professional  and  social. 
Made  on  the  premises — presenting  a  comprehensive  number  of 
models  to  satisfy  every  preference. 


HATS  —Stetson's  Exclusively. 


Furnishings. 


Macullar  Parker  Company 


400  Washington  Street 


Boston 
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Our  advantages  make  us 
headquarters  for  the  or- 
gano-therapeutic  products 


LABORATORY 


Pituitary  Liquid — 

la  ph  yalolotrically 
standardized  and  ia  free 
from  preservatives. 

Li  %  ;ro  

Thyroids — 

Standardized.  Powder ; 
Tablets.  2  gr.,  1  gr..  % 
KT.,  %  gr. 

Pineal  Substance — 

Powder  and  Tablets, 
1-20  grain. 

Parathyroids— 
Pituitary,  Anterior— 

Powder  and  Tablets, 
2  gTain. 

Pituitary  Posterior— 

Powder  and  Tablets, 
1-10  grain. 


Doctors  Should  Specify 

In  a  paper  on  Corpus  Luteum  in  the  New  York  Medical  Journal,  Dr.  Sajous 

states: 

"The  two  most  important  prerequisites  to  success  in  the  use  of 
the  drug  appear  to  be: 

"1.  The  selection  of  a  preparation  made  exclusively  from  the 
corpora  lutea  of  pregnant  animals,  and 

"2.  Due  attention  to  the  fact  that  the  action  of  the  drug  is  fre- 
quently slow  in  asserting  itself  and  that  the  drug  should  be  given  up 
only  when  thorough  trial  has  demonstrated  its  lack  of  efficiency." 

Corpus  Luteum  (Armour)  is  made  from  true  substance.  The  glands  are  gath- 
ered in  our  abattoirs  and  we  know  what  we  are  using. 

Corpus  Luteum  (Armour)  is  supplied  in  2-grain  capsules,  bottles  of  60; 

5-grain  capsules,  bottles  of  50;  2-grain  tablets,  bottles  of  100. 

Specify  ARMOUR'S  and  yon  will  get  the  best  the  market  affords. 


ARMOUR  *W°  COMPANY 

CHICAGO 
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POMEROY 

SURGICAL  CORSETS 

When  a  Surgical  Corset  is  required,  there  are  several  waya  of 
testing  its  efficiency : — 

By  observing  Its  effect  upon  the  wearer. 

By  proving  to  yourself  what  It  actually  accomplishes 
through  radiographs. 

The  POMEROY  is  and  always  has  been  a  surgical  corset.  It  is 
made  for  each  and  every  case  specially  and  fitted  with  the 
greatest  exactitude  and  care. 

It  stands  the  test  when  the  wearer  alts  in  Judgment  upon 

its  merits. 

It  shows  up  every  actuality  when  the  x-ray  is  focused 

upon  it 

The  benefit  your  patient  receives  completes  the  circle  ef 
proof,  showing  the  POMEROY  in  a  class  by  itself,— 
-  particularly  in  the  way  it  gives  the  upward  and  back- 
ward direction, — uplifting  the  abdomen  as  science 
points  it  should  be. 

For  movable  kidney,  dropped  colon,  enteroptosis,  gastroptosss, 
or  ptosis  in  any  form,  a  POMEROY  gives  satisfying  relief. 

Competent  attendants  trained  in  POMEROY  METH0D8  to 
take  measurements  and  fit  your  patients  at 

POMEROY  COMPANY 

41   WEST  STREET  BOSTON 
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Vtallory's  Pathologic  Histology 


REPRINTED  AT  ONCE 


Dr.  Mallory'8  "Pathologic  Histology  is  an  original  work  based  on  the  lesions  themselves — not  on  the  liter- 
ature, although  the  opinions  of  other  investigators  are  not  ignored.  Its  <>83  superb  illustrations  are  new 
and  they  are  all  printed  directly  in  the  text,  even  the  124  in  colors.  There  are  no  troublesome  inserts. 
Dr.  Mallory  presents  puthology  from  the  morphologic  point  of  view,  first  by  ascertaining  the  cellular 
*  elements  out  of  which  the  various  lesions  are  built  up;  then  by  tracing  the  development  of  the  lesions 
from  the  simplest  to  the  most  complex.  Pathology  is  so  presented  that  you  are  able  to  trace  backward 
from  any  given  end-result,  such  as  sclerosis  of  an  organ  (cirrhosis  of  the  liver,  for  example),  through  all 
the  various  acute  lesions  that  may  terminate  in  that  particular  end-result,  to  the  primal  cause  of  the  lesion. 

Octavo  of  677  pages,  with  497  figures  containing  688  original  illustrations,  124  in  colon.  By  Frank  B.  Mallort,  M.D.,  Associate 
Professor  of  Pathology  at  Harvard  University  Medical  School.  Cloth,  86.60  net;  Half  Morocco,  $7.00  net. 

Mallory  and  Wright's  Pathologic  Technic  sixth  edition 

Much  new  matter  has  been  added  in  this  edition,  such  as  Bielschowsky's  silver  impregnation  stain  for 
nerve  fibers  and  for  connective-tissue  fibrils  and  reticulum ;  Bensley's  excellent  methods  for  demonstrating 
mitochondria  and  other  cytoplasmic  granules,  especially  in  the  cells  of  the  pancreas;  O.  Herxheimer's 
alcohol-acetone  solution  of  Scharlach  R.  for  staining  fat;  the  complement-fixation  test  for  gonorrheal 
infection ;  Lange's  colloidal  gold  test  for  syphilis  of  central  nervous  system ;  complement-fixation  test  for 
echinococcus  cyst;  Eyenes  and  Sternberg's  silver  impregnation  method  for  Treponema  pallidum  in  sec- 
tions; descriptions  of  bacillus  of  pertussis,  of  the  Blastomyces,  and  of  the  sporothrix  schenckii. 

Octavo  of  686  pages,  illustrated.  By  F.  B.  Mallokt,  M.D.,  Associate  ProfesBor  of  Pathology,  Harvard  University  Medical  School; 
and  J.  H.  Wright,  M.D..  Pathologist  to  the  Massachusetts  General  Hospital.  Cloth,  (8.26  net. 

B.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia 
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Made  Doubly -Delicious 


All  the  world  over  Quaker  Oats  is  the  favorite  brand 
of  oat  food. 

Even  in  the  British  Isles,  from  which  we  used  to  im- 
port Scotch  and  Irish  oats. 

That  is  because  of  a  flavor  which  has  never  been 
matched,  and  which  gives  a  new  delight  to  the  oat  dish. 

Quaker '  Oats 

Queen  Oats  Flaked 

The  luscious  flavor  is  due  to  selection.  All  the  puny,  starved  grains 
are  discarded.  We  get  but  ten  pounds  of  plump  grains  from  a  bushel, 
fit  for  Quaker  Oats. 

So  in  this  brand  one  gets  just  the  cream  of  the  oats.  Only  large, 
white  flakes,  with  their  exquisite  flavor  and  aroma. 

10c  and  25c  Per  Package 

Except  la  Far  Weat  and  South 

The  Quaker  Qats  (pmpany 


Chicago 


(1483) 


Fisk  &  Arnold 

Established  1865 
Oldest  Manufacturer*  in  New  England  of 

ARTIFICIAL  LIMBS 

For  every  Ampu- 
tation 

United  States 
Government 
Bonded 
Manufacturer! 

The  procuring  of  u 
artificial  limb  it  t 
moat  Important  mtttm 
and  the  Doctor  caaart 
afford  to  tmat  bit  pa 
tient  in  any  hot  tm 
moat  reliable  hum 
Our  experience  at 
nearly  half  a  emtarj 
ruaranteea  our  relia- 
bility. 

MANUFACTUtElS  If 
THE  LINCOLN  AM 

The  aeeompanyiaj. 
cut  iUuatratM  a  Inm 
for  onjointftd  lr  nfr*  ib* 
potation,  witk  toe.  •» 
fie,  and  fa 
tion. 

A  full 
catalogue  with  naeer- 
tant  aogg-eetlone  to  tat 
patient  wDJ  be  far- 
warded  upon  apptmv 
tion. 

3  Boylston  Place,  Boston.  Mist. 

Telephone,  Oxford  36S4-M. 


ELECTRIC 
CENTRIFUGES 


AND 

VACCINE  SHAKERS 

1  Send  for  Catalog  Q  ~™ 

INTERNAH0NA1  INSntUMCNT  CO. 

23  Church  St.  Cambridge,  Mao. 


Muscle  Training  in  the  Treatment  of 

INFANTILE  PARALYSE 

By  WHheUnine  G.  Writft 

notion  Normal  School  of  gym—Woe.  UN;  Ch»«f- 
orthopid.     KUnik  of  Prof.  Dr.  A. 
Berlin.  1908;  Auittamt  to  Robert 
W.  Lovett,  M.D.,  Boston. 

A  concise  and  authoritative  treaties  * 
aid  the  physician  and  parent  in  iiitoU 
victims  to  a  useful  amount  of  stitagj 
Every  exercise  is  carefully  dettm 
Second  edition;  revised  and  enlarge! 

25  cents,  postpaid 
Ernest  Gregory,  Publisher 
126  Massachusetts  Avnv,  Bostcbl 
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KKEDU 

■HMilkrdillfMt 

UHNtRALE  KATMUX 

mum 


The  Natural  Mineral  Water  of 


CONTREXEVILLE 


Vosoes 


France 


SOURCE  DU  PAVIILON 


The  diuretic  and  solvent  qualities  of  ContrexeviUe  are  unusually  active,  which 
makes  its  administration  of  exceptional  value  as  an  adjuvant  in  the  treatment 
of  all  cases  of  hyperacidity. 

GRAVEL,  GOUT,  RHEUMATISM 

Diseases  of  the  Bladder  and  Arthritis  in  general 

More  efficacious  in  the  above  complaints  than  any  other 

known  water 

The  use  of  so-called  lithia  waters  in  America  is  of  doubtful  value.  A  test  of  the  Con- 
trexCville  water  as  an  adjuvant  in  the  Uric  Acid  Diathesis  will  verify  its  European 
reputation  as  the  greatest  known  natural  solvent. 

MORRIS  &  SCHRADER,  Distributors 

8  Barclay  Street,  NEW  YORK 


57  years  ajjo 

when  we  began  to  make  more  pharmaceuticals  than  we 
needed  for  what  was  then  the  best  and  largest  prescription 
trade  in  Baltimore,  we  decided  to  make  nothing  but  real 
"Quality  Products" — products  that  we  could  ethically  ex- 
ploit and  honestly  recommend  to  our  near-by  medical 
friends — friends  who  knew  us  personally. 

During  all  of  these  57  years  we  have  lived  up  to  that  rigid 
standard;  have  seen  our  business  steadily  grow  to  its  present 
international  scope;  and  we're  too  old  now  to  even  think  of 
changing  that  tried-and-true  policy. 

We  "have  the  habit"  of  making  "Quality  Products" — just 
as  so  many  of  the  most  particular  prescribers  "have  the 
habit"  of  prescribing  them . 


SHARP  &  DOHME 

Purveyors  to  your  profession 
since  i860 
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LOOK  AT  THE  FORMULA 

of  NuTone.  We  believe  it  will  highly 
commend  itself  to  you.    Here  it  is: — 

COD  LIVER  OIL, 

"Pure  Norwegian"  26% 
Malt  Extract,  9  1-3% 
Beef  Juice, 
Glycerine, 

Hypophosphite  Lime  11%  grs. 
"  Soda    each  to 

"Chemically  Pure"  the  oz. 
FL  Ext.  Nux  Vomica,  3-64  of  a 

minim  in  each  teaspoonful. 

DOCTOR:— 

Let  us  send  you  a  free  sample.  It  will 
give  us  pleasure  to  do  so,  by  parcel  post, 
fully  prepaid,  on  your  request. 
Please  mention  this  Journal. 
NUTONE  is  absolutely  stable,  remark- 
ably palatable  and  digestible,  and  prac- 
tical clinical  tests  show  that  it  is  readily 
and  easily  assimilated. 

NuTone  Company,  Lowell,  Mass 


SPECIAL  MICROSCOPICAL  OUTFIT 

for  examination  of 

Mood,  Sputum,  Urine,  etc. 

PRICE  $10© 


l-B.  *  L.  F.  F.  8  Microscope 
complete  with  6x-10x  ocu- 
lars 

18  M.M.  Objective. 

4  M.M.  " 
1.0  1LM.  Oil  Immersion 
Objective,  dust  proof  cir- 
cular triple  nosepieoe, 
Abbe  Condenser  with  Iris 
Diaphragm  complete  in 
cue  with  key. 

1-Blood  Count 

1-Package  Lens  Paper 

1 -Water  Power  Centrifuge 

1-Slide  Box 

tt-Os.  Cover  Glaaaea  %"  sq. 

8- Do*.  Olaaa  Slides 

l-8traight  Pipette 

1 -Platinum  Loop 

a -Cover  Glaas  Forcepa 

1-8taiirin*  Diahes 

1-Glass  Funnel 

1-Pkr.  Filter  Paper 

1-Wine  Olaea 

1  •  Urinometer 

1-Dos.  Teat  Tubes 

1-Bunaen  Burner  and  Tubing 

1-100  cc  Flaak 


1-60  cc  Graduate 

1-Tripod 

1-Wire  Gauze 

1-Teat  Tube  Holder 

1-8  cc.  Vol.  Pipette 

8-1  oa.  Drop  Bottles 

1-Vial  Blue  Litmus  Paper 

1-Vial  Red  Litmus  Paper 

1-Doremus  Ureometer 

a-Os.  Nitric  Acid 

4-Oa.  0.6  per  cent.  Acetic  Acid 

4-0*.  Cowers"  Solution 

4-Oz.  Fehling's  A 

4-Oa.  Fehling's  B 

1-  0*.  Phenolphthalein  1%  So- 

lution 

t-0*.  Gram's  Solution 

2-  0*.  Xylol 

l-O*.  Topfer'e  Teat 
1-2  Oz.  Balsam  Xylol 
1-0*.  Bismarck  Brown 
1-0*.  Carbol  Fuchsin,  Zlehla. 
1-0*  Gentian  Violet 
10*.  Loeffler's  Meth.  Blue 
1-0*.  Wright's  Stain 
4-0*.  Sod.  Hyd.  Urea 
4-0*.  Bromine  80 1.  Urea 
l-Esbach  Album! nometer 


E.  F.   MAHADY  COMPANY 

Laboratory  Apparatus 
671  BOYLSTON  ST.  '.BOSTON,  MASS. 


(Ettmttt  Cttfratnr*  Brpartmenl. 
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MEDICINE. 


The  Hecht-Weinberg-Gradwohl  Test  in  the 
Diagnosis  of  Syphilis. 

Gradwohl  (Jour.  A.  M.  A.,  Feb.  17,  1917)  describes 
his  modification  of  the  Heeht-Weinberg  test  and  claims 
for  it  greater  delicacy  and  greater  reliability  than 
the  Wassermann.  This  delicacy  is  especially  marked 
in  cases  of  ocular  syphilis,  of  syphilis  of  the  heart 
and  liver,  and  in  cases  that  have  received  intensive 
but  inadequate  treatment,  and  in  cases  of  monosymp- 
tomatic  tertiaries.  The  H-W-G  test,  is  an  excellent 
control  of  the  Wassermann.  The  so-called  border 
line  Wassermann  reactions  of  truly  positives  will  show 
a  strong  H-W-G  test  While  originally  used  as  a  con- 
trol, the  author  believes  it  has  now  reached  the  dig- 
nity of  a  far  better  and  more  reliable  test  than  the 
Wassermann  except  in  the  two  per  cent  of  cases  that 
have  no  hemolytic  index.  In  this  small  group  the 
Wassermann  must  still  be  depended  on.  The  author 
believes  that  no  negative  Wassermann  means  any- 
thing unless  backed  by  a  negative  H-W-G  test. 

■   [E.  II.  R.1 

PlFEBAZIN    AND  OTHER  ORGANIC  URATE  SOLVENTS. 


Hanzlik  (Jour.  Lab.  and  Clin.  Med.,  February, 
1917)  in  an  elaborate  study  of  piperazin  in  its  differ- 
ent manifestations,  concludes  that  there  is  no  reliable 
evidence  to  show  that  this  drug  in  small  or  therapeu- 
tic doses  imparts  to  urine  urate  solvent  qualities, 
either  by  direct  addition  or  after  excretion.  Excessive 
doses  of  the  drug  produce  a  slight,  but  practically 
negligible  increase  in  uric  acid  excretion,  the  same 
being  effectively  secured  by  the  use  of  such  well 
known  alkalies  as  bicarbonate  and  citrate.  The  sol- 
vent action  of  low  concentrations  of  piperazin  on  cal- 
culi is  practically  negligible.  In  very  high  concentra- 
tions a  solvent  power,  though  limited  and  doubtful, 
seems  to  exist.  There  is  no  reliable  evidence  to  indi- 
cate that  piperazin  can  prevent  or  remove  urate  de- 
posits. Diuresis  is  influenced  by  the  administration 
of  even  large  doses  of  piperazin.  The  direct  addition 
of  this  drug  to  urine  renders  it  alkaline.  However, 
after  internal  administration  the  reaction  remains  un- 
changed because  in  its  passage  through  the  body 
enough  of  the  drug  is  destroyed  markedly  to  reduce 
its  concentration  in  the  urine.  Evidence,  both  scien- 
tific and  clinical,  Is  lacking  that  piperazin  has  any 
value  in  gout.  Its  administration  may  be  attended 
by  serious  action.  There  is  also  scientific  evidence 
strong  enough  to  show  the  worthlessness  as  urate  solv- 
ents of  the  following  drugs  or  preparations:  urosin, 
lycetol,  sidonal,  quinic  acid,  lysidlne,  urel,  qulnoline. 
colchicum  and  plperidin.  [E.  H.  R.1 


A  New  Method  of  Acidosis  Therapy. 


Gettleb  and  Lindeman  (Jour.  A.  M.  A.,  Feb.  24. 
1917)  show  that  the  alkalinity  of  the  blood  of  a  nor- 


( Continued  on  pace  vi.) 


Digitized  by 


Google 


VOL.  CLXXVI,  No.  12] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


v 


The  Physiologically  Standardized  Digitalis  Preparation 

on  which  you  can  always  rely 

is  obtainable  throughout  the  United  States 

in  Powder— 1^-gr.  Tablets  and  Solution  for  Oral  Use 


NO  ADVANCE  IN  PRICE 


For  Sale  by 

MERCK  &  CO 

New  York  and  St.  Louis 


Literature  from 

KNOLL  &  CO. 

45  John  Street,  New  York 


A  Searching,  Penetrating  Antiseptic 


ERMICIDAL  SOAP,  P.  D.  &  Co.,  is  a  valuable  disinfectant  in  surgery,  in 
*  gynecology,  in  obstetrics,  and  in  ordinary  routine  practice.    It  cleanses  and 
penetrates  at  the  same  time.    It  is  always  ready  for  use.    No  weighing  or  measur- 
ing is  necessary.    There  is  no  waste.    Hands,  instruments  and  field  of  operation 
are  quickly  disinfected  with  one  material. 

Germicidal  Soap,  P.  D.  &  Co.,  does  not  attack  nickeled  or  steel  instruments, 
as  does  bichloride  of  mercury.  It  does  not  cause  numbing  of  the  hands,  as  does 
carbolic  acid. 

Germicidal  Soap,  2%  (contains  2%  of  mercuric  iodide):  large  cakes,  one  in  a  carton. 
Germicidal  Soap,  Mild,  I  % :  large  cakes,  one  in  a  carton;  small  cakes,  five  in  a  carton. 
For  other  forms  see  our  catalogue. 

SPECIFY  "P.  D.  &  CO."  WHEN  ORDERING. 


Home  Office*  and  Laboratories. 
Detroit.  Michigan. 


PARKE,  DAVIS  &  CO. 


50  Years  of  Pharmaceutical  Process 
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A  NEW  BOOK 

DEVOTED  TO  THE 
APPLICATION  OP 

BACTERIAL  VACCINES 

Explaining  their  therapeutic  action — How, 
When  and  Where  to  use  them. 

By  Dr.  0.  H.  Sherman. 

Just  What  the  Doctor  Needs 

to  obtain  necessary  information  in  this  most  effica- 
cious method  of  treating  infectious  diseases. 

More  rapid  strides  have  been  made  and  more  bril- 
liant results  obtained  in  the  Field  of  Therapeutic 
Immunization  than  in  any  other  branch  of  medicine. 

This  book  contains  over  500  pages,  bound  in  cloth, 
and  sells  for  $2.50. 

Daily  U$er»  of  Vaccine*  U$e  Sherman's 

Q.  H.  SHERMAN,  H.  D. 

Detroit,  Mich. 


3334  E.  Jefferson  Ave. 


Boston  Agentt 
Sampson  Soch  Co.     -   -   729  Boylston  Street 
E.  P.  Mahady  Co.  -   -   671  Boylston  Street 


Samples,  Clinical  Data 

and  Descriptive  Literature 

covering  interesting  cases  and  practical  tests 
in  which  the  medicinal  qualities  of  PLUTO 
WATER  have  successfully  figured  will  be  mailed 
to  every  physician  desiring  a  more  intimate 
knowledge  of  PLUTO  WATER'S  remedial  prop- 
erties. A  handsome  brochure,  finely  illustrated, 
and  describing  the  advantages  of  the  French 
Lick  Springs  Hotel's  famous  Spa  treatments,  will 
be  included. 

Samples  and  data  free  to  the  medical   profemion  from 

French  Lick  Springs  Hotel  Company 

FRENCH  LICK,  INDIANA 


(Continued  from  pane  »'».) 

mal  person  can  be  greatly  Increased  in  a  very  short 
time  by  the  frequent  ingestion  of  small  doses  of 
sodium  bicarbonate,  and  this  prealkalinization  of  the 
donor  enhances  the  value  of  this  blood  in  the  treat- 
ment of  conditions  preventing  acidosis.  The  reaction 
of  the  donor's  blood  before,  during  and  after  alkali 
ingestion  is  carefully  determined  by  the  different 
methods.  (H  ion  content,  alkalin  reserve  by  carbon 
dioxide  determination  and  bases  actually  present). 
An  actual  increase  in  alkalinity  of  74%  was  obtained 
in  one  case.  The  maximum  blood  alkalinity  is  ob- 
tained between  twenty  and  forty  minutes  after  ad- 
ministration of  alkali.  It  quickly  subsides  thereafter. 
In  acidosis  therapy  with  sodium  bicarbonate  the  alka- 
li should  be  given  in  small  doses  at  regular  and  short 
intervals.  Transfusion  by  the  syringe  method  gives 
a  simple  and  safe -means  of  treatment  which  produces 
results  not  found  with  other  known  methods. 

fE.  II.  R.1 


STRGRRY. 


Routine  Spinal  Analgesia. 


Boyd  and  Yount  {Jour.  A.  M.  A.,  Feb.  24,  1017)  re- 
port on  6220  consecutive  cases  at  the  government  hos- 
pital at  Panama  City.  Their  experience  has  led  them 
to  reduce  the  dose  of  stovain  used  to  half  of  what 
was  formerly  employed,  the  average  dose  now  being 
0.07  gr.  with  a  maximum  dose  of  0.085  gm.,  small  doses 
being  used  for  short  operations  and  larger  doses  for 
longer  ones.  Following  cases  for  three  months  after 
operation  they  note  in  226  consecutive  cases  injected 
by  one  man  having  a  large  experience  in  the  method, 
there  was  one  complete  and  one  partial  failure,  or 
about  0.8%.  In  479  cases  injected  by  six  different 
physicians  there  were  16  complete  and  9  partial  fail- 
ures, and  four  repeated  injections,  or  about  6.25% 
failures.  Vomiting  is  a  very  uncommon  after-effect. 
These  cases  exhibited  collapse  with  a  rapid  fall  of 
blood  pressure  but  recovered  after  a  few  minutes.  Mild 
headache  and  backache  occurred  in  about  20%  of  the 
cases  and  yielded  readily  to  the  usual  headache  reme- 
dies. The  severe  type  of  headache  associated  with 
vertigo,  severe  backache,  stiff  neck.  etc..  is  much  less 
common  and  occurred  in  about  1%  of  the  cases.  It 
is  undoubtedly  due  to  slight  hemorrhage  into  the  sub- 
arachnoid space  from  faulty  technic.  They  believe 
the  condition  to  be  an  aseptic  meningitis  due  to  the 
presence  of  a  foreign  body  (blood)  in  the  cerebro- 
spinal fluid.  The  most  effective  treatment  is  repeated 
spinal  puncture,  from  10  to  25  ec.  of  cerebrospinal 
fluid  being  drawn  off  each  time.  They  have  observed 
no  cases  of  paralysis  resulting  from  spinal  analgesia. 
There  were  four  deaths  in  which  the  analgesia  was  a 
factor.  The  article  is  an  interesting  analysis  of  a 
large  series  of  cases.  \E.  IT.  R.] 


A  Report  on  the  Treatment  of  PKRXiciors  Anemia 
by  Transfusion  and  Splenectomy. 


Griffin  (Jour.  A.  Jf.  A..  Feb.*  10.  1017)  states  that 
there  is  no  evidence  that  splenectomy  has  cured  per- 
nicious anemia.  A  review  of  31  cases  of  splenectomy 
for  this  condition  demonstrates  a  definite  gain  iu  the 
body  weight  and  general  condition  during  the  first 
three  months  of  the  post-operative  period  in  78%.  dur- 
ing the  second  three  months'  period  in  68%  of  living 
patients  maintaining  this  gain.  The  operation  is  of 
greatest  benefit  in  young  and  middle-aged  of  good  re- 
sistance and  in  whom  the  spleen  is  only  moderately 
enlarged.  Preoperative  and  post-operative  transfu- 
sions are  of  value  to  effect  general  improvement  and 
to  effect  Improvement  also  in  the  blood  picture. 

TR  TT.  R.l 

(Continued  on  page  viU.) 
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Mu  I  ford  Ampuls 


The  Mulford  sterile  ampul  offers  a  convenient  and  safe  method 
of  administering  subcutaneously  accurate  doses  of  many  potent  drugs. 

The  H.  K.  Mulford  Company 
is  particularly  well  equipped 
with  the  laboratory  facilities 
necessary  for  preparing, 
sterilizing  and  testing  the 
solutions  for  sterility. 

The  Mulford  ampuls  are 

of  flint  insoluble  glass  with 
flat  bottom  and  shoulder,  in- 
suring easy  transfer  of  solu- 
tion to  the  syringe.  They 
are  furnished  in  boxes  con- 
taining 12  ampuls,  except  ampuls  of  Cornutol,  Emetine  and  Quinine 
and  Urea  Hydrochloride,  which  are  furnished  in  boxes  of  6  ampuls. 

Selected  List  of  Mulford  Sterile  Ampuls 


Large  autoclave  for  sterilization,  with  live  steam  under  pressure, 
of  syringes  and  other  containers,  and  ampuls  con- 
taining hypodermic  solutions. 


No.  Namb 
2  Atropine  Sulphate.  O.O0C6  Gm.  (1-100  gr.) 

4  Caffeine  and  Soda  Benzoate,  0.26  Gm.  (3  3-4  gr.) 

5  Caffeine  and  Soda  Benzoate,  0.5  Gm.  (7  1-2  gr.) 

9  Camphor,  0.1  Gm.  (1 1-2  gr.).  Oil  of  8weet  Almond, 
1  mil 

10  Camphor,  0.2  Gm.  (S  gr.).    Oil  of  Sweet  Almond, 
1  mil 

12  Cornutol,  2  mils  (c.c.)— vacule  ampuls 

14  EmetineHydrochloride,0.006Gm.(l-12gr.) 

15  Emetine  Hydrochloride,  0.02  Gm.  ( 1-3  gr. ) 

16  Emetine  Hydrochloride,  0.032Gm.  (1-2  gr.) 
Emetine  Hydrochloride.  0.04  Gm.  (2-3gr.) 
Iodine  Solution,  3.5  per  cent  in  1-mil  ampuls. 

First  Aid  Ampuls." 
Mercuric  Chloride  Corrosive.  0.01  Gm.  ( 1-6  gr. ) 
Mercuric  Chloride  Corrosive,  0.0012  Gm.  ( 1-60  gr.) 
Mercury  SuccinimJde,  0.01  Gm.  (14  gr.) 


No.  Name 

43   Morphine  Hydrochloride.  0.016  Gm.  (1-4  gr.) 

41   Morphine  Sulphate.  O.ul  Gm.  (1-6  gr.) 

45  Morphine  Sulphate,  0.008  Gm.  (1-8  gr.) 

46  Morphine  Sulphate,  0.016  Gm.  ( 1-4  gr. ) 

47  Morphine  and  Atropine  No.  1. 

Morphine  Sulphate.  0.016  Gm.  (1-4  gr.) 
Atropine  Sulphate.  0.0004  Gm.  ( 1-160 gr.) 
Pituitary  Extract,  physiologically  tested, 
1-2  mil  (c.c.) 

Pituitary  Extract,  physiologically  tested.l  mil  (c.c.) 
54  Quinine  Dihydrochloride,  0.25  Gm.  1 3  3-4  gr. ) 
56  Quinine  Dihydrochloride,  0.5  Gm.  (7  1-2  gr.  i 
51  Quinine  and  Urea  Hydrochloride,  1  per  cent 

61  Sodium  Cacodylate.  0.1  Gm.  (1  1-2 gr.) 

62  Sodium  Cacodylate.  0.2  Gm.  (3  gr.) 

64  Sodium  Cacodylate.  0.5  Gm.  (7  8-4  gr.) 


si 
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Complete  List  of  Mulford  Sterile  Ampule  on  Request 


H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 
mu  PHILADELPHIA.  U.  S.  A. 
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DIARSENOL 

DIARSENOL  has  been  used  continu- 
ously for  more  than  a  year  by  leading 
hospitals  and  specialists  in  America, 
for  the  treatment  of  syphilis. 

All  DIARSENOL  before  being  placed 
on  the  market  is  biologically  tested  by 
independent  authorities  appointed  by 
the  Canadian  Government. 

Full  Arsenic  Content  :  Pure  :  Efficient 

DIARSENOL  is  packed  in  hermeti- 
cally sealed  ampoules  of — 


0.1  gram. 
0.2  gram. 
0.3  gram. 


0.4  gram. 
0.5  gram. 
0.6  gram. 


1.0  gram. 
2.0  gram. 
3.0  gram. 


THE  DIARSENOL  COMPANY,  Ltd, 

Temple-Pattison  Bldg. 
TORONTO  CANADA 


I^AD|UM 


RADIUM  ELEMENT  CONTENT  AND 
DELIVERY  DATE  GUARANTEED 


U.  S.  Bureau 
of  Standards 
Measurement 


Type  "A" 
Dermalological 
Applicator 


Type  -B" 

Universal 

Applicator 


Radium  Chemical  Company 

General  Offices  and  Laboratories 

Pittsburgh,  Pa. 


(Continued  from  page  tri.) 
OBSTETRICS  AND  GYNECOLOGY. 

The  Present  Status  of  Abdominal  Cesarean 


Newell  (Jour.  A.  M.  A.,  Feb.  24,  1917)  in  a  very 
comprehensive  and  broad  article  gives  an  excellent 
statement  of  the  basis  for  and  against  the  employ- 
ment of  this  operation.  He  shows  that,  in  the  hands 
of  the  inexperienced  or  general  surgeon,  the  mortality 
is  very  high  and  it  is  here  an  unjustifiable  operation. 
Its  field  is  more  limited  than  recent  literature  would 
lead  the  general  practitioner  to  suppose.  Data  from 
four  cities  of  from  25,000  to  40,000  inhabitants  within 
40  miles  of  Boston  show  that  in  A.  no  patient  on 
whom  Cesarean  section  has  been  performed  is  known 
to  have  recovered.  In  B.  the  mortality  is  from  50ft 
to  75%.  In  C.  Cesarean  section  is  supposed  to  be  a 
universally  fatal  operation  when  performed  by  local 
surgeons.  In  D.  this  operation  carries  an  average 
mortality  of  from  10%  to  20%,  but  since  its  adoption  a* 
a  routine  method  in  eclampsia  the  mortality  has  gener- 
ally increased  to  over  50%  in  these  cases.  Inquiry  as  to 
the  conditions  which  have  led  to  these  bad  results 
leads  one  to  believe  that  the  principal  underlying 
cause  is  a  lack  of  knowledge  on  the  part  of  the  aver- 
age practitioner  as  to  what  constitute  the  contra- 
indications to  an  abdominal  delivery,  which  suggests 
that  there  is  a  fundamental  error  in  the  teaching  of 
obstetrics.  There  is  no  doubt  that  if  the  poor  risks 
are  delivered  by  some  other  method,  even  though  the 
sacrifice  of  the  child  be  necessary,  many  maternal 
lives  will  be  saved  which  are  now  sacrificed  unneces- 
sarily. The  most  essential  factor  for  success  in 
Cesarean  section  is  that  cases  for  operation  should  be 
selected  with  the  greatest  care  and  that  operation 
should  be  refused  to  all  patients  in  whom  uterine  in- 
fection can  be  demonstrated  or  is  even  seriously  sus- 
pected, provided  delivery  can  be  accomplished  by 
some  other  means.  If,  however,  abdominal  delivery 
seems  the  only  possible  solution  complete  hysterec- 
tomy should  follow  delivery  of  the  child  and  placenta. 
The  patient  on  whom  a  vaginal  operation  has  been 
attempted  unsuccessfully  is  an  extremely  bad  risk 
for  a  Cesarean  section.  It  is  very  bad  practice  to 
subject  a  patient  to  the  true  test  of  labor  with  the 
intention  of  performing  Cesarean  section  in  case  of 
failure  even  though  no  vaginal  examinations  are 
made.  Pre-eclamptic  toxemia  and  eclampsia  are  at 
the  present  time  cited  as  indications  for  abdominal 
delivery.  The  best  results  published  to  date,  however, 
show  a  distinctly  higher  mortality  than  when  delivery 
is  effected  by  other  means,  and,  although  in  individual 
cases  this  operation  may  be  advisable,  it  is  so  in 
spite  of  and  not  because  of  the  complicating  toxemia. 
A  previous  Cesarean  section  should  always,  in  the 
writer's  opinion,  be  followed  by  Cesarean  section  in 
subsequent  labors.  The  danger  from  rupture  of  the 
scar  is  always  present  and  can  never  be  discounted 
in  any  degree.  This  article  is  of  decided  value  to 
the  general  practitioner  who  is  doing  any  obstetrics 
at  all.  [E.  H.  ft.] 


PEDIATRICS. 


Pyelitis  in  Children. 


Quinby  (Jour.  A.  M.  A.,  Feb.  24,  1917)  concludes 
his  article  by  stating  that  pyelitis  In  children  is  often 
a  more  serious  or  even  fatal  malady  than  Is  commonly 
supposed.  The  difference  between  female  and  male 
patients  is  not  so  marked  as  regards  the  female  as 
the  early  writers  stated.  The  origin  of  the  disease  b 
undoubtedly  from  the  gastric  Intestinal  tract  in  the 
vast  majority  of  cases.  Medical  treatment  has  been 
too  haphazard  in  the  past.  It  should  be  based  on 
accurate  knowledge  gained  by  estimation  of  the  prop- 
erties of  the  specific  infecting  organism.  This  can  be 
obtained  by  determining  the  hydrogen  ion  concentra- 

( Continued  on  pnoe  r.) 
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THE  ORTHOPEDIC  AND  TRUSS 
DEPARTMENT  Of  THE 
f.  H.  THOMAS  COMPANY 

IF  We  have  on  our  premises  facilities 
for  the  manufacture  of  orthopedic  ap- 
paratus, trusses,  belts,  and  all  elastic 
and  binding  supports.  This  work  is 
performed  by  men  of  extensive  ex- 
perience in  both  the  making  and  fit- 
ting of  this  apparatus,  and  is  super- 
vised by  an  expert  formerly  with  the 
Children's  Hospital  orthopedic  shop 
of  Boston. 

fl  Patients  may  be  fitted  in  our  well- 
equipped  fitting  rooms  with  full  as- 
surance that  the  adaption  will  be 
perfect  and  that  the  work  will  be  con- 
structed to  follow  out  the  doctor's  in- 
structions faithfully. 

H  If  you  have  any  unusual  device  or 
special  work  to  be  done,  consult  with 
us  and  we  shall  be  glad  to  carry  out 
your  ideas  in  our  shop. 

H  Attendants  for  both  men  and 
women. 

If  Call  on  us  when  you  desire  any  of 
the  following  work: 

Abdominal  Supporters   Arch  Supports 
Surgical  Corsets  Back  Braces 

Storm  Binders  Artificial  Limbs 

All  Elastic  Supports 


F.  H.  Thomas  Company 

689-691  Boylston  Street, 
Boston,  Mass. 


Quality  and 
Reliability 

are  important  factors  which 
physicians  and  dietitians  con- 
sider, when  selecting  a  safe, 
wholesome  and  satisfying  milk 
for  infant  feeding. 

EAGLE 

BRAND 
CONDENSED 

MILK 

T  M  E       OR  ICI  NAL 

which  received  the  Grand  Prize 
(Highest  Award)  at  the  recent 
San  Francisco  and  San  Diego 
Expositions,  stands  pre-emi- 
nently at  the  head  of  its  class 
of  reliable  and  dependable 
foods. 


Samples,  Analysis, 
Feeding  Charts  in  any 
language,  and  our 
52-page  book,  "Baby's 
Welfare,"  mailed  upon 
request. 

Borden's 
Condensed  Milk 
Company 

"Leaders  of  Quality" 
Est.  1857 
New  York 
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On  Trial 


You  Are  the  Judge 

Physicians  who  have  used  ALKALOL  are  folly 
cognisant  of  its  therapeutic  value,  but  for  those 
who  are  as  yet  unacquainted  with  its  unusual  proper- 
ties, a  personal  test  is  the  most  satisfactory  method 
of  judging  its  good  effects.  In  spite  of  the  fact, 
therefore,  that  ALKALOL  is  an  established  physi- 
ological success,  it  is  our  desire  that  every  physician 
should  be  his  own  judge. 

An  interesting  booklet  entitled  "Helping  die 
Cell  to  Help  Itself,"  dealing  fully  with  the  special 
indications  for,  and  methods  of  using  ALKALOL, 
together  with  a  liberal  sample,  will  be  mailed  to 
any  physician  bn  request  to 

ALKALOL  COMPANY 

TAUNTON,  MASS. 


(Continued  from  p<v«  vHL) 

tion  by  cultures  both  of  the  organism  and  of  the 
urine.  Pelvic  injections  are  valuable  and  should  be 
resorted  to  In  cases  in  which  the  disease  does  not 
disappear  within  a.  reasonable  time.  The  author  ad- 
vises closer  cooperation  between  the  pediatrician  and 
the  urologist.  IB.  H.  R.] 


PHYSIOLOGY,  PHARMACOLOGY  AND 
PATHOLOGY. 


Contributions  to  the  Physiology  or  thk  Stomach. 


Owing  to  the  facilities  possessed  by  the  company  to 
obtain  clean  milk  throughout  die  year  of  uniform 
quality,  the  physician  can  rely  upon 

HORLICK'S 

The  Original 
MALTED  MILK 

as  a  protection  against 
unsanitary  milk 


Horlick's  Malted  Milk  is  secure  from  contamination, 
put  up  in  sterilized  containers,  is  constant  in  compo- 
sition, and  makes  possible  the  carrying-out  of  a 
progressive  method  of  feeding  that  serves  the  best 
interests  of  the  infant,  invalid,  and  convalescent 


See  that  your  patients  get  "HORLICK'S," 
the  Original,  and  thus  avoid  substitution. 

HORLICK'S  MALTED  MILK  CO. 

RACINE,  VIS. 


Dragstedt  (Jour.  A.  M.  A.,  Feb.  3,  1917)  studied 
the  effects  of  gastric  juice  in  duodenal  and  gastric 
ulcers  made  by  the  Injection  locally  of  a  5%  solution 
of  silver  nitrate.  First,  the  regular  Pawlow  opera- 
tion producing  a  second  small  stomach  was  performed. 
In  some  the  pouch  was  brought  to  the  surface  and 
gastric  juice  was  easily  obtained  or  drained  off.  The 
experimental  ulcers  were  produced  in  these  controlled 
poaches.  It  was  found  that  the  average  time  re- 
quired for  the  healing  of  these  ulcers  in  which  there 
was  at  all  times  active  gastric  juice  in  the  pouch  in 
contact  with  the  ulcer  was  eight  days.  The  average 
time  in  cases  in  which  there  was  a  maximum  drain- 
age of  gastric  juice  away  from  the  ulcer  was  nine 
days.  The  average  time  for  healing  of  experimental 
ulcers  in  the  duodenum  both  in  the  presence  and  in 
the  absence  of  acid  chyme  was  20  days.  Necropsy  in 
both  types  showed  practically  the  same  stage  of  heal- 
ing. Bacteriologic  examination  according  to  the  tech- 
nic of  Rosenow  showed  a  hemolytic  streptococcus  in 
pure  culture  in  two  cases,  mixed  staphylococcus  and 
streptococcus  in  one  case,  B.  coli  In  one  case,  and  B. 
subtil  is  in  one  case.  The  author  concludes,  therefore, 
that  it  would  seem  that  the  digestive  action  of  the 
gastric  juice  is  not  the  important  factor  in  the  de- 
layed healing  of  acute  lesions  of  the  stomach  and  duo- 
denum and  the  consequent  production  of  chronic 
lesions.  Acute  lesions  of  the  mucosa  of  the  stomach 
and  duodenum  do  not  require  any  longer  time  for 
healing  or  display  any  more  tendencies  toward  cfaron- 
icity  when  exposed  to  gastric  juice  of  normal  acidity 
and  pepsin  strength  than  do  similar  lesions  in  the  ab- 
sence of  gastric  juice.  It  seems  probable,  therefore, 
that  gastric  and  duodenal  ulcers  are  locally  infected 
areas  of  the  wall  of  the  digestive  tract  irrespective  of 
whether  the  ulcers  themselves  are  produced  by  prl- 

(  Continued  on  JM0«  stt.) 

Directory  of  flurae* 

1»0T  ~  Tekpbeas,  &  BL  MM 

THE  BEAL  NURSES'  HOME  AND  REGISTRY,  be. 
20  Charles  gate  West,  Boston 

MS  Resident  Graduate  Hows 
Grsdnates  Experienced  Nursss  and  Attendants  Registered 
HOURLY  NUasiNG  at  especially  reasonable  rates.  Circulars 
system  sent  on  rsnjnsst.    No  Fee  to  Patrons. 
Emily  M.  Bxal,  Mgr. 


Organised  1809  Telephone,  B.  B>  WU 

THE  BOSTON  NURSES'  CLUB  REGISTRY 

Only  Graduate  Nurses  Registered 
No  .Charge  to  Patrons 
839  BOYLSTON  STREET,  BOSTON,  MASS. 

Teaspoons  Barrios  Day  and  Nigh* 


WET  NURSE  DIRECTORY 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nurses  may  be  obtained  by  telephoning  ts 
the  INFANTS'  HOSPITAL,  BrooUine  8980,  or  the 

DIRECTORY,  Jamaica  291 
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Samples 

on  request. 

For  HEMORRHOIDS 

Give  the  combined  action — 

Local  Anaesthetic 
Anodyne,  Astringent 
and  Healing 

Proper  shape,  with  slow  fusing  base  to  give 
more  continuous  action. 

Do  not  require  a  narcotic  prescription. 
The  E.  L.  PATCH  CO. 

Boston         ...  Massachusetts 


Nasal  Spraying  Outdone 

by  the  V-E-M  Applicator 

a  hard  rubber  attachment  that  screws  on 
to  the  collapsible  tube  and  by  easy 
manipulation  "shoots"  an  ointment 
up  into  the  nose,  beyond  the  hair, 
the  internal  heat  causing  it 
to  spread. 

The  Applicator  doesn't 
touch  the  mucous  membrane. 

The  heavy  petrolatum  oint- 
ment base  insures  contact  of 
medicaments  with  affected 
area  for  hours;  the  ordinary 
sprayed  liquid  quickly  runs 
down  and  out. 

The  V-E-M  way  is  vastly  superior  to  the  ordinary 
methods,  insuring  most  effective  treatment  of 

Rhinitis,  Coryza,  Hay  Fever,  etc. 

Applicator  free  with  every  tube  of 

V-E-M  Ung.  Eucalyptol  Compound 

For  ten  cents  we  will  send  a  tube  of  V-E-M  and  Applica- 
tor to  any  physician  on  request.  (Regular  price  60  cents.) 

SCHOONMAKER  LABORATORIES  INC. 

70  East  42d  Street  New  York 
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Relieves  Pain 

A  bit,  the  size  of  a  pea,  penetrates  at 
once  and  relieves  pain.  STIMULA  is 
a  non-greasy  cream  containing  Cam- 
phor, Capsicum,  Menthol  and  Methyl 
Salicylate. 

Samples  on  request 
The  E,  L.  Patch  Co.,  Boston 
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Kill  germs  lodged  in  the  mouth  and 
throat. 

Do  not  irritate  the  throat. 

A  well  balanced  formula  of  antiseptic, 
astringent  and  soothing  drugs. 

We  will  gladly  send  samples  and  a  re- 
port of  the  Boston  Biochemical  Labora- 
tory. 

The  E.  L.  Patch  Co.,  Boston 
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HYPODERMIC 


TRADE  MARK 

[PERTUSSIS  VACCINE 

has  been  tested  and  proved  in  a  series  of  cases 
in  orphanages  and  children's  hospitals.  Relief 
in  a  few  hours  and  almost  entire  absence  of 
paroxysms  in  a  few  days  has  been  the  usual  re- 
sult of  this  treatment. 

As  a  prophylactic  it  has  been  equally  success- 
ful. Thoughtful  parents  will  be  glad  to  have 
you  suggest  it.  Many  physicians  are  protecting 
their  own  children  by  its  use. 

In  the  Unit  the  doses  are  graduated  and  num- 
bered and  conveniently  ready  for  use.  No  need 
to  assemble  a  syringe  or  draw  the  vaccine  from 
a  vial. 

Its  use  in  two  or  three  obstinate  cases  will 
prove  its  splendid  efficiency.  Special  literature 
will  be  gladly  sent  on  request. 

GREELEY  LABORATORIES,  Inc. 

665  A  Huntington  Avenue, 
BOSTON,  MASS. 


(Continued  from  poet  x.) 

mary  infection  from  the  blood  stream,  by  local  circu- 
latory changes  or  by  mechanical  and  chemical  factors 
acting  on  the  mucosa  from  the  lumen  of  the  intestine. 

[E.  H.  B.1 


The  Relative  Frequency  of  the  Various  Causes  or 
Coma. 

Le  Compt  (Jour.  A.  M.  A.,  Feb.  17,  1917)  in  a  very 
interesting  statistical  study  finds  in  400  cases  analyzed 
that  239,  or  59.75%,  of  the  deaths  In  coma  were  doe 
to  skull  fracture  or  cerebral  hemorrhage,  and  of 
these  165,  or  69%,  received  correct  clinical  diagnoses. 
It  is  interesting  to  note  that,  less  than  5%  of  all 
instances  of  coma  were  due  to  uremia,  and  it  is 
similarly  of  great  interest  that  as  a  cause  of  coma 
lobar  pneumonia  takes  a  position  preceding  uremia. 
Skull  fracture  comes  first,  36% ;  cerebral  hemorrhage, 
24%;  meningitis  third,  7%;  lobar  pneumonia,  5%: 
uremia,  5%;  cardiovascular  disease  4%%,  etc.  The 
tables  presented  are  interesting.  [E.  H.  R.1 


Blood  Changes  in  Albino  Rats  Following  Removal 
of  the  Spleen. 


Wolferth  (Arch,  of  J nt.  Med.,  January,  1917) 
studied  the  effects  of  splenectomy  on  tne  blood  in 
Albino  rats.  Sixteen  of  the  animals  had  spleens 
which  were  presumably  normal.  Eight  had  enlarged 
spleens.  After  excision  of  a  normal  spleen  there  was 
a  slight  transient  anemia,  slight  tendency  to  leuco- 
cytosis,  well-marked  increase  In  resistance  of  ery- 
throcytes, no  change  in  percentages  of  reticulated 
red  cells.  There  was  an  inconstant  increase  in  the 
number  of  nucleated  red  cells  during  the  periods  of 
anemia.  Removal  of  enlarged  spleens  was  followed 
by  rapid  and  usually  fatal  anemia,  hyperlyeucocyto- 
sis,  marked  increase  In  the  number  of  nucleated  and 
reticulated  red  cells,  and,  in  two  cases,  by  distinct 
jaundice.  The  writers  believe  that  the  variability 
of  results  following  splenectomy  is  due  to  several 
factors,  including  the  functional  activity  of  the 
spleen  and  that  of  the  tissues,  with  function  similar 
to  that  of  the  spleen.  The  associated  phenomena 
make  it  appear  almost  certain  that  the  anemia 
which  develops  after  the  removal  of  an  enlarged 
spleen  is  of  hemolytic  type.  The  type  of  function 
exerted  by  the  spleen  in  the  mechanism  of  blood 
destruction  and  regeneration  is  necessary  to  life. 
Usually  after  the  removal  of  the  spleen  there  are  left 
in  the  body  other  tissues  capable  of  carrying  on  the 
function  successfully.  Under  circumstances  in  which 
the  function  cannot  be  successfully  assumed  by  other 
tissues,  removal  of  the  spleen  is  attended  with  dis- 
astrous results.  [L.  D.  C] 


Flagg  Gas-Ether 
Apparatus 
$32.00 


Catalogue  "H" 
on  request 


SURGICAL  NARCOSIS  SUPPLY  COMPANY 

329-331  Fourth  Avenue  New  York  Ctty 


Digitized  by 


Google 


jfc,  CLXXVI,  No.  12] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


lllf^ 


Stanolind 

Trad*  Mark  Km-  V.  S.  Pat.  Off. 

Liquid  Paraffin 

(Medium  Heavy) 

T  asteless  —  Odorless  —  Colorless 


In  Treating  Hemorrhoids 

STANOLIND  Liquid  Paraffin,  used  regularly,  very 
generally  relieves  hemorrhoids  and  fissure,  even  when 
of  some  years'  standing. 

Since  these  morbid  conditions  are  usually  the  result  of 
constipation,  and  are  aggravated  by  straining,  Stanolind 
Liquid  Paraffin  aids  by  rendering  the  intestinal  contents 
less  adhesive,  by  allaying  irritation  and  thus  by  permitting 
the  diseased  tissues  to  become  healed. 

Where  a  contraindication  for  operative  treatment  exists, 
the  use  of  Stanolind  Liquid  Paraffin  in  these  conditions 
will  frequently  give  relief  from  distressing  symptoms  and 
may  even  permit  the  parts  to  be  restored  to  a  condition 
where  operative  procedure  may  be  postponed. 

The  special  advantage  of  Stanolind  Liquid  Paraffin  lies 
in  the  fact  that  its  beneficial  effects  are  not  diminished  by 
continual  use,  as  is  the  case  with  almost  any  other  laxative. 

Stanolind  Liquid  Paraffin  acts  by  lubrication  and  by  add- 
ing bulk  to  the  indigestible  intestinal  residue. 

A  trial  quantity  with  informative 
booklet  will  be  sent  on  request. 
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advice  of  eminent  physicians  to  give  sup- 
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abdomen  without  pressure  at  the  waist  or 
diaphragm. 
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and  should  be  made  under  our  supervision. 
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prepared  careful  directions  to  insure  pro- 
per fitting. 
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(DrigUtal  ArttrlM. 

THE  NEUROLOGICAL  ASPECTS  OP  FOOD 
POISONING* 

By  Arthur  Whxard  Fairbanks,  M.D.,  Boston. 

The  neurological  features  of  food  poisoning 
seem  to  be  a  somewhat  neglected  subject  in  the 
domain  of  neurology. 

This  is  perhaps  because  as  a  rule  the  domin- 
ant feature  of  the  symptom-complex  in  these 
cases  is  that  of  a  more  or  less  marked  gastro- 
enteric disturbance:  nausea,  vomiting,  abdom- 
inal pain,  diarrhoea  and  the  varying  degrees  of 
physical  prostration  incident  to  such  disturb- 
ance. 

Careful  scrutiny  of  the  symptom-complex, 
however,  even  in  such  instances,  reveals  the  fact 
that  the  nervous  system  by  no  means  escapes 
implication. 

Further  scrutiny  of  the  many  cases  reported, 
moreover,  reveals  the  fact  that  there  are  some 
cases  in  which  the  predominant  features  of  the 
symptomatology  are  neurological,  while  the 
gastro-intestinal  phenomena  are  entirely  subor- 
dinate and  incidental,  or  may  be  entirely  lack- 
ing. 

In  any  consideration  of  this  subject  it  is  nec- 
essary to  divide  instances  of  food  poisoning  into 
those  wherein  the  poison  is  an  intrinsic  or  nat- 
ural constituent  of  substances  used  as  food,  and 
those  wherein  the  poison  is  of  extraneous  origin, 
and  does  not  naturally  occur  in  the  food. 

'Rend  before  the  Boston  Society  of  Psychiatry  and  Neurology, 
Feb.  17.  me. 


Among  the  intrinsic  poisons,  we  have  to  con- 
sider those  that  are  found  in  fish,  shell-fish, 
fungi,  and  certain  vegetables,  such  as  potato. 

First  among  poisonous  fish  are  those  of  the 
tetroden  and  allied  genera.  They  are  widely 
disseminated  along  the  coasts  of  Japan,  China, 
the  East  Indies  and  Africa.  While  long  known 
to  be  poisonous,  they  are  not  infrequently  eaten, 
either  through  mistake  or  ignorance.  This  is 
especially  apt  to  occur  because  many  species  of 
this  genus,  if  not  all,  are  edible  in  part,  but  not 
entire.  Thus  the  mussel  may  be  eaten  if  the 
roe,  the  ovarian  tissue  and  the  liver  are  care- 
fully removed. 

The  poison  contained  in  these  fish  has  been 
studied  by  Takahashi  and  Inoko,1  Miura  and 
Takesaki*.  It  resembles  the  curare .  type  of 
poison.  It  is  not  destroyed  by  cooking,  al- 
though prolonged  cooking  materially  weakens 
it.  Tahara  isolated  two  toxic  substances,  one 
crystalline,  tetrodonin,  the  other  amorphous, 
tetrodonic  acid.  Their  action  on  animals  is  that 
of  a  rapid  paralysant  of  certain  parts  of  the  cen- 
tral nervous  system,  especially  the  respiratory 
centre,  with  a  vaso-motor  paralysis,  and  a 
curare-like  paralysis  of  the  motor  nerve  termin- 
ations. The  heart  is  not  directly  affected.  The 
symptoms  produced  by  this  form  of  poisoning 
in  the  human  being  are  headache,  obstinate  vom- 
iting, severe  dyspnoea,  cyanosis,  contracted 
pupils,  and  progressive  general  paralysis,  in- 
cluding the  speech  and  the  sphincters ;  ending  in 
death  in  from  y2  to  3  hours  (ichthysmus  par- 
alyticus). Occasionally  paraesthesiae  and  blind- 
ness are  complained  of. 

In  animals  there  occur  restlessness,  vomiting 
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and  other  gastrointestinal  irritation,  salivation, 
severe  dyspnoea,  progressive  paralysis,  and 
death  by  respiratory  paralysis.  Small  amounts 
cause  only  light  paretic  symptoms. 

In  frogs,  paralysis  of  the  nerve-endings  and 
spinal  cord  centres,  with  marked  retardation  of 
heart  action. 

Some  idea  of  the  virulence  of  this  poison  may 
be  inferred  from  the  following  cases :  While  off 
Cape  of  Good  Hope,  a  boatswain  and  a  steward 
ate  the  liver  of  a  toad-fish  (Tetrodon  Honkengo. 
Bloch).  The  boatswain  died  in  twenty  minutes, 
the  steward  in  seventeen.  The  weight  of  the 
liver  is  estimated  to  have  been  not  more  than 
4  drachms.  At  2  P.  M.  a  Japanese  ate  five 
pieces  of  an  unknown  species  of  tetrodon.  At 
6  P.  M.  he  complained  of  distress  in  the  epigas- 
trium and  became  generally  and  completely 
paralyzed,  with  cyanosis,  diminished  respiration, 
dilated  pupil,  loss  of  corneal  reflexes,  subnormal 
temperature.   At  7  P.  M.  death  occurred. 

These  eastern  fish,  however,  are  not  alone  in 
the  possession  of  poisonous  properties.  Certain 
common  fish  of  Europe  have  long  been  known 
to  be  poisonous.' 

Usually  not  the  entire  fish  but  some  particular 
part  possesses  these  toxic  properties,  just  as  is 
the  case  with  many  of  the  tetrodons.  These  parts, 
as  is  true  of  the  tetrodons  also,  are  especially 
the  roe  and  the  ovaries,  sometimes  the  liver  and 
bile.  These  parts  may  be  always  toxic  or  they 
may  be  so  only  at  a  particular  time  of  the  year, 
especially  during  the  spawning  season.  Then 
even  the  meat  itself  seems  sometimes  to  acquire 
toxic  properties,  notably  in  the  sturgeon. 

Among  the  European  fish,  some  part  .of  which 
is  poisonous,  are  the  pike  (roe  and  ovaries,  dur- 
ing the  spawning  season) ;  the  barbel  (roe,  es- 
pecially in  May),  a  large  fresh-water  fish;  the 
sturgeon  (mussel  during  the  spawning  season) ; 
the  cackerel,  a  small  Mediterranean  fish  ;  the 
tench  (ovaries) ;  the  carp  (ovaries) ;  the  bream 
(ovaries) ;  the  poisonous  perch  (perca  venosa) ; 
rarely  the  cod;  the  river  lamprey,  the  eel 
(blood) ;  the  sheath-fish  (silurus  glanis,  head) ; 
the  goby. (entire  fish). 

The  symptoms  caused  by  these  fish  are  in 
human  beings  as  follows:  the  pike:  gastro- 
enteric disturbances;  the  barbel:  vomiting, 
severe  abdominal  pain,  diarrhoea,  dryness  in 
mouth  and  throat,  intense  thirst,  urticaria  and 
sometimes  scarlatiniform  cutaneous  manifesta- 
tions, dilatation  of  the  pupils,  painful  spasm  in 
the  calves,  and  severe  collapse.  Prognosis 
favorable.  Similar  symptoms  are  caused  by  the 
cackerel,  the  cod,  and  the  poison  perch.  Prog- 
nosis grave. 

In  the  sturgeon  group  (Accipenser)  we  find: 
gastro-enteritis,  dyspnoea,  dysphagia,  aphonia, 
collapse  and  death.   Prognosis  grave. 

The  carp,  tench  and  bream:  diarrhoea.  The 
river  lamprey:  severe  bloody  diarrhoea.  This 
fish  is  said  to  be  harmless  if  it  is  strewn  with 
salt  while  alive,  and  the  resulting  slime  re- 
moved. The  fresh  blood  of  the  eel  is  very 
poisonous.    Several  deaths  have  been  reported, 


preceded  by  diarrhoea,  dyspnoea,  pulmonary 
oedema,  and  collapse.  Mosso*  found  in  the 
blood  of  the  anguillo,  the  conger,  and  the 
murena,  a  toxalbumen  ''Ichthyotoxicum."  All 
parts  of  the  goby  are  poisonous,  producing  in 
from  an  hour  to  an  hour  and  a  half,  progressive 
general  weakness,  ending  in  collapse  and  death. 

In  all  of  these  instances  the  fresh  fish,  whether 
raw  or  cooked,  is  referred  to. 

Certain  other  fish  are  toxic  only  when  they 
have  fed  on  some  special  kind  of  food.  This 
seems  to  be  the  case  with  the  meletta  venenosa 
and  with  the  clupea  thrissa  and  venenosa 
(poison  herring). 

Certain  fish  of  the  West  Indies  have  been 
noticed  to  be  toxic  only  when  caught  off  certain 
reefs,  but  not  elsewhere. 

Occasionally  poison  employed  to  catch  fish 
has  been  the  source  of  human  poisoning.  For 
this  purpose  picrotoxin,  also  the  euphorbia 
group  of  plants  and  the  roots  of  the  cyclamen 
Europaeum,  also  many  of  the  digitalis-like 
group  of  poisons,  are  used.  This  custom  does 
not  prevail  in  this  country,  as  far  as  I  am  able 
to  ascertain. 

Most  of  the  instances  of  serious  poisoning  by 
shell-fish,  as  we  shall  see  later,  are  due  to  ex- 
traneous toxins,  usually  produced  by  bacteria, 
in  all  probability.  This  leaves  for  considera- 
tion here  only  those  quite  frequent  but  rarely 
serious  disturbances  experienced  by  some  peo- 
ple whenever  they  eat  lobster,  crabs,  mussels 
and  sometimes  oysters.  Urticaria,  itching,  ery- 
thema of  various  forms,  acute  cutaneous  oedema 
and  mild  gastro-intestinal  disturbances  usually 
comprise  the  clinical  symptoms.  The  acute 
oedema  seen  in  many  of  these  cases  sometimes 
reaches  an  extreme  degree.  It  may  be  circum- 
scribed or  general.  Giant  urticaria  sometimes 
occurs.  Both  of  these  conditions  indicate  pro- 
found disturbance  in  the  vaso-motor  system 
and,  with  the  restlessness  and  insomnia,  due 
usually  to  intense  pruritus,  form  the  nervous 
manifestations  of  the  affection.  These  instances 
are  typical  of  toxic  phenomena  due  to  individ- 
ual idiosyncrasy,  such  as  is  not  infrequently 
seen  in  the  case  of  certain  drugs. 

Among  the  intrinsic  food-poisons  most  inter- 
esting to  us  are  those  contained  in  fungi.  In- 
stances of  such  poisoning  are  becoming  more 
and  more  frequent  with  the  increase  of  our  im- 
migrant population,  especially  that  from  south- 
ern and  southeastern  Europe,  with  whom 
fungi  form  an  important  article  of  diet.  The 
proverbial  carelessness  of  these  people,  the  ex- 
tent to  which  they  forage  the  woods  and  fields 
for  additions  to  their  provender,  and  the  con- 
<?iderable  variation  in  color  of  our  American 
fungi,  compared  with  similar  European  genera 
and  species,  are  all  responsible  for  this  increas- 
ing frequency  of  poisoning. 

The  most  common  and  serious  danger  em- 
anates from  the  genus  Amanita,  which  appears 
:n  many  varieties  throughout  the  country  and 
in  great  profusion.  Among  these  amanitae  are 
but  two  containing  distinctly  different  poisons. 
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The  amanita  muse  aria  alone  contains  the  well- 
known  poison  muscarine,  the  other  species  con- 
tains phallin. 

The  amanita  muse  aria  is  the  most  common  of 
the  poisonous  amanitae  in  the  woods  about  this 
city. 

The  symptoms  of  poisoning  from  this  fungus 
appear  from  eight  to  twelve  hours  after  eating 
and  consist,  in  the  beginning,  of  vertigo,  faint- 
ness,  abdominal  pain,  intense  thirst,  painful 
spasm  in  the  extremities,  tachycardia  and  fall- 
ing blood-pressure,  salivation,  sweating,  pallor, 
slowing  of  the  respiration,  contracted  pupils, 
dimness  of  vision,  occasionally  diplopia,  mental 
excitement  or  exhilaration,  delirium  and  coma. 
Vomiting  and  purging  may  occur  early  but  are 
usually  late  symptoms.  Later  in  severe  cases 
increasing  frequency  and  feebleness  of  pulse, 
shallow  stertorous  respiration,  stupor,  coma, 
and  rarely  convulsive  phenomena,  preceding 
death. 

Individual  cases  do  not  necessarily  present 
all  of  these  phenomena.  As  is  seen  the  gastro- 
intestinal symptoms  are  of  minor  prominence, 
while  the  nervous  phenomena,  are  conspicuous. 

There  is  good  reason  for  the  assumption  that 
this  fungus  contains  some  other  poison.  It  is 
certainly  poisonous  for  flies  when  it  is  in  the 
fresh  state.  Muscarine  is  however  not  toxic  for 
flies.  Moreover  many  of  the  above  symptoms 
are  not  characteristic  of  muscarine  poisoning 
per  se. 

Atropine  is  the  physiological  antidote  of  mus- 
carine, and  if  given  early  either  to  animals  or 
humans  exercise  a  very  definite  influence  on 
many  of  the  symptoms,  especially  those  that  ap- 
pear early.  Nevertheless  such  cases  often  die 
later  on,  regardless  of  the  administration  of 
atropine,  and  this  late  lethal  effect  is  seen  when  a 
comparatively  small  quantity  of  the  fungus  has 
been  eaten.  This  apparent  early  passing  of  the 
symptoms  of  poisoning,  followed  some  hours 
later  by  death,  has  been  noted  where  no  atropine 
has  been  administered,  both  in  humans  and  in 
animals. 

The  nervous  symptoms  produced  by  this 
fungus,  as  is  seen,  are  a  powerful  inhibitory  ac- 
tion on  the  cardiac  ganglia,  a  marked  influence 
on  the  vaso-motor  system,  as  evidenced  by  pro- 
found reduction  of  blood-pressure,  increased 
perspiration  and  salivation,  contraction  of  the 
pupils,  dimness  of  vision,  diplopia,  slowing  of 
the  respiration,  rarely  mental  excitement,  event- 
ually stupor  and  coma,  very  rarely  tetanic  or 
clonic  convulsive  phenomena. 

In  Russia  this  fungus  is  dried  and  used  as  an 
intoxicant.  Certainly  in  this  country  minute 
Quantities  do  not  have  anv  exhilarating  effect. 
Quite  the  contrary,  in  fact.  Mcllvaine,5  who 
experimented  on  himself  with  pieces  the  size  of 
a  hazel-nut:  found  that  it  produced  vertigo, 
nausea,  pallor,  exaggeration  of  vision  and  res- 
piratorv  oppression,  the  effects  passing  off  in 
~tw<»  hours,  leaving  a  dull,  torturing  headache. 

The  poisonous  principles  of  the  other  amani- 


tae, the  most  common  of  which  about  Boston  are 
phalloides,  citrina,  verna;  and  virosa,  produce 
severe  gastrointestinal  irritation,  nausea,  vom- 
iting, diarrhoea,  faintness,  pallor,  sweating, 
subnormal  temperature,  anuria,  and,  on  the  * 
part  of  the  nervous  system,  sopor,  stupor,  coma, 
and  sometimes  muscular  twitchings,  more  rarely 
convulsions. 

The  symptoms  appear  from  ten  to  twelve 
hours  after  eating,  and  death  occurs  in  two  or 
three  days. 

With  the  species  verna  there  appears  to  be 
more  of  a  tendency  to  convulsive  phenomena, 
and  this  is  especially  evident  in  animal  experi- 
ments. Frogs,  for  instance,  do  not  have  convul- 
sions when  a  solution  of  the  phalloides  is  in- 
jected, but  invariably  do  when  solutions  of  the 
verna  are  employed. 

With  these  species,  as  with  muscaria,  late 
symptoms  seem  sometimes  the  cause  of  death, 
viz.:  icterus,  hepatic  enlargement,  hematuria, 
nephritis. 

Besides  the  amanitae  there  are  a  few  other 
genera  of  which  some  species  are  poisonous.  Of 
these,  only  one  has  ever  had  lethal  effect  as  far 
as  known.  Curiously  enough  this  is  one  that 
for  years  has  been  considered,  all  over  the 
world,  as  edible,  the  gyromitra  (helvella)  escu- 
lents. Were  it  not  that  the  authenticity 
in  one  or  two  instances  seems  credible,  there 
would  be  good  reason  to  doubt  assertions  of  its 
toxic  properties.  I  give  the  symptoms  as  stated 
by  Von  Jaksch.6  He  is  certainly  in  error  when 
he  states  that  all  of  this  genus  (helvella)  are 
poisonous. 

Symptoms  ensue  five  to  six  hours  after  eat- 
ing: vomiting;  diarrhoea,  often  bloody;  colic, 
collapse,  icterus,  vertigo,  trismus,  tetanus,  de- 
lirium, coma,  and  death  in  one  or  two  days.  Oc- 
casionally nephritis  occurs.  None  of  the  other 
fungi  are  lethal  in  their  effects  and  none  of 
those  that  are  deleterious  produce  nervous 
symptoms. 

Potato  Poisoning.  As  is  well  known,  the  po- 
tato (solanum  tuberosum)  belongs  to  the  night- 
shade family.  The  members  of  this  group  con- 
tain an  alkaloidal  glucoside,  solanin,  especially 
to  be  found  in  the  common  nightshade  (sola- 
num nigrum). 

While  potatoes  also  contain  this  toxin,  the 
content  is  usually  too  low  to  have  any  percept- 
ible effect  on  human  beings.  The  average  con- 
tent varies  considerably  with  the  season.  It  is 
largest  in  May,  June  and  July,  when  Meyer1 
says  it  may  reach  in  unpeeled  potatoes  0.100  to 
0.116  grams  per  kilo.  The  largest  is  always 
found  in  and  near  the  skin,  the  least  near  the 
centre.  Claras8  states  that  the  amount  neces- 
sary to  produce  toxic  symptoms  is  0  2  to  0.4 
grams  per  kilo.  It  is  evident  therefore  that, 
even  assuming  that  the  potatoes  were  eaten  un- 
peeled and  during  the  season  of  their  hiarhest 
solanin  content,  there  would  not  be  sufficient, 
under  ordinary  circumstances,  to  cause  toxic 
symptoms. 
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Diseased  or  sprouting  potatoes  contain  a 
much  higher  solanin  content,  and  Wintgen* 
found  in  such  potatoes  a  content  considerably 
exceeding  the  limits  of  safety. 

Meyer  found  in  the  dwarf  potatoes  devel- 
oped from  the  sprouts  of  old  potatoes  and  in  old 
shrunken  potatoes,  a  content  as  high  as  1.34 
grams  per  kilo.  Pfuhl10  found  in  potatoes  caus- 
ing a  severe  epidemic  among  soldiers,  a  solanin 
content  of  0.38  grams  per  kilo  in  the  peeled  raw 
potatoes,  0.24  in  the  peeled  boiled  potatoes,  a 
content  that  as  will  be  seen,  is  above  the  safety 
limit.  Wintgen  was  unable  to  confirm  Weil's 
belief  that  bacteria  influence  the  solanin  con- 
tent. As  solanin  is  a  normal  constituent  of  the 
botanical  genus  to  which  the  potato  belongs, 
there  seems  no  good  reason  to  attribute  its  pres- 
ence or  its  increase  to  bacterial  action. 

This  form  of  poisoning  is  characterized  by 
acute  gastro-intestinal  disturbance,  chill,  fever, 
nausea,  vomiting,  colic,  diarrhea  (4  to  6  times 
daily)  headache,  irritation  of  the  throat,  gen- 
eral weakness,  apathy  and  somnolence,  rarely 
coma,  and  very  rarely  convulsions.  Herpes  may 
occur.  Symptoms  last  about  three  days.  Tem- 
perature in  Pfuhl 's  cases  38-39.5  C.  Prognosis 
favorable. 

Occupying  an  intermediate  position  between 
the  strictly  intrinsic  and  the  purely  extraneous 
food  poisons  are  the  occasional  instances  of 
honey  poisoning.  The  cases  are  due  to  the  fact 
that  the  nectar  has  been  obtained  from  poison- 
ous plants.  Naturally  the  symptoms  are  those 
of  poisoning  by  the  particular  plant  concerned. 
They  need  not  be  considered  here. 

Mussel  Poisoning.  Somewhat  difficult  to 
classify,  since  it  is  not  certain  as  yet  whether 
the  poison  is  intrinsic  or  is  secondary  to  bac- 
terial contamination,  are  the  instances  of  pois- 
oning by  the  common  mussel  (mytilus  edulis). 
Schmidtmann  found  that  sound  non-poisonous 
mussels,  placed  in  a  canal  whence  poisonous 
mussels  had  been  obtained,  acquired  toxic  prop- 
erties, and  that,  on  the  other  hand,  when  pois- 
onous mussels  were  kept  in  the  clean  water  of 
the  bay  they  lost  their  toxic  character.  This 
would  suggest,  as  he  says,  a  bacterial  origin  of 
the  poison. 

Mussels  are  known  to  contain  bacteria  of 
which  cultures  are  virulent  for  animals,  but  it 
is  not  known  whether  they  are  responsible  for 
the  poisoning  in  human  beings. 

Brieger11  isolated  a  substance  to  which  he 
gave  the  name  mytilotoxin.  Salkowski"  found 
*  that  the  poison  was  not  destroyed  by  heating  to 
110°  C,  but  was  destroyed  by  hot  sodium  car- 
bonate solution. 

The  symptoms  are  well  illustrated  by  an  epi- 
demic that  occurred  at  Wilhelmshafen. 

Some  stevedores  collected  a  quantity  of  mus- 
sels from  the  bottom  of  vessels.  They  were 
boiled,  and  eaten  by  them  and  their  families. 
Several  hours  after  the  meal  the  symptoms  ap- 
peared and  there  were  nineteen  serious  cases, 
with  four  deaths. 


The  nervous  symptoms  in  these  cases  were  a 
choking  sensation  in  the  throat,  difficult  speech, 
vertigo  and  burning  and  tingling  in  the  hands 
and  feet.  In  addition  there  occurred  vomiting, 
diarrhoea  and  extreme  weakness. 

Death  occurred  in  the  fatal  cases  in  from 
two  to  five  hours. 

The  post-mortem  changes  were  those  of  in- 
tense gastro-intestinal  congestion,  enlarged 
spleen,  fatty  degeneration  of  the  kidneys  and 
liver,  with  hemorrhagic  foci  in  the  latter. 
,  Unfortunately,  like  so  many  of  these  cases  of 
food  poisoning,  the  nervous  system  seems  not  to 
have  been  examined. 

Poisoning  by  oysters,  if  we  except  the  not  in- 
frequent typhoid  infection  transmitted  by  these 
shell-fish,  is  not  common.  When  it  occurs  it  is 
usually  because  there  are  among  the  oysters 
eaten  one  or  more  that  are  decomposed.  The 
oyster  itself  never  contains  any  intrinsic  poison. 
Like  other  fish  it  may  itself  be  ill  from  bacteria 
taken  up  from  polluted  water,  and,  since  it  is 
so  often  eaten  raw,  it  may  cause  infection  of  the 
human  being.  These  cases  are  characterized  by 
gastro-intestinal  disturbances.  It  is  also  pos- 
sible that  bacterial  growth  in  the  living  oyster 
may  store  up  sufficient  toxin,  of  a  form  not  de- 
stroyed by  heat,  to  cause  severely  toxic  symp- 
toms after  being  cooked. 

The  majority  of  instances  of  poisoning,  how- 
ever, are  due  to  saphrophytic  organisms. 

One  of  the  most  frequently  quoted  cases  of 
oyster-poisoning  is  that  reported  by  Breach," 
and  this  case  especially  concerns  us  here  on  ac- 
count of  the  marked  involvement  of  the  nervous 
system  I  venture  to  think  that  we  can  account 
for  this  case  of  poisoning,  in  the  light  of  our 
present  knowledge,  from  the  symptoms  alone. 

An  officer,  one  of  a  large  party  at  a  restaurant, 
happened  to  be  the  only  one  to  eat  oysters.  In 
the  light  of  subsequent  events  it  was  recalled 
that  he  remarked  that  one  of  them  tasted  bad. 
Within  an  hour  or  two  he  vomited  severely  and 
soon  complained  of  headache  and  pain  in  the 
side,  dimness  of  vision,  difficulty  in  swallowing 
and  speech,  salivation,  inability  to  expectorate, 
and  retention  of  urine.  When  first  seen  ten 
hours  after  ingestion  of  the  oysters,  he  had 
right  facial  paralysis,  dilated  pupils,  ptosis, 
strabismus,  ataxic  gait,  and  cyanosis.  He  died 
from  respiratory  paralysis,  less  than  twelve 
hours  after  the  meal.  The  heart  continued  to 
beat  two  minutes  longer.  Sensorium  was  clear 
to  the  end. 

We  see  in  this  clinical  picture  one  closely 
similar  to  that  caused  by  a  now  well-known  sa- 
phrophytic organism,  the  characteristics  of 
which  we  shall  learn  later. 

Extraneous  Food  Poisons.  The  acquirement 
of  toxic  properties  by  food  ordinarily  harmless, 
is  almost  invariably  due  to  bacteria.  It  is  quite 
evident  therefore  that  the  particular  variety  of 
food  concerned  in  the  poisoning  is  an  immate- 
rial factor,  except  in  so  far  as  it  may  determine 
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the  presence  of  a  particular  variety  of  organ- 
ism. Even  this,  as  we  shall  see,  is  dependent 
less  on  the  variety  of  food  than  on  the  manner 
in  which  it  has  been  prepared  or  preserved. 

For  this  reason,  therefore,  I  shall  lay  more 
stress  on  the  character  of  the  organism  con- 
cerned than  upon  the  class  of  food  involved. 

Bacillus  enteritidis :  First  isolated  by  Gaert- 
ner1*  in  1884  during  the  Frankenhausen  epi- 
demic, it  has  been  responsible  for  innumerable 
epidemics  of  food  poisoning.  It  is  motile,  Gram 
negative,  ferments  dextrose  with  gas  formation, 
but  not  lactose,  and  does  not  form  indol  in  pep- 
tone solution.  The  two  important  characteris- 
tics of  this  organism  from  a  clinical  standpoint 
are  that  it  is  a  common  source  of  disease  in 
animals  used  for  food  and  that  it  produces  a 
toxin  that  is  not  usually  destroyed  by  heat.  An- 
other danger  lies  in  the  impossibility  of  distin- 
guishing the  meat  from  such  animals  from  meat 
of  healthy  animals,  since  neither  in  appearance, 
taste  nor  odor  is  the  meat  altered. 

The  symptoms  of  this  form  of  poisoning,  both 
in  animals  and  human  beings,  are  predominant- 
ly those  of  severe  gastroenteritis,  and  post-mor- 
tem examination  confirms  this.  The  incubation 
period  is  from  one  to  six  days. 

Exactly  similar  symptoms  are  produced  in 
animals  when  sterilized  cultures  are  admin- 
istered either  by  mouth  or  subcutaneously ;  and, 
in  addition  to  the  gastrointestinal  disturbances, 
these  animals  present  spasmodic  twitching  and 
paralysis  of  the  lower  extremities,  showing  that 
the  toxin  does  possess  the  power  of  affecting 
the  nervous  system,  and  that  this  is  not  neces- 
sarily due  to  mixed  infection.  In  human  be- 
ings nervous  symptoms  are  of  only  occasional 
occurrence  and  then  of  subordinate  importance. 
They  consist  of  headache,  mental  depression, 
pains  in  the  limbs,  disturbance  of  vision,  dila- 
tation of  the  pupils,  difficulty  in  swallowing. 
.  and  delirium.  The  visual  disturbance,  pupillary 
dilatation,  and  dysphagia  are  so  infrequent  as 
to  suggest  the  possibility  of  mixed  infection  in 
those  instances  where  such  phenomena  are  seen. 

It  may  be  said  that  as  a  rule  this  organism 
and  its  toxin  does  not  affect  the  nervous  sys- 
tem. 

Infection  of  food  by  this  organism  is  prac- 
tically exclusively  confined  to  meat,  whether 
freshly  eaten  or  corned  or  smoked,  or  prepared 
as  sausage,  pates,  or  canned.  It  may,  however, 
be  transmitted  by  contact  with  the  stools  of  an 
infected  person. 

Bacillus  paratyphosus  B.  Also  a  frequent 
cause  of  disease  in  animals  used  for  food,  but 
apparently  of  much  wider  range  than  the  pre- 
ceding organism,  this  bacillus  is  much  more 
likely  to  be  disseminated  by  human  carriers. 
Its  toxin  is  not  easily  destroyed  by  heat. 

Like  the  bacillus  enteritidis  the  symptoms 
produced  by  this  organism  are  predominantly 
gastrointestinal.  Cutaneous  manifestations 
are  frequent  however.  Thus  various  erythemata. 


urticaria,  petechial  hemorrhages  or  herpes  may 
occur,  and  desquamation  on  the  palms  and  soles 
has  been  observed.  Albuminuria  is  often  pres- 
ent. 

Pupillary  dilatation,  photophobia,  and  delir- 
ium are  occasionally  seen,  but  otherwise  the 
nervous  system  is  not  involved  by  this  toxin. 

The  greatest  variety  of  food  products  may 
be  infected :  meat,  sausage,  fish,  ice  cream,  milk, 
cheese,  puddings,  etc.  Both  of  the  organisms 
just  described  have  been  found  in  milk. 

Bacillus  proteus:  This  organism  occurs  in 
food  of  any  kind.  It  has  even  been  found  in 
oatmeal  as  the  cause  of  poisoning.  Its  presence 
means  contamination  of  the  food  from  without. 
It  is  not  associated  therefore  with  the  eating  of 
food  products  from  diseased  animals.  It  will 
serve  as  the  type  of  poisoning  from  allied  pu- 
trefactive organisms. 

In  from  3  to  24  hours  after  the  ingestion  of 
such  food  gastro- intestinal  symptoms  of  vary- 
ing severity  ensue,  often  associated  with  marked 
prostration  and  depression,  pains  in  the  neck 
and  back,  and  less  frequently  convulsive  phe- 
nomena. Prognosis  good.  Convalescence  how- 
ever may  be  prolonged  on  account  of  general 
weakness.  The  nervous  phenomena  are  neither 
invariable  nor  especially  peculiar  to  this  type 
of  food  poisoning. 

The  toxin  of  the  proteus  group  is  destroyed 
by  heat. 

Colon  bacillus:  This  organism  is  rather 
rarely  responsible  for  food  poisoning,  although 
it  is  possible  that  it  produces  minor  gastroin- 
testinal disturbances  more  often  than  we  think. 

The  symptoms  are  purely  gastrointestinal. 
It  produces  no  appreciable  effect  on  the  nervous 
system. 

Its  toxin  is  resistant  to  heat.  The  food  in 
which  it  has  been  found  the  cause  of  poisoning 
is  exclusively  meat,  especially  when  chopped, 
also  liver,  whether  plain  or  in  sausages,  or 
pates." 

The  hay  bacillus  (subtilis)  is,  rarely,  respon- 
sible for  similar  symptoms,  and  one  extensive 
epidemic  is  on  record. 

The  putrefactive  organisms  are  particularly 
likely  to  be  found  in  chopped  or  minced  meat, 
especially  when  its  water-content  is  high,  as  is 
often  the  case  when  prepared  by  unscrupulous 
dealers.  The  poisoning  is  chiefly  observed  in 
summer,  for  obvious  reasons. 

Prognosis,  as  a  rule,  favorable.  Nevertheless 
the  eating  of  uncooked  or  smoked  food  infected 
with  the  proteus  organism  has  caused  death  in 
not  a  few  instances.  It  should  again  be  empha- 
sized that  cooking  destroys  boih  the  proteus 
and  its  toxin,  being  thus  in  sharp  contrast  to 
>»oth  the  bacillus  enteritidis  and  paratyphosus. 
Fortunately  the  putrefactive  organisms  usually, 
although  not  always,  make  their  presence  known 
by  siems  of  decomposition  in  the  food,  but  odor 
and  flavor  mav  be  masked  by  the  process  of 
smoking  and  therefore  pass  unnoticed. 
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In  the  series  of  extraneous  food  poisons  thus 
far  considered  we  find  some  without  effect  on 
the  nervous  system,  others  with  occasional  but 
by  no  means  invariable  or  especially  character- 
istic nervous  phenomena.  Of  the  latter  class 
there  appear  to  be  certain  instances,  of  rela- 
tively rare  occurrence,  in  which,  either  on  ac- 
count of  unusual  amounts  of  the  toxin  or 
through  individual  susceptibility  on  the  part  of 
the  particular  nervous  system  concerned,  there 
has  occurred  nervous  involvement  of  a  more 
specialized  character  than  customarily  met  with. 

Thus  in  a  few  instances  of  food  poisoning 
due  to  the  bacillus  enteritidis  visual  disturb- 
ance, pupillary  dilatation  and  difficulty  in 
swallowing  have  been  noted,  and  pupillary  dila- 
tation and  photophobia  have  occurred  in  para- 
typhoid poisoning.  "While  these  unusual  symp- 
toms in  human  victims  may  possibly  be  ex- 
plained by  a  mixed  infection,  we  nevertheless 
know  from  animal  experiments  that  the  pure 
toxin  of  the  bacillus  enteritidis,  at  least,  is  cap- 
able of  causing  palsies  of  the  lower  extremities. 
This  has  not  occurred  in  the  human  being  as 
far  as  I  can  learn. 

We  come  now  however  to  a  class  of  extra- 
neous food  poisons  that  present  such  an  invari- 
able propensity  to  affect  the  nervous  system 
that  no  question  of  individual  susceptibility  can 
be  entertained,  and  we  must  assume  for  the 
toxin  a  specific  affinity  for  nervous  tissue. 

Throughout  the  last  century  epidemics  of 
food  poisoning  were  observed  and  reported  in 
which  the  predominant  symptoms  were  indica- 
tive of  a  very  pronounced  involvement  of  the 
nervous  system,  while,  in  striking  contrast  to 
all  other  forms  of  food  poisoning  gastrointes- 
tinal symptoms  were  entirely  lacking,  or,  if 
present,  were  so  subordinate  as  to  be  &n 
almost  negligible  factor.  Thus,  after  a  period 
of  from  twenty-four  to  forty-eight  hours  follow- 
ing the  ingestion  of  the  food,  the  symptoms  be- 
gan with  disturbance  of  vision  and  of  accommo- 
dation; diplopia;  ptosis;  inhibition  of  saliva- 
tion, and  consequent  dryness  in  mouth  and 
throat;  soon  thereafter  difficulty  in  speech,  in 
swallowing,  in  breathing,  and  disturbance  of 
cardiac  action  appeared,  and  usually,  although 
not  always,  retention  of  urine  and  constipation. 

There  was  no  fever,  no  impairment  of  the 
sensorium,  and  no  sensory  symptoms.  What-  is 
particularly  striking  is  the  absence  of  gastro- 
intestinal phenomena.  Moreover  the  mortality 
was  many  times  greater  than  in  any  other  form 
of  food  poisoning,  and  death  was  clearly  due  to 
bulbar  paralysis. 

This  picture  of  acute,  rapidly  progressive 
bulbar  paralysis  was  sufficiently  constant  to  in- 
dicate that  in  all  of  these  cases  the  same  toxin 
was  at  work,  and  that  this  toxin  was  a  specific 
poison  for  nervous  structure. 

At  first  these  epidemics  appeared  to  occur 
only  after  the  eating  of  sausages  and  hence 
were  for  a  long  time  termed  "sausage  poison- 


ing." In  1895  however  an  epidemic  occurred 
at  Ellezelles,  Belgium,  from  the  eating  of 
pickled  ham.  The  puzzling  fact  was  noted  that 
while  two  hams  were  pickled  in  the  same  keg, 
only  the  individuals  who  ate  of  the  lower  of  the 
hams  were  poisoned.  Moreover  the  rest  of  the 
hog,  which  had  been  in  healthy  condition,  was 
eaten  freely  and  safely  by  many  people. 

Investigation  showed  that  the  hams  had  been 
placed,  one  on  top  of  the  other,  in  brine,  the 
bottom  and  poisonous  one  deeply  immersed,  the 
top  and  harmless  one  incompletely  covered  with 
the  brine.  Van  Ermengem,19  who  investigated 
this  epidemic,  found  in  the  lower  ham  a  strictly 
anaerobic  bacillus  to  which  he  gave  the  name 
of  Botulinus. 

This  organism  has  since  then  been  found  in 
all  cases  presenting  the  characteristic  symptom- 
complex  above  described,  regardless  of  the  par- 
ticular variety  of  food  concerned  in  the  poison- 
ing. The  one  essential  requirement  is  that  the 
food  shall  have  been  kept  for  a  time  excluded 
from  oxygen,  or  nearly  so. 

Since  Van  Ermengem 's  discovery  this  type 
of  food  poisoning  has  been  reported  many  times, 
and  wherever  searched  for  this  particular  an- 
aerobic bacillus  has  been  found  to  be  the  cause. 

It  is  particularly  likely  to  be  found  in  poi- 
soning from  the  eating  of  canned  goods,  whether 
meat,  fish,  or  vegetables;  in  sausages,  especially 
very  thick  varieties,  tightly  compressed  in  large 
thick  gut;  and  in  meat  pates,  thickly  coated 
with  fat;  a  large  water-content  particularly  fa- 
voring its  growth. 

This  organism  is  a  saprophyte,  not  multiply- 
ing in  living  tissue,  although  it  may  gain  access 
even  to  the  internal  organs.  It  is  a  large  (4-9  ^ 
long,  0.9-1.2  n  thick)  slightly  motile  bacillus 
with  rounded  ends,  and  is  Gram  positive.  It 
grows  well  in  bouillon  and  in  glucose  agar,  pro- 
ducing gas,  its  maximum  growth  occurring  be- 
tween 20°  and  30°  C.  It  forms  oval  spores,  lo- 
cated near  the  end  of  the  organism.  The  spores 
are  of  low  resistance,  being  rendered  inert  by 
exposure  to  80°  C.  for  an  hour. 

Its  morbid  effects  are  produced  solely  by  the 
toxin  that  it  has  already  formed  in  the  food 
before  ingestion.  Filtered  cultures  administered 
to  animals  produce  the  characteristic  phe- 
nomena seen  in  the  human  victim  and  death  is 
caused  by  respiratory  paralysis.  This  toxin  is 
of  extreme  virulence.  As  little  as  0.0001  c.  c 
of  a  filtered  culture  produces  symptoms  of  par- 
alysis in  monkeys,  cats,  rabbits,  guinea-pigs  and 
Tiice.  In  animals  convulsive  phenomena  are 
sometimes  seen.  In  pigeons  ptosis,  dilated  un- 
equal pupils,  and  paralysis  of  the  wings  were 
observed. 

In  the  dead  animals  degeneration  of  the  bul- 
bar nuclei  and  anterior  horn  cells  was  found.17 
In  1900  Roemer18  reported  another  instance 
ham  poisoning  caused  by  this  organism.  The 
ham,  from  a  sound  hog,  had  been  put  in  brine. 
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from  which  after  five  weeks,  bubbles  of  gas 
were  seen  to  rise. 

It  has  been  definitely  proven  that  this  organ- 
ism cannot  develop  in  the  presence  of  more  than 
6%  of  salt.  Therefore  in  both  of  the  instances 
here  cited,  the  ordinary  10%  brine  could  not 
have  been  used. 

In  1904  in  Darmstadt19  twenty-one  members 
of  a  cooking  school  became  ill  twenty-four  to 
forty-eight  hours  after  eating  bean  salad,  and 
eleven  of  them  died. 

The  symptoms  were  disturbances  of  vision, 
ptosis,  various  motor  palsies,  disturbance  of 
respiration  and  cardiac  action,  and  an  entire 
absence  of  gastro- intestinal  disturbance,  fever, 
mental  or  sensory  phenomena.  Death  was  due 
to  bulbar  paralysis. 

The  string-beans,  used  in  the  salad,  had  been 
canned  by  one  of  the  cooks  at  the  school.  On 
opening  the  can  a  rancid  odor  was  noticed  but 
as  the  beans  seemed  otherwise  in  good  condition 
nothing  was  thought  of  it  at  the  time.  As  they 
appeared  very  tender  they  were  hot  cooked,  but 
merely  rinsed.  Later  on  it  was  recalled,  in  the 
light  of  subsequent  events,  that  the  rancid  odor 
was  even  more  perceptible  after  the  salad  had 
stood  for  a  while.  A  portion  of  the  salad  was 
allowed  to  cook  for  a  while,  by  mistake.  They 
who  ate  of  this  portion  did  not  suffer,  with  the 
exception  of  one  individual  who  ate  of  it  while 
it  was  only  slightly  warm.   She  died. 

The  remains  of  the  uncooked  salad  extracted 
with  normal  salt  solution  and  passed  through  a 
Berkef eld  filter  was  found  highly  toxic,  0.5  c.  c. 
of  this  sterile  filtrate,  subcutaneously,  killing 
mice  in  twenty-four  hours  with  symptoms  of 
general  paralysis. 

Bacteriological  examination  of  the  salad  re- 
vealed an  anaerobic  bacillus  identical  with  the 
bacillus  botulinus.  Its  cultures,  when  incubated 
at  24°  C,  produced  a  toxin  so  powerful  that  it 
killed  mice  in  doses  as  small  as  0.000003  c.  c, 
and  guinea  pigs  in  a  dose  of  0.0003  c.  c.  It  is 
presumed  that  sterilization  of  the  can,  as  prac- 
tised at  the  cooking-school,  was  imperfect,  for 
cooking  destroys  both  the  organism  and  its 
toxin.  So  characteristic  are  the  symptoms 
causeS  by  this  toxin  that  it  is  easy  to  recognize 
its  influence  in  instances  where  no  bacteriolog- 
ical examination  of  the  food  has  been  made. 

This  is  well  illustrated  by  the  cases  reported 
by  Sheppard  in  1907.  Three  men  on  a  camp- 
ing trip  ate  some  canned  pork  and  beans.  All 
became  ill,  eighteen  hours  later,  with  the  char- 
acteristic symptoms  of  botulism,  and  all  died 
from  bulbar  paralysis  on  the  fourth  day,  with- 
out gastro-intestinal  symptoms,  without  fever 
and  with  the  sensorium  clear  to  the  end.  The 
same  mistiness  of  vision,  diplopia,  ptosis,  diffi- 
culty in  speech,  swallowing  and  respiration 
were  present  in  these  cases  as  in  all  instances  of 
botulism.  The  can  of  beans  had  been  purchased 
four  months  previously  and  for  a  portion  of  this 
period  had  been  kept  in  a  warm  place.  The 


cases  reported  by  Preobrashensky  as  ptomaine 
poisoning  were  in  my  opinion  unquestionably 
instances  of  botulism.  The  extensive  and  in- 
tense involvement  of  the  nervous  system  ren- 
ders it  of  interest  to  cite  these  cases. 

On  the  morning  following  the  ingestion  of 
the  food,  a  young  man  noticed  difficulty  in  swal- 
lowing and  speaking.  His  friends  noticed  that 
his  facial  expression  seemed  vacant.  He  went 
to  work  however,  and  but  little  more  was 
thought  of  it  until  the  5th  day  when  his  voice 
became  nasal  and  fluids  came  out  through  his 
nose.  On  the  6th  day  he  became  more  or  less 
helpless;  vertigo,  diplopia,  weakness  of  the  ex- 
ternal ocular  muscles,  especially  on  converg- 
ence, ptosis,  diminished  vision  for  near  but  not 
for  distant  objects,  mask-like  facies,  weakness  in 
protruding  tongue,  in  swallowing,  chewing, 
speaking  and  breathing,  diminution  of  the 
sense  of  taste,  extreme  weakness  of  the  cervical 
muscles,  inability  to  support  his  head,  to  raise 
himself  to  sitting  posture,  inability  to  raise  his 
arms,  weakness  of  lesser  degree  in  his  legs,  loss 
of  deep  reflexes,  and  diminution  of  the  super- 
ficial reflexes  were  present  in  the  following 
days,  and  he  finally  became  unable  to  speak,  to 
swallow,  to  chew,  to  cough,  or  to  expectorate. 
The  bowels  were  constipated.  Fundi,  hearing 
and  smell  were  normal.  No  mental  or  sensory 
involvement. 

His  mother  was  similarly  affected,  the  symp- 
toms beginning  on  the  4th  or  5th  day.  Both 
eventually  recovered. 

Van  Ermengem  believed  the  toxin  to  be  of 
the  same  class  as  that  produced  by  the  bacillus 
of  diphtheria  and  tetanus,  namely  a  toxalbu- 
men.  The  work  of  Brieger  and  Kempner20 
seems  to  confirm  this  opinion,  as  well  as  the 
successful  production  of  an  antitoxin  by  the 
latter  author.21 

Van  Ermengem  found  degeneration  in  the 
nuclei  of  the  motor  oculi,  the  vagus  and  the 
hypoglossal.  Marinesco"  found  marked  and 
early  degeneration  in  the  spinal  gray  matter, 
especially  of  the  anterior  horns.  These  findings 
were  confirmed  by  Kempner  and  Pollack,22  who 
have  made  careful  studies  of  the  anterior  horn 
cells  in  animal  experiments  with  the  toxin. 

They  found  all  degrees  of  degeneration, — some- 
times cells  in  close  proximity  showed  great  con- 
trasts, some  in  a  state  of  advanced  degeneration, 
others  unaffected.  Their  examinations  were 
unfortunately  confined  to  the  anterior  horn 
cells.  They  found  changes  as  early  as  twenty 
hours  after  the  administration  of  the  poison. 

Kempner  succeeded  in  immunizing  a  goat, 
whose  serum  protected  animals  inoculated  with 
the  toxin  and  showed  curative  power  in  animals 
previously  inoculated.  It  was  itself  without  in- 
jurious effect  on  the  cells.  An  important  fact, 
if  true,  is  that  he  claims  regeneration  of  partly 
degenerated  cells  as  a  result  of  this  antixtoxin. 

There  are  occasional  instances  in  which  one 
or  more  of  the  symptoms,  so  characteristic  of 
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botulism,  crop  out  in  a  symptom-complex  of 
which  the  dominant  features  are  gastro- intes- 
tinal. Whether  these,  as  seems  probable,  are 
always  to  be  regarded  as  mixed  infections  or 
not,  is  still  unsettled. 

In  this  class,  in  my  opinion,  belong,  among 
others,  the  cases  reported  by  David28  of  herring 
poisoning  and  those  by  Furst"  of  sardine  poi- 
.  soning. 

It  is  not  the  province  of  this  paper  to  deal 
with  the  accidental  contamination  of  food  by 
metallic  poisons,  so  that  I  shall  not  consider  in- 
stances such  as  the  famous  beer-poisoning  epi- 
demic of  Manchester,  Eng.,  or  the  now  quite 
unknown  instances  of  lead^poisoning  from 
canned  goods.  More  danger  exists  now  perhaps 
from  tin  than  from  lead.  It  is  important  how- 
ever to  call  attention  to  Lehmann's26  warning  of 
danger  in  the  use  of  cheap  glazed  earthenware, 
especially  when  employed  for  the  boiling  of 
food  containing  vinegar  or  fruit  acids.  Prom 
100  to  700  mg.  of  lead  have  been  extracted  from 
such  ware  at  a  single  boiling. 

Halenke"  observed  two  instances  of  prison- 
ing in  women  who  had  cooked  cranberries  in 
such  a  pot.  From  the  stewed  fruit  they  made  a 
tart.  Soon  after  eating  part  of  the  tart  they 
became  ill,  one  severely  so.  The  glaze  had  been 
completely  dissolved  from  the  inside  of  the  pot. 
A  piece  of  the  tart  contained  160  mg.  of  lead. 
It  was  estimated  that  each  woman  had  con- 
sumed from  400  to  600  mg.  of  lead  malate,  and 
that  approximately  1000  mg.  had  been  given  off 
in  this  single  boiling. 

As  this  is  a  source  of  lead  not  likely  to  be 
thought  of,  it  seems  well  to  mention  it  here. 

With  these  exceptions  it  may  be  stated  that 
metallic  poisoning  from  household  utensils  is 
extremely  uncommon,  and  that  danger  from 
copper  particularly  does  not  exist.  There  is  no 
doubt  that  many  instances  ascribed  in  the  past 
to  metallic  poisoning  were  really  due  to  bacteria 
and  their  toxins. 

I  now  desire  to  record  the  following  instances 
of  food  poisoning  in  which  an  unknown  toxin 
manifested  a  conspicuously  selective  action  on 
the  nervous  system. 

A  youncr  woman,  26  years  old,  was  brought  to  my 
office  October  3d,  1914,  by  her  family  physician. 
The  following  history  was  obtained.  She  resided  in 
a  small  town  in  Massachusetts,  with  her  father, 
mother  and  sister. 

On  the  22d  of  the  preceding  July  she  and  the 
other  members  of  her  family  ate  baked  swordfisb. 
This  fish  was  purchased  in  apparently  perfectly 
fresh  condition,  was  placed  in  a  refrigerator  for 
about  four  hours,  then  baked  and  eaten  at  once.  A 
few  hours  later  she  began  to  vomit  and  vomited  for 
several  days.  During  this  time  her  tongue  was 
heavily  coated. 

Julv  30th  she  felt  much  better.    There  was  no 

diarrhoea  at  any  time. 

August  1st  she  drank  some  lamb-broth  made  the 
previous  day  from  lamb  purchased  that  day,  the 
broth  having  been  kept  in  the  refrigerator  twenty- 
four  hours.   She  vomited  soon  afterwards. 


August  12th,  she  began  to  experience  weakness 
and  numbness  in  the  hands  and  feet,  especially  in 
the  latter. 

August  17th,  she  ate  hamburg  steak  which  caused 
no  trouble.  The  balance  was  put  in  the  refriger- 
ator and  eaten  the  next  day. 

Soon  after,  she  began  to  vomit,  and  vomited  for 
seven  days.  The  weakness  in  upper  and  lower  ex- 
tremities steadily  increased,  as  did  the  numbness 
in  the  legs  below  the  knees. 

August  29th  she  drank  a  half  cup  <  of  freshly- 
made  chicken  broth,  made  from  a  chicken  killed 
two  days  previously  and  kept  in  the  refrigerator 
until  the  broth  was  made.  She  vomited  at  once, 
and  this  continued  for  an  entire  week.  The  refrig- 
erator waa  then  abandoned  and  no  further  gastric 
trouble  occurred.  The  weakness  progressed  to  par- 
alysis in  the  legs  and  arms,  especially  in  the  exten- 
sors of  the  feet  and  hands. 

On  October  3d  my  examination  showed  complete 
extensor  paralysis  of  hands  and  feet,  with  marked 
weakness  of  all  of  the  other  muscles,  especially  be- 
low the  knees  and  elbows.  The  deep  reflexes  were 
all  abolished.  There  was  in  the  lower  extremities 
pronounced  diminution  of  all  forms  of  sensation, 
increasing  towards  the  distal  portion  of  the  limbs. 
The  muscles  below  the  knees  and  elbows  were  flabby 
and  showed  considerable  atrophy.  Beyond  slight 
coldness  in  feet  and  hands  vaso-motor  symptoms 
were  not  present. 

Cranial  nerves  and  body  muscles  were  not  ap- 
parently involved. 

The  history  of  the  rest  of  the  family  was  then 
given  by  their  physician. 

The  father  of  the  girl,  a  farmer,  Mr.  A.,  age  66, 
ate  considerable  of  the  fish,  apparently  more  than 
die  others,  and  at  the  same  time,  at  noon,  July  22d. 
In  the  afternoon  he  felt  nausea  which  continued 
several  weeks.  He  did  not  vomit.  There  was  no 
disturbance  of  the  bowels. 

August  12th  he  noticed  prickling  sensations  in 
his  feet  and  that  he  stumbled  frequently  in  walk- 
ing and  had  difficulty  in  regaining  his  balance,  and 
when  he  tried  to  milk  the  cows  he  had  not  his  cus- 
tomary strength  in  his  hands. 

During  the  next  twelve  days  the  weakness  stead- 
ily increased  until  on  August  24th  he  was  unable 
to  get  out  of  bed,  and  two  days  later  on,  August 
26th,  he  was  completely  helpless,  unable  to  turn  in 
the  bed  or  to  raise  or  turn  his  head  on  the  pillow. 
Shortly  before  this  he  had  noticed  much  difficulty 
in  swallowinsr  and  when  he  took  fluids  they  came 
out  through  his  nose.  On  the  26th  of  Aucrvst,  be- 
fore he  realized  his  helplessness,  he  made  an  at- 
tempt to  sit  up  and  his  heart  action  Wme  so 
weak  that  he  nearly  lost  consciousness.  There  was 
complete  anorexia  but  no  gastro-intestinal  disturb- 
ance at  any  time,  except  persistent  nausea.  In 
contrast  to  his  wife,  he  at  no  time  has  had  any 
marked  pain. 

His  wife,  Mrs.  A.,  a  woman  of  50.  after  eating 
some  of  the  fish,  was  nauseated,  and  had  a  heav- 
ily coated  tongue  for  several  days  and  complete 
anorexia. 

On  the  following  dav  she  felt  weak  and  towards 
evening  a  slierht  diarrhoea  ensued. 

August  9th  she  felt  prickling  sensations  in  the 
hands  pnd  feet  with  weakness,  and  at  the  same  time 
some  difficulty  in  swallowing.  Soon  she  experienced 
a  great  deal  of  pain  in  the  legs. 

Sept.  1st  she  became  unable  to  walk  or  stand. 
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She  had  an  attack  of  herpes  zoster  during  this 
period. 

She  was  not  made  ill  by  the  lamb  broth  taken  on 
Aug.  1st,  but  was  made  slightly  ill  by  the  second 
eating  of  the  Hamburg  steak,  after  it  had  been  in 
the  refrigerator  24  hours;  and  also  by  the  chicken 
broth  eaten  on  Aug.  29th  (see  daughter's  history). 

Another  daughter,  a  girl  of  24,  ate  a  little  of  the 
fish  and  vomited  for  several  days. 

Aug.  12th  numbness  and  tingling  of  the  feet 
began  and  lasted  a  week,  during  which  she  had  an 
attack  of  herpes  zoster. 

Mrs.  A'b  sister-in-law,  about  50  years  old,  was  at 
supper  on  the  evening  of  the  day  the  fish  was  eaten. 
Some  of  the  fish,  which  had  been  in  the  refriger- 
ator since  noon  was  eaten  by  her  and  Mrs.  A.  The 
sister-in-law  was  ill  with  nausea,  anorexia  and  diar- 
rhoea for  two  weeks.  B,  a  visitor  for  a  day,  ate 
on  July  81st  some  of  the  lamb  broth  as  soon  as  it 
was  cooked,  and  suffered  no  inconvenience.  This 
was  the  broth  that  on  the  following  day,  after  hav- 
ing been  in  the  refrigerator  twenty-four  hours, 
made  Miss  A.  ill. 

Aug.  18th,  again  a  visitor  at  the  house,  he  ate 
some  of  the  hamburg  steak  after  it  had  been  twenty- 
four  hours  in  the  refrigerator.  He  vomited  for 
five  days.  He  was  not  present  when  the  fish  was 
eaten. 

A  friend  who  cleaned  the  refrigerator,  after  its 
use  was  abandoned,  about  Sept.  1st,  was  slightly  ill 
with  vomiting  and  slight  numbness  in  the  extrem- 
ities. 

In  November,  1914,  I  visited  this  family.  I  found 
my  patient,  Miss  A.,  greatly  improved,  but  still  with 
considerable  weakness  in  the  extensors  of  the  feet 
and  hands  and  still  some  sensory  diminution.  Last 
week  the  family  physician  wrote  me  that  the  weak- 
ness lasted  five  or  six  months,  and  that  even  now 
the  feet  and.  ankles  are  not  quite  as  strong  as  be- 
fore her  illness,  although  he  considers  her  as  prac- 
tically recovered. 

I  found  Mr.  A.  in  pitiable  condition,  almost 
helpless  in  bed,  with  complete  extensor  paralysis  in 
the  lower  extremities,  and  marked  weakness  in  all 
of  the  other  muscle-groups.  The  upner  extremities 
showed  marked  general  weakness  but  especially  in 
the  extensors  of  the  wrists  and  fingers  where  near- 
ly, although  not  quite  absolute  paralysis  was  pres- 
ent. The  grasps  also  were  practically  powerless. 
He  was  able  to  lift  his  head  and  turn  somewhat  in 
bed,  although  greatly  handicapped  by  the  inability 
to  depend  upon  the  aid  of  his  limbs.  The  deep  re- 
flexes were  all  absent.  There  was  the  same  diminu- 
tion of  sensation  to  all  forms,  in  upper  and  lower 
extremities,  increasing  towards  the  distal  portion 
of  the  extremities,  with  extreme  blunting  of  sensa- 
tion in  hands  and  feet.  There  was  marked  atrophy 
in  the  legs  below  the  knees,  and  moderate  wasting 
in  the  hands.  The  posterior  calf  muscles  showed 
considerable  contracture,  and  there  was  moderate 
flexor  contracture  in  the  fingers  and  thumbs.  His 
physician  writes  me  that  he  showed  very  slow  but 
constant  improvement  from  this  time  on,  and  after 
a  time  was  able  to  get  about  on  crutches.  These 
he  was  not  able  to  discard  until  October,  1915, 
fourteen  months  after  the  onset  of  his  illness. 

At  present  when  walking  outdoors  he  occasion- 
ally uses  one  crutch.  He  can  go  up  and  down  stairs 
by  holding  onto  the  banister;  stands  well,  with  no 
marked  contractures,  although  thumbs  are  slightly 
adducted  and  the  fingers  somewhat  flexed,  and 
he  can  walk  three  or  four  hundred  feet  carrying  a 


pail  of  water  in  each  hand.  There  is  still  some 
loss  of  sensation  in  the  finger-tips  and  feet.  Knee 
jerks  are  still  absent,  and  considerable  atrophy  ex- 
ists in  the  quadriceps  group.  The  muscle-groups 
below  the  knees  have  nearly  returned  to  normal  I 
found  Mrs.  A.  with  great  weakness  in  the  legs  and 
arms,  especially  in  the  extensor  groups.  The  ten- 
don reflexes  were  absent.  A  moderate  degree  of 
atrophy  seemed  present  in  the  legs.  Although  she 
alone  of  all  the  family  had  suffered  greatly  from 
subjective  pains  in  the  legs,  I  was  unable  to  find 
any  diminution  of  sensation,  and  only  slight  ten- 
derness over  the  nerve  trunks  in  the  legs. 

The  family  physician  writes  that  the  condition 
lasted  about  five  months  in  the  upper  extremities, 
and  that  there  is  now  no  perceptible  weakness 
there;  the  lower  extremities  made  a  much  slower 
recovery  and  she  suffered  much  pain  for  months, 
but  that  at  present  there  is  no  special  weakness  ex- 
cept in  going  up  and  down  stairs,  when  there  is 
some  sense  of  weakness  in  the  knees.  The  knee 
jerks  are  still  absent.  She  has  had  no  pain  for 
many  months. 

At  the  time  of  my  visit  I  found  the  second 
daughter  practically  without  symptoms.  She 
was  the  least  ill  of  all  the  family. 

These  cases  present  several  factors  of  interest. 
In  the  first  place  there  can  be  no  doubt  that  the 
fish  was  responsible  for  the  illness  of  these  peo- 
ple. "When  did  it  become  poisonous  and  what 
was  the  nature  of  the  poison  ?  Swordfish  is  not 
known  to  contain  any  intrinsic  poison  at  any 
time  of  the  year.  Did  it  possess  its  deleterious 
properties  when  purchased  or  did  it  acquire 
them  between  that  time  and  the  few  hours  be- 
fore it  was  cooked  and  eaten.  It  was  apparently 
in  good  condition  when  obtained.  It  was  pur- 
chased in  a  small  town,  where  presumably  the 
rest  of  it  was  sold  and  where,  so  far  as  known, 
no  other  instances  of  similar  illness  occurred.  It 
was  kept  in  a  refrigerator  four  hours,  then 
baked  and  immediately  eaten.  From  this  refrig- 
erator other  food,  placed  therein  after  the  fish- 
poisoning  occurred,  caused  illness  in  several  peo- 
ple, whereas  the  same  food  eaten  before  it  had 
been  in  the  refrigerator  caused  no  illness  what- 
ever. Moreover  the  individual  who  cleaned  the 
refrigerator,  who  was  not  a  member  of  the  fam- 
ily, and  who  did  not  partake  of  any  of  the  food 
that  made  the  others  ill,  was  also  slightly  ill  af- 
terwards. This  would  seem  to  indicate  that  the 
icebox  was  infected  and  would  indicate,  as  I 
think  may  be  henceforward  assumed,  that  a  bac- 
terial toxin  was  responsible  for  the  illness.  As 
it  had  been  in  constant  use  and  no  food  taken 
therefrom  had  caused  illness,  until  after  the  fish 
had  been  kept  therein,  it  would  seem  that  the 
fish  must  have  been  in  some  direct  way  respon- 
sible for  the  contamination  of  the  refrigerator. 

If  so,  it  must  have  been  to  some  extent  in- 
fected when  placed  in  the  refrigerator.  If  so, 
why  did  it  not  make  others  ill,  for  it  was  but 
part  of  a  large  fish  that  must  have  been  sold  to 
other  families  in  the  same  town. 

There  are  perhaps  three  possible  explanations 
of  this: 
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First,  the  manner  in  which  the  fish  wa, 
cooked. 

Second,  the  conditions  under  which  it  wai 
kept  before  being  eaten. 

Third,  and  closely  connected  with  second  hy- 
pothesis, the  possibility  that  it  was  infectea 
after  it  was  purchased,  and  before  it  was  put 
into  the  refrigerator. 

First,  as  to  the  method  of  cooking :  It  is  per- 
haps not  generally  known  that  baking  or  roast- 
ing is  an  extremely  uncertain  method  of  sub- 
jecting food  to  the  action  of  heat,  and  that 
often  the  central  portion  of  a  mass  of  roasted 
meat  has  not  been  subjected  to  a  sufficient  de- 
gree of  heat  essentially  to  alter  its  character.  It 
is  quite  within  the  bounds  of  possibility  that 
even  bacteria  might  survive  in  the  central  por- 
tion of  baked  or  roasted  meat,  as  it  is  often 
cooked,  while  many  bacterial  toxins  are  of  a 
high  degree  of  resistance  to  heat,  and  this  is 
true  of  two,  at  least,  of  the  organisms  respon- 
sible for  food  poisoning, — paratyphoid  and  en- 
teritidis.  Baked  fish  is  often  insufficiently 
cooked.  It  may  have  been  so  in  this  case,  and 
toxins,  if  not  bacteria,  may  have  survived  the 
cooking. 

Second,  the  manner  in  which  the  fish  was 
kept  after  it  was  purchased,  namely,  in  a  re- 
frigerator for  four  hours.  It  is  not  generally 
understood  that  bacterial  growth,  in  suitable 
media,  may  be  very  active  even  at  low  degrees 
of  temperature,  as  Pennington*  has  shown, 
while  the  high  degree  of  moisture  and  deficient 
ventilation  in  the  average  refrigerator  are 
highly  favoring  factors.  Therefore  there  ex- 
isted in  this  case  the  possibility  that  organisms, 
already  present  when  the  fish  was  purchased, 
may  have  developed  subsequently  sufficiently 
to  produce  a  quantity  of  toxin  adequate  to 
cause  the  severe  symptoms  noted  in  this  family, 
a  toxin  either  highly  resistant  to  heat,  or  in  this 
instance  insufficiently  exposed  to  heat  during 
the  cooking  of  the  fish. 

As  to  the  third  hypothesis,  that  the  fish  may 
have  been  infected  after  it  was  purchased,  it 
at  least  seems  improbable  that  this  could  have 
been  the  case,  for  such  infection  would  have 
been  a  surface  contamination  and  therefore  eas- 
ily destroyed  by  the  baking,  even  if  the  heat  of 
the  oven  had  not  completely  penetrated  the  piece 
of  fish,  while  it  does  not  seem  probable  that  there 
had  been  time,  during  the  four  hours  in  the  re- 
frigerator, for  bacteria  from  the  surface,  or 
their  toxins,  to  have  penetrated  deeply  into  the 
meat. 

It  is  a  source  of  great  regret  that  at  the  time 
the  cases  came  under  my  observation  it  was  too 
late  to  institute  any  investigation  of  the  actual 
origin  and  character  of  the  toxin  responsible  for 
these  severe  cases  of  polyneuritis. 

I  think  that  there  is  no  doubt  that  a  toxin 
was  present  in  the  fish  in  large  amount  at  the 

•  Yearbook  U.  S.  Department  of  Agriculture,  1907 ;  and  Jour. 
Biological  Chemistry,  1908,  Vol.  It,  No.  1.  p.  868. 


ime  it  was  eaten,  for  the  gastric  symptoms  ap- 
peared within  a  few  hours  after  it  was  con- 
.umed. 

The  appearance  of  the  nervous  phenomena 
jccurred  with  striking  uniformity  twenty-one 
iays  after  the  onset  of  the  gastric  symptoms. 

The  phenomena  presented  by  these  cases  do 
not  correspond  to  any  of  the  varieties  of  food 
poisoning  described  above  under  the  classifica- 
tion of  extraneous  food  poisons,  that  is,  to  any 
of  the  cases  known  to  be  due  to  organisms, 
whose  identity  has  been  revealed  in  late  years 
by  bacteriological  research. 

While  I  have  cited  but  a  few  instances  of 
epidemic  food-poisoning,  I  have  taken  the 
symptomatology  above  given  from  a  large  num- 
ber of  epidemics  and  of  individual  cases  re- 
ported, where  the  bacteriological  identity  of  the 
exciting  organism  has  been  fully  worked  out 
I  have  thus  far  found  no  instances  among  these 
that  presented  symptoms  similar  to  those  pre- 
sented by  this  family,  so  that  I  am  forced  to 
conclude  that  such  instances  are  not  caused  by 
any  type  of  organism  as  yet  demonstrated  in 
food  poisoning,  although  the  organism  itself 
may  be  of  some  known  variety. 
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SEMINAL  VESICULITIS  AND  PROSTATI- 
TIS TREATED  BY  VESICULOTOMY 
AND  PROSTATIC  DRAINAGE .• 

By  John  H.  Cunningham,  Jr.,  M.D.,  Boston. 

Drainage  of  the  seminal  vesicles  for  n  on- 
tubercular  inflammatory  lesions  in  these  struc- 
tures has  been  advocate^  by  Dr.  Eugene  Puller, 
since  1901,  when  he  first  published  his  technique 
and  the  results  in  a  small  group  of  cases.  Since 
that  time  he  has  made  many  reports  of  groups 

•  Read  before  the  Chicago  Medical  Society.  Dec.  20.  1916. 
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of  patients  treated  by  vesiculotomy  and  has  en- 
deavored to  create  interest  in  the  procedure, 
with  but  little  success.  Many  members  of  the 
profession  have  been  impressed  by  the  striking 
results  in  patients  that  Dr.  Fuller  has  shown 
before  medical  gatherings,  but  the  technical  dif- 
ficulties of  his  operation,  perhaps  more  than 
anything  else,  have  been  the  reason  of  its  not 
being  more  generally  adopted.  During  the  past 
few^  years  the  value  of  surgical  drainage  of  the 
seminal  vesicles  has  become  more  generally  ap- 
preciated, due  in  large  measure  to  the  convic- 
tion that  many  disturbances,  especially  in  joints, 
are  due  to  focal  infection  from  which  infectious 
emboli  or  toxines  gain  entrance  into  the  circula- 
tion and  produce  metastatic  disturbances  in 
other  quite  remote  structures  of  the  body  by 
some  peculiar  selective  action  of  the  particular 
infection.  The  inter-relationship  of  small  ab- 
scesses at  the  roots  of  teeth,  pyorrhea,  sinus  sup- 
puration and  tonsillar  infections  to  rheumatic 
manifestations  is  now  generally  acknowledged; 
and  an  explanation  of  most  forms  of  chronic 
arthritis  is  usually  sought  for  in  some  of  the 
structures  of  the  body  which  are  prone  to 
chronic  infections. 

The  enthusiasm  resulting  from  this  recent 
conception  of  focal  infection  resulting  in  meta- 
static disease  is  well  founded,  yet  Fuller  in  1904 
recognized  the  relationship  of  focal  infection  in 
the  seminal  vesicles  to  gonorrhoeal  arthritis  and 
showed  that  surgical  drainage  of  such  foci  re- 
sulted in  a  cure  of  the  arthritis.  The  truth  of 
Fuller's  deductions  in  regard  to  this  matter 
have  ibeen  fully  substantiated  by  the  work  of 
Squire,  Schmidt,  Young,  E.  O.  Smith,  White, 
Staley,  and  others.  It  becomes  obvious  that  in 
searching  for  a  focal  infection  which  may  ex- 
plain a  secondary  arthritis,  the  seminal  vesicles 
must  enter  into  the  differential  diagnosis.  While 
Fuller  justly  advocates  seminal  vesiculotomy 
in  other  than  focal  infections  with  metasta- 
tic manifestations  it  is  with  this  group  of  pa- 
tients that  I  have  had  the  most  experience,  and 
it  is  because  of  the  brilliant  results  obtained  in 
this  class  that  seminal  vesiculotomy  will  most 
probably  be  more  generally  recognized  as  a 
valuable  surgical  procedure. 

Fully  to  appreciate  the  nature  of  infection  in 
the  deep  genital  structures,  the  anatomy  of  the 
seminal  vesicles  and  prostate  and  their  relation 
to  one  another  and  to  the  deep  urethra  and 
rectum  must  be  clear.  With  this  in  mind,  it  can 
be  readily  understood  that  a  urethral  infection 
which  extends  into  the  prostatic  urethra,  infect- 
ing the  prostate  through  its  minute  opening  into 
the  prostatic  urethra,  or  extending  through  the 
ejaculatory  duct  and  entering  the  vesicles,  may 
result  in  foci  of  infection  which  have,  at  best, 
small  avenue  of  escape,  and  with  inflammation 
in  these  small  ducts  the  avenue  may  be  en- 
tirely dosed  temporarily  or  permanently.  While 
the  structure  of  the  prostate,  made  up  of  nu- 
merous small  glandular  tubules,  differs  some- 
what from  the  seminal  vesicles  which  are  com- 


posed of  convoluted  and  twisted  tubes  with  di- 
verticulae;  the  same  difficulty  in  producing 
drainage  of  the  retained  products  of  inflamma- 
tion pertains  in  each,  and  infections  of  these 
structures  are  characterized  by  multiple  focal 
infections  of  extreme  chronicity  with  or  with- 
out acute  exacerbations  of  systemic  manifesta- 
tions and  local  disturbances. 

Infections  of  the  prostate  and  seminal  vesi- 
cles are  usually  simultaneous,  and,  while  occa- 
sionally producing  true  abscesses  in  these 
structures,  they  are  more  often  chronic  from 
their  inception. 

Chronic  infections  of  these  structures  are  the 
most  common  causes  of  a  persistent  urethral 
discharge  characterized  by  a  small  amount  of 
purulent  moisture  at  the  meatus,  especially  in 
the  morning,  which  persists  for  an  indefinite 
period  of  time  following  the  subsidence  of  the 
anterior  infection.  Acute  exacerbations  of  act- 
ive discharge  occur,  with  lowered  vitality  from 
whatever  cause,  even  after  long  periods  of  ab- 
sence from  any  subjective  or  objective  symp- 
toms, which  is  a  common  evidence  of  the  per- 
sistence of  the  focal  infection  in  these  compli- 
cated structures,  and  it  is  a  question  if  a  vesi- 
cle once  infected  may  undergo  a  complete  reso- 
lution, while  the  same  is  true,  to  a  lesser  degree, 
of  focal  infections  of  the  prostate. 

From  these  poorly  drained  foci  septic  mate- 
rial, either  in  the  form  of  infectious  emboli  or 
toxines,  may  at  any  time  escape  into  the  circu- 
lation and  lodge  in  various  parts  of  the  body, 
producing  systemic  manifestations  either  in  the 
form  of  local  disturbances  in  synovial  mem- 
branes, the  myocardium  or  meninges,  *or  may 
result  in  a  group  of  symptoms  dependent  upon 
a  toxemia  which  produces  mental  derangement 
in  the  form  of  neurasthenia  in  its  broadest 
sense.  The  infection  within  these  organs  and 
extending  from  them  into  the  surrounding  tis- 
sues results  in  local  disturbances  in  the  form  of 
perineal  pain  and  rectal  irritation,  possibly  due 
to  nerve  block  and  disturbance  of  the  lymph 
and  blood  circulation  from  fibrous  tissue. 

The  inflammatory  reaction  within  the  vesi- 
cles, with  essentially  no  avenue  of  escape,  be- 
comes distended  with  the  infectious  product,  and, 
with  the  secretion  of  the  organ,  results  in  a  dis- 
tention of  these  tubular  structures.  Nature,  in 
its  attempt  to  incapsulate  the  infected  struc- 
tures by  the  usual  connective  tissue  repair  pro- 
cess, produces  a  perivesiculitis  or  thickening  of 
the  fascial  structures  overlying  the  infected  or- 
gans whereby  in  time  they  are  firmly  bound  to 
the  bladder  and  rectum,  which,  together  with 
the  nerve  block  and  disturbances  in  the  circula- 
tion, may  account  for  the  rectal  irritation  and 
perineal  pain.  What  is  true  of  the  vesicles  is, 
in  a  degree,  true  of  the  prostate,  yet  the  con- 
nective tissue  elements  normally  abundant  in 
the  prostatic  structure  tend  to  incapsulate  the 
foci  within  the  organ  and  the  result  is  com- 
monly demonstrated  as  hard  nodules  in  the 
gland  by  rectal  palpation. 
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All  attempts  to  eradicate  the  severe  forms  of 
infection  of  the  seminal  vesicles,  and  in  some  in- 
stances from  the  prostate,  may  be  futile  because 
of  the  extensive  nature  of  the  infection  and  the 
small  channels  through  which  drainage  may 
take  place,  so  that  there  remains  a  group  of 
patients  in  which  the  surgical  principles  of 
drainage  for  retained  inflammatory  products 
must  be  employed  if  a  cure  is  to  result. 

There  is  a  group  of  patients  that  has  come 
under  my  care  with  acute  suppuration  of  the 
seminal  vesicles,  some  with  and  some  without 
abscess  formation  in  the  prostate.  There  have 
been  some  with  an  abscess  in  the  prostate,  vesi- 
cles, and  one  epididymis,  all  true  abscesses, 
from  which  frank  pus  has  been  evacuated. 
Many  of  these  patients  presented  the  condition 
usually  treated  by  local  applications,  hot  rectal 
douches,  rectal  suppositories  or  other  forms  of 
sedatives,  which,  with  the  subsidence  of  the 
acute  symptoms,  lapse  into  the  common  picture 
of  chronic  seminal  vesiculitis  and  prostatitis.  In 
this  group  should  be  included  patients  admitted 
to  the  hospital  with  the  diagnosis  of  ischio-rectal 
abscess,  in  which  there  was  no  rectal  disease,  but 
a  recent  urethral  infection;  the  true  condition 
being  a  rupture  of  the  vesicle  or  prostatic  ab- 
scess into  the  ischio-rectal  fossa.  Some  of  these 
cases  showed  no  surface  changes  on  the  buttock, 
but  rectal  palpation  reveals  not  only  a  swollen 
painful  prostate,  but  a  tender  indurated  mass 
through  the  lateral  wall  of  the  rectum 
above  the  prostate.  While  these  cases  have 
revealed  an  abscess  of  the  prostate  which 
had  ruptured  into  the  ischio-rectal  fossa, 
there  has  been  true  suppuration  within  the 
vesicles  as  well.  One  patient  had  an  abscess 
of  many  ounces  originating  in  the  right  seminal 
vesicle,  which  burrowed  upward  above  the  pel- 
vic brim,  nothing  appearing  on  the  buttock  sur- 
face, and  the  prostate  at  operation  not  showing 
abscess  formation.  The  group  just  mentioned,  re- 
sembling ischio-rectal  abscess  in  most  respects, 
and  being  mistaken  for  such,  even  in  the  pres- 
ence of  the  history  of  a  urethral  infection,  and 
opened  and  drained  in  the  usual  manner  of 
treating  ischio-rectal  abscesses,  have  as  a  se- 
quence, in  some  instances,  a  fistulous  tract  lead- 
ing to  the  diseased  vesicle,  as  proven  by  dissect- 
ing them  to  this  structure. 

I  believe  we  shall  come  to  realize  that  many 
so-called  ischio-rectal  abscesses  are  in  reality 
ischio-prostatic  or  ischio-vesical  abscesses  and 
that  we  should  take  advantage  of  early  drainage 
of  suppurative  seminal  vesiculitis  as  we  do  with 
prostatic  suppuration. 

The  selection  of  cases  for  seminal  vesiculo- 
tomy, should,  I  think,  include  those  who  have 
any  of  the  local  or  general  manifestations  de- 
pendent upon  acute  and  chronic  focal  infections 
in  these  organs,  which  cannot  be  overcome  by 
the  usual  non-operating  methods  of  treatment. 

The  pathological  classification  consists  solely 
of  acute  to  chronic,  non-tubercular,  grades  of 
inflammation  of  the  genital  tract,  beginning  with 


the  prostatic  urethra  and  including  the  struc- 
tures therein,  the  prostate,  vesicle,  vas,  or  epi- 
didymis, with  the  predominating  feature  of  the 
inflammation  located  in  the  seminal  vesicles.  It 
is  the  retention  of  the  products  of  inflammation 
in  the  seminal  vesicles,  and  in  some  degree  in 
the  prostate,  that  results  in  the  clinical  symp- 
toms, both  local  and  general. 

The  following  clinical  classification,  which 
serves  to  select  the  cases  suitable  for  operation, 
is  based  on  the  most  important  symptom  or 
group  of  symptoms,  but  it  is  obvious  that 
such  a  classification  must  be  most  arbitrary,  as 
different  groups  of  symptoms  often  exist  to- 
gether in  some  measure  in  many  cases.  The 
following  classification  is  based  on  the  most 
prominent  subjective  symptoms  and  the  objec- 
tive findings. 

1.  Inflammatory  Group:  (A)  Acute  sup- 
puration, occurring  most  often  in  the  vesicles  and 
prostate  in  the  course  of  acute  urethritis,  result- 
ing in  a  febrile  state  and  presenting  locally,  a 
swollen,  tender  prostate  and  distended,  painful 
vesicles.  The  condition  is  generally  treated  by 
confinement  to  bed,  local  applications  and  drugs 
to  relieve  pain,  with  the  result  that  after  the 
acute  process  subsides  there  persists  a  urethral 
discharge  from  a  sub-acute  or  chronic  seminal 
vesiculitis  and  prostatitis,  which  lasts  for  weeks 
or  months,  even  with  appropriate  local  treat- 
ment. 

(B)  The  chronic  inflammation  which  has 
but  a  slight  or  no  severe  acute  stage,  character- 
ized by  an  obstinate  urethral  discharge,  proven 
not  to  originate  from  the  anterior  urethra  and 
the  material  expressed  from  the  vesicles  and 
prostate  by  massage  or  coitus,  showing  fresh  or 
old  blood,  and  the  products  of  inflammation  in 
the  gross  and  microscopical  examinations.  Cases 
of  recurrent  epididymitis  associated  with  the 
condition  just  mentioned,  and  ejaculation  of 
bloody  semen  point  to  chronic  disease  in  the  ves- 
icles. While  most  of  the  cases  of  this  group 
may  be  cured  by  appropriate  non-operative 
treatment,  there  are  others  which  cannot  l>e 
sufficiently  drained  through  the  natural  chan- 
nels, and  which  must  be  subjected  to  operative 
drainage  of  the  vesicles  and  prostate  to  effect 
a  cure.  There  are  cases  of  cystitis  which  can 
be  explained  in  no  other  way  than  by  the  exten- 
sion of  the  inflammation  in  the  vesicles  to  the 
bladder  wall  and  mucosa. 

2.  Rheumatic  Group:  Under  this  heading 
is  included  joint,  tendon,  muscle  and  hone 
lesions  which  may  be  dependent  upon  a  focal 
infection.  Gonorrhoeal  seminal  vesiculitis  and 
prostatitis  with  metastatic  lesions  fall  into  the 
same  class  of  focal  infection  as  those  arising 
from  teeth  abscesses,  tonsillar  infections  or  other 
poorly  drained  infective  foci,  from  which  other 
parts  of  the  body  become  secondarily  invaded 
by  emboli  or  toxines  entering  the  blood  stream. 
Tn  searching  for  the  focus,  which  will  explain  a 
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so-called  rheumatic  manifestation,  much  differ- 
entiated study  may  be  necessary  in  some  cases; 
but  in  the  differential  diagnosis  the  condition 
of  the  prostate  and  seminal  vesicles  should  be 
included. 

3.  Pain  group:  Under  this  heading  is  in- 
cluded those  with  persistent  perineal  pain,  some- 
times accentuated  by  defecation  and  often  re- 
ferred to  the  rectum ;  indefinite  in  character,  but 
extremely  disturbing  to  the  individual,  and 
often  associated  with  neurasthenic  symptoms, 
painful  erections,  without  sexual  stimulus,  fre- 
quent nocturnal  emissions,  sometimes  painful, 
and  the  semen  bloody.  This  group  usually  gives 
a  history  of  a  previous  urethritis,  and  in  the  ab- 
sence of  rectal  or  bladder  disease,  and  the  pres- 
ence of  palpable  changes  in  the  prostate  and  ves- 
icles associated  with  abnormal  elements  in  the 
fluid  expressed  from  those  organs;  the  cause  of 
pain  may  be  attributed  to  disease  in  these  struc- 
tures. Changes  in  the  verumontanum  may  be 
associated  with  the  changes  in  the  prostate  and 
vesicles,  and  occasionally  treatment  of  this  struc- 
ture alone  may  relieve  the  distressing  symptoms. 

4.  Neurasthenic  Group :  Under  this  heading 
is  included  those  with  but  slight  physical  find- 
ings of  disease  in  the  vesicles  already  enumer- 
ated and  mental  symptoms  in  the  nature  of  de- 
pression, melancholia  and  apprehension,  asso- 
ciated especially  with  sexual  features;  the  so- 
called  sexual  neurasthenia. 

My  operative  experience  includes  36  cases  in 
ihe  "inflammatory  group,"  67  in  the  "rheu- 
matic group"  and  8  in  the  "pain  group." 
There  has  been  no  mortality.  I  have  operated 
on  no  cases  in  the  "neurasthenic  group"  but 
many  of  the  patients  falling  under  other  head- 
ings had  neurasthenic  symptoms  which  im- 
proved or  disappeared  with  the  relief  of  their 
material  symptoms. 

The  pathological  process  as  observed  at  oper- 
ation, excluding  the  suppurative  invasion  of  the 
ischio-rectal  fossa,  has  varied  from  early  in- 
flammatory stages,  where  the  infection  is  almost 
entirely  confined  to  the  vesicles  and  prostate,  to 
the  late  stages  of  the  disease  where  there  is 
marked  chronic  inflammatory  infiltration  of  the 
tissue  surrounding  these  structures,  embedding 
these  organs  in  a  dense  mass  of  scar  tissue,  ob- 
literating the  normal  lines  of  cleavage  between 
the  rectum  and  the  prostate  and  the  base  of  the 
bladder,  and  so  rendering  the  exposure  of  the 
vesicles  most  difficult  and  in  two  cases  impos- 
sible. In  the  early  stages  of  the  disease,  the 
prostate  is  found  much  swollen  and  boggy  from 
congestion  with  blood  and  infiltration  with 
lymph,  and  the  vesicles  distended,  fluctuant  or- 
gans, from  the  retained  products  of  inflammation 
and  secretion.  When  these  structures  have  har- 
bored infection  over  a  long  period  of  time,  the 
tissues  surrounding  them,  normally  soft,  are 
dense  with  induration  and  firmly  adherent  to 
the  thickened  walls  of  the  vesicles  and  rectum, 
and  the  prostate  capsule  much  thickened  from 


infiltration  by  scar  tissue.  The  organization  of 
this  plastic  exudate  surrounding  the  vesicles  and 
prostate  may  produce  contracture  of  the  ureter, 
which  passes  under  the  upper  portion  of  the  ves- 
icle, and  extension  of  the  inflammatory  process 
may  invade  the  bladder  wall,  producing  a  basal 
cystitis  or  tri gonitis. 

In  many  instances  the  infiltration  of  the  fas- 
cial covering  of  the  vesicles  was  found  so  inti- 
mately bound  to  the  vesicles  that  it  could  not  be 
separated  from  it  and  the  vesicles  exposed;  so 
that  the  vesicles  had  to  be  opened  through  the 
thickened  fascia  without  freeing  it  from  the 
vesicle.  In  the  majority  of  instances  of  the 
chronic  type,  a  total  removal  of  the  vesicle  could 
not  have  been  accomplished  with  any  degree  of 
safety,  while  in  the  early  acute  type  it  might 
have  been  successfully  performed.  Dependent 
upon  the  vesiculitis,  permanent  changes  in  the 
periosteum  of  the  os  calcis  in  the  form  of  small 
spurs  or  larger  areas  of  thickening  have  been 
observed. 

For  the  purpose  of  histological  and  bacterio- 
logical study  pieces  of  the  posterior  surface  of 
vesicles  and  bits  of  prostatic  tissue  have  been  re- 
moved and  dropped  immediately  into  Zenker's 
fluid,  and  cultures  taken  from  the  opened  ves- 
icle by  swabs. 

The  histological  study  has  been  done  in  the 
Pathological  Department  of  the  Boston  City 
Hospital,  and  I  am  indebted  to  Dr.  F.  B.  Mal- 
lory  and  Dr.  H.  W.  Cook  for  their  interest  in 
this  work.  It  is  important  to  note  that  pieces 
of  a  single  vesicle  may  show  normal  tissue  and 
acute  and  chronic  inflammation;  and  that  pro- 
static inflammation,  in  both  the  acute  and 
chronic  stages,  has  been  found  associated  with 
inflammation  in  the  vesicle.  It  is  evident  from 
this  study  that  the  whole  vesicle  is  not  always 
involved,  and  that  the  inflammation  is  usually 
confined  to  areas.  Organisms  have  been  sought 
for  in  the  inflamed  areas  of  vesicle-  and  pro- 
static tissue,  but  there  are  no  positive  findings. 
There  were  questionable  cocci  in  some  sections, 
but  they  were  so  few  and  not  without  unques- 
tionable features  that  they  can  be  considered 
only  suggestive. 

Gram-negative  organisms,  especially  cocci, 
are  most  difficult  to  recognize,  in  whatever  tis- 
sue, unless  abundant.  In  the  future  it  is  hoped 
to  remove  a  number  of  vesicles  unopened,  that 
a  more  thorough  study  may  be  made. 

The  pathological  picture  in  an  acute  case  with 
frank  pus  in  the  vesicles,  shows  (S-16-1549)  the 
mucosa  lining  the  tubules  to  be  intensely  con- 
gested and  the  muscularis  generously  infiltrated 
with  polymorphonuclear  leucocytes,  which  are 
also  found  abundant  in  the  lumen  of  the  vesicle 
tubules.  The  epithelial  cells  lining  the  lumina 
are  swollen,  and  fibroblasts  in  the  deeper  layers 
are  also  swollen,  and  in  an  active  condition, 
showing  rare  mitotic  figures. 

The  following  description  is  from  a  specimen 
showing  normal,  acute  and  chronic  inflamma- 
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tory  areas.  Only  the  pathological  areas  are  de- 
scribed: 

S-16-1515.  The  vessels  of  the  mucosa  are  dis- 
tended with  blood.  In  the  tunica  propria  are  many 
polymorphonuclear  leucocytes  which  can  be  traced 
well  into  the  muscularis,  though  in  diminishing 
numbers.  Small  irregular  collections  of  leucocytes 
occur  in  the  deeper  layers  and  a  few  eosinophiles 
are  seen.  There  is  nowhere  any  definite  increase 
in  connective  tissue.  In  the  lumen  are  desquam- 
ated epithelial  cells,  nolvmornhonuclear  leucocytes 
and  granular  debris. 

The  following  description  is  from  a  specimen 
showing  chronic  inflammation: 

S-16-1593.  The  normal  architecture  of  the 
mucosa  is  lost,  it  being  represented  only  by  compar- 
atively large  spaces  partly  lined  by  swollen,  flat- 
tened epithelial  cells.  These  spaces  contain  poly- 
morphonuclear and  endothelial  leucocytes.  The 
tunica  propria  and  muscularis  are  densely  infil- 
trated with  similar  lymphocytes,  plasma  cells,  and 
eosinophiles.  There  is  little,  if  any,  new  formed 
connective  tissue,  although  the  fibroblasts  are 
swollen  and  active. 

The  following  description  is  from  a  specimen 
in  which  the  vesicle  tissue  appeared  normal  and 
the  prostatic  tissue  showed  acute  and  chronic 
inflammation : 

S-16-1899.  Seminal  Vesicles.  Negative  except- 
ing -for  the  occurrence  of  cyst-like  cavities  in  the 
mucosa  which  are  filled  with  a  colloid  material. 
Prostate:  There  is  an  occasional  gland  acinus 
which  contains  an  exudate  consisting  of  polymor- 
phonuclear and  endothelial  leucocytes.  A  few  in- 
definitely circumscribed  foci  of  lymphocytes  occur 
between  the  glands.  Several  eosinophiles  are  inter- 
mingled with  the  lymphocytes.  Many  of  the  glands 
contain  corpora  amylocea  wholly  or  in  part  envel- 
oped by  foreign  body  giant  cells. 

This  patient  had  suffered  from  gonorrheal  ar- 
thritis for  many  years  and  at  the  time  of  operation 
had  an  enormously  swollen  ankle,  of  weeks'  dura- 
tion, which  became  normal  in  all  respects  in  48 
hours,  and  while  the  piece  of  vesicle  tissue  exam- 
ined was  normal,  foci  of  inflammation  no  doubt 

existed  in  the  vesicles. 
« 

The  material  contained  within  the  vesicles 
has  varied  much  in  amount  and  character.  In 
some  the  material  has  been  small,  in  which  in- 
stances the  tubular  structure  has  been  observed 
as  wide  open,  with  thickened  walls  and  a  con- 
tent quite  fluid,  and  but  slightly  cloudy.  In 
some  acute  suppurative  cases  there  has  been 
frank  pus,  but  in  most,  the  material  has  been 
sero-gelatinous  and  opaque.  In  a  few  instances 
amalacious  bodies  have  been  found. 

Cultures  and  smears  of  the  material  found  in 
the  vesicles  at  the  time  of  operation  has  shown 
no  growth  of  the  gonococcus  on  litmus,  milk, 
hydrocele  and  blood  agar,  with  the  exception  of 
the  gonococcus,  which  has  been  found  in  smears 
in  some,  but  not  all,  of  the  early  suppurative 
cases. 

The  apparent  absence  of  the  gonococcus  is 
not  clearly  understood,  as  this  organism  must 
be  the  original  one  producing  the  infection.  It 


is  generally  appreciated  that  the  gonococcus  is 
not  a  virulent  organism,  and  that  its  growth  on 
culture  medium  is  difficult,  which  may,  in  a 
measure,  offer  a  sufficient  explanation.  These 
observations,  however,  in  regard  to  the  seminal 
vesicles  are  exactly  those  in  chronic  gonorrhoea! 
tubes  in  the  female. 

Secondary  infections  with  pyogenic  organ- 
isms, as  mentioned  by  Fuller  and  by  Squire, 
have  not  been  found  in  my  cases.  It  has  been 
suggested  that  cultures  be  made  by  planting 
pieces  of  the  vesicle  on  Rosenow's  media,  which 
will  be  done  in  future  cases. 

It  is  not  easy,  at  first  glance,  to  correlate  the 
negative  bacteriological  and  histological  findings 
with  a  brilliant  clinical  result,  yet  there  are 
many  cases  in  the  rheumatic  group  in  which 
large  painful  joints  have  become  normal  within 
48  hours,  with  entire  absence  of  symptoms.  In 
fact,  these  cases  have  behaved  in  exactly  the 
same  way  as  those  where  the  histological  picture 
of  chronic  inflammation  was  present.  It  may 
be,  of  course,  that  the  particular  piece  of  the 
vesicle  removed  for  study  was  not  diseased, 
which  is  most  likely  the  correct  explanation,  as 
both  acute  and  chronic  inflammation  was  found 
in  certain  specimens,  while  other  sections  of  the 
same  vesicle  were  perfectly  normal.  Some  of 
the  cases  showing  a  negative  histology  in  the 
vesicle  tissue  have  shown  acute,  and  sub-acute 
and  chronic  inflammation  in  pieces  of  the  pro- 
static tissue  removed;  yet  this  was  not  always 
the  case,  and  in  some  the  prostatic  tissue  as  well 
as  the  vesicle  tissue  appeared  normal.  It  does 
not  seem  that  the  simple  splitting  of  the  pro- 
static capsule  with  removal  of  a  section  of  each 
lateral  lobe,  and  multiple  incisions  into  the  re- 
maining tissue  without  further  drainage  of  it, 
could  sufficiently  destroy  foci  in  the  prostate  tis- 
sue, and  bring  about  the  remarkable  clinical 
change.  The  histological  findings  in  the  pros- 
tatic tissue  is,  however,  an  argument  in  favor 
of  adding  even  this  inadequate  drainage  to  the 
prostate  at  the  time  of  drainage  of  the  vesicles. 

Results:  In  the  ' ' Inflammatory  Group" 
there  are  36  cases.  Fourteen  of  them  were  of 
the  acute  variety,  three  having  suppuration  in 
the  prostate  as  well,  and  two,  besides  showing 
pus  in  the  vesicles  and  prostate,  had  a  unilateral 
suppurative  epididymitis.  There  were  four 
other  cases  in  which  rupture  of  the  vesicle  or 
prostatic  suppuration  had  invaded  the  ischio- 
rectal fossa.  There  were  five  cases  in  which  the 
suppuration  was  confined  to  the  vesicles. 

Twelve  of  these  fourteen  cases  can  be  con- 
sidered cured,  and  all  showed  the  immediate  im- 
provement, incident  to  the  evacuation  of  pus 
from  whichever  source.  With  the  establishment 
of  drainage,  pain  was  relieved,  the  temperature 
and  leucocytes  dropped;  and  it  remained  only 
to  care  for  the  infection  in  the  urinary  tract 
The  course  of  these  cases  following  suppuration 
in  the  vesicles  and  prostate,  leads  to  tie  feeling 
that  if  such  infection  in  these  structures  would 
go  on  to  suppuration  whereby  all  the  foci  of 


Digitized  by 


Google 


Vol.  CLXXVI,  No.  12]        BOSTON  MEDICAL  AUD  BURQWAL  JOURNAL 


427 


infection  became  confluent,  that  a  more  rapid 
cure  may  be  expected.  Those  cases  in  which 
the  suppuration  was  in  the  vesicles  alone  proved 
the  hardest  to  cure,  as  the  remaining  foci  of  in- 
fection present  in  the  prostate  required  further 
treatment  and  in  two  patients  the  prostate  has 
continued  to  give  some  evidence  of  chronic  .in- 
fection. 

Twenty-two  of  the  thirty-six  cases  in  the  in- 
flammatory group  were  of  the  chronic  variety, 
having  received  local  treatment  oyer  periods  of 
months  or  years,  the  process  being  relatively 
quiescent  at  times,  to  be  followed  by  acute  exac- 
erbations without  known  cause,  or  from  obvious 
lowering  of  the  local  or  general  resistance.  Vac- 
cines which  were  employed  in  some  of  the  cases 
proved  of  little  or  no  value.  The  cases  forming 
this  group  were  subjected  to  operation  only 
after  it  was  evident  that  the  inflammatory  le- 
sions could  not  be  drained  through  the  natural 
channels. 

There  were  four  patients  in  this  group  who 
had  sinuses  following  a  rupture  of  a  suppura- 
tive vesiculitis  or  prostatitis,  each  giving  a  his- 
tory of  having  had  an  abscess  presenting  on  the 
buttock  which  was  incised.  In  two  of  these  the 
sinus  led  to  a  vesicle  in  one  side  and  in  the 
other  two  it  could  not  be  determined  that  the 
sinus  did  not  originate  from  the  prostate.  Each 
of  these  cases,  however,  had  evidence  of  both 
vesiculitis  and  prostatitis. 

Sixteen  cases  in  this  group  required  but  little 
local  treatment  following  operation  to  effect  a 
cure,  four  were  greatly  improved,  but  still  had 
slight  evidence  of  a  prostatitis,  and  two  were 
little  better  than  before  the  operation. 

In  the  rheumatic  group  there  were  67  cases. 
Many  of  these  patients  had  been  inva- 
lids, periodically,  for  many  years.  Some  had 
non-articular  affections,  while  others  had  mul- 
tiple joints  and  tendon  affections.  Seven  had 
so-called  spurs  of  varying  types  on  the  under 
surface  of  the  os  calcis,  and  when  present  were 
always  bilateral.  Most  of  the  cases  had  received 
nearly  all  known  forms  of  treatment  with  vary- 
ing benefit,  but  none  had  been  cured.  Accom- 
panying urethral  discharge,  either  acute  or 
chronic,  was  the  rule;  and  many  who  had  been 
relatively  free  from  rheumatic  manifestations 
had  a  return  of  severe  rheumatic  symptoms  fol- 
lowing a  new  infection. 

Drainage  of  the  vesicles  and  prostate  in  this 
group  has  given  the  most  striking  results  and 
this  procedure  has  changed  what  was  a  most 
hopeless  condition  into  one  of  the  most  satis- 
factory and  brilliant  surgical  triumphs.  Pain 
has  disappeared  from  affected  joints,  following 
the  ether  recovery,  and  even  large  swollen  joints 
have  become  normal  in  appearance  within  24 
hours  to  48  hours  following  operation.  While 
the  explanation  of  this  phenomenon  may  be 
wanting,  the  fact  remains.  All  but  one  of  the 
patients  in  this  group  may  be  considered  cured 
so  far  as  the  rheumatic  features  are  concerned, 
and  there  have  been  no  recurrences  of  the  ar- 


thritis. Of  the  67  cases  in  this  group  52  were 
cured  of  discharge  and  12  improved  by  appro- 
priate treatment,  subsequent  to  operation.  In 
three  the  discharge  was  little  changed.  About 
half  of  the  patients  received  gonococcus  vaccine 
for  varying  periods  following  operation,  but 
those  who  did  not  receive  it  fared  quite  as  well. 

The  one  case  in  this  group  unimproved  pre- 
sented such  difficulties  in  the  operation,  from 
fibrous  infiltration  about  the  vesicles,  that  the 
vesicles  were  not  exposed  or  drained.  This  pa- 
tient had  been  a  helpless  invalid  for  years; 
nearly  every  joint  in  the  body  being  involved, 
and  he  was  unable  to  move  or  even  feed  himself. 
Although  the  vesicles  were  not  drained  in  the 
operation  there  was  a  temporary  improvement, 
especially  in  the  swellings  of  the  knees  and  in 
regard  to  pain,  but  he  soon  relapsed  into  his 
former  state. 

In  the  pain  group  there  are  eight  cases. 
This  group  is  the  most  unsatisfactory  in  regard 
to  the  results.  The  symptoms  have  been  in- 
definite in  character,  associated  with  neuras- 
thenic features.  All  means  of  alleviating  the 
symptoms  were  employed  before  operation. 
Transitory  improvement  by  different  forms  of 
treatment  were  not  encouraging.  All  of  the 
cases  had  evidence  of  chronic  vesiculitis.  Five 
of  the  eight  had  a  discharge,  and  one  had  been 
proven  sterile.  In  this  case  I  had  done  a  bilat- 
eral anastomosis  of  the  vas  deferens  with  the 
retre-testis  three  years  previous  to  the  operation 
on  the  vesicles.  In  this  case,  as  in  all  others  of 
this  class,  there  was  an  unusual  amount  of  fib- 
rous infiltration  about  the  prostate  and  vesicles 
which,  I  believe,  accounted  for  the  pain.  Pour 
of  the  cases  may  be  considered  cured,  three  im- 
proved, and  the  case  in  which  the  operation  for 
sterility  was  performed,  unimproved.  In  this 
case  there  had  been  an  injury,  years  ago,  to  the 
sacrum,  requiring  the  removal  of  the  coccyx  and 
the  two  lower  segments  of  the  sacrum.  The 
tissues  were  so  infiltrated  by  fibrous  tissues  that 
the  rectum  was  torn,  early  in  the  operation,  and 
the  vesicles  could  not  be  exposed.  All  of  the 
patients  who  had  discharge  were  relieved  of 
this  feature,  and  all  but  one  relieved  of  pain. 
Neurasthenic  symptoms  ceased  in  but  half  of 
the  cases.  On  the  whole,  this  group  of  cases 
has  been  the  most  unsatisfactory  of  all. 

Complications  attending  the  operation  are:  the 
opening  of  the  rectum,  post-operative  hemor- 
rhage, and  epididymitis.  I  have  opened  the 
rectum  four  times.  In  each  instance  it  was  im- 
mediately repaired.  In  one  the  repair  was  per- 
manent. In  one  the  repair  broke  down  and  the 
fistulous  tract  was  treated  as  an  anal  fistula 
with  a  satisfactory  result.  One  had  a  fistula 
which  has  healed,  opened  and  again  healed.  The 
remaining  case  is  recent  and  presents  every  in- 
dication of  being  a  permanent  repair.  There 
has  been  one  case  of  post-operative  hemorrhage, 
which  was  controlled  by  pressure  without  open- 
ing and  packing  the  wound.  There  have  been 
several    cases  of  epididymitis,  only,  however, 
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when  the  scrotum  has  not  been  supported.  None 
of  the  cases  of  epididymitis  have  suppurated 
and  have  been  mild  in  character. 
Following  is  a  table  of  results : 

Table  of  Results, 
total  numbbb  of  cases  opebatsd,  111. 

1.  "Inflammatory  Group"    36  cases 

A.    Acute  inflammation    14  ,4 

(a)  Associated  with  prostatic  sup- 
puration   3  " 

(b)  Associated  with  prostatic  sup- 
puration and  unilateral  epididy- 
mitis  2  " 

(c)  Associated  with  rupture  into 
ischiorectal  fossa    4  " 

(d)  Suppuration  in  both  vesicles 

only    5  " 

Cured    12  cases 

Improved    2  " 

t  Ft.   Chronic  inflammation   22  cases 

(a)  With  a  persistent  sinus  follow- 
ing rupture    4  " 

Cured   16  cases 

Improved    4  " 

Unimproved   2  " 

2.  "Rheumatic  Group"    67  cases 

(a)  With   periosteal   changes  on 

both  os  calcls   7  " 

Cured  (as  regards  rheumatic  symptoms)  . .  66  cases 
Unimproved  (as  regards  rheumatic  symptoms)  1  case 

Cured  (as  regards  discharge)   52  cases 

Improved  (as  regards  discharge)    12  cases 

Unimproved  (as  regards  discharge)    3  " 

3.  "Pain  Group"    8  cases 

Cured   4  cases 

Improved    3  " 

Unimproved    1  " 

Technique:  Patient  in  exaggerated  perineal 
position.  An  inverted  x-shaped  skin  incision 
follows  the  bony  arch  of  the  pelvis,  the  apex 
in  front  and  the  lateral  incisions  extending 
backward  to  the  tuberosities  of  the  ischium. 
The  skin  flap  so  outlined  and  including  fat  is 
dissected  from  the  underlying  structures,  expos- 
ing the  bulb  of  the  urethra,  and  the  perineal 
tendon.  The  fossa  on  either  side  oT  the  medial 
tendon  is  opened  as  deep  as  possible  by  blunt 
dissection  with  the  index  finger,  identifying  the 
apex  and  the  posterior  surface  of  the  prostate 
and  freeing  the  rectum  from  it,  as  much  as  pos- 
sible. The  median  tendon  and  recto-urethralis 
muscles,  which  attach  the  rectum  to  the 
urethra,  are  divided  as  near  the  bulb  of 
the  urethra  as  possible.  With  division  of 
these  recto-urethral  attachments  the  muscular 
fibers  of  the  levator  ani  fibers  may  be  seen  at- 
tached to  the  posterior  surface  of  the  prostate. 
A  cotton  glove  on  the  right  hand  aids  the  free- 
ing of  these  fibers,  by  blunt  dissection,  from  the 
posterior,  and  partly  from  the  lateral,  sur- 
face of  the  prostate.  This  blunt  dissection  is 
carried  beyond  the  junction  of  the  prostate  with 
the  bladder,  exposing  the  vesicle  area  and  the 
base  of  the  bladder.    The  rectum  is  protected 


by  a  piece  of  gauze  placed  to  the  bottom  of  the 
wound  and  a  flat  retractor  either  iy2  or  2  inches 
in  width,  according  to  the  width  of  the  bony 
pelvis,  and  with  an  abrupt  curve  and  long 
enough  to  reach  the  bottom  of  the  wound,  is  in- 
serted. This  special  retractor  is  furnished  with 
a  weight  so  that  it  is  self -retracting.  The  pos- 
terior surface  of  the  prostate  and  bladder  are 
now  visible.  A  special  double  tenaculum  is  in- 
serted into  the  prostate  tissue  just  below  its 
junction  with  the  bladder.  By  lifting  the  pro- 
state with  this  instrument  the  base  of  the  blad- 
der and  the  vesicle  area  comes  clearly  into  view. 
The  outline  of  the  vesicle  may  be  visible  be- 
neath the  fascia  of  Desnonvillier,  provided  this 
fascia  is  not  much  thickened  by  inflammatory 
infiltration.  Even  when  not  visible  the  sulcus 
in  the  median  line,  between  the  vesicles,  may 
often  be  palpated  which,  however,  is  not  neces- 
sary if  the  dissection  is  carried  well  above  the 
superior  border  of  the  prostate.  The  fascia  in 
the  vesicle  area,  on  first  one  side  and  then  the 
other,  is  picked  up  and  divided  and  should  be 
so  freed  as  to  allow  the  vesicle  to  be  picked  up 
with  forceps  and  drawn  out  through  the  fascial 
incision.  The  fascia  varies  greatly  in  thickness, 
being  normally  as  thick  as  writing  paper,  may 
be  nearly  one-quarter  of  an  inch  thick  when  in- 
volved in  extensive  peri-vesiculitis.  While 
there  is  usually  a  line  of  cleavage  between  the 
fascia  and  the  vesicle,  they  may  be  so  bound 
together  that  the  vesicle  must  be  opened  without 
freeing  the  fascia  from  it.  The  vesicle  being 
exposed,  it  is  opened  by  multiple  incisions  or 
better  by  cutting  away  portions  of  the  posterior 
wall  and  thus  giving  it  freer  drainage.  If  the 
ampulla  of  the  vas  is  dilated  it  also  should  be 
incised.  With  the  vesicle  well  opened  its  in- 
terior is  swabbed  with  crude  carbolic  acid, 
followed  by  alcohol.  Small  rubber  drain- 
age tubes  are  caught  in  its  structure  by 
a  No.  1  plain  catgut  suture.  The  prostate 
tenaculum  is  removed  and  the  prostatic  capsule 
freely  incised  over  each  lateral  lobe,  a  section 
removed  and  several  incisions  made  into 
the  prostate  tissue,  as  it  is  believed  that  infection 
lurks  therein  to  some  degree  in  nearly,  if  not 
all,  instances  of  seminal  vesicle  infection.  The 
retractor  and  gauze  protecting  the  rectum  is  re- 
moved and  the  rectum  inspected  to  be  sure  that 
it  has  not  been  opened.  The  divided  muscles 
are  united  by  catgut,  taking  pains  to  pick  up 
the  fibers  of  the  levator  ani  muscles. 

After  the  divided  muscles  and  the  median 
tendon  have  been  united,  the  skin-flap  is  re- 
placed and  the  wound  closed  by  interrupted  silk- 
worm gut  sutures,  and  the  drainage  tubes,  sut- 
ured into  the  vesicles,  protruding  from  either 
angle  of  the  wound.  A  rectal  plug  four  inches 
long,  composed  of  rubber  tubing  surrounded  by 
iodoform  gauze,  is  inserted  into  the  rectum  and 
held  by  suture  to  the  anal  margin.  In  this  way 
the  rectum  is  made  to  occupy  its  normal  posi- 
tion and  close  the  space  above  the  muscular 
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repair.  By  filling  the  space  by  this  method, 
oozing  is  less  apt  to  result  in  an  accumulation, 
and  the  rectum  being  held  open  by  the  tube, 
allows  the  escape  of  gas  during  the  period  that 
the  bowels  are  confined. 

A  scrotal  dressing  which  holds  the  testicles 
well  elevated  is  applied  to  prevent  the  possibil- 
ity of  epididymitis,  which  is  prone  to  occur.  A 
dry  dressing  is  applied  and  held  in  position  by 
a  "T"  bandage. 

After-care:  consists  in  keeping  the  patient 
on  a  light  diet,  the  administration  of  pill  opii, 
grains  one,  morning  and  night  for  five  days  in 
order  that  no  movement  from  the  bowels  may 
occur.  On  the  sixth  day  the  pill  opii  is  omitted, 
the  rectal  plug  removed  and  an  oil  enema  of 
two  ounces  is  injected  into  the  rectum  through 
a  long-nosed  syringe  and  a  dose  of  castor  oil 
administered.  The  patient  is  then  placed  on  a 
more  substantial  diet.  One  or  more  corrosive 
dressings  are  applied  to  the  wound  daily  and 
the  drainage  tubes  are  allowed  to  remain  from 
ten  to  fourteen  days.  Earlier  removal  of  these 
tubes  may  prevent  sufficient  drainage  and  re- 
sult in  the  recurrence  of  symptoms.  The  areas 
occupied  by  the  tubes  usually  heal  in  from  three 
to  five  days  following  their  removal.  A  sus- 
pensory bandage  should  be  worn  for  a  period 
of  at  least  one  month.  Any  evidence  of  pro- 
statitis or  anterior  urethritis  should  receive  ap- 
propriate local  treatment. 


FEEBLE-MNDEDNESS  AS  SEEN  IN 
COURT. 

By  V.  V.  Anderson,  M.D.,  M.A.,  Boston, 
Medical  Director,  Municipal  Court. 

The  feeble-minded  possibly  form  the  most 
important  single  group  of  which  our  courts 
need  to  take  cognizance.  They  furnish  a  sub- 
stantial nucleus  to  that  most  expensive  body  of 
individuals  who  clog  the  machinery  of  justice, 
who  spend  their  lives  in  and  out  of  penal  in- 
stitutions and  furnish  data  for  the  astonishing 
facts  of  recidivisim ;  facts  which  have  served  to 
awaken  our  social  conscience  to  the  need  of 
more  adequate  treatment  under  the  law  for  re- 
peated offenders. 

Now  the  duty  of  criminal  law  is  the  protec- 
tion of  society  from  anti-social  acts ;  and  in  this 
capacity  the  court  stands  as  one  of  the  greatest 
bulwarks  of  society  in  insuring  social  welfare. 
Thousands  of  individuals  are  yearly  arraigned, 
charged  with  various  offenses,  who  are  deterred 
from  further  anti-social  conduct,  who  profit 
well  by  the  lessons  learned  from  arrest  and  de- 
tention, or  judicial  reprimand,  or  short-term 
sentences,  or  probationary  treatment.  Particu- 
larly the  latter,  for  probation  under  modern 
scientific  methods  is  literally  working  wonders, 


doing  things  which  years  ago  were  scarcely 
breathed  of.  As  one  prominent  prison  official 
has  put  it,  "probation  is  fast  breaking  down 
prison  wails."  But  then  there  remains  a  very 
well-defined  group,  who  do  not  profit  by  the 
usual  methods,  who  fail  to  respond  properly  to 
any  form  of  treatment,  who  on  being  released 
from  prison  very  quickly  find  themselves  again 
in  court;  who,  when  placed  on  probation,  are 
usually  surrendered,  if  not  from  the  first  placed 
on  inside  probation — that  is,  within  homes  and 
institutions  not  penal  in  character — who  seem 
totally  unable  to  adapt  themselves  to  society's 
laws  and  customs,  and  thus  are  arrested  over 
and  over  and  over  again. 

A  study  of  this  class  indicates  that  feeble- 
mindedness stands  as  a  causative  factor  in  from 
|*25%  to  40%  of  cases.  In  going  over  a  group  of 
one  thousand  offenders,  individuals  who  were 
difficult  problems  and  selected  by  the  court  and 
probation  officer  as  needing  mental  examina- 
tions, I  found  36%  feeble-minded.  Let  this  not 
be  understood  as  representing  the  per  cent,  of 
feeble-mindedness  among  offenders  in  general. 
This  study,  like  other  studies  coming  from  penal 
institutions,  was  made  on  a  selected  group. 
Under  our  present  system  all  those  believed 
capable  of  reformation  under  probation  are 
given  the  opportunity. 

In  consequence  we  find  a  much  larger  per- 
centage of  dull  and  incapable  individuals  sent 
to  penal  institutions  than  those  placed  on  pro- 
bation, and  as  a  matter  of  course  a  larger  per- 
centage of  feeble-mindedness  is  to  be  expected. 
Such  studies  are  to  be  interpreted  as  showing 
conditions  that  exist  among  the  group  investi- 
gated only. 

If  25%  or  35%  or  40%  of  selected  and  diffi- 
cult problems  among  repeated  offenders  in 
court  or  among  inmates  of  penal  institutions 
are  found  feeble-minded,  one  does  not  mean  that 
25%  or  35%  or  40%  of  all  offenders  are  feeble- 
minded ;  or  that  such  a  percentage  of  crime  is 
to  be  explained  on  the  basis  of  feeble-minded- 
ness. 

The  fact  is  that  the  most  reliable  work  done 
indicates  that  not  more  than  10%  of  offenders  in 
general  are  feeble-minded ;  but  this  10%  give 
almost  as  much  trouble  as  all  the  rest  put  to- 
gether. It  is  this  10%  that  form  the  very  back- 
bone to  recidivism  whose  treatment  has  been  so 
unintelligent,  so  expensive,  and  so  futile.  All 
because  society  has  yet  to  recognize  their  needs. 

It  is  with  the  idea  of  telling  you  about  these 
feeble-minded  people,  as  one  sees  them  in  court, 
that  I  have  come  here  this  evening.  The  case 
histories  of  one  hundred  feeble-minded  individ- 
uals were  taken  from  the  files  and  here  are  some 
of  the  data  they  contain : 

All  showed  sufficient  deviation  in  childhood 
to  have  warranted  an  early  recognition  of  their 
condition,  and  the  institution  of  proper  reme- 
dial measures  to  prevent  careers  that  could  with 
reasonable  certainty  have  been  predicted.  The 
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following  table  indicates  their  ability  to  profit 
by  the  training  afforded  them,  in  the  public 
schools — bearing  in  mind  that  the  majority  of 
these  individuals  started  to  school  a^the  usual 
age  and  quit  at  14,  15  and  16  years. 

Table  Repbeskktino  Gbade  Reached  in  School. 

Primary    4% 

First  Grade,  Grammar    11% 

Second  Grade,  Grammar   4% 

Third  Grade,  Grammar   12% 

Fourth  Grade,  Grammar   14% 

Filth  Grade,  Grammar    23% 

Sixth  Grade,  Grammar   11% 

Seventh  Grade,  Grammar   f>% 

Eighth  Grade,  Grammar   7% 

Data  not  obtained    3% 

No  schooling  at  all    2% 

Total  100% 

Twenty-seven  per  cent,  were  able  to  get  be- 
yond  the  fifth  grade,  whether  by  their  own  ef- 
forts or  whether  forced  up  from  year  to  year, 
in  order  to  get  rid  of  them,  I  do  not  know. 
However,  these  figures  will  bear  carrying  in 
mind  in  connection  with  some  tables  that  are  to 
follow.  Sixty-eight  per  cent,  of  our  cases  were 
never  able  to  get  further  than  the  fifth  grade 
and  showed  by  the  poor  character  of  school 
work  their  unfitness  for  the  training  society  de- 
manded of  its  future  citizens,  giving  early 
promise  of  that  mental  handicap  which  later  on 
demonstrated  itself  in  an  inability  to  compete 
on  equal  terms  with  their  fellows  in  the  more 
strenuous  struggles  of  life.  Recognized  as  fail- 
ures in  that  institution  which  is  supposed  to 
train  men  for  life's  battles,  these  unfortunates 
are  set  adrift  in  early  adolescence  to  earn  a 
livelihood.  The  following  table  will  show  just 
how  well  this  was  accomplished. 

Table  of  Economic  Efficiency. 

Regularly  employed   4% 

Irregularly  employed    21% 

Odd  Jobs    28% 

Work  at  home    13% 

Do  not  work  at  all   34% 

100% 

Seventy-five  per  cent,  are  not  self-supporting. 
Twenty-five  per  cent,  could  be  considered  as 
definitely  self-supporting.  Is  it  any  wonder 
that,  being  so  economically  unstable,  they  drift 
aimlessly  through  life,  falling  into  the  hands  of 
charitable  organizations,  criminal  courts,  penal 
institutions,  almshouses,  and  such! 

And  this  is  not  all,  for  not  only  are  they  in- 
capable of  measuring  up  to  the  economic  stand- 
ards set  by  their  normal  fellows,  but  likewise 
are  they  unable  to  appreciate  their  obligations 
to  the  order  of  society;  and,  consequently,  fail 
to  obey  its  mandates.  And  so  they  come  before 
the  bar  of  justice.  Now  that  same  lack  of  learn- 
ing capacity,  that  same  inability  to  profit  by 
mistakes  as  demonstrated  so  forcibly  in  their 
failure  to  advance  in  school,  and  later  to  earn 
a  livelihood,  again  crops  out  in  their  inability  to 


profit  by  the  usual  treatment  meted  out  to  of- 
fenders in  court.  If  put  on  probation,  they 
have  to  be  surrendered,  or  placed  on  inside 
probation  in  the  House  of  the  Good  Shepherd, 
the  Welcome  House,  and  such.  If  sent  to  prison, 
on  being  released  they  soon  again  appear  in 
court  to  reenact  the  same  process  over  and  over. 

The  following  table  of  arrests  will  give  some 
idea  of  the  frequency  with  which  the  machinery 
of  the  court  is  called  into  use  for  handling  these 
individuals.  Bear  in  mind  that  all  of  these  rec- 
ords are  recent  ones  and  that  most  of  the  indi- 
viduals had  old  record  cards  which  were  not 
gone  into,  these  sufficing  very  well  for  the  pur- 
pose in  hand. 

Table  of  Abbesth. 

Drunkenness    143<>  arrests 

Chastity    163 

Larceny   45 

Assault  and  Battery   11 

Surrendered    150  times 

Vagrancy    4  arrests 

Carrying  Revolver    1 

Breaking  Glass   3 

Profanity    2 

Common  Brawler   1 

Possession  of  Drugs   S 

Stubborn  Child    1 

Totalling  1825 

This  averages  18.25  arrests  apiece.  The  fu- 
tility of  any  method  of  treatment  is  demon- 
strated by  their  apparent  inability  to  profit  by 
what  is  done  for  them  and  the  unfailing  cer- 
tainty with  which  they  return  to  be  handled 
over  again. 

No  matter  what  is  tried,  the  effect  seems  to 
be  the  same.  If  released  by  the  probation  of- 
ficer, soon  they  are  back  again.  If  brought  to 
court,  reprimanded  by  the  judge,  and  their  case 
put  on  file,  soon  they  will  appear  in  court  again. 
If  put  on  probation,  their  chances  of  complet- 
ing it  successfully  are  so  small  as  to  be  almost 
negligible.  If  sent  to  prison,  they  are  again 
locked  up  within  a  short  while  after  being  re- 
leased. The  two  following  tables  will  indicate 
some  of  the  methods  of  treatment  tried  by  the 
court : 

Table  of  Probation. 

i"        U  U 

-4a  «  x  «  SS  * 

d*S  5  ©g  £  i.Sj  £ 
«a.ft.        <        y.-ji        <       v.Z*  < 

423       4.32       220      2.20       118  1.18 

These  one  hundred  feeble-minded  individuals 
were  placed  on  probation  432  times,  one  hun- 
dred and  eighteen  of  these  were  what  is  known 
as  inside  probation ;  that  is  they  were  put  with- 
in the  House  of  the  Good  Shepherd  or  the  Wel- 
come House  for  the  entire  period  of  their  pro- 
bation one  hundred  eighteen  times. 

Three  hundred  fourteen  times  they  w,ere  tried 
on  outside  probation,  secured  employment,  given 
every  chance  to  make  good,  and  helped  wher- 
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ever  possible,  but  had  to  be  surrendered  two 
hundred  and  twenty  times.  In  short,  out  of  the 
four  hundred  thirty-two  probationary  periods, 
they  did  not  quite  average  one  successful  proba- 
tion apiece. 

Considering  these  one  hundred  cases,  the 
chances  were  better  than  four  to  one  against 
their  being  able  to  conduct  themselves  normally 
for  a  six  months'  probationary  period. 

The  court  also  tried  penal  treatment  in  these 
cases,  as  the  following  table  will  show: 


Tabu  or  Penal  Treatment. 


& 

»i 
A 
735 


I 

7.35 


f  M 

o  ■  fc 

£25 

JE-CO 

106  yrs. 


s 

M 

i| 

i- 

B 

w 

M 

a 

i 

M 

> 

a 

s 

M 

•< 

m 

< 

i  yr.  + 

250 

2% 

Seven  hundred  and  thirty-five  sentences  were 
imposed,  or  7.35  each,  amounting  in  fixed  time 
to  106  years,  not  including  250  indeterminate 
sentences,  such  as  State  Farm  and  the  Reforma- 
tory for  Women,  where  the  time  to  be  served  is 
not  fixed,  amounting  to  periods  of  several 
months,  more  or  less,  to  each  sentence.  Now 
this  is  not  the  worst  of  it  all.  These  same  indi- 
viduals continue  piling  up  records  and  a  veri- 
table vicious  circle  is  created. 

Finally  as  an  adequate  explanation  of  all  this 
social  mal-adjustment,  incapacity  in  school,  in- 
ability to  earn  a  livelihood,  lack  of  appreciation 
of  their  obligations  to  the  order  of  society,  and 
incapacity  for  understanding  and  measuring  up 
to  the  social  standards  of  fully  grown  men  and 
women,  the  following  table  is  most  significant : 


Table  of  Mental  Level. 
Between    7  and    8  years   


4% 


Between   8  and    9  years 

Between    9  and  10  years    41% 

Between  10  and  11  years    25% 

100% 

Though  all  were  adult  in  years  and  physical 
development,  75%  had  the  mental  level  of  chil- 
dren below  ten  years.  Now  this,  taken  in  con- 
nection with  the  fact  that  75%  were  not  self- 
supporting  and  73%  never  got  further  than 
the  fifth  grade  in  school,  gives  us  a  group  con- 
sisting of  about  three-fourths  of  our  cases  which, 
it  seems,  would  have  been  more  profitable  for  so- 
ciety to  have  recognized  years  ago  and  to  have 
saved  all  this  economic  waste,  protectiner  itself 
— as  well  as  these  individuals— from  their  own 
weaknesses,  making  them  happy  and  useful  in 
a  limited  environment  created  for  their  special 
needs.  By  failing  to  do  so  the  mental  arrest 
from  which  they  suffered  has  become  so  firmly 
fixed  that  all  possible  chance  for  improvement 
is  lost ;  for  there  was  a  time  when  a  chance  ex- 
isted in  each  and  every  one  of  these  cases  for 
some  advance  along  the  lines  of  proper  habit 
training. 


But,  even  as  it  is  now,  it  is  worth  more  to  so- 
ciety— as  it  is  clearly  more  economical  and  un- 
doubtedly more  humane — to  provide  proper  hos- 
pital and  other  treatment  suited  to  the  needs  of 
these  individuals  than  to  go  on  locking  them  up 
in  jails  and  turning  them  out  again ;  and  then 
locking  them  up  and  turning  them  out  again; 
and  repeating  the  process  over  and  over. 

By  failing  to  interpret  correctly  the  condi- 
tion of  these  weaker  members,  society  has  acted 
irrationally — to  say  nothing  of  the  humanity 
side  of  the  question.  Because  of  society's  fail- 
ure to  provide  proper  facilities  to  care  for  these 
individuals,  our  courts  must  go  on  committing 
to  penal  institutions  offenders  whose  central  ner- 
vous systems  are  so  conspicuously  undeveloped 
as  not  to  be  capable  of  adapting  themselves  to 
the  conditions  of  normal  life. 


Initowirtal  ifpalli?  Insurant*. 

THE  PROPOSED  HEALTH  INSURANCE 
LEGISLATION* 

By  Francis  W.  Anthony,  M.D.,  Haverhill,  Mass. 

In  the  plan  of  proposed  health  insurance  leg- 
islation the  main  ideas  are  these:  That  every 
person  employed  in  the  Commonwealth,  except 
those  receiving  regular  wages  in  excess  of  $100 
per  month,  shall  be  compelled  to  be  insured. 
There  are  some  exceptions,  including  casual  em- 
ployees. There  is  some  provision  made  for  vol- 
untary insurance.  Under  the  benefits  of  this 
act  come  medical,  surgical,  and  nursing  supplies, 
sickness  benefit  to  the  insured  person  or  the  de- 
pendent members  of  his  family,  maternity  bene- 
fits, funeral  benefits,  and  the  same  medical  aid 
for  dependent  members  of  the  family. 

Complicated  arrangements  are  made  by 
which  local  societies,  called ' '  funds, ' '  take  charge 
of  the  work  in  a  given  locality,  and  existing  fra- 
ternal orders  and  societies  and  benefit  organ- 
izations can  be  utilized,  under  certain  restric- 
tions. Employers,  also  under  certain  restric- 
tions, may  organize  funds.  A  panel  of  physi- 
cians attend  to  this  work,  the  sick  person  having 
freedom  of  choice  as  to  the  physician  he  wishes, 
provided  this  physician  is  doing  insurance  work. 

There  are  many  provisions  for  arbitration,  the 
settling  of  disputes,  the  division  into  districts, 
the  establishment  of  a  medical  advisory  board, 
the  qualifications  required  for  societies  to  be  ap- 
proved, the  power  of  the  commissioners,  and  the 
thousand  and  one  details  that  must  make  a 
complicated  scheme  of  this  nature. 

The  subject  of  industrial  health  legislation 
is  one  of  the  largest  that  has  been  presented 
at  any  time  to  the  citizens  of  Massachusetts  for 

•  Read  before  the  Berkshire  County  District  Medical  Society, 
February  8,  1917;  reprinted  from  the  Haverhill  Gazette. 
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their  consideration.  Perhaps  before  I  proceed 
to  discuss  it,  I  should,  as  they  say  in  court,  qual- 
ify myself.  I  do  not  stand  forth  as  an  author- 
ity; it  simply  chances  that  certain  opportun- 
ities have  been  open  to  me  for  observation,  which 
opportunities  I  have  taken  advantage  of  to  the 
best  of  my  ability. 

I  have  been  for  many  years  a  member  of  the 
medical  committee  advisory  to  the  accident 
board,  helping  to  frame  the  medical  principles 
by  the  acceptance  of  which  the  accident  board 
outlined  its  medical  policy.  I  am  a  member  of 
the  committee  appointed  by  the  council  of  the 
Massachusetts  Medical  Society  to  get  in  touch 
with  the  question  of  industrial  health  legisla- 
tion and  with  the  recess  committee  appointed 
for  its  consideration,  our  duties  in  that  respect 
being  neither  to  advocate  nor  to  oppose  the 
measure,  but  rather  to  see,  as  far  as  it  was  in 
our  power  to  see,  that,  if  such  legislation  was 
presented,  it  included  such  provisions  as  might 
not  be  to  the  disadvantage  both  of  the  physician 
and  of  the  sick  person  benefited  by  the  act. 

I  have  also  been,  since  its  inception,  the  pres- 
ident of  the  Associated  Charities  in  Haverhill,  a 
city  of  50,000  inhabitants,  with  the  usual  amount 
of  dependency,  and  for  nearly  29  'years  I  have 
enjoyed  in  that  vicinity  a  practice  that  has 
taken  me  among  both  the  rich  and  the  poor, 
with  work  in  and  out  of  the  hespitals.  I  am 
also  now  a  trustee  of  the  Bridgewater  State  Farm 
and  the  Tewksbury  State  Infirmary,  a  member 
of  the  corporation  of  the  Waverley,' School  for 
Feeble-minded  and  a  director  of  the  Massachu- 
setts Society  for  Mental  Hygiene,  as  well  as 
President  of  the  Massachusetts  Society  of  Ex- 
amining Physicians  and  Surgeons.  In  the  carry- 
ing out  of  these  varied  duties  I  have  been  able 
to  look  upon  this  subject  from  different  view- 
points. But  I  speak  today  as  an  individual 
simply,  -  and  what  I  say  may  or  may  not  repre- 
sent the  views  of  my  associates. 
.  The  principle  of  the  proposed  act  is  that  it 
is  an  extension  of  the  principles  carried  out  in 
the  industrial  accident  legislation,  namely,  that 
it  is  for  the  economic  advantage  of  the  employer 
and  the  state,  as  well  as  of  the  employee,  that  the 
conditions  pertaining  to  health  be  made  as 
nearly  perfect  as  possible  in  order  that  there 
may  be  less  dependency  and  larger  economic 
value  in  work,  and  a  better  preparation  for  time 
of  emergency  and  old  age. 

Those  who  are  proponents  of  the  measure 
claim  that  the  need  for  such  legislation  is  shown 
by  surveys  that  have  been  taken  in  several  lo- 
calities, which,  to  some  minds,  have  demonstrat- 
ed the  fact  that  a  large  amount  of  sickness  is 
not  properly  treated;  that  there  is  not  sufficient 
preventive  work  done;  that  many  work  when 
unable  to  work  and  return  to  work  before  they 
are  well,  driven  by  the  force  of  absolute  need 
and  want. 

Their  claim  is  that  an  individual  working 
by  himself  can  accomplish  nothing,  and  that  the 


only  hope  of  this  economic  gain  is  through  com- 
munity work  and  legislation  which  will  grant 
the  benefit  proposed  and  lay  upon  the  commun- 
ity the  burden  of  expense,  the  general  plan  out- 
lined being  that  two-fifths  of  the  expense  shall 
be  borne  by  the  employee,  two-fifths  by  the  em- 
ployer, and  one-fifth  by  the  state. 

The  benefits  proposed  cover  not  only  the  work- 
ingman  himself,  but  the  members  of  his  family  as 
well,  and  in  most  of  the  plans  proposed,  include 
funeral  benefits  and  maternity  benefits,  while 
some  plans  add  old-age  pensions  and  non-em- 
ployment insurance.  Those  who  favor  the  plan 
point  to  the  work  as  done  in  other  countries, 
notably  in  Germany,  and  particularly  in  Leipzig, 
as  illustrating  what  can  be  accomplished,  and 
they  point  also  to  the  fact  that  the  measure  has 
spread  over  Russia,  Germany,  Austria-Hungary, 
England,  and  some  other  nationalities.  They 
claim  that  it  is  not  only  a  matter  of  economy 
but  a  matter  of  humanity  as  well  to  aid  the  less 
fortunate  individuals  in  the  community. 

The  opponents,  on  the  other  hand,  say  that 
even  admitting  a  bad  condition  to  exist,  in  a 
measure  that  is  "a  question  of  A  meeting  to- 
gether with  B  and  deciding  what  C  shall  do  for 
the  interest  of  D."  They  state  that  the  eco- 
nomic value  to  the  employer  is  greatly  exagger- 
ated, and  call  attention  to  what  they  claim  to 
be  a  fact — that  the  additional  accounting  and 
book-keeping  in  the  state  of  Massachusetts 
would  alone  cost  the  employers  of  that  Common- 
wealth one  million  dollars  a  year  for  the  addi- 
tional work  involved. 

They  ask  us  to  note  the  countries  that  have 
taken  up  the  work,  and  point  out  the  fact  that 
they  are  countries  that  are  monarchies  or  mon- 
archistic  in  government,  that  the  project  is  an 
offspring  of  Russia,  developed  and  brought  up 
to  maturity  in  Germany  and  later  given  part  of 
its  education  in  England,  but  that  it  is  unadapt- 
ed  to  the  democratic  form  of  government  of 
America.  They  maintain  that  it  is  practically 
Socialism^  or  at  least  communism,  in  contrast 
with  individualism,  which  they  hold  has  been 
what  has  given  America  its  growth  up  to  the 
present  time.  They  point  out  the  fact  that  at 
the  present  time  no  state  in  the  Union  has 
adopted  the  measure,  and  ask  why  Massachu- 
setts should  be  the  "goat"  upon  which  it  is  to 
be  first  tried.  They  also  note  that  the  in- 
creased cost  in  this  measure  must  be  ultimately 
laid  upon  the  consumer  because  the  employer 
would  at  once  add  his  two-fifths  of  the  cost  to 
the  cost  of  production. 

It  is  unreasonable  to  suppose  that  if  the  em- 
ployee is  unable — absolutely  unable,  as  the  pro- 
ponents say — how  to  pay  the  cost  of  sickness,  he 
would  then  be  able  to  meet  the  two-fifths  cost 
imposed  as  a  burden  upon  him,  and  would, 
therefore,  demand  a  raise  of  wages  to  cover  this, 
again  forcing  the  employer  to  lay  this  as 
in  added  cost  upon  production,  while  the  one- 
afth  paid  by  the  state  would,  of  course,  be  borne 
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by  an  increased  tax  rate,  the  taxpayer  and  the 
consumer  ultimately  paying  the  whole  bill.  The 
reply  by  the  proponents  is  "that  is  exactly  the 
intent  of  the  measure  and,  if  the  measure  is 
wise,  that  is  the  fairest  way  to  meet  the  finan- 
cial needs."  The  opponents  also  call  attention 
to  the  fact  that  this  measure  does  not  care  for 
several  other  classes,  that  it  does  not  provide  for 
the  casual  workers  nor  several  other  classes, 
that  it  does  not  provide  for  the  invalid,  and  that 
invalid  pensions,  old-age  pensions  and  non-em- 
ployment pensions  will  follow. 

Organized  labor  has  made  as  yet,  so  far  as  I 
know,  no  absolute  statement  of  its  position.  One 
of  its  leaders  has  publicly  stated  that  it  is  in  a 
receptive  mood  and  wishes  to  know  more  about 
the  subject  before  it  comes  to  a  decision.  This 
gentleman  calls  attention  to  the  alleged  fact 
that  there  are  in  Massachusetts  over  ten  thou- 
sand workers  earning  $540  a  year  or  less,  and 
says,  "give  us  a  living  wage  and  we  will  take 
care  of  ourselves."  Mr.  Abrams  said  in  Boston 
last  week,  "Organized  labor  would  like  health 
insurance,  but  will  not  pay  one  cent  toward  its 
cost."  The  medical  profession  has,  by  the  body 
representing  its  largest  society,  taken  no  vote 
for  or  against  the  measure,  the  only  vote  on  rec- 
ord being  one  of  the  council  of  the  Massachu- 
setts Medical  Society,  that  "owing  to  the  mag- 
nitude of  the  question,  the  recess  committee  be 
requested  not  to  present  a  bill  the  present  year, 
thus  giving  an  opportunity  for  the  citizens  of 
the  Commonwealth  to  become  more  conversant 
with  the  subject." 

Prom  my  acquaintance  with  the  statistics  of 
the  organized  charity  work  of  the  State,  I  am. 
aware  that  when  we  consider  the  causes  of  de- 
pendency, sickness  represents  about  28%,  non- 
employment  in  normal  years  26%,  alcohol  in  no- 
license  years  about  12%,  in  license  years  about 
17%  as  a  sole  cause,  and  as  a  contributing 
cause  in  50%.  The  question  raised  by  this  leg- 
islation is,  in  brief,  "why  cannot  workingmen 
today  pay  for  their  medical  treatment!"  and 
the  problem  becomes  practically  one  of  de- 
pendency. 

The  modern  method  of  treating  dependency  is 
to  remove,  if  possible,  its  cause,  and  hence  if 
sickness,  non-employment,  and  the  abuse  of  alco- 
hol could  be  removed  by  some  magic  power, 
practically  two-thirds  of  the  dependency  of  the 
State  would  cease.  That  an  attack  upon  sickness 
along  two  lines  is  to  the  highest  degree  advis- 
able, is  beyond  argument. 

First,  along  the  line  of  preventive  medicine, 
attacking  the  cause  of  sickness;  and  second, 
along  the  line  of  increased  efficiency  in  diag- 
nosis and  treatment.  Preventive  medicine,  af- 
fecting in  its  results  the  whole  State,  has  al- 
ways been  looked  upon  as  a  State  problem,  and 
any  measures  that  today  could  increase  intelli- 
gently the  activities  of  the  state  health  author- 
ities, removed  from  all  political  considerations 


and  guided  by  the  same  counsel  of  sane  men, 
would  be  for  the  benefit  of  the  State. 

Any  measure  that  increased  the  opportunities 
for  the  poor  man  to  obtain  the  best  opinion  in 
time  of  sickness  and  the  best  treatment  would  be 
for  his  benefit,  that  of  his  employer,  the  commu- 
nity and  the  State.  The  problem  is  practically 
one  of  the  best  methods  of  handling  a  question 
of  dependency. 

At  present,  after  six  months'  consideration  of 
the  subject,  I  hold  an  opinion,  which  I  hold 
tentatively,  with  a  mind  open  to  arguments 
that  might  convince  me,  but  held  none  the  less 
with  some  degree  of  positiveness  as  the  result  of 
my  observation,  namely,  that  John  Meade  is 
right  in  saying  that  the  basis  of  the  whole  ques- 
tion is  the  question  of  the  living  wage;  but  I 
must  go  further  and  say  it  is  a  question  of  the 
living  wage  of  the  honest,  sober,  properly  born, 
clean  workingman ;  but  that  from  the  ranks  of 
the  workingmen,  when  they  become  dependents 
and  the  actual  or  potential  recipients  of  charity, 
must  be  dealt  with  the  alcoholic,  the  syphilitic, 
the  subject  of  venereal  disease,  the  feeble-mind- 
ed, the  deserter,  the  wilful  neglector  of  his  fam- 
ily. 

Eliminating  these,  or  perhaps  eliminating  is 
not  the  best  word,  let  us  rather  say  compelling 
these  by  community  force  to  act  the  part  of 
men,  would  cause  the  charity  of  the  indi- 
vidual, the  employer,  the  municipality  and  the 
State  to  be  poured  out  in  the  fullest  meas- 
ure for  those  who  have  been  in  the  past  years 
known  as  the  "deserving  poor,"  and  by  that  I 
mean  those,  who  through  no  fault  of  their  own, 
have  fallen  into  vicissitudes  that  come  to  many 
of  mankind. 

The  plan  that  I  suggest  as  an  extension  of 
Mr.  Meade's  idea  is  to  a  degree  complicated,  but 
no  more  so  than  the  proposed  legislation.  It 
considers  the  treatment  of  the  chief  causes  that 
bring  about  dependency—outside  of  an  insuffi- 
cient wage.  It  involves  dealing  in  a  definite  man- 
ner with  the  chronic  alcoholic,  wbx>  himself  or 
with  his  family,  becomes  dependent.  It  means  the 
committal  of  the  dependent  chronic  alcoholic 
to  the  State  Farm  upon  an  indefinite  sen- 
tence, at  which  place,  having  been  first  built  up 
in  the  hospital  department,  he  shall  be  set  to 
work  at  employment  that  does  not  interfere  with 
the  employment  of  most  of  the  organized  labor 
of  the  State,  namely,  the  preparation  of  mate- 
rials used  in  State  institutions,  the  drainage  and 
reclamation  of  swamp  and  untilled  lands,  the 
preparation  of  road  materials,  and  the  building 
of  and  maintenance  of  State  roads  on  an  exten- 
sive scale. 

Any  man  under  55  years  of  age  so  committed 
should  be  thus  employed,  and  should  be  paid 
the  going  wage  for  the  work  that  he  does,  and, 
after  deducting  the  expense  of  his  keen,  the  bal- 
ance should  be  sent  to  the  overseers  of  the  poor 
of  the  town  or  city  where  he  resides,  to  be  ex- 
pended for  the  benefit  of  his  family.    To  this 
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system  should  be  attached  the  parole  system,  by 
which,  if  he  is  so  built  up  by  this  treatment, — and 
you  may  say  that  it  is  treatment,  because  many 
of  these  men  are  diseased — then,  at  such  time  as 
he  gives  evidence  that  he  can  be  tried  out  once 
more  in  the  community,  he  may  be  released 
upon  parole,  but  can  be  brought  back  if  he  fails 
to  do  his  duty  to  himself  and  to  his  family. 

I  am  fully  aware  of  the  practical  uselessness 
of  the  present  method  of  dealing  with  chronic 
alcoholics.  A  fine,  a  sentence  with  suspension 
of  the  same,  a  term  in  a  local  jail,  another  fine, 
a  suspended  sentence,  a  sentence  to  the  State 
Farm,  a  release,  a  few  weeks,  or  at  most, 
months,  and  a  return,  and  there  is  a  constant 
stream  of  in-goers  and  out-goers,  whose  faces 
become  familiar  to  the  officers  of  the  institution. 
The  only  advantage  of  the  present  plan  is  that 
it  keeps  out  of  the  public  eye  for  a  while  and 
off  the  streets  a  very  undesirable  class  of  the 
community. 

Syphilis  and  gonorrhea  should  be  reportable 
diseases.  The  State  should  furnish  treatment 
for  them.  I  am  aware  that  it  would  be  almost 
impossible  to  get  a  bill  to  this  effect  through  any 
legislature,  owing  to  the  large  per  cent,  of  men 
who,  having  had  gonorrhea  themselves,  deplore 
the  necessary  publicity.  None  the  less,  if  these 
diseases  were  reportable,  under  heavy  penalty 
for  failure  to  report,  and  were  properly  treat- 
ed, the  amount  of  sickness  in  homes  would  be 
most  materially  diminished  and  the  larger  part 
of  the  gynecological  clinics  would  close  their 
doors. 

The  feeble-minded  should  be  recognized  in 
the  public  schools,  taught  to  the  extent  that 
teaching  is  possible  for  them,  prevented  from 
marrying  or  producing  their  kind,  segregated 
in  such  cases  as  they  are  a  menace  to  the  com- 
munity, and  carefully  safeguarded  under  all 
conditions. 

The  man  who  deserts  his  family,  leaving  them 
dependent,  or  who  wilfully  neglects  to  provide 
for  them,  should  have  the  present  laws  against 
such  procedure  actively  enforced  with  heavier 
penalty,  in  that  his  term  of  sentence  should  be 
longer;  he  should  be  placed  at  more  active  em- 
ployment, and  his  surplus  of  his  earnings,  over 
his  keep,  sent  to  the  support  of  those  properly 
dependent  upon  him. 

If  you  thus  take  out  of  the  community,  or 
provide  for  a  compulsory  method  for  them  to 
take  care  of  those  dependent  upon  them,  and  if 
you  then  adopt  Mr.  Meade's  slogan  and  pay  a 
living  wage  to  the  workers  who  would  be  left,  I 
believe  you  will  answer  the  question  of  indus- 
trial health,  provided  that  at  the  same  time  you 
strengthen  materially  the  national  and  State 
authorities  in  the  line  of  preventive  medicine. 
I  can  but  feel  that  the  proposed  industrial 
health  legislation  is  an  opiate  and  not  a  remedy, 
that  it  does  not  strike  at  the  fundamental  rea- 
son why  so  large  a  number  of  workingmen  can- 
not meet  their  bills  in  time  of  sickness  and  can- 
not secure  proper  treatment  and  care.   The  dis- 


eased condition  is  real,  but  I  doubt  the  wisdom 
of  the  remedy  proposed. 

It  is  encouraging,  however,  that  all  this  dis- 
cussion shows  a  much  more  live  social  con- 
science, and  the  groping  in  this  direction,  and 
that,  in  an  attempt  to  solve  the  great  problems 
of  the  universe  must,  in  the  end,  work  out  some- 
thing for  the  benefit  of  the  community.  Let  us 
be  careful,  however,  that  when  we  decide  upon  a 
plan  definitely,  it  reaches  the  fundamental  diffi- 
culty. 

The  proposed  legislation  takes  from  the  work- 
man, who  already  has  but  a  pittance,  lays  a  bur- 
den on  the  employer  without  taking  into  con- 
sideration that  a  large  per  cent,  of  the  sickness 
is  from  preventable  causes,  for  which  he  is  not 
in  any  way  responsible ;  diverts  to  the  purposes 
of  the  act  State  funds  that  might  be  utilized  in 
increasing  preventive  work  or,  as  suggested  by 
Frank  Dresser  of  Worcester,  in  establishing  di- 
agnostic centers ;  and,  after  it  is  in  force,  leaves 
untouched  and  unremedied  the  causes  of  de- 
pendency which  prevent  he  normal  working- 
man  from  meeting  the  situation  himself,  and 
leaves  him  hampered  and  bearing  too  much  of 
the  burden  that  is  laid  upon  the  community  by 
the  man  who,  through  defect  of  inheritance  or 
lack  of  will  power  and  self-control,  cannot  or, 
unless  compelled,  will  not  bear  the  burden  of 
care  of  himself  and  his  family.  For  this  rea- 
son— that  it  is  not  basic  in  its  attempt  to  rem- 
edy an  evil — I  cannot  endorse  it. 

This  legislation  does  attempt  to  remedy  one 
of  the  causes  of  dependency,  and,  in  a  limited 
sense,  it  acts  as  an  aid  in  preventive  work  and 
|tn  the  treatment  of  an  unhealthy  condition,  but 
it  does  not  strike  at  the  root  of  the  matter.  It 
attempts  to  remedy  an  evil  by  legislation  com- 
pulsory in  its  nature,  instead  of  working  out  a 
plan  by  which,  through  the  cooperation  of  the 
employee  and  of  the  employer — as  Prof.  Greg- 
ory has  pointed  out  is  the  ideal  way  to  accom- 
plish reform — a  system  which  shall  be  for  the 
benefit  of  all  concerned  shall  be  developed. 

Instead  of  this  it  grasps  by  the  neck  the 
workingman  and  orders  him  to  pay  two-fifths 
of  the  cost  of  things  supposed  to  be  for  his 
benefit,  and  it  orders  him  to  do  this  while,  in  the 
same  breath,  it  tells  him  that  this  is  being  done 
because  he  cannot  afford  to  pay  for  it  himself, 
for  the  reason  that  he  has  nothing  left  over  from 
his  low  living  wage. 

At  the  same  time  it  takes  by  the  neck  the 
employer  and  compels  him  to  pay  for  the  rem- 
edy of  conditions,  some  of  which  he  is  individ- 
ually responsible  for,  if  his  plant  is  not  sanitary 
in  every  respect,  but  gives  him  little  encourage- 
ment if  his  plant  is  kept  up  to  the  highest  de- 
gree of  sanitary  efficiency.  It  compels  both  the 
employed  and  the  employer  to  pay,  as  they  now 
do,  for  those  lax  in  State  or  local  health  pre- 
ventive measures  which  are  conducive  to  dis- 
ease, but  it  also  compels  them,  most  unfairly,  to 
pay  for  the  sickness  and  distress  due  to  the 
over-indulgence  in  appetites  of  fellow  employ- 
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ees,  over  whose  acts  neither  the  employer  nor 
the  honest  workman  has  little,  if  any,  control. 
In  other  words,  it  notes  a  condition  capable  of 
great  improvement,  and  offers  what  it  calls  a 
remedy  for  the  same,  but  in  that  remedy,  as  I 
have  tried  to  point  out,  it  takes  no  action  tend- 
ing toward  the  control  of  those  things  that  are 
in  such  a  very  large  per  cent,  the  chief  cause 
in  the  production  of  the  condition  which  all  de- 
plore. 

Moreover,  it  forgets  that  when  an  act  like  the 
one  proposed  goes  into  effect,  the  employer  will 
at  once  institute  medical  examination,  before  a 
man  or  woman  is  hired,  to  determine  the  health, 
so  that  none  but  those  in  full  health  and  un- 
blemished may  be  employed. 

If  these  examinations  were  made  to  prevent  a 
man  who  had  heart  disease  from  taking  a  job 
that  would  soon  kill  him,  or  a  man  with  a  bad 
rupture  from  taking  one  requiring  heavy  lifting, 
and  if  easier  places  were  provided,  as  is  done 
in  some  establishments,  the  examination  would 
be  very  helpful;  but  if  they  meant  barring 
from  employment  those  not  in  supreme  strength, 
tell  me,  since  they  could  not  get  insurance  nor 
work,  who  would  support  them  and  their  fam- 
ilies? 

They  need  insurance  more  than  any  class,  but 
they  are  barred.  Is  this  a  good  proposition? 

In  closing,  I  repeat,  if  John  Smith  is  a  work- 
ing man,  not  feeble-minded,  not  addicted  to  the 
abuse  of  intoxicating  liquors,  not  sick  fronv 
venereal  disease,  if  he  is  not  neglectful  of  his 
family,  nor  addicted  to  any  drug  habit,  if  he 
can  exercise  normal  control  over  his  appetites 
and  desires,  he  can  provide  for  himself  and  his 
family  in  health  and  in  sickness,  provided  that 
he  be  paid  a  living  wage. 

If,  therefore,  we  pay  him  the  living  wage,  if 
we  strengthen  the  influence  of  the  national, 
State  and  local  boards  of  health  in  work  for  the 
prevention  of  disease,  and  take  care  in  the 
proper  way  of  the  individual  members  of  so- 
ciety, there  is  no  problem  left. 

The  problem  is  a  huge  one,  but  the  public 
should  not  be  put  to  sleep,  so  that  its  eyes  may 
not  see  the  underlying  cause  of  difficulty.  Bet- 
ter to  keep  it  awake,  arouse  it  if  necessary,  and 
lay  the  facts  before  it,  so  that  when  an  attack  is 
made  at  this  evil  the  very  root  may  be  the  object 
of  attack. 

An  opiate  is  not  a  remedy;  it  is  soporific — 
not  curative. 


Spkingfield  Academy  or  Medicine. — The  March 
meeting  of  the  Academy  was  held  at  137%  State 
Street,  Springfield,  Mass.,  on  Tuesday,  March  13,  at 
8.15  p.m.  Dr.  Alfred  Stengel  of  Philadelphia  spoke 
on  "The  Diagnosis  and  Treatment  of  Chronic  Anemic 
Conditions." 

Academy  Notes. 
Our  Nurses  Registry  continues  its  success.  The 
present  registration  is  180.  In  the  past  12  months 
nearly  1400  nurses  have  been  sent  out,  an  average 
of  about  120  a  month  or  4  a  day.  The  registry  is 
ready  to  serve  everybody,  day  or  night.  Telephone, 
River  5000.  Da.  L.  D.  Chapiw,  Secretary. 


A  WISE  PRELIMINARY  TO  THE  ADOP- 
TION OP  ANY  COMPULSORY 
HEALTH  INSURANCE  ACT.# 

By  B.  A.  Codman,  M.D.,  Boston. 

The  medical  profession  must  consider  the 
question  of  Health  Insurance.  The  question  is  so 
large  that  it  involves  our  duties  as  citizens,  our 
interests  as  a  profession,  as  well  as  our  pocket- 
books  as  consumers  and  bread-winners. 

The  proposed  law,  or  any  law  similar  to  it, 
will  confessedly  cause  great  expense, — nominally 
shared  by  the  employer,  the  employee  and  the 
State,  but  in  fact  paid  by  the  public  in  the  end. 
This  expense  has  been  estimated  at  as  high  as 
twenty-five  million  for  Massachusetts.  A  fair 
estimate  for  the  administrative  work  necessary 
for  it  is  a  million  per  annum,  without  consider- 
ing benefits  for  loss  of  wages  and  fees  to  the 
physicians  and  hospitals. 

The  object  of  the  proposed  law  is  to  improve 
the  condition  of  the  public  health,  and  to  fur- 
nish a  better  organization  whereby  the  known 
facts  of  medical  science  may  be  applied  to  the 
relief  of  disease.  Its  proponents  do  not  claim 
that  it  is  primarily  an  industrial  measure.  It 
is  not  my  intention  to  enter  into  a  considera- 
tion of  all  the  pros  and  cons  of  a  plan  at 
present  so  widely  discussed ;  it  is  merely  to  sug- 
gest another  point  of  view  which  seems  to  me 
worth  considering. 

Instead  of  enacting  a  further  law  which  is 
bound  to  be  difficult  in  execution,  sure  to  cause 
great  expense,  and  which  is  uncertain  of  at- 
taining its  object,  why  not  spend  some  of  this 
money  in  improving  the  machinery  and  condi- 
tions which  we  already  have!  Suppose,  for 
instance,  that  a  statute  were  enacted,  compel- 
ling every  hospital  in  the  State  of  Massachu- 
setts to*  publish,  or  to  provide  a  register  in 
available  form  of  the  following  facts  about 
every  case  which  is  treated  by  the  institution: 

1.  The  symptoms  of  which  the  patient  com- 

plains. 

2.  The  diagnosis  or  diagnoses  on  which  treat- 

ment is  based. 

3.  An  outline  of  the  treatment  given. 

4.  The  name  of  the  physician  or  surgeon  who 

undertook  the  treatment. 

5.  The  complications  which  occurred  during 

convalescence. 

6.  Evidence  that  an  effort  was  made  by  the 

trustees  to  obtain  from  the  patient,  his 
friends  and  his  physician  knowledge  of 
what  the  result  of  his  treatment  was  at 
the  expiration  of  a  year. 

7.  Evidence  to  show  that  the    Trustees  had 

caused  investigation  to  be  made  to  de- 
termine the  reason  for  failure  in  every 
case  which  was  not  relieved. 

•  Re»d  before  the  Weatfleld  Medical  Society,  February  8.  1917. 
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A  commission  could  be  appointed  and  em- 
powered to  see  that  the  trustees  of  every  hos- 
pital in  Massachusetts  had  competent  machin- 
ery to  make  a  practical  survey  of  these  data  for 
each  individual  who  had  been  under  their  care, 
with  a  view  to  fixing  the  responsibility  for  the 
treatment  in  each  case,  and  to  giving  the  physi- 
cian or  surgeon  who  undertakes  such  treat- 
ment the  credit  for  success,  or  the  opportunity 
to  explain  the  failure,  and  to  ask  for  the  neces- 
sary equipment  to  prevent  such  failures  in  the 
future. 

Already  this  system,  under  the  name  of  the 
End  Result  System,  has  been  recommended  by 
the  Clinical  Congress  of  Surgeons  of  North 
America.  It  is  already  in  use  in  some  hos- 
pitals in  the  State,  and  the  reasons  why  it  is 
not  in  others,  are  as  a  rule:  lack  of  money  to 
provide  the  clerical  assistance,  and  inertia  on 
the  part  of  the  boards  of  trustees  and  members 
of  the  staffs.  If  the  State  of  Massachusetts 
could  spend  far  less  than  one  million  dollars 
for  furnishing  hospitals  with  the  clerical  help 
necessary  to  do  the  card  cataloguing  required 
by  this  system,  and  empower  a  commission  to 
enforce  it,  there  would  be  far  less  need  for 
Industrial  Health  Insurance. 

The  medical  profession  is  composed  for  the 
most  part  of  high-minded  men  who  acknowl- 
edge that  at  present  the  public  health  is  not 
as  well  cared  for  as  it  could  be,  were  organi- 
sation directed  more  definitely  for  that  purpose. 
The  individual  practitioner  works  hard,  and 
realizes  that  only  too  often  his  work  is  not 
as  well  directed  and  effective  as  it  should  be. 
He  would  be  glad  to  co-operate  in  any  just  way 
to  secure  a  better  organization  for  the  care  of 
the  sick  throughout  the  State;  but  from  the 
time  he  is  a  medical  student  and  an  interne, 
he  is  taught  by  example  in  the  hospitals,  where 
he  sees  the  best  known  men  in  his  profession, 
that  it  is  right  for  him  to  undertake  the  care 
of  cases  according  to  the  number  of  the  ward, 
the  day  of  the  week,  his  seniority  standing,  or 
his  whim  as  to  whether  or  not  the  case  is  inter- 
esting; but  no  example  shows  him  that  he  has 
no  right  to  undertake  the  care  of  cases  which 
he  is  not  qualified  to  treat.  Our  system  of 
medical  education  is  based  on  these  so-called 
hospital  privileges,  and  the  medical  student  who 
has  been  taught  high-minded  medical  ethics  by 
precept,  is  constantly  contrasting  the  practical 
example  of  the  successful  men,  many  of  whom 
are  his  teachers,  who  are  held  up  to  him  as 
the  leaders  in  his  profession. 

The  loose  way  in  which  these  men  undertake 
treatment  without  definite  written  diagnosis,  or 
treatment  without  proof  that  their  experience 
or  study  (not  their  positions)  has  qualified  them 
to  undertake  the  treatment  of  unusual  or  diffi- 
cult conditions,  is  the  example  which  results  in 
the  custom  of  permitting  each  little  practi- 
tioner to  do  the  same.  To  be  sure,  the  public 
allows  itself  to  be  treated  without  diagnosis,  and 
is  still  unwilling  to  pay  for  thoroughness. 


Under  present  conditions  the  practitioner 
cannot  take  the  time  to  be  thorough,  because 
his  patient  cannot  pay  for  his  time,  if  he  wishes 
to  do  so.  Of  the  patients  who  come  to  the 
practitioner,  less  than  10%  need  expert  or  thor- 
ough diagnosis  or  treatment.  The  problem, 
therefore,  is  to  separate  the  routine  simple  case 
from  the  unusual  and  difficult  case.  As  it  is 
now  in  our  hospitals  the  "best  men"  wish  to 
have  both.  The  combination  has  become  incom- 
patible. 

If  the  people  of  this  State  want  to  begin  with 
compulsory  measures,  that  compulsion  should 
begin  at  the  top  rather  than  at  the  bottom. 
Compel  the  trustees  of  hospitals  to  do  their 
duty  by  the  funds  entrusted  to  them  for  the 
care  of  the  sick,  and  the  advance  and  promul- 
gation of  medical  knowledge,  and  the  public 
will  get  better  organized  medical  attention  than 
it  does  to-day,  or  would  get  under  a  Health 
Insurance  Act  like  the  Doten  Bill.  In  matters 
of  reform  it  is  customary  to  begin  at  the  bottom ; 
in  the  present  instance,  as  in  many  others,  a 
short-cut  might  be  made  by  reforming  the  men 
at  the  top,  whose  example  is  copied  all  the  way 
down  the  line  with  a  constantly  diminishing 
standard. 

At  present  the  failure  to  make  universal  use 
of  the  End  Result  System  cannot  be  laid  at 
the  door  of  the  bulk  of  medical  practitioners  or 
medical  staffs,  it  is  much  more  a  result  of  the 
time-honored  habits  of  the  leading  members 
of  the  medical  profession,  and  the  methods  of 
the  boards  of  trustees  of  endowed  hospitals. 
The  expense  to  the  State  of  appointing  a  com- 
mission to  see  that  the  funds  already  allotted  to 
our  endowed  and  State  and  municipal  institu- 
tions are  efficiently  used  with  a  view  to  suc- 
cessful treatment,  would  be  a  relatively  small 
amount  compared  with  that  of  administering  a 
health  insurance  act.  This  method  would  in 
effect  be  equivalent  to  adopting  centers  for  ex- 
pert diagnosis  and  skilled  treatment  in  differ- 
ent parts  of  the  State  to  co-operate  with  local 
practitioners.  Equipment  for  these  centers  is 
already  present  in  the  numerous  hospitals  scat- 
tered about,  but  the  hospitals  are  now  used  too 
often  to  further  the  reputations  of  the  members 
of  their  staffs,  rather  than  as  organized  centers 
for  diagnosis  and  skilled  treatment  for,  the  de- 
livery of  a  product  in  the  form  of  successful 
cases.  The  financial  return  to  the  members  of 
hospital  staffs,  although  indirect,  is  greater  than 
the  salaries  which  would  have  to  be  paid  to 
obtain  competent  and  skilled  treatment. 

The  closed  staff  principle  keeps  many  doc- 
tors out  of  touch  with  the  hospital,  who  could 
work  for  the  hospital  with  mutual  benefit,  and 
keeps  many  men  in  the  hospital  who  not  only 
do  not  aid,  but  who  do  interfere  with,  the  ad- 
vance of  the  institution  in  efficient  methods. 
There  is  too  often  the  old  story  of  the  dog  in 
the  manger.  There  is  plenty  of  room  in  our 
hospitals,  if  no  one  is  allowed  to  be  incom- 
petent. 
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If  the  committee  which  has  been  appointed 
by  the  legislature  to  consider  the  question  of 
Health  Insurance  does  not  investigate  these  hos- 
pital abuses,  and  does  not  weigh  them  in  the 
scale,  it  seems  to  me  that  it  is  not  doing  its 
full  duty. 

Do  the  advocates  of  Health  Insurance,  suppose 
that  efficient  care  of  the  public  health  can  be 
obtained  by  offering  a  panel  of  physicians  from 
whom  the  patient  may  choose  f  This  is  to  deny 
the  development  of  modern  medical  science 
which  is  so  vast  that  no  single  physician  can 
possibly  give  satisfactory  service  to  his  cases 
without  extensive  co-operation  with  others. 

How  can  an  ordinary  citizen  select  a  physi- 
cian under  present  conditions  1  Does  he  know 
the  difference  between  a  man  who  has  no  hos- 
pital affiliation  and  one  who  hasf  Do  the  hos- 
pital trustees  themselves  know  who  is  compe- 
tent? If  the  End  Result  System  were  in  force, 
the  hospital  trustees  would  be  obliged  to  know 
who  is  competent  to  take  charge  of  any  special 
class  of  cases.  And  if  each  hospital  were  a  diag- 
nostic center  for  its  neighborhood,  it  also  would 
be  a  registering  center  for  the  incidence  of  dis- 
ease, and  an  information  center  to  aid  any  pa- 
tient to  get  competent  service.  It  should  also 
aid  the  Board  of  Health,  and,  by  education  of 
the  public,  be  a  preventive  center. 

A  hospital  is  the  only  place  where  it  is  pos- 
sible to  subdivide  the  practice  of  medicine,  so 
that  a  suitable  relation  can  be  established  be- 
tween the  difficult  character  of  the  diagnosis 
and  the  treatment  of  an  individual  case,  and 
the  experience,  skill  and  judgment  of  the  indi- 
vidual physician  or  surgeon  who  is  to  take 
charge  of  it. 

In  a  hospital  the  various  branches  necessary 
for  the  elaboration  of  different  phases  of  work 
to  arrive  at  difficult  diagnoses,  or  complicated 
methods  of  treatment,  can  be  subdivided  so 
that  individual  physicians  may  each  do  work 
suited  to  their  abilities,  experience  and  training. 

But  the  most  rational  argument  for  the 
Health  Insurance  Act  is  that  it  obliges  the  wage- 
earner  to  lay  by  enough  to  pay  for  care  when 
sickness  does  come.  At  present  it  is  claimed 
that  a  $12-a-week  man  does  not  earn  enough 
to  pay  a  doctor  and  that  hence  when  sickness 
comes,  he  and  his  family  become  public  charges. 
Would  they  become  public  charges,  if  our  hos- 
pitals were  organized  to  cure  instead  of  to 
treat?  In  other  words,  if  it  were  made  the 
duty  of  trustees  to  see  to  it  that  the  patient 
was  cured,  if  he  could  be  cured  1  Few  trustees 
even  make  the  effort  to  see  whether  their  pa- 
tient's are  cured  or  not.  Much  less  do  they 
attempt  to  place  any  responsibility  on  the  mem- 
bers of  their  staffs  for  failure  to  cure  or  relieve. 
Would  a  panel  of  individual  physicians  get  as 
good  results  as  the  well  equipped  hospitals  we 
already  have  would,  if  they  were  really  run 
for  the  interests  of  the  patients  instead  of  for 
the  interests  of  the  staffs?   Would  the  incur- 


able and  bad  or  delayed  results  be  a  smaller 
percentage? 

As  for  the  self-respect  which  the  wage-earner 
would  get  from  feeling  that  under  the  Health 
Insurance  Act  he  had  paid  for  his  treatment, — 
does  the  word  Compulsory  Health  Insurance 
convey  the  idea  of  self-respect? 

If  the  necessary  funds  were  raised  by  uni- 
versal state  taxation,  would  that  self-respect 
not  be  as  great,  and  would  not  those  who  are 
too  feeble  to  work  share  it  also,  instead  of  only 
the  industrial  class? 

Remember  that  the  trustees  of  our  hospitals 
are  as  a  rule  successful  business  men  selected 
for  that  very  reason.  They  are  the  men  whose 
fortunes  the  $12-a-week  men  have  helped  to 
make.  Why  not  make  the  compulsory  part 
apply  to  these  trustees,  so  that  they  can  use 
their  proved  ability  for  efficient  accumulation, 
to  show  efficient  disbursement  of  the  funds 
entrusted  to  them, — really  for  Health  Insurance. 

The  End  Result  System  is  not  an  impossible 
ideal.  It  is  a  practical  plan  recommended  by 
the  Committee  on  the  Standardization  of  Hos- 
pitals of  the  Clinical  Congress  of  Surgeons  of 
North  America.  It  has  already  been  in  partial 
use  in  some  of  our  more  progressive  hospitals, 
and  is  steadily  finding  favor.  Even  if  some 
Health  Insurance  Act  is  to  follow,  why  not 
prepare  the  way  for  its  proper  use  by  organizing 
the  machinery  we  already  have  for  the  treatment 
of  the  sick  and  disabled? 

Some  idea  of  the  amount  now  spent  in  Massa- 
chusetts for  the  care  of  public  health  and  sani- 
tation, and  for  the  maintenance  and  care  of  the 
sick,  poor,  and  insane,  may  be  derived  from  the 
following  figures: 

Investment  or  Massachusetts  ( Institutions)  in 
Real  and  Personal  Property. 

Report  of  State  Board  of  Insanity  . .  $  17,610,887.84 

Report  of  State  Bureau  of  Statistics  4,732,129453 
Report  of  State  Board  of  Charities 

State  Institutions   6,900.786.94 

Certain  (802)  Endowed  Institutions..  121,418  082.21 
Estimated  from* 

Report  of  State  Bureau  of  Statistics 

Municipalities  and  towns   49,067.612.00 

1199,714,468.52 

The  annual  expenditure  for  these  purposes  may 
be  estimated  as  follows : 

Appropriations  for 

State  Board  of  Insanity  "j 

State  Board  of  Charities                 I  $  6499,647.91 

State  Institutions  J 

Certain  (802)  Endowed  Institutions..  15,098,875.44 

Report  of  Rnreau  of  Statistics 

Municipalities  and  towns    18,730.586.46 

Health  Appropriation,  1915    886,814.84 


$36,014,924.65 


This  means  that  we  have  at  least  $200,000,000 
invested  for  the  care  of  our  public  health  and 

•If  the  annual  expert*  U  $18,7S0.5M.4«,  the  lnreetment  may 
be  determined  ■■  proportionate  to  the  expenditure  of  the  atate 
institutions  to  their  investment. 
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for  the  use  of  that  proportion  of  our  sick,  poor, 
and  insane  who  need  public  help. 

It .  means  that  in  addition  to  this  immense 
amount  invested  in  real  estate,  buildings  and 
equipment,  we  also  spend  $36,000,000  annually 
for  the  maintenance  of  these  persons  and  for 
the  care  of  the  public  health  in  general. 

This  estimate  does  not  include  federal  aid 
given  in  pensions,  in  quarantine  or  other  work 
for  sanitation,  nor  private  personal  charity,  nor 
private  charities  and  associations  not  incorpo- 
rated. 

There  is  no  means  of  determining  how  many  of 
our  4,000,000  people  actually  do  have  or  need 
public  aid  in  any  one  year. 

Now  as  there  is  an  average  of  about  one  doc- 
tor to  every  sixty  persons  who  are  seriously  sick 
in  one  year  in  Massachusetts,  it  seems  as  if  a 
commission  might  be  able  to  consolidate  and  or- 
ganize the  equipment  and  personnel  we  already 
have  without  $20,000,000  more  per  annum. 

Suppose,  for  instance,  that  such  a  commission 
should  oblige  each  hospital  to  keep  on  file  End 
Result  Cards  of  each  patient  it  treats,  and  to 
send  a  duplicate  of  each  card  to  the  Central 
Office. 

Suppose  that  the  commission  should  engage  a 
unit  of  diagnosticians  each  one  of  whom  should 
be  skilled  in  his  own  particular  branch,  e.g. : — 

1.  and  2.  A  general  clinician  with  assistant. 

3.  A  roentgenologist 

4.  A  chemist. 

5.  A  bacteriologist. 

6.  A  serologist. 

7.  An  eye,  ear,  nose  and  throat  specialist. 

8.  A  cystoscopist. 

9.  A  pathologist. 

10.  A  record  expert — 

and  send  this  diagnostic  unit  in  turn  to  each 
hospital  in  the  State  with  instructions: 

1.  To  organize  similar  local  units  in  each  hos- 
pital and  when  necessary  to  teach  standard 
methods  to  these  local  units. 

2.  To  diagnose  all  cases  which  the  local  units 
would  reserve  for  them,  because  they  could  not 
make  the  diagnoses  themselves. 

3.  To  organize  a  central  diagnostic  station  to 
which  each  hospital  might  send  either  its  cases 
which  defied  diagnosis,  or  specimens  from  these 
cases.  (For  instance,  it  would  be  folly  for  each 
little  hospital  to  have  a  pathologist,  if  a  central 
authoritative  laboratory  could  be  organized.) 

If  the  commission  said  to  each  hospital:  Go 
ahead  and  treat  all  cases  in  which  you  are  sure 
of  the  diagnosis,  and  of  your  qualification  to  give 
adequate  treatment;  but  do  not  let  us  find  you 
treating  cases  without  diagnosis  or  giving  treat- 
ment for  which  your  previous  experience  has 
not  qualified  you. 

In  most  instances  patients  have  diseases  easy 
to  diagnose  and  to  treat.    Show  your  judgment 


and  learning  by  sticking  to  things  you  can  make 
good  on.  When  your  staff  has  proved  it  can 
do  that  for  a  few  years,  we  shall  need  them  to 
treat*  the  difficult  cases  which  other  hospitals 
have  discarded.  Also  let  your  staff  spend  a  por- 
tion of  their  time  every  year  at  our  diagnostic 
center,  studying  new  methods,  so  that  they  can 
increase  the  range  of  ther  usefulness  to  you  and 
your  community. 

MAIN  IDEA. 

At  present  there  is  enormous  waste  in  our 
institutions : 

1.  From  cases  treated  under  wrong  diagnosis. 

2.  From  cases  treated  by  physicians  and  sur- 
geons not  qualified  to  cure  the  patients  even  if 
they  knew  the  diagnosis. 

In  most  hospitals  there  is  no  person  or  group 
of  persons  whose  duty  it  is  to  see  whether  the 
cases  are  cured,  if  curable,  and  if  incurable, 
studied  and  recorded. 


State  Medicine  (Health  Insurance).  By  Das. 
Charles  E.  Mongan,  Frank  E.  Bateman, 
and  George  A.  Miles. 

The  Somerville  Medical  Society  has  recently 
published  a  pamphlet  entitled  "State  Medicine 
Misnamed  Health  Insurance,"  which  has  been 
compiled  by  the  Paul  Revere  Committee,  and  is 
for  sale  for  twenty-five  cents.  The  book  con- 
tains a  series  of  papers  presenting  those  ob- 
jections that  the  medical  profession  of  this  State 
has  made  to  health  insurance  as  advocated  by 
its  instigators.  Dr.  Charles  E.  Mongan  and  Dr. 
Frank  E.  Bateman  state  their  position  in  no  un- 
certain terms.  Dr.  George  A-  Miles  reviews  Dr. 
Ferdinand  Friedensburg's  brochure  on  the 
"Practical  Results  of  Workingmen 's  Insurance 
in  Germany,"  which  is  a  statement  of  the  evils 
that  have  sprung  up  from  health  insurance  in 
its  thirty  years'  trial  in  Germany.  Dr.  Miles 
points  out  the  likelihood  of  a  similar  experience 
in  this  country  should  we  institute  such  a  system 
of  insurance.  Other  selected  statements  follow. 
This  pamphlet  should  be  thoughtfully  and  care- 
fully read  by  every  physician  in  the  Common- 
wealth. 
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A  PUBLIC  HEALTH  AGENT  IN  MASSA- 
CHUSETTS. 

In  line  with  the  Massachusetts  precedent  of 
taking  the  lead  in  public  health  work,  is  the 
step  taken  by  the  Massachusetts  Medical  Society 
in  deciding  to  cooperate  actively  with  the  public 
health  movements  of  the  State.  The  employ- 
ment of  an  agent  to  work  under  the  direction  of 
the  Committee  on  Public  Health  is  certainly  an 
innovation  for  a  state  medical  organization,  and 
it  is  to  be  hoped  that  other  states  may  follow 
the  example. 

The  movement  had  its  beginning  in  the  win- 
ter of  1914,  when  a  group  of  physicians  and  so- 
cial workers  met  in  the  office  of  Dr.  Walter  P. 
Bowers,  former  president  of  the  Massachusetts 
Medical  Society,  and  discussed  methods  of  stimu- 
lating the  interest  of  the  public  in  health  mat- 
ters. This  group  included  Dr.  Bowers,  Dr.  Ar- 
thur B.  Emmons,  2d,  Mr.  Henry  Copley  Greene 


of  the  Massachusetts  Commission  for  the  Blind, 
and  Miss  Mary  Beard  of  the  Instructive  District 
Nursing  Association.  Each  member  of  the 
group  was  interested  in  a  different  phase  of  the 
work,  but  all  agreed  as  to  the  need  of  a  means 
of  giving  reliable  information  on  medical  and 
hygienic  subjects  to  the  public. 

Dr.  Bowers  cited  as  an  example  of  the  need 
for  intelligence  and  interest  on  the  part  of  the 
lay  public,  the  attitude  of  the  State  at  large  to- 
ward legislation  on  medical  and  sanitary  mat- 
ters. In  all  governmental  matters  of  a  general 
nature,  the  voters  write  to  their  representatives 
in  the  legislature,  giving  their  opinions  and  urg- 
ing a  vote  in  accordance  with  their  views.  On 
the  other  hand,  the  public  is  silent  on  bills  that 
would  lower  the  standards  of  medical  practice, 
or  the  annual  anti-vaccination  bill.  The  citizens 
who  appear  at  the  oommittee  hearings  are 
usually  lawyers  paid  for  their  services  by  cer- 
tain interests,  misguided  propagandists,  and 
sensationalists.  Against  these  are  pitted  a  few 
public-spirited  physicians  who  donate  valuable 
time  year  after  year  in  the  same  work,  with  no 
return  except  the  inevitable  hackneyed  charge 
that  they  are  "the  paid  representatives  of  the 
medical  trust."  If  the  people  at  large  were  suf- 
ficiently informed,  such  mischievous  bills  would 
be  rejected  with  smiles  of  amusement,  instead  of 
being  an  annual  nuisance,  as  well  as  a  menace  to 
the  health  of  the  State. 

Dr.  Emmons  and  Miss  Beard  were  especially 
interested  in  the  midwife  question,  and  in  the 
possibility  that  health  centers,  public  health 
dispensaries,  and  out-patient  service,  if  carried 
on  by  proper  persons,  might  do  much  toward 
education  of  the  public  to  the  evils  of  midwifery 
and  the  importance  of  employing  properly 
trained  physicians.  Mr.  Greene  had  another 
side  of  the  question  to  present,  which  had  been 
impressed  upon  him  in  his  work  for  the  pre- 
vention of  blindness.  Mr.  C.  C.  Carstens  of  the 
Society  for  the  Prevention  of  Cruelty  to  Chil- 
dren, who  joined  the  group,  also  presented  his 
views  of  conditions  seen  in  his  work — but  all 
agreed  that  the  great  remedy  for  these  undesir- 
able conditions  was  education  of  the  people  by 
properly  qualified  persons. 

In  the  opinion  of  Dr.  Bowers,  the  physicians 
of  the  State  were  the  men  fitted  by  training  and 
experience  for  just  this  type  of  educational 
work.  Many  are,  of  course,  already  devoting  a 
part  of  their  time  to  it  either  in  clinics,  dispen- 
saries, or  special  societies,  or  by  means  of  pub- 
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lie  lectures,  of  which  the  annual  series  presented 
at  the  Harvard  Medical  School  and  at  the  Evans 
Memorial,  in  Boston,  are  perhaps  the  best  known 
examples.  In  addition,  there  are  some  who  hy 
virtue  of  an  official  position,  such  as  school  phy- 
sician or  member  of  the  board  of  health  spend 
some  part  of  their  time  in  educational  work. 
The  great  majority,  however,  either  through  lack 
of  interest  and  initiative,  fear  of  criticism  from 
their  fellow  practitioners  on  the  grounds  of  "ad- 
vertising," or  modesty,  are  taking  no  part  in 
the  movement  to  improve  conditions.  Lack  of 
time  can  hardly  be  considered  a  valid  excuse 
since  the  busiest  men  are  doing  the  most  of  this 
work. 

It  seemed  that  the  organization  which  could 
do  most  to  improve  the  existing  conditions  was 
the  state  medical  society,  which  was  in  a  posi- 
tion to  arouse  the  physicians  to  an  appreciation1 
of  the  responsibility  which  their  training  and 
position  imposes  upon  them.  In  addition,  the 
rapidly  increasing  prominence  of  public  health 
work  and  the  increasing  importance  of  the  pre- 
vention of  disease,  as  compared  with  its  cure, 
together  with  the  various  moves  for  socialization 
of  medicine,  such  as  health  insurance,  pointed 
the  steps  of  the  society  toward  giving  added  at- 
tention to  public  health  work. 

Accordingly,  on  June  8,  1915,  at  the  annual 
meeting  of  the  society,  Dr.  Bowers  moved  that 
a  committee  be  appointed  by  the  Council  "for 
the  purpose  of  hiring  an  agent  who  shall,  under 
the  direction  of  this  committee  of  the  Massa- 
chusetts Medical  Society,  assist  in  the  dissemi- 
nation of  information  and  in  the  carrying  on  of 
any  function  of  the  society  in  public  health 
work,  legislation,  social  service,  or  similar  de- 
partments of  effort."  The  motion  was  carried, 
and  the  president,  secretary,  treasurer,  chairman 
of  the  Committee  on  Membership  and  Finance, 
and  chairman  of  the  Committee  on  Public 
Health  were  appointed  members  of  the  special 
committee.  This  committee  met  in  June,  1915, 
but,  lacking  the  means  of  employing  such  an 
agent,  took  no  definite  action  at  that  time. 

The  original  group  of  workers,  having  this 
tentative  endorsement  of  their  efforts,  began  the 
search  for  a  suitable  agent  and  for  money  to 
employ  him.  After  careful  consideration,  the 
special  committee  of  the  society  recommended 
Mr.  Edward  A.  Ingham,  of  the  Department  of 
Biology  and  Public  Health  of  the  Massachusetts 
Institute  of  Technology.  Mr.  Ingham  has  re- 
ceived the  certificate  in  public  health  from  the 


Harvard-Technology  School  for  Health  Officers, 
and  in  addition  is  lecturer  in  hygiene  and  sani- 
tation in  the  Tufts  College  Medical  and  Dental 
Schools.  He  has  made  a  survey  of  the  public 
health  work  in  the  larger  towns  of  Massachu- 
setts and  is  otherwise  well  qualified  by  training 
and  experience. 

In  June,  1916,  the  special  committee  was  in- 
formed that  money  necessary  for  the  salary  and 
expenses  during  the  first  year  had  been  raised 
by  private  subscription.  On  June  21  a  meeting 
of  the  committee  was  held  at  the  Boston  Medical 
Library,  at  which  Dr.  Bowers  was  present  and 
introduced  Mr.  Ingham.  The  committee  voted 
as  follows: 

"That  an  agent  be  employed  who  shall  assist 
in  the  dissemination  of  information  and  in  the 
carrying  on  of  any  function  of  the  society  in 
public  health  work,  legislation,  social  service,  or 
similar  departments  of  effort. 
"That  Edward  A.  Ingham  be  such  agent. 
"That  the  details  of  carrying  out  the  plans 
outlined  by  Dr.  Rosenau  to  the  committee  be  en- 
trusted to  the  Committee  on  Public  Health, 
which  shall  report  progress  when  requested  to 
do  so." 

The  Committee  on  Public  Health  met  on  Sep- 
tember 11  and  voted:  "That  the  basis  of  the 
work  to  be  followed  by  the  agent,  Mr.  B.  A. 
Ingham,  be  as  follows: 

"1.  To  stimulate  the  interest  of  the  medical 
profession  in  Massachusetts  in  sanitation,  hy- 
giene and  preventive  medicine. 

"2.  To  stimulate  the  cities  and  towns  of 
Massachusetts  to  employ  full-time  health  officers. 

"3.  To  stimulate  better  work  in  medical  in- 
spection of  schools,  infant  mortality,  pre-natal 
work,  district  nursing,  anti-tuberculosis  work, 
industrial  hygiene,  sanitary  engineering,  and 
the  prevention  of  the  common  communicable 
diseases. 

"4.  To  investigate  the  health  conditions  of 
the  State  with  reference  to  public  health  work." 

In  the  opinion  of  the  committee,  the  greatest 
actual  value  to  the  public  health  would  be  de- 
rived from  the  stimulation  of  the  cities  and 
towns  of  the  State  to  the  employment  of  fullr 
time  trained  health  officers  and  public  health 
nurses.  Accordingly,  Mr.  Ingham  has  devoted 
most  of  his  efforts  to  this  work  up  to  the  present 
time.  He  will  be  glad  to  have  physicians  of  the 
State  communicate  with  him  in  regard  to  places 
where  he  may  be  of  service,  and  requests  that 
each  member  give  especial  thought  to  health 
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conditions  in  his  own  city  or  town,  and  as  to 
how  they  may  be  improved.  Letters  may  be 
addressed  to  Mr.  Ingham  at  222  Charles  River 
Road,  Cambridge,  Mass. 


AN  IMPORTANT  LEGAL  DECISION.  . 

The  Supreme  Judicial  Court  of  Massachu- 
setts, in  an  opinion,  which  appears  elsewhere  in 
this  issue,  deciding  the  case  of  Jacob  Huzen  vs. 
Maryland  Casualty  Company,  seems  again  to 
narrow  the  interpretations  of  the  "Workingmen's 
Compensation  Act,  as  far  as  medical  services 
under  the  act  are  concerned. 

The  medical  profession  may  well  consider  cer- 
tain portions  of  this  decision  and  the  possibilities 
of  remedial  legislation.  Perhaps  the  Industrial 
Accident  Board  should  be  given  by  law  the  final 
say  as  to  what  or  what  is  not  unusual.  The  evi- 
dence in  this  case  shows  conclusively  its  serious 
nature,  and  to  the  medical  mind  the  need  of 
continued  treatment  is  apparent  Certainly  this 
very  type  of  case  was  in  the  mind  of  the  Indus- 
trial Accident  Board  if  the  recommendation  of 
the  board,  which  appears  on  page  51  of  their 
First  Annual  Report,  on  which  the  present  law 
was  based,  is  considered.  They  recommended 
the  following: 

"The  Industrial  Accident  Board  requests  that 
the  legislature  give  the  board  the  power  to  re- 
quire the  payment  of  bills  for  medical  and  sur- 
gical treatment,  medicine,  medical  and  surgical 
supplies,  crutches  and  apparatus  when  neces- 
sary, beyond  the  first  two  weeks  after  the  injury, 
in  unusual  cases,  where  the  injury  is  so  serious 
as  to  require  and  warrant  such  additional  med- 
ical treatment." 

The  present  law  follows  this  quite  closely,  but 
apparently,  as  interpreted  by  the  court,  not  ex- 
actly.   The  recent  decision  also  says: 

"It  is  not  in  an  ordinary  case,  requiring 
longer  medical  attendance,  that  the  discretion 
of  the  Board  may  be  exercised  to  change  this  at- 
tendance to  the  expense  of  the  insurer.  It  is 
only  in  'unusual  cases'  that  they  may  do  so. 
There  should  be  grave  doubt  whether  a  case 
where  the  employee  is  able  to  go  from  his  home 
in  Cambridge  to  an  office  in  Boston  could  be  so 
unusual  as  to  be  within  the  purview  of  the  act." 

If  the  ability  of  a  man  to  go  to  a  doctor's  office 
is  to  be  a  basis  as  to  whether  or  not  the  case  is 
unusual,  what  of  the  disabilities  from  fractures 


of  the  legs  and  ankles,  the  serious  results  of 
contracted  scars  after  burns,  ununited  fractures 
of  the  upper  extremities,  the  recurring  disloca- 
tions at  the  shoulder,  or  the  various  forms  of 
ruptured  muscles  or  associated  bursitis,  which 
are  disabling  when  not  treated,  and  which  a 
man  with  a  family  cannot  afford  to  pay  for  out 
of  his  small  compensation  payment? 

The  latter  part  of  the  decision,  which  passes 
upon  the  amount  of  the  fees,  is  not  of  as  much 
importance  to  the  medical  profession  as  the  de- 
cision that  a  serious  case,  partly  treated,  can  be 
taken  from  a  competent  man  and  turned  over 
to  someone  selected  by  the  insuring  company. 
If  there  should  be  a  bad  result,  who  would  be 
held  responsible  f  It  is  not  sufficient  to  say  that 
the  insurance  company  must  pay  for  the  damage 
in  compensation.  A  permanent  injury  continues 
as  a  handicap  after  the  compensation  period  has 
ceased,  and  may  lead,  not  only  to  a  community 
loss,  but  to  a  public  charge. 

The  liberal  administration  of  the  medical 
aspects  of  the  law  under  the  Massachusetts  In- 
dustrial Accident  Board  seems  to  have  received 
a  further  set-back.  The  medical  profession 
acted  promptly  after  the  "Pecott"  decision,  and 
they  should  carefully  consider  the  bearings  of 
this  latest  decision. 


MEDICAL  NOTES. 

Two  New  Medical  Journals. — A  previous  is- 
use  of  the  Journal  announced  the  proposed 
publication  of  two  new  medical  journals.  Cop- 
ies of  the  first  issues  are  at  hand.  One,  Archives 
Medicates  Beiges,  published  in  Paris,  is  con- 
cerned chiefly,  for  the  time  being,  with  military 
surgery,  although  it  is  not  the  purpose  of  this 
journal  to  confine  itself  to  that  special  field  of 
medicine.  It  also  contains  a  large  abstract  de- 
partment, reviewing  French,  English  and  Amer- 
ican medical  journals.  It  is  the  sole  organ  of 
Belgian  medical  science  in  exile. 

Endocrinology,  which  begins  its  existence  with 
the  January  number,  is  published  by  the  Asso- 
ciation for  the  Study  of  the  Internal  Secretions, 
and  is  the  bulletin  of  that  association.  It  is  an 
attractive  volume  of  128  pages,  printed  in  large, 
clear  type,  and  contains,  as  a  useful  innova- 
tion, a  six-page  cross  index  of  subjects  and  au- 
thors. Inasmuch  as  more  than  half  the  space  of 
the  book  is  given  to  an  extensive  abstract  de- 
partment covering  193  articles,  and  as  these 
subjects  and  authors  are  included  in  the  index,  it 
becomes  a  most  important  and  valuable  part  of 
the  journal.  For  a  physician  interested  in  the 
internal  secretions,  this  journal  will  fill  a  long- 
felt  want  and  be  of  the  greatest  possible  use. 
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War  Relief  Funds. — On  March  17  the  totals 
of  the  principal  New  England  relief  funds  for 
the  European  War  reached  the  following 
amounts: 

Belgian  Fund  $536,027.38 

French  Wounded  Fund    206,297.62 

Armenian  Fund   163,162.17 

Permanent  Blind  Fund   103,999.95 

British  Imperial  Fund   91,660.35 

French  Orphanage  Fund   86,546.91 

Surgical  Dressings  Fund   79,496.47 

Boston  Ambulance  Fund   46,740.56 

French  Blind  Fund   3,411.00 


BOSTON  AND  NEW  ENGLAND. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  March  10,  1917,  the  number  of 
deaths  reported  was  278,  against  292  for  the 
same  period  last  year,  with  a  rate  of  18.77, 
against  20.02  last  year.  There  were  38  deaths 
under  one  year  of  age,  against  42  last  year, 
and  97  deaths  over  60  years  of  age,  against  88 
last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  81 ;  scarlet  fever,  41 ; 
measles,  168 ;  whooping  cough,  5 ;  typhoid  fever, 
2;  tuberculosis,  49. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  15;  scarlet 
fever,  6;  tuberculosis,  8. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 3 ;  typhoid  fever,  1 ;  tuberculosis,  23. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  diphtheria,  1;  tubercu- 
losis, 3. 


Men  in  Industrial  Medicine  Form  Society. 
— An  organization  for  the  promotion  of  a  mu- 
tual extension  of  knowledge  among  physicians 
or  others  interested  in  industrial  medical  work, 
was  formed  by  a  group  of  prominent  Massa- 
chusetts physicians  and  business  men  at  a  meet- 
ing held  at  the  Boston  City  Club  on  March  2, 
1917. 

"About  a  year  ago  I  introduced  our  present 
plan  for  medical  work  in  Cambridge," 
said  Mr.  J.  W.  Fellows,  on  opening  the  meeting. 
"In  selecting  the  course  to  be  followed,  and  to 
avoid  the  many  pitfalls  of  error,  we  proceeded 
slowly  and  carefully.  Industrial  medical  work 
demands  far  different  considerations  than  the 
medicine  of  private  practice  or  regular  hos- 
pitals. What  will  the  cost  bet  Will  this  par- 
ticular idea  be  applicable  to  our  plant,  even 
though  it  has  been  successful  in  some  other  T 
What  will  the  effect  be  on  our  labor T — these 
are  only  a  few  of  the  questions  that  we  had  to 
consider  and  discuss  before  any  suggestion 
could  be  accepted.  The  articles  in  the  medical 
and  trade  journals  were  of  great  assistance  to 
us.   But  it  was  early  seen  that  an  organization 


of  men  who  were  doing  this  work,  and  could 
exchange  their  ideas,  would  be  of  great  mutual 
aid.  Men  who  have  studied  successfully  these 
problems 'could  assist  their  brothers  just  enter- 
ing upon  the  work.  I  would  like  to  help  other 
manufacturers;  our  plant  physicians  would 
welcome  the  chance  to  give  their  experience  to 
the  medical  men." 

Dr.  Woodward,  the  president  of  the  Massa- 
chusetts Medical  Society,  was  present  at  the 
meeting.  Dr.  Woodward  is  fully  cognizant  of 
the  success  in  factory  sanitation  and  medical 
betterment  work  by'  the  profession. 

To  prevent  accidents  and  to  treat  them  ade- 
quately when  they  do  occur,  to  watch  over  the 
health  and  sanitary  conditions  of  the  plant,  re- 
quire the  careful  thought  of  the  plant  medical 
director.  Most  small  towns  have  a  health  officer. 
Factories  from  a  few  hundreds  to  several  thou- 
sands, numbers  that  equal  a  town  or  small  city, 
need  medical  assistance  to  keep  their  force  up 
to  its  highest  efficiency. 

It  is  intended  to  have  no  definite  organization 
for  this  society,  but  to  invite  all  who  are  inter- 
ested in  the  work.  Such  a  loose  organization 
will,  then,  demand  no  officers  nor  the  election  of 
new  members.  Dr.  W.  I.  Clark,  Jr.,  of  Wor- 
cester, was  nominated  secretary  and  asked  to 
arrange  for  future  conferences.  In  order  to 
extend  further  the  influence  and  activities  of  the 
organization  among  manufacturers,  a  committee 
was  appointed,  to  consist  of  Mr.  Fellows,  Mr. 
McSweeney,  and  Mr.  Alexander. 

Hospital  Bequest. — By  the  will  of  the  late 
ex-Mayor  Edward  Glines  of  Somerville,  the 
Somerville  Hospital  receives  a  bequest  of 
$10,000. 


(Dbttttanj. 

ROBERT   ALEXANDER  DOUGLAS-LITH- 
GOW,  M.D. 

Robert  Alexander  Douglas-Lithgow,  a  de- 
scendant of  two  of  the  oldest  Scottish  families,  the 
Douglas  and  the  Linlithgow,  died  at  the  Massa- 
chusetts General  Hospital  on  March  2d  from  the 
effects  of  a  severe  fall  received  some  weeks  ago. 
Dr.  Douglas-Lithgow  was  born  at  Belfast,  Ire., 
where  members  of  the  family  had  settled  in  1660. 
His  early  education  was  obtained  at  the  well- 
known  school  of  Down,  Cornor  and  Dunmore. 
He  then  entered  Queen's  College,  Belfast,  from 
which  he  graduated.  Later  he  graduated  from 
Edinburgh  University  and  St.  Andrew's,  Scot- 
land, and  was  a  member  of  the  council  for  the 
last-named  university.  He  was  for  some 
time  a  student  at  Guy's  Hospital,  London,  and 
achieved  further  skill  in  the  medical  profession 
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as  assistant  to  some  of  the  largest  practitioners 
in  England.  He  established  himself  in  London 
and  built  up  a  large  and  important  practice. 

Dr.  Douglas-Lithgow  was  almost  as  well  known 
in  the  literary  world  as  in  the  world  of  medicine. 
He  was  for  many  years  a  great  literary  student, 
writing  a  number  of  well-known  papers  of  great 
value  on  Shakespeare.  At  twenty  years  of  age 
he  dedicated  a  volume  of  poems,  by  permission, 
to  Lord  Tennyson,  considered  as  a  rare  distinc- 
tion on  the  part  of  the  famous  poet  laureate. 
Dr.  Douglas-Lithgow 's  essays  written  on  the 
poets  from  Chaucer  to  Wordsworth  are  notable 
in  English  literature.  They  were  published  by 
the  Royal  Society  of  Literature  of  which,  at  that 
time,  Lord  Halsbury  was  president  and  Dr. 
Douglas-Lithgow  was  vice-president  and  foreign 
secretary. 

In  1900  he  came  to  this  country,  where  he 
became  generally  interested  in  study  of  the 
American  Indians  and  the  names  they  had  left 
as  heritage.  He  compiled  a  valuable  collection 
of  all  the  Indian  places  and  proper  names  in 
New  England,  which  was  published  in  1911.  He 
was  also  the  author  of  "Nantucket,  a  History," 
published  in  1914.  He  was  a  retired  member  of 
the  Massachusetts  Medical  Society. 

Dr.  Douglas-Lithgow  knew  many  well  known 
literary  persons  and  among  his  friends  were 
Robert  Browning,  Lord  Houghton,  Barry  Corn- 
wall, Charles  Dickens,  Lord  Tennyson,  Eliza 
Cook  and  the  Duke  of  Argyle. 

Soon  after  coming  to  this  country  his  wife 
died.  He  married  again  and  is  survived  by  his 
second  wife  and  a  son. 


HENRY  DWIGHT  HOLTON,  M.D. 

Dr.  Henry  Dwtght  Hoi/ton,  one  of  the  lead- 
ing physicians  of  Vermont,  died  at  his  home  in 
Brattleboro,  Vt.,  on  February  12.  Dr.  Holton 
was  born  in  Rockingham,  Vt.,  July  24,  1838,  and 
received  his  early  education  at  Vermont  Acad- 
emy. He  then  went  to  Boston,  where  he  studied 
under  Dr.  J.  H.  Warren;  to  New  York,  where 
he  studied  under  Dr.  Valentine  Mott,  and  en- 
tered the  University  of  New  York.  He  received 
his  degree  of  M.D.  from  this  university  in  1860. 
In  1867  he  settled  in  Brattleboro,  and  began  a 
practice  that  was  to  continue  with  honor  and  dis- 
tinction for  over  fifty  years.  In  that  year  he 
was  made  president  of  the  Connecticut  River 
Medical  Association,  and  in  1873  he  was  elected 
president  of  the  Vermont  Medical  Association. 
He  was  also  appointed  to  the  chair  of  materia 
medica  and  general  pathology  in  the  medical 
department  of  the  University  of  Vermont,  which 
position  he  held  for  thirteen  years.  During  this 
time  the  enrollment  of  students  had  increased 
from  40  to  260.  He  was  appointed  a  trustee  of 
the  University  and  of  the  State  Agricultural 
College,  offices  he  held  for  eighteen  years.  He 
served  nine  years  as  treasurer  of  the  American 
Public  Health  Association,  and  was  its  president 


in  1902.  As  an  active  force  in  the  organization 
of  the  pan-American  medical  congress,  he  was 
chairman  of  the  board  of  trustees  and  executive 
committee.  He  was  a  member  of  the  American 
Medical  Association  and  of  many  other  medical 
societies,  including  membership  in  the  British 
Medical  Association. 

For  twelve  years  he  was  secretary  of  the  state 
board  of  health,  having  been  instrumental  in 
its  establishment  and  having  been  a  member  of 
its  board  for  many  years.  He  also  held  many 
positions  of  local  prominence,  and  was  at  one 
time  member  of  the  Vermont  Senate.  There 
were  few  activities  of  a  public  nature,  not  only 
in  his  own  town  and  community,  but  in  the 
state  at  large,  that  did  not  feel  his  influence  and 
were  not  benefactors  of  his  able  services.  He  is 
survived  by  two  grandchildren. 


JOE  VINCENT  MEIGS,  M.D. 

Dr.  Job  Vincent  Meigs,  a  leading  physician 
and  surgeon  of  Lowell,  Mass.,  died  in  that  city 
of  cerebral  hemorrhage  on  March  9.  Dr.  Meigs 
was  born  in  Lowell  on  January  22,  1867,  and 
received  his  early  education  in  that  city.  He 
was  graduated  from  the  Jefferson  Medical  Col- 
lege, Philadelphia,  in  1889,  and  in  that  year 
established  himself  in  practice  in  his  native  city, 
where  he  continued  up  to  the  time  of  his  death 
to  gain  for  himself  distinction  as  a  practitioner 
of  merit,  and  devotion  from  a  wide  circle  of 
appreciative  patients.  He  served  for  several 
years  as  associate  medical  examiner  of  the  Fifth 
Middlesex  District,  and  on  the  death  of  Dr. 
John  C.  Irish,  in  1898,  he  succeeded  him  in  the 
position  of  medical  examiner,  which  position  he 
held  at  the  time  of  his  death.  He  was  on  the 
staff  of  the  Lowell  General,  St.  John's,  and  the 
Lowell  Corporation  Hospitals,  was  a  member  of 
the  American  Medical  Association,  the  Massa- 
chusetts Medico-Legal  Society,  and  the  Massachu- 
setts Society  of  Examining  Physicians.  He  was 
president  of  the  Middlesex  North  District  Med- 
ical Society,  and  a  vice-president' of  the  Massa- 
chusetts Medical  Society.  For  several  years 
past,  Dr.  Meigs  has  been  president  of  the 
Yorick  Club.  He  was  also  member  of  the  Ves- 
per Country  Club. 

Dr.  Meigs  was  in  great  demand  both  as  a  sur- 
geon and  as  a  consultant,  and  his  untiring  devo- 
tion to  his  large  practice  was  a  matter  of  con- 
cern to  his  friends,  who  saw  in  his  ceaseless 
activity  a  danger  to  his  health  and  powers. 
That  he  preferred  to  devote  his  life  to  busy 
service  rather  than  to  limit  his  energies,  even 
though  it  might  entail  serious  consequences,  is 
significant  of  his  attitude  throughout  his  life 
toward  his  profession,  and  is  the  explanation  of 
the  high  esteem  and  loyalty  with  which  he  is 
regarded  by  the  community  in  which  he  lived. 
His  city  and  his  profession  have  lost  a  worthy 
and  beloved  member. 
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WORKJNGMEN'S  COMPENSATION  ACT. 

Industrial  Accident  Board, 
Boston,  .Massachusetts. 

Finding  and  Decision  of  the  Industrial  Acctoent 
Board  as  to  Reasonableness  of  Physician's 
Bill. 

Jacob  J.  Huxen  Employee 
J.  T.  Scully  Foundation  Company  Employer 
Maryland  Casualty  Company  Insurer 
G.  W.  Morse,  M.D.  Physician 

The  evidence  in  the  above  case  was  heard  by  the 
Chairman  of  the  Board  at  a  hearing  held  at  the 
rooms  of  the  Industrial  Accident  Board,  1  Beacon 
Street,  Boston,  Massachusetts,  on  Wednesday,  April 
26,  1916,  and  reported  to  the  full  Board  for  finding 
and  decision. 

The  employee  received  an  injury  in  the  course  of 
and  arising  out  of  his  employment  on  October  28, 
1915.  The  Maryland  Casualty  Company  was  the 
insurer  of  his  employer. 

The  insurer  contested  the  reasonableness  of  the 
bill,  and,  furthermore,  contended  that  the  patient 
should  have  been  turned  over  to  Dr.  Chase,  its  own 
physician,  after  Dr.  Morse  had  rendered  first-aid 
treatment. 

Dr.  George  W.  Morse,  80  Pinckney  Street,  Bos- 
ton, testified  that  he  was  called  to  attend  employee 
on  October  26,  by  Mr.  Monahan,  and  found  him 
suffering  with  a  burn  from  live  steam;  the  upper 
part  of  his  body,  which  was  exposed,  was  burned. 
He  treated  the  employee  on  the  job  and  considered 
it  a  serious  enough  case  to  be  sent  to  the  hospital, 
but  employee  refused  to  go  to  the  hospital.  Em- 
ployee went  home  and  wanted  the  doctor  to  take 
care  of  him,  which  he  did.  He  visited  employee 
October  28,  29,  30,  November  1,  8,  4,  5,  6,  8  and  10 
at  his  home  in  Cambridge.  After  November  12  em- 
ployee came  to  the  doctor's  office  in  Boston  21  times 
and  the  doctor  charged  $2  a  visit.  Nothing  has 
been  paid  in  this  case.  For  the  first-aid  visit  he 
charged  $10  and  for  the  visits  to  employee's  home 
in  Cambridge  charged  $3.  The  visits  to  the  house 
were  not  simple  ones,  as  employee  had  to  be  stripped 
to  the  waist  and  had  to  be  completely  covered  with 
dressings;  he  had  a  second  degree  burn  over  the 
shoulder.  The' dressing  smelled  very  badly  after  a 
while  and  had  to  be  changed  and  it  was  quite  a  job 
to  put  on  this  dressing  and  for  what  he  had  to  use 
he  thought  it  was  .a  perfectly  reasonable  charge.  It 
was  a  very  serious  case.  When  employee  came  to 
his  office  he  had  to  bandage  around  the  chest  and 
shoulder  and  clean  the  r.rea  of  granulation.  There 
was  the  back  area  in  which  there  was  proud-flesh 
and  this  had  to  be  cleaned  off.  Has  never  treated 
any  cases  from  the  Maryland  Casualty  Company 
before,  that  he  remembers.  He  did  not  know  any- 
thing about  the  arrangement  which  the  insurer  had 
with  the  New  England  Equitable  Insurance  Com- 
pany with  regard  to  treatment  on  that  job.  He 
made  no  attempt  to  get  into  communication  with 
either  the  J.  T.  Scully  Foundation  Company  or  the 
Maryland  Casualty  Company  before  continuing 
with  the  treatment. 

Francis  H.  Monahan  testified  that,  at  the  time  of 
the  accident,  he  was  in  charge  of  the  first-aid  de- 
partment at  the  new  Technology  building  in  Cam- 


bridge, where  the  accident  occurred,  for  the  New 
England  Equitable  Insurance  Company,  for  which 
the  Stone  &  Webster  Engineering  Corporation  had 
the  contract.  The  employees  of  the  sub-contractors 
were  also  treated  in  the  first-aid  department  through 
an  arrangement  of  their  insurers  with  the  New  Eng- 
land Equitable  Insurance  Company.  The  arrange- 
ment with  the  Maryland  Casualty  Company  was 
that  he,  Mr.  Monahan,  should  grve  first-aid  treat- 
ment, then  turn  the  cases  over  to  Dr.  Chase  of  Cam- 
bridge, the  physician  for  the  Maryland  Casualty 
Company.  In  the  case  of  Mr.  Huxen  he  felt  that  it 
was  beyond  him  to  give  any  treatment  and  therefore 
called  up  Dr.  Chase  at  once.  Not  finding  Dr.  Chase 
in,  he  called  Dr.  Morse,  the  physician  for  the  New 
England  Equitable  Insurance  Company  and  under 
the  arrangement  between  the  insurers  and  the  sub- 
contractors and  the  New  England  Equitable  In- 
surance Company  reported  the  injury  immediately 
to  the  New  England  Equitable  Insurance  Company. 
Dr.  Morse  arrived  within  twenty  minutes  after  the 
accident  and  rendered  first-aid  treatment. 

Jacob  J.  Huxen,  the  employee,  testified  that  his 
wages  were  75  cents  an  hour. 

The  insurer  introduced  in  evidence  the  following 
letter  written  to  the  employee  on  December  16, 1915 : 


17882  T.  Comp.  24809 
J.  T.  Scully  Found.  Co. 


December  16,  1915. 


Huxen. 

Mr.  Jacob  J.  Huxen, 
846  Main  Street, 
Cambridge,  Mass. 
Dear  sir: — 

Regarding  your  medical  attention,  we  think 
it  advisable  for  you  to  call  on  our  Dr.  D.  E. 
Chase,  1619  Massachusetts  Ave.,  Cambridge, 
where  you  will  receive  first-class  treatment  free 
of  charge.  But  if  you  wish  to  continue  with 
Dr.  Morse,  we  will  allow  him  $1.00  an  office 
visit 

Very  truly  yours 
(Signed)  E.  I.  Taylor. 

Dr.  Morse  testified  that  the  employee  showed  him 
this  letter  and  that  he  continued  to  treat  him.  The 
insurer  also  introduced  in  evidence  a  bill  sent  to 
it  by  Dr.  Morse  under  date  of  December  10,  in  the 
amount  of  980  for  visits  to  the  employee  of  October 
28,  29,  30,  November  1,  2,  4,  5,  6,  8  and  10.  Dr. 
Morse  testified  that  if  this  bill  had  been  paid  at 
the  time  submitted,  he  would  have  accepted  it  in 
full  payment  of  all  charges  up  to  November  10.  but 
apparently  he  had  forgotten  to  mnke  any  charge 
for  first-aid  treatment  on  the  bill.  He  is  now  claim- 
ing payment  for  treatment  to  the  amount  of  $80. 
Dr.  Morse's  charges  were  as  follows: 
First-aid  treatment,  October  28,  1916,  $10;  visits 
to  Cambridge,  October  29,  80,  November  1,  2,  4,  5,  6, 
8,  and  10  at  $3  each,  $27;  this  bill  of  $87  covered 
the  first  fourteen  days  after  the  injury.  After  the 
first  two  weeks  after  the  injury,  his  charges  were  as 
follows:  Visit  to  Cambridge,  November  12,  $3; 
office  visits  and  dressings,  November  15,  17,  19,  25, 
27,  29,  December  2,  4,  7,  9,  11,  14,  16,  18,  28,  27, 
31,  1915,  and  January  6,  11,  and  20,  1916,  a  total  of 
20  visits,  $40. 

The  Industrial  Accident  Board  find  upon  the  evi- 
dence that  there  is  due  the  physician  in  this 
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from  the  insurer  the  amount  of  $80  as  per  the  phy- 
sician's claim. 

The  Board  find  that  because  of  the  nature  of  the 
injury  in  this  case  it  is  an  unusual  case  and  the 
physician  is  entitled  to  recover  not  only  for  his 
services  during  the  first  two  weeks  after  the  injury, 
but  for  treatment  rendered  beyond  the  first  two 
weeks.  Although  the  accident  was  promptly  re- 
ported, no  offer  of  treatment  was  made  by  the  in- 
surer until  its  letter  to  the  employee  under  date  of 
December  16,  1915,  and  that  that  offer  was  merely 
a  suggestion  to  the  employee  that  he  call  on  their 
physician,  Dr.  Chase,  but  stated  that  if  he  wished 
to  continue  with  Dr.  Morse  they  would  allow  Dr. 
Morse  $1.  a  visit. 

We  find  under  the  circumstances  that  Dr.  Morse 
was  justified  in  continuing  with  the  case,  that  his 
treatment  was  necessary  and  that  his  charges  are 
reasonable. 

(Signed)  Frank  J.  Donahue,  Chairman. 
Dudley  H.  Holman 
David  T.  Dickinson 
Joseph  A.  Parks 
Thomas  F.  Bovle 


Special  Board  1582. 

Jacob  Huxen  Employee 

J.  T.  Scully  Foundation  Company  Employer 

Maryland  Casualty  Company  Insurer 

G.  W.  Morse,  M.D.  Physician 

Decree  or  Supreme  Judicial  Court  orf  Appeal. 

Rugg,  C.  J.  The  only  questions  raised  by  this 
appeal  relate  to  the  obligation  of  an  insurer  under 
the  Workmen's  Compensation  Act  to  pay  the  fees 
of  a  physician  to  an  injured  employee.  The  first 
point  to  be  decided  is  whether  the  physician  can  be 
a  party  to  a  proceeding  under  the  Act.  It  is  pro- 
vided by  St.  1911,  c.  751,  Part  iii,  s.  13,  as  amended 
by  St  1914,  c.  708,  s.  12,  that  'Tees  of  attorneys 
and  physicians  and  charges  of  hospitals  for  services 
under  this  aot  shall  be  subject  to  the  approval  of  the 
Industrial  Accident  Board.  If  the  association  and 
any  physician  or  hospital,  or  the  employee  and  any 
attorney,  fail  to  reach  an  agreement  as  to  the 
amount  to  be  paid  for  such  services,  either  party 
may  notify  the  Board,  which  may  thereupon  call 
for  the  formation  of  a  committee  of  arbitration  in 
accordance  with  the  provisions  of  this  act,  and  all  pro- 
ceedings thereunder  shall  be  in  accordance  with  the 
provisions  of  this  act."  It  was  held  in  Panusuk's 
case,  217  Mass.  589,  that  the  questions  relating  to 
services  of  physicians  were  proper*  for  consideration 
under  the  Act,  although  it  was  raised  by  the  em- 
ployee and  not  the  physician.  But  since  the  fees 
are  to  be  fixed  by  a  committee  of  arbitration  in  case' 
of  disagreement,  it  seems  to  follow  necessarily  from 
the  terms  of  the  Act,  that,  where  the  physician  is 
the  party  interested  in  that  matter,  he  may  be  a 
party  to  the  proceedings. 

It  is  not  contended  that  Dr.  Morse  was  not  called 
rightly  to  attend  the  injured  employee  and  is  en- 
titled to  recover  for  the  two-week  period  following 
the  injury  when  under  the  Act  the  insurer  is  bound 
to  provide  medical  attendance.  The  controversy 
arises  as  to  the  attendance  subsequent  to  the  ex- 
piration of  that  period. 

The  services  of  the  physician  were  rendered  under 
these  circumstances :  The  employee  was  injured  by 
beine  burned  with  live  steam.  Dr.  Morse  was  the 
physician  employed  by  another  insurance  company 


which  insured  other  subscribers  performing  work 
on  the  Technology  buildings,  where  the  injury  oc- 
curred, and  does  not  appear  to  have  been  the  regu- 
lar physician  of  the  employee.  He  thought,  on  ex- 
amination, that  the  employee  should  go  to  the  hos- 
pital, but  the  employee  refused,  and  the  physician, 
at  his  request,  treated  him  at  his  home  for  a  period 
of  two  weeks.  After  the  expiration  of  that  period 
he  was  able  to  go  from  his  home  to  the  doctor's 
office  and  was  treated  there.  The  entire  evidence 
about  the  kind  of  treatment  after  the  expiration  of 
the  two-week  period  is  this,  from  the  physician: 
"When  the  employee  came  to  his  office  he  had  to 
bandage  around  the  chest  and  shoulder  and  clean 
the  area  of  granulation.  There  was  the  back  area 
in  which  there  was  proud-fiesh,  and  this  had  to  be 
cleaned  off."  The  question  is  whether  this  consti- 
tutes an  unusual  case  within  the  meaning  of  the 
first  sentence  of  St.  1914,  c.  708,  s.  1,  amending  Part 
ii,  s.  5  of  the  Act  so  as  to  read  as  follows:  "During 
the  first  two  weeks  after  the  injury,  and,  if  the  em- 
ployee is  not  immediately  incapacitated  thereby  from 
earning  full  wages,  then  from  the  time  of  such  in- 
capacity, and  in  unusual  cases,  in  the  discretion  of 
the  Board,  for  a  longer  period,  the  association  shall 
furnish  reasonable  medical  and  hospital  services  and 
medicines,  when  they  are  needed."  It  is  manifest 
that  the  Legislature  did  not  intend  to  impose  all  ex- 
penses of  medical  attendance  upon  the  insurer.  The 
obligation  to  provide  such  attendance  as  an  abso- 
lute duty  is  confined  to  two  weeks  after  the  injury. 
It  is  manifest  that  in  the  aggregate  there  must  be 
many  cases  where  medical  attendance  may  be  re- 
quired for  a  longer  period.  #  It  is  not  in  an  ordinary 
case  requiring  longer  medical  attendance  that  the 
discretion  of  the  Board  may  be  exercised  to  charge 
this  attendance  to  the  expense  of  the  insurer.  It  is 
only  in  "unusual  cases"  that  they  may  do  so.  There 
would  be  grave  doubt  whether  a  case  where  the  em- 
ployee is  able  to  go  from  his  home  in  Cambridge  to 
an  office  in  Boston  could  be  so  unusual  as  to  be 
within  the  purview  of  the  Act  But  there  is  a  fur- 
ther circumstance  in  the  case  at  bar  which  renders 
it  impossible  to  say  as  matter  of  law  that  the  finding 
of  the  Board  was  unwarranted.  After  there  had  been 
several  treatments  at  the  doctor's  office  in  Boston,  the 
insurer  wrote  the  employee  as  follows:  "Regarding 
your  medical  attention,  we  think  it  advisable  for  you 
to  call  on  our  Dr.  D.  E.  Chase,  1619  Massachusetts 
Ave.,  Cambridge,  where  you  will  receive  first-class 
treatment  free  of  charge.  But  if  you  wish  to  con- 
tinue with  Dr.  Morse,  we  will  allow  him  $1.  an  office 
visit"  There  is  here  no  intimation  that  the  at- 
tendance of  some  physician  was  not  required  under 
the  Act  The  offer  to  pay  one  dollar  per  visit  to 
Dr.  Morse,  or  to  provide  its  own  physician  free  of 
charge,  may  have  been  found  to  be  an  admission 
that  under  the  Act  the  insurer  was  bound  to  furnish 
medical  attendance,  and  hence  that  it  was  an  'Sin- 
usual"  case.  As  the  finding  of  the  Board  must 
stand  if  there  is  any  evidence  on  which  is  might 
reasonably  have  been  founded,  it  cannot  be  pro- 
nounced unwarranted. 

The  letter  from  the  insurer  to  the  employee  was 
shown  by  the  latter  to  Dr.  Morse,  who  continued  to 
treat  him.  It  is  manifest  that,  after  this  letter  was 
shown  to  him,  he  knew  that  attitude  of  the  person 
whom  it  is  now  sought  to  hold  liable  for  his  services. 
There  is  no  intimation  that  Dr.  Chase,  the  physician 
proffered  by  the  insurer  free  of  charge  to  the  em- 
ployee, was  not  competent  and  a  proper  person  to 
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treat  the  employee.  The  fact  that  the  employee  was 
able  to  go  to  the  office  for  treatment  makes  it  plain 
that  the  case  was  no  longer  critical.  It  was  not  then 
a  case  of  emergency.  Under  the  conditions  here  dis- 
closed there  is  no  "other  justifiable  cause"  for  the 
continued  attendance  of  Dr.  Morse  after  December 
16,  the  date  of  the  letter  from  the  insurer  to  the 
employee.  If  he  chose  to  continue  to  treat  the 
employee  at  the  expense  of  the  insurer  under  these 
circumstances,  he  must  do  so  on  the  terms  offered. 
The  Act,  by  the  latter  part  of  St  1914,  c.  708,  s.  1, 
does  not  place  the  fees  of  a  physician  under  the  con- 
trol of  the  Industrial  Accident  Board  when  there  is 
no  emergency,  when  there  appears  to  be  no  reason 
why  the  physician  provided  by  the  insurer  may  not 
render  the  necessary  service  efficiently  and  satisfac- 
torily, and  when  the  physician  who  is  making  the 
claim  knows  of  the  terms  upon  which  alone  the  in- 
surer is  williner  to  be  responsible  to  him  and  he  con- 
tinues thereafter  to  render  the  service. 

The  decree  is  to  be  modified  by  striking  out  the 
narration  and  ajudication  as  to  the  letter  of  Decem- 
ber 16.  1915,  nnd  bv  reducing  the  amount  due  to 
Dr.  Morse  to  $73,  and  as  thus  modified  is  affirmed. 

So  ordered. 

(EarrpBtJmthpttrr. 

THE  YOUNG  BILL. 

Somerville,  March  7.  1917. 
Editor: — It  look*  to  me  as  though  the  Jo  tonal  was  doing 
all  it  could  to  advance  the  "Young"  bill  without  coming  out 
openly  in  its  favor.  The  editorials  of  February  fir*  and  March 
first  might  serve  as  an  address  advocating  it.  I  should  not  be  in 
the  least  surprised  to  be  told  that  they  had  been  written  bv  either 
Prof.  Doten,  or  Dr.  Rubinow,  or  Mr.  Michael  Davis.  I  hive  heard 
all  three  speak  in  advocacy  of  what  they  call  "health  insurance." 
It  is  the  same  paternalistic  German  them*  or  scheme,  treated  in 
the  same  way. 

Now,  at  the  special  meeting  of  the  Council  held  Dec.  80.  1916. 
a  certain  resolution  was  unanimously  adopted,  to  the  effect  that 
"We,  the  Council  of  the  Massachusetts  Medical  Society,  assembled 
in  meeting  for  the  purpose  of  considering  health  insurance,  most 
respectfully  request  that  no  definite  plan  on  health  insurance,  or 
recommendation  in  regard  to  health  insurance,  be  submitted  to  the 
Legislature  until  a  further  knowledge  of  the  proposed  laws  be 
spread  among  the  citizens  of  the  Commonwealth." 

The  two  medical  sponsors  for  the  "Young"  bill  are  Dr.  Wade 
Wright  of  the  Massachusetts  General  Hospital  who  is  not  a  mem- 
ber of  the  Massachusetts  Medical  Society,  and  Dr.  Roger  I.  Lee  of 
the  Massachusetts  General  Hospital,  and  a  consulting  editor  of  the 
Boston  Medical  and  Surgical  Journal,  who  it  a  member  of  the 
Massachusetts  Medical  Society,  and  in  the  Middlesex  South  District. 

In  February  a  very  numerously  attended  meeting  of  the  Middle- 
sex South  District  unanimously  put  itself  on  record  as  opposed 
to  the  "Youre"  bill. 

Haa  Dr.  Roger  Lee  paid  any  regard  to  the  resolution  of  the 
Council  or  to  the  recorded  opposition  of  the  members  of  the  Middle- 
sex South  District  f 

He  boldly  advocates  the  "Youne;"  bill  with  its  insidious,  perni- 
cious and  tyrannical  medical  provisions  I 

And  this,  at  the  greatest  crisis  in  our  country's  history,  when 
our  every  effort  and  thought  should  be  to  our  country's  needs! 

Frank  E.  Batkman,  M.D. 


NOTICES. 

The  Commonwealth  of  Massachusetts. 
Committee  on  Public  Safety,  State  House,  Boston. 
— Doctors,  dentists  and  veterinaries  are  needed  in 
the  Medical  Department  of  the  (Reserve  Corps.  Ap- 
plication blanks  on  examination  for  admission  to 
the  Reserve  Corps  and  information  as  to  the  require- 
ments of  each  of  the  branches  of  the  service  named 
may  be  obtained  by  application  to  this  committee. 

Charles  H.  Cole, 
Chairman,  Committee  on  Land  Forces. 

Boston  Medical  Schools  Begin  Training  in  Mili- 
tary Medicine. — The  medical  schools  of  Harvard 
University,  Tufts  College  and  Boston  Univer- 
sity have  united  in  a  movement  to  give  instruction 
in  military  medicine.    This  Is  part  of  a  general 


movement  on  the  part  of  the  medical  schools  of  the- 
country  to  prepare  their  students  so  that  they  may 
serve  as  medical  officers  in  the  army  or  navy.  A 
meeting  of  representatives  of  the  leading  medical 
schools  was  held  in  Washington,  January  6,  1917,  at 
which  it  was  agreed  that  such  instruction  ought  to- 
be  given  as  a  measure  of  medical  preparedness  for 
war,  and  the  cooperation  of  the  Medical  Department 
of  the  Army  and  of  the  Navy  was  sought  in  furnish- 
ing instructors  for  such  courses. 

Lieutenant-Colonel  W.  P.  Chamberlain  of  the  Medi- 
cal Corps  of  the  Army,  and  Surgeon  G.  F.  Freeman  of 
the  Medical  Corps  of  the  Navy,  have  been  delegated 
to  give  this  instruction  in  Boston.  Representatives 
of  the  three  medical  schools  met  and  agreed  to  have 
Joint  lectures  for  the  upper  classes  of  the  three 
schools,  in  order  to  complete  the  course  in  the  short 
time  remaining  before  graduation.  Lectures  will  be- 
gin next  Wednesday  and  will  be  held  on  Mondays, 
Wednesdays  and  Fridays,  at  4.30  p.m.,  at  the  Harvard 
Medical  School. 

Beginning  March  27,  and  continuing  on  Tuesday 
and  Thursday  afternoons,  at  4.30,  Colonel  Chamber- 
lain will  also  give  a  similar  course  of  lectures  for 
graduates  In  medicine.  These  lectures  are  designed 
primarily  for  members  of  the  Medical  Reserve  Corps, 
but  are  open  to  any  members  of  the  medical  pro- 
fession who  desire  to  enter  the  Medical  Reserve- 
Corps,  or  are  interested  in  preparing  themselves  for 
service  in  the  event  of  war.  This  course  is  given 
under  the  auspices  of  the  Harvard  Graduate  School 
of  Medicine,  and  is  open  to  the  profession  without 
charge.  Physicians  wishing  to  take  this  course  should 
apply  to  the  Secretary  of  the  Harvard  Graduate- 
School  of  Medicine,  Longwood  Avenue,  for  enrollment 


SOCIETY  NOTICES. 
The  Children's   Hospital,  Boston. — A  clinical 
meeting  will  be  held  at  the  Children's  Hospital  on 
Friday,  March  23,  1917. 

New  England  Pediatric  Society. — The  forty-eighth 
meeting  of  the  New  England  Pediatric  Society  will 
be  held  in  the  Boston  Medical  Library,  Friday,  March 
30,  1917,  at  8.15  p.m. 

The  following  papers  will  be  read : — 

1.  "Studies  in  Infant  Feeding:  The  Mineral  Con- 
stituents of  Milk."  Henry  I.  Bowditch,  MJX,  and 
Alfred  W.  Bosworth,  Boston. 

2.  "Anemia  in  the  Newborn."  Karlton  G.  Percy, 
M.D.,  Boston. 

3.  "Nephritis  in  Childhood,  with  Especial  Refer- 
ence to  Functional  Tests."  Lewis  W.  HilL  M.D, 
Boston. 

Light  refreshments  will  be  served  after  the  meeting. 

Maynabd  Ladd,  M.D.,  President. 
Richard  M.  Smith,  M.D.,  Secretary. 

The  Norfolk  District  Medical  Society. — A  regular 
meeting  of  the  Society  will  be  held  at  the  New  Eng- 
land Hospital  for  Women  and  Children,  Dimock 
Street,  Roxbury,  Tuesday,  March  27,  at  4  p.m. 

Inspection  of  buildings  and  hospital  equipment  at 
4  p.m.  Business  meeting  and  papers  at  4.45  p.m.  A 
ten-minute  paper  will  be  presented  from  each  de- 
partment. 

A  Brief  History  of  the  Hospital,  Mrs.  Alice  B. 
Crosby,  Secretary  of  Board  of  Directors;  The  Surgi- 
cal Treatment  of  Dysmenorrhea,  Emma  B.  Culbert- 
son,  M.D. ;  The  Value  of  Hospital  Treatment  of  Pneu- 
monia in  Children,  Sara  A.  Bond,  M.D. ;  Report  of 
Wassermann  Tests  on  blood  from  Umbilical  Cord  in 
One  Thousand  Cases,  Hannah  G.  Myrick,  M.D. ;  Use 
of  Adult  Human  Blood  In  the  Treatment  of  Hemor- 
rhage In  the  Newborn.  Marion  Note,  M.D.;  Technic 
of  Infant  Feeding,  Edith  Hale  Swift,  M.D. 

Annual  meeting,  Tuesday,  May  8.  The  Censors  will 
meet,  Thursday.  May  10,  at  2  p.m.,  for  the  examina- 
tion of  candidates.    Bradford  Kent,  M.D.,  Secretary. 
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Quick  Relief 


from  the  painful  symptoms  of  Gonorrhoea  will  he 
appreciated  by  your  patients.   Gonosan  promptly  allays 
the  severe  pains,  the  burning  and  priapism. 


In  Urethritis  and  Cystitis 

GONOSAN 

has  proven  highly  effective  in  limiting  the 
course  and  extent  of  the  inflammation.  Its 
comparative  freedom  from  irritating  effects 
upon  stomach  and  kidneys  emphasizes  its 
value  as  the  best  coadjutor  of  local  treat- 
ment.  Literature  and  samples  from 

RIEDEL  &  CO. 

35  West  32d  Street 
New  York  City 


I  "7*  *  SAMTAt "RIEOCL". 


I.  i 


Hands  that 

are  Rough, 

Cracked  and 

Sore  are  restored 
to  their  natural  soft- 
ness and  comfort 
by  K-Y  Lubri- 
cating Jelly,  well 
rubbed  in. 

It  "works  in"  quickly,  and 
doesn't  soil  the  linen.  You 
know  it  as  a  surgical  lubricant; 
it's  "just  as  good"  an  emollient. 

Collapsible  tubes,  druggists,  25c. 
Samples  and  literature  on  request 

VAN  HORN  and  SAWTELL  giftSffi  NEW  YORK 


99 


SicI^  Headache 

—and  other  headaches — 

are  usually  relieved  more  or  less 
promptly  as  you  remove  their 
cause.    In  the  meantime — 

K~Y  ANALGESIC 

locally  "rubbed  in,"  will  usually 
afford  comfort  without  blistering 
or  soiling. 

Gfoes  Nature's  Correcttoe  Forces  a  Chance 

No  fat  or  grease.  Samples  and  literature  on  request. 
Water-soluble.     Collapsible  tubes,  druggists,  50c. 


VAN  HORN  and  SAWTELL,  15-17  E«t  40th  St.,  NEW  YORK  CITY 
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STATE  MEDICINE  misnamed  HEALTH  INSURANCE 

"Humanity  is  a  Family,  not  a  Formula" 

Published  under  the  Auspices  of  the  Somerville  Medical  Society,  March,  1917 

"Health  insurance, — whence  comes  it;  who  asks  for  it?"    Dr.  Charles  E.  Mongan 
What  honest  doctor  was  ever  opposed  to  honest  insurance  of  any  kind? 

TWENTY-FIVE  CENTS  A  COPY,  on  sale  at 


F.  H.  THOMAS  CO.,  689  Boylston  Street 
SAMPSON-SOCH  CO.,  731  Boylston  Street 


E.  F.  MAHADY  CO.,  671  Boylston  Street 
C.  H.  GOLDTHWAITE  &  CO.,  42  Cornhill 


or  from 

EDGAR  F.  SEWALL,  M.D.,  Secretary  Somerville  Medical  Society 
281  Broadway  Somerville,  Mass. 


NOTICES  ON  THIS  PAGE  ARE  PRINTED  FOR  THE  JOURNAL  SUBSCRIBERS  WITHOUT  CHARGE 


WANTED 

A  doctor  immediately  for  Pilley's  Island  Hospital,  Labrador. 
There  are  three  thousand  people  In  the  district  without  a 
physician.    All  supplies  and  everything  ready.    Salary  of  at 
least  $1500  a  year  will  be  paid.  Write  or  apply  to 
Dr.  W.  Russell  MacAusland,  240  Newbury  St.,  Boston,  Mass. 

DESIRABLE  PRIVATE  OFFICES 

FULLY  EQUIPPED 
FOR  PHYSICIANS  OR  DENTISTS 

Two  suites,  each  consisting  of  two  offices,  reception  room 
and  laboratory.  .Hot  and  cold  water,  gas,  electricity. 

Ill  NEWBURY  STREET 

Good  Established  Practice 

Desirable  location  in  Dorchester,  Mass. 
Vacated  by  recent  death. 

Telephone,  Beach  1  35 

WANTED 

Assistant  Physician  at  State  Hospital  (or  the  Insane,  Howard,  Rhode  Idas*. 
Salary  $1000  to  $1200.  i 
Address  Arthdr  H.  Harrington,  M.D.,  Superintendent.  " 

YOUNG  LADY  { 

Wishes  position  in  doctor's  office.    Clerical  work. 

Tblephokb  Somerville  89S5-M.  ( 

Newly  Renovated  and  Fully  Equipped 

PHYSICIANS'    OFFICE  BUILDING 
510  Commonwealth  Avenue 

Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 

Only  two  offices  now  vacant ;  lanre  first  floor  front,  large  third  floor  front 
A  B.  Bee  passenger  elevator.    Hot  and  cold  water  in  every  room.  Wait- 
In*  rooms,  x-ray  room.    Central  telephone  service. 

Open  for  inspection.                                       T*L  B.  B.  8490 

WANTED  1 

Second-hand  Victor  Motor.    One  that  combines  vibration  aal 
cautery.  j 

Address  Q,  Care  of  Boston  Medical  and  Surgical  JocisirJ 

FOR  SALE 

Corner  house  on  main  street  of  a  city  of  80,000  people,  10  miles  from  Bom 
This  is  a  double  house  in  One  location  for  a  doctor.    It  is  now  occupied  k* 
a  practicing;  physician  who  intends  to  move  snd  it  has  always  been  knows  si 
a  doctor's  corner.    House  is  for  sale  and  will  not  be  rented. 

Inquire  of  John  A.  Lincoln,  S61  Moody  St.,  Waltham,  Mass. 

WANTED 

Second  hand  O'Dwyer  intubation  set.    Must  be  in  good  condition.  State 
price  wanted. 

Address  K.  S.  K.,  222  Essex  St.,  Lynn,  Mass. 

WANTED 

A  good  working  microscope.    Price  and  condition  must  be  stated  by  first  krtsl 
Address  M.,  care  of  Boston  Medical  and  Surgical  Journal.  ' 

THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

Adapted  to  use  of  Men, Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro-iliac  Articulations,  Floating  Kidney. 
High  and  Low  Operations,  Ptosis,  Obesity,  Pregnancy,  Pertussis,  etc 


Send  for  new  folder  and  testimonials  of  physicians     General  mail  orders 
at  Philadelphia  only— within  twenty-four  hours 


KATHERINE  L.  STORM,  M.D.,   1541  Diamrf  Street, 
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Drug  Addiction  and  Alcoholism  Can  Be  Cured  at 

THE    FISK  HOSPITAL 

In  a  brief  time  Without  Pain 

Excerpts  from  many  unsolicited  letters  received  from  former  patients  were  published  in  this 
Journal,  Thursday,  January  25,  1917.  They  evidenced  what  has  been  done  at  this  hospital. 
What  has  been  done  can  be  done  again. 

Of  our  method  of  treatment  Richard  C.  Cabot,  M.D.,  says:  "Ihe  treatment  has  great  value, 
especially  in  the  cure  of  the  morphine  habit." 

PRIVATE  ROOMS — COMPETENT  PHYSICIANS — TRAINED  NURSES 

CONSULTING  PHYSICIANS 

Richard  C.  Cabot,  M.D.,  Boston.  Mass.  Leonard  Huntress,  M.D.,  Lowell,  Mass. 

William  Otis  Faxon,  M.D.,  Stoughton,  Mass.       Rufus  W.  Sprague,  M.D.,  Boston,  Mass. 
Frank  G.  Wheatley,  M.D.,  North  Abington,  Mass. 
Charles  D.  B.  Fisk,  Superintendent 

106  SE  WALL  AVE., 


Telephone,  Brookline  8620 


BROOKLINE,  MASS 


From  Boston— take  any  Beacon  St.  electric  car,  get  off  at  St,  Paul  St..  turn  io  left  up  hill  to  first  street,  then  to  left,  second  house.  Only  two 
minutes'  walk  from  care. 


CHANNING  SANITARIUM 

(Established  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  GREGG,  M.D.  WALTER  CHANNING,  M.D. 


here  and  Why? 

ens'  Sanitarium  at  Stamford,  Conn. 

(SO  Minotn  from  Haw  York  City) 
n  excellent  opportunities  for  the  treatment  of 

7008  and  Mild  Mental  Diseases 

m  separate  detached  cottages  for  persons  who 
i  perfect  priracy  and  pleasant  surroundings,  and 
■re  addicted  to  the  dm  of  STIMULANTS  or 

a. 

i  nnHarium  is  located  on  a  hill  overlooking 
lord.  Long  Island  Sound.  Address 

AMOS  J.  GIVENS,  M.D. 
Stamford,  Conn. 

Twilight  Sleep 
aternity  Hospital 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.  Ransom,  M.D. 
iphone,  Back  Bay  1716. 


THE  PHYSICIANS'  LABORATORY 

A.  S.  Hudson,  M.D.,  Director 
G.  B.  Whall,  Assistant 

URINALYSIS,  complete 
quantitative  $2.00 

Wassermann  Tests  5.00 
Sputum  and  Smears  2.00 
Gastric  contents, 

complete  5.00 
Feces  5.00 
Tissues  5.00 
Autogenous  Vaccines  5.00 
Water  Analysis  (Simple)  5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.  Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  5572. 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,  MASS. 


A  HOME-SANATORIUM  FOR 

Nervous,  Mental  •■><  Inebriate  Dteearr  a 

Beautiful  surroundings  free  from  insii 
tutional  atmosphere,  modern  equipiuiut, 
liberal  cuisine  and  reasonable  rates. 

For  information  or  book-let  address 

53  Appleton  St.,  Arlington  Heights,  Mass. 

Telephone  787  Arlington 

FRANCIS  X.  CORR,  Superintendent 
P.  E.  DEEHAN.  M.D.,  Medical  Director 


HARVARD  DENTAL  SCHOOL 

BOSTON,  MASS. 

A  department  of  Harvard  University 
Forty-ninth  year  begins  Sept.  25,  1916 
The  course  will  be  lengthened  to  fou» 
rears  in  September.  1917. 

Bend  for  Announcement 

Dr.  Eugenie  H.  Smith,  Dean 
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ptofeaaional  Carte 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC.  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 

Eight  miles  from  Boston 
Telephone.  Arlington  81  { 

ARTHUR  H.  RING,  M.D. 

Arlington  Heights.  Mat*. 

Devereux  Mansion 

Marblkhkad,  Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 

Herbert  J.  Hall,  M.D. 


WOODSIDE  COTTAGES 

FRAMINGHAM,  MASSACHUSETTS 
(On  Indian  Head  Hill) 

A  private  establishment  for  the  car*  and  treatment 
of  chronic  diseases,  including  fatigue  neuroaea  and 
neurasthenia.  No  inane  or  other  objectionable  oaaea 
received.  Three  houaea  with  all  modern  appoint- 
ments ;  opportunity  for  tenting  in  the  pine  grove ; 
Beautiful  country  location.     11  luat rated  prospectus. 


Dr.  Melius*  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Waverley  Avenue,  Newton,  Mass. 

Sea chad  by  train  to  Newton,  or  by  electric  can  via 
Commonwealth  Avenue,  to  Orant  Avenue. 

Edward  Melius,  M.D. 


DR.  TAYLOR'S  PRIVATE  HOSPITAL 

for  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOLISM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
skilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
best  after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

(Near  Eliot  Square)  rRnxhurv  District)  I 


profesetonal  Cart* 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment 
Address 

EDWARD  H.  WI8WALL.  MJ). 
WeUesley,  Mass. 

Telephone.  Wellesley  261 


The  Douglas  Sanatorium 


321  Centre  Street  Dorchester, 

(Near  rietda  Owner) 

ALCOHOLISM  AND  MORPHINISM 

Both  are  entirely  ear- 
able  by  mod—  methods. 
ALCOHOLISM  is  treated 
on  the  well  ia»anlma«d 
theory  that  it  is  a  dis- 
ease requiring  medical 
treatment  and  care. 

MORPHINISM  la  ao 
treated  by  oa  as  to 
avoid  the  pain  and  du> 
maTA       *•  withdrawal  of  the  drag. 
Onr  methods  have  been  described  in  f*a  London 
swat,  Tkt  IT.  Y.  sYasMoai  Aaeonf,  and  other  Jew 
la.    Reprints  will  be  sent  oa  application. 
Karroos  and  general  chronic  cases  received. 
High-frequency  electricity,  x-ray.  mechanical  vi 
oration,  eta 

Take  "Ashmont  and  Milton"  electric  from  Boatoa 
to  Oeatre  St.,  Dorchester.    reIej>a«M,  DortkmUr  SO. 

CHARLES  J.  DOUGLAS,  M  5. 


TOWER  HALL 

DERRT,  N.  H. 

Potty  miles  from  Boston 

Is  admirably  adapted  both  by  location  and  equip 
meat  for  the  care  of  nervous  and  chrome  issaaeai 
Several  eminent  Boston  specialists  are  on  the  staff 
it  consults.it*- 

P.  A  TOWER.  M.D 


"BELLEVUE" 

Superior  home-like  accommodations  for  free  patisnta. 
Nervous  and  Mild  Mental  Disease,  selected  cases  of 
Alcoholism,  and  Elderly  Persona,  for  whom  medical 
supervision  is  desired,  are  received. 

MARY  W.  L.  JOHNSON.  M.D. 

41   WALOOTT  ROAD,  CHESTNUT  HILL,  MAM 
Telephone.  Brookline.  BM1-W 


professional  Carts 


HERBERT  HALL  HOSPITAL,  1 

WORCESTER,  MASS. 


A  Hospital  for  the  Oare  and  Treatment  ■ 
afflicted  with  the  various  forma  of 
Mental  Disease. 

For  information  address 

Walts*  a  Havilaxv,  M.D.,  Praassssi 
Rot  a  Jacesost,  M.D..  Bmidtt 


HILLCROFf 

Lunenburg,  Massachusetts 

A  sanatorium  for  seven  tuber 
culosls  patients.  Special  fa- 
cilities for  taking  the  rest 
treatment  in  bed  in  the  open 
air.  Separate  porch  for  each 
patient  Rates  S20  to  $35  a 
week.    No  extras. 

Stat:     J  onsen  H.  Piatt.  M.D..  Boatoa. 

AxTBBjnj  P.  Lovau,  M.D.,  PSeaaai 
Oh  a  albs  B.  Woone,  M_D.,  Tusisnaa 

Bacteriologist: 

Athrtoi  P.  aUaoa,  M_D.,  PKasnan, 

Par  Boo  tut,  a»nla  ta 

MB  I.  G.  JUITIOI  EWIK 


GLENSIDE 
For  Nervous  and  Mental  Di 
6  Parley  Vale 

Jamaica  Plain,  1 
MABEL  D.  ORDWAY,  MD 

Telephone,  Jamaica.  44 


BOURNEWOOD  Hi 

FOR 

MENTAL  DISEASES 

Eatabliahed  1884 

BROOKLINE,  MASS.       SOUTH ! 

Nearest  station  Bellevne.  N.  T.,  N.  B.tEH 
HENRY  R.  STEDMAN,  M.D.    GEO.  H.  TOKaaT.1 


Dr.  Albert  E.  Brownrigg 

recaivw  Nervous  Invalids  who  require  a 
oonatant   supervision    and   inteUisreot  an 
at  his 

Highland  Spring  Sanat 

a  home-like  resort  among  the  pi  oca  of  " 
shire,  one  hoar's  ride  from  Boston.  Nat 
to  ft  esq.    Trains  in  six  directions 
England.    Telephone  or  address  him  at 


Nashua,  N. 


MISS  MOULTON 

8D  Hammond  St-,  Chestnut  HDL 

Special  children  In  home-schooL 
Associated  many  years  as  Principal* 
Dr.  W.  E.  Fernald.  Waverley.  Mam 
Tel..  Newton  South  327. 
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ODemcal  School*  and  Hospitals 


HARVARD  MEDICAL  SCHOOL 

Exceptional  laboratory  facilities  for  teaching  and  research.    Abundant  opportunities  for  clinical  instruc- 
in  closely  allied  hospitals,  a  number  of  which  are  grouped  about  the  buildings  of  the  Medical  School, 
for  the  Degree  of  Doctor  of  Public  Health. 


>MISSION  REQUIREMENTS:  Either  (1)  a  (te- 
la arts  or  science  from  a  recognized  college  or 
lentific  school,  (2)  two  years'  work  at  a  college  or 
ltlflc  school  of  high  rank  with  evidence  that  the 
ldldate  has  stood  In  the  first  third  of  his  class; 
with.  In  each  case,  such  knowledge  of  physics,  biology, 
general  chemistry  and  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions requested  before  July  1st 


GRADUATE  SCHOOL  OF  MEDICINE 

Graduate  Instbuction  on  a  University  Basis 

COURSES  are  given  throughout  the  year  in  all  clin- 
ical and  laboratory  subjects. 

INSTRUCTION  will  be  as  thorough  and  scientific  as 
in  the  Medical  School  proper.  Elementary  and  ad- 
vanced courses.  Research  courses  for  qualified  students. 

STUDENTS  are  admitted  at  any  time  and  for  any 
length  of  study. 

For  information  address 
HARVARD  MEDICAL  SCHOOL,  BOSTON,  MASS. 


Mew  York  Polyclinic  Medical  School  and  Hospital  ^sTcST 

General,  Separate.  Clinical  and  Special  Post-graduate  Courses  of  Individual  instruction 

given  throughout  the  year,  beginning  at  any  time,  and  for  any  period  of  time 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 

in  all  branches.    Instruction  planned  to  meet  individual  requirements 

COURSES  OF  PRACTICAL  WORK  »•  Assistants,  under  tutelage,  for  periods  of  three  months,  six    months,  one  rear,  for  specialists 

INDIVIDUAL  INSTRUCTION  in  the  following  branches: 
Ifajor  and  Minor  Surgery  Neurology  and  Neurological  Surgery  Rectal  Diseases  Tuberculosis  (pulmonary,  glandular,  bone) 


leraia  (local  anesthesia) 

Cystoscopy  (male  and  female) 
Urethroscopy  and  Endoscopy 


(brain,  spinal  cord,  peripheral  net-res)  Anesthesia 

Dermatology  (skin  pathology)  Physical  Diagnosis 

Gynecology  (operative;  non-operative)  Infant  Feeding  and  Diagnosis 

Eye,  including  Refraction ;  Ear,  Throat  and  Nose 


Drug  Addictions  and  Toxemias 
Diseases  of  Stomach  (dietetics) 
X-Ray  and  Electro- Therapeutics 


State  particular  information  desired  when  writing.    Address  inquiries  to  JOHN  A.  WTETH,  M.D.,  LL.D., 

President  of  the  Faculty 


IW  YORK  UNIVERSITY 


MEDICAL  DEPARTMENT 

University  and  Bellevue  Hospital  Medical  College.  Session  1917-1918  begins  Wednesday,  September  26,  1917 

sodi  dates  for  admission  to  the  University  and  Bellevue  Hospital  Medical  College  are  required  to  present  evidence  of  the  completion  of  one  year  of  collegiats 
n  addition  to  graduation  from  an  approved  four-year  high  school  course.    It  is  required  that  this  year  of  college  work  include  one  year  each  of  Chemistry, 
I,  Biology,  and  two  of  the  following  languages:  English,  French  and  Q  erman.    To  meet  this  requirement  the  Collegiate  Division  offers  the  following 
1  Preparatory  Courses:    1.    Course  extending  from  September,  1910,  to  June,  1917.    2.    Course  extending  from  February  1,  1917,  to  September,  1917. 
impletlon  of  either  of  these  courses  admits  to  the  medical  school  for  session  1917-1918.     The  requirement  tor  admission  to  the  Medical  Preparatory 
is  any  one  of  the  following:  (l)  A  diploma  of  graduation  from  a  four- year  high  school  course  recognised  by  the  Regents  of  the  State  of  New  York, 
certificate  of  the  College  Entrance  Examination  Board  covering  fifteen  units  of  Secondary  School  Subjects.    (8)  Entrance  examinations  of  the  University 
r  covering  fifteen  units  of  Secondary  School  Subjects.    (4)  A  certificate  of  admission  to  the  freshman  class  of  a  recognized  college.    Beginning  with  Bep- 
,  1918  (Session   1918-1919),  candidates  for  admission  to  the  Medical  College  will  be  required  to  present,  in  addition  to  graduation  from  a  four-year  high 
course,  evidence  of  the  completion  of  (too  years  of  college  work,  including  at  least  one  year  each  of  Chemistry,  Physics,  Biology,  and  two  of  the  fol- 
Unguages'  English,  French  and  German.    New  York  University  offers  a  Combined  Course  leading  to  the  degrees  of  B.8.  and  M.D.  upon  the  completion 
and  a  half  years,  the  first  two  and  a  half  years  of  study  to  be  punned  in  the  College,  and  the  last  four  years  in  the  Medical  College.    Upon  the  oo ro- 
of the  first  two  vears  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  will  be  conferred, 
ir  Bulletin  or  further  information,  address  DR.  JOHN  HENRY  WYOTOFF,  Secretary,  26th  Strut  ajid  First  Avrrtji,  New  York  Citt. 

UFTS  COLLEGE  MEDICAL  SCHOOL 


is  school  offers  a  four-year  course  leading  to  the  degree 
tetor  of  Medicine.  The  next  session  begins  September  21, 
and  ends  June  16,  1917. 

tdents  of  both  sexes  are  admitted  upon  presentation  of 
pp roved  high  school  certificate  and  in  addition  college 
t  indicating  one  year's  work  In  Chemistry,  Physics, 
gy  and  French  or  German. 


Well-equipped  laboratories  and  abundant  clinical  facilities 
furnish  opportunity  for  a  thoroughly  practical  course  in 
medicine.    Address  all  communications  to 

Fsakk  EL  Has  kit?  8,  M.D.,  Secretary, 

416  Huntington  A  venae,  Boston,  Mass. 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology 

For  Gradual.,  of  Medietas. 

tales  daily  by  the  Surgical  Staf  of  the  Infirmary.    Special  courses  in  Optatadiaoloffy,  sterraetioa, 
irm  Sunsry  of  the  Eye  and  Ear,  Pathology  sod  External  Diseases  of  the  Eye. 
m  abundant  clinical  material  of  this  well-known  Institution  affords  students  aa  uaomal  oppor- 
tor  obtaining  a  practical  knowledge  of  thaw  special  subjects.    Two  vacancies  la  the  Boose  Staff 
a  March,  July,  aad  November  of  each  year.    For  particulars  address  the  Secretary. 

ML  GEORGE  8.  DIXON.  Naw  Ton  Era  am  Bab  IvrrastABT. 


THE 
BOWDOIN 
MEDICAL  SCHOOL 

Addison  S.  Thayer,  Dean 
10  DEEBING  8T. PORTLAND,  ME. 
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Lakeview  Sanitarium 


ESTABLISHED  1SS2 

BurKngton  Vermont 

Situated  on  the  shores  of  Lake 
Champlain,  within  range  of  the 
Adirondack^.  On  the  main  line 
from  Boston  to  Montreal,  it  is 
easy  of  access,  yet  affords  the 
freedom  and  quiet  of  the  country. 
Tennis,  boating,  bathing,  fishing, 
and  all  forms  of  recreation. 


for  th«  car*  and  treatmemt  of  Narroaa  and  Mild  Mental  Wmmm, 
Alcoholism,  the  Drug  Habit  Epilepsy  and  General  InvaseW 


The  large  main  building  and  two 
cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure 
employed  to  treat  mind  and 
concurrently.  A  recent 
tion  for  hydrotherapy, 
makes  such  remedial  measure1 
available  when  required.  Consul- 
tation with  specialists  at  Univer- 
sity of  Vermont  Medical  College 
is  always  procurable. 


Pull  information  will  be  supplied  by  Edgar  O.  Cross man,  M.DM  Supt. 


THE  MILLET  TUBERCULOSIS  SANATI 

EAST  BR1DGEWATBK,  MAM. 

THE  PLACE  WHERE  OUT-OF-1 
 SLEEPING  BEGAN 

Now  in  ita  17th  Successful  Tsar. 

Boston  Office,  419  Boylatoo  Street 
Tuesday*  and  Fridays,  1  to  3  PJL 

CHARLES  S.  MILLET,  Medical  Dindm 

1AST  BRHX3RWATEK,  MASS. 

Home  Telephone,  Brockton  874  W. 

Boston  Telephone,  Back  Bay  m 


TOWNS- LAM  BERT  TREATMENT 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 

Selected  cases.    Fixed  charge  on  admission  and  limited  stay.  Rates  reasonable. 

DR.  RICHARD  C  CABOT  says:  "The  Treatment  has  crest  value,  especially  in 
the  cure  of  the  morphine  habit." 

DR.  WEED'S  SANITARIUM   -   Saxonville,  Mass. 

Three  miles  from  Pramingham.  Phones,  Framingham  732-W  and  744  M 

Twenty  acres  of  woodland  is  our  play-ground.  Rest  and  convalescent  cases  re- 
ceived.  No  insane.    For  full  information  address: 

HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 


SYRACUSE  UNIVERSITY  COUEGE  Of  MEDKM 

Ektkanob  RBQUnunam.   Two  years  in  a  registered  College  or  School  oi 

Science  which  must  Include  Latin,  German,  Physic*,  Chemiatry  and  Biology. 

Combination  course*  recognised. 
LaaoaaroaT  CouaaM  in  well -equipped  laboratories  under  full-time  teachers. 
Cubical  Cocaaas  in  two  general,  one  special  and  the  municipal  hospitals  and 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  students 

serve  aa  clinical  clerks. 
Address,  Thb  Sbgutaby  op  thb  Oollbsi  or  MiDicnra, 

S07  Orange  Street.  Syracuse,  N.  Y. 


UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLEGE  i  founded  1818) 
ADMISSION  REQUIREMENTS :  Each  candidate  for  admission  must  present 
his  Medical  Student's  Certificate  from  the  Examinations  Division  of  the  Board 
of  Regents  of  the  State  of  New  York  and  moat  furnish  evidence  of  the  satis- 
factory completion  of  one  year's  study  in  a  recognised  college  or  scientific 
school,  of  physios,  chemiatry,  biology  and  French  or  German. 

CLINICAL  FACILITIES:  The  hospital  services  are  directly  under  control 
of  the  college.  the  academic  vear  begins  Sept.  26.  1916 

All  inquiries  and  other  communications  should  be  addressed  to 

Thomas  OaowAT,  M.D..  Dsa*.  Albany  Met*  al  Coilece.  Albany.  N.  T 


THE  HOSPITAL  COTTAGES  fOR 
CHILDREN        istwissYsv,  fas. 

A  private  Hospital  for  the  care  of  sick  and  con- 
valescent children  under  twelve  years  of  age,  needinc 
rest  and  care  following  operations,  anemia,  choir* , 
tubercular  bone  lesions,  Pott'»  disease,  infantilf 
paralysis,  crippled,  paralytic,  snd  those  needinc 
country  fresh  air. 

The  Hospital  is  located  in  north  central  Masa 
chiisetts.  six  miles  from  Gardner,  at  an  elevation  of 
1150  feet,  \  of  a  mile  from  and  in  view  of  the 
station,  with  a  farm  of  over  600  acres,  from  which 
most  of  the  vegetables  are  raised.  A  kindergarteB 
and  graded  school,  with  competent  teachers,  art 
maintained  for  the  benefit  of  the  children  of  school 
nee. 

H.  LOUIS  STICK,  M.D. 

Physician   and  SspcresW"' 
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URINARY  TEST  CASE 


Compact  and  convenient.  All  the  apparatus  and  appli- 
isees  needed  for  Urinary  Analysis.  Made  of  Oak.  One 
ide  holds  Test  Tubes,  Large  Funnel,  etc.,  the  other, 
Jrinometers,  Small  Funnel,  Beakers,  etc.  Top  hinged 
o  show  interior.  Eight  Reagent  Bottles  (filled  and 
abelled)  are  in  back  of  Case.  A  drawer  is  for  Litmus 
'aper,  Stirring  Rods,  etc.  The  case  contains : 

8  Reagent  Bottles 
2  Glass  Funnels 
1  Alcohol  Lamp 
1  Beaker 

1  Evaporating  Dish,  Porcelain 

2  Evaporating  Dishes,  Glass 

Each  article  is  ready  for  use  when  Case  is  opened. 
PRICE,  COMPLETE,  $640  VET 


14  Assorted  Test  Tubes 

1  Test  Tube  Holder 

1  Urinometer 

1  Graduated  Pipette 

1  Filter 
Litmus  Paper 


THE  NEWELL  HOT  AIR 
APPARATUS 


For  the  Application 
of  Dry  Air  of  very 
high  temperature 

Has  the  approval  of 
and  adopted  by  the 
Orthopedic  Depart- 
ments of  the  Carney 
Hospital  of  Boston, 
and  of  Johns  Hop- 
kins Hospital,  Balti- 
more. Many  physi- 
cians have  adopted  it 
in  private  practice. 

At  moderate  cost, 
the  demand  gives 
proof  of  the  favor 
with  which  it  is  re- 
ceived. 


UFERIOR  SURGICAL  INSTRUMENTS 

ESTABLISHED  1S38 


Price,  with  powerful  central  draft  lamp,  net  $10.60 

CODMAN  (  SHURTLEFF,  120  Boylston  St,  Boston,  Mass. 


( Incorporated) 


The  POMBBOY  FRAME  TRUSS  is  adapted  to  almost  every  form  of  hernia.  The  principle 
on  which  it  is  made  is  that  of  holding  the  hernia  by  resistance  rather  than  by  active  pressure  or 
force. 

When  properly  fitted  and  adjusted  by  our  method,  it  is  the  exact  contour  of  the  one  who 
is  to  wear  it,  and  is  comfortable  and  easy.  The  rigidity  of  the  frame  is  regulated  in  proportion 
to  the  strain  exerted  by  the  wearer  and  the  hernia  is  held  securely. 

Our  guarantee  means  satisfaction  to  physician  and  patient. 


POMEROY  COMPANY 


41  WEST  STREET 


BOSTON 
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Benger's  Food  is  unique  in  combining  the  two 
natural  digestive  principals  Amylopsin  and  Trypsin  ♦ 
in  such  a  manner  that  these  become  active  while  the 
Food  is  being  prepared  with  fresh  new  milk. 

The  digestive  action  is  carried  to.  any  extent  the  physician  may  prescribe 
by  allowing  the  Food  to  stand  IS  or  more  minutes  ;    it  is  stopped  by  boiling  up. 


Btngtr't  Feon  kit 
bttn  pittcibt.t  by 
tkr  Mtaieal  Pro- 
fession jor  3  5  years. 


Rtt-VS.Pmt.OJ. 


••  Btngtr't  Fmihmt 
oy  at  txsttt/enct,  est  ih- 
titktd  a  rt/nmtm* 
if  Ot 

BfkfcbMadkal  Joml 
{.Lmuto ting., 


For  Infants,  Invalids  and  the  Aged, 

is  pre-eminent  in  all  conditions  of  digestive  debility* 

A  physician's  sample,  with  ful'  particulars,  will  be  sent  post  free 
to  any  member  of  the  Medical  Profession  on  application  to— 


BENGER'S  FOOD  LTD., 

Manufactory  

Branch  Offict  SYDNEY  (N.S.W.)  117,  Pitt  Street. 


92, William  Street,  NEW  YORK. 

MANCHESTER,  Eng. 

  Depots  throughout  Canada. 


M««.  at 


When  A  Woman  Is 

Chronically  Constipated 

the  rupturing  at  any  point  of  the  vicious  circle  (constipation — autointoxication — de- 
pression— headache,  etc.)  tends  to  bring  about  a  normal  condition.  INTEROL,  either 
alone,  or  as  a  "dietetic  accessory,"  usually  tends  to  do  this. 

INTEROL  makes  it  unnecessary  for  the  patient  to  strain  at  stool.  Thus,  in  addi- 
tion to  the  autotoxic  and  nervous  phases,  the  purely  physical  effects  of  constant  con- 
gestion from  straining  at  stool  may  be  avoided;  among  these  are  hernia,  hemorrhoids 
and  prolapse — rectal  and  uterine. 

INTEROL  does  its  work  effectively  and  harmlessly.  Its  use  does  not  interfere  with  the  use  of 
any  orthopedic,  surgical  or  other  procedure  indicated.  On  the  contrary,  INTEROL  itself  is  more 
an  adjunct  to  such  other  measures. 

INTEROL  is  unquestionably  all  that  it  is  claimed  to  be — a  "dietetic  accessory."  There  is  no 
other  accessory  measure  which  will  better  accomplish  what  INTEROL  is  accomplishing  within 
its  field. 

DOSAGE  is  usually  a  tablespoonful  morning  and  night  on  an  empty  stomach,  although  this 
varies  with  individual  peculiarities.* 

*Booklet  and  sample  to  physicians  only.    Druggists  sell  pint  bottles.. 

VAN  HORN  and  SAWTELL,     15-17  East  40th  Street,     New  York  Gty 


"BEES  OF  JAMAICA  PK1ITINU  CuMI'AMV,  HUMTOlt,  MASK. 
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Jfflefctcal  anb  Surgical 

JOURNAL 

OFFICIAL  ORGAN  OF  THE  MASSACHUSETTS  MEDICAL  SOCIETY  AND  OF  THE  NEW  ENGLAND  SURCICAL  SOCIETY 

THURSDAY,  MARCH  29,  1917 

CONTENTS 

NEW  ENGLAND  SURGICAL  SOCIETY 

The  Care  op  the  Ambulatory  Accident  Case.  By  H.  G.  Stetson,  M.D.,  Greenfield,  Mass. 
Pain  in  the  Right  Lower  Quadrant.  By  William  Warren  Townsend,  M.D.,  Rutland,  Vt. 
Tumors  op  the  Spine  and  Cord.   By  William  Jason  Mixter,  M.D.,  Boston. 

ORIGINAL  ARTICLES 

Gastric  Ulcer  Produced  by  Intravenous  Injection  op  Staphylococcus  Pyogenes. 

By  Edgar  C.  Steinharter,  M.D.,  Cincinnati,  Ohio. 
Remarks  on  the  Diagnosis  and  Treatment  op  Gastric  Ulcer. 

By  Louis  Fischbein,  M.D.,  Boston. 
Preparation  op  Vegetable  Proteins  for  Anaphylactic  Tests. 

By  B.  P.  Wodehouse  and  J.  M.  D.  Olmsted,  Boston. 
An  Improved  Blood  Transfusion  Tube.   By  William.  Reid  Morrison,  M.D.,  Boston. 

EDITORIALS 

The  Food  Value  of  Milk. 
Medioal  Phases  of  the  New  Immigration  Law. 
Thymus  Death. 

For  complete  table  of  contents,  tee  first  text  pare. 


Single  Copies  16  Cent* 
Five  Dollars  per  Annum 


Books 


ilbee's  Bone- Graft  Surgery 

In  this  work  you  get  for  the  first  time  all  Dr.  Albee's 
successful  technic  and  its  practical  application.  You 
get  a  full  and  clear  description  of  his  electric  motor 
operative  outfit  and  the  technic  of  its  use — illus- 
trated. The  section  on  fractures  covers  100  pages. 

OcUto  of  417  pages,  882  illustrations,  8  in  colors.  By  Fred  H.  Aubm, 
M.D.,  Professor  of  Orthopedic  Surgery,  New  York  Poet-Graduate  Medical 
School.  Cloth.  $6.60  net. 

Norris 9  Gonorrhea  in  Women 

Dr.  Norris  has  neglected  no  phase  of  his  subject.  The 
chapters  on  sociology,  prostitution  and  prophylaxis 
are  particularly  timely  and  rich  in  practical  sug- 
gestions. Both  operative  and  medicinal  treatments 
are  taken  up,  including  serum  and  vaccine  therapies. 

Large  octavo  of  620  pages,  illustrated.  By  Charles  C.  Norris.  M.D.. 
Instructor  in  Gynecology,  University  of  Pennsylvania.       Cloth,  $6.60  net. 

V.  B.  SAUNDERS  COMPANY 


Smithies  &  Ochsner's  Gastric  Cancer 

This  work  gives  you  distribution  and  etiology,  morbid 
anatomy,  symptomatology,  examination  of  gastro-in- 
testinal  function,  rontgen  examination,  gastric  cancer 
in  the  young,  differential  diagnosis,  non-surgical  and 
surgical  treatment,  fully  illustrated. 

Octavo  of  622  pages,  illustrated.  By  Fbakc  Smithies.  M.D.,  Oastro-enter- 
ologist  to  Augustan*  Hospital.  Surpical  Treatment  by  A.  J.  OoHim,  M.D., 
Professor  of  Clinical  Surgery,  University  of  Illinois.        Cloth,  $6.76  net. 

Morrow  9s  Diagnostic  Technic 

For  this  second  edition,  Dr.  Morrow's  book — diagnos- 
tic and  therapeutic  procedures  you  perform  every 
day — has  been  entirely  reset  and  enlarged,  much  new 
matter  being  added  throughout.  Further,  about  fifty 
additional  line-drawings  have  been  added. 

Octavo  of  880  pages,  860  line-drawings.    By  Albert  S.  Morrow.  M.D.. 

Clinical  Professor  of  Surgery,  New  York  Polyclinic.  Cloth,  $6.60  net. 

Philadelphia  and  London 


Entered  at  the  Post-ofika  at  Boston  as  second-class  matter. 
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The  Path  that  Leads  to  the  Grave 
Begins  in  the  Lower  Bowel! 

Stasis  of  bowel  contents  favors  blood  pollution, 
which,  in  turn,  poisons  body  cells. 

LIQUID  ALBOLENE 

refined  from  GENUINE  RUSSIAN  OIL 

penetrates  and  softens  dried  and  hardened  fecal  matter,  lubricates  the  intestinal 
tract,  and  so  aids  the  bowel  to  regain  normal  function.  Liquid  Albolene  overcomes 
intestinal  stasis  by  mechanical  not  medicinal  action.  :-:  :-:  :-: 

PROPERLY  PRESCRIBED  IT  PROVES  PARAMOUNT 
Literature  Samples 

McKESSON  &  ROBBINS  established  taaa  NEW  YORK 


Bureau  of  Chemistry,  U.  S.  Department  of  Agriculture: 

"The  spurious  aspirin  is  a  mixture  of  either  calcium  phosphate  and  starch,  cream  of  tartar  and  citric 
acid  with  some  alum;  or  milk  sugar,  starch  and  calcium  acid  phosphate." — (From  N.  Y.  Department  of  Health 
"Weekly  Bulletin",  Nov.  6,  1915) 


By  Specifying 


Bayer  -  Tablets 


OF 


Aspirin 


The  trade -mark 
"Aspirin"  (Reg. 
U.  S.  Pat.  Office) 
Is  a  guarantee 
that  the  monoa- 
ceticacldester  of 
salicylic  acid  In 
these  tablets  is 
of  the  reliable 
Bayer  manu- 


(5  grs.  each) 


You  Avoid  Counterfeits  and  Substitutes 


Be  Sure  of  Your  Aspirin 

"Recent  seizures  in  various  cities  of  the  country  of  numerous  quantities  of  spurious  aspirin  make  it 
important  that  the  druggist  should  assure  himself  in  all  cases  of  the  reliability  of  the  source  of  his  supply." — Pacif.c 
Drug  Review,  Feb.,  1916. 
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PANOPEPTON 

Provides 
"Natural  Nourishment" 

Panopepton  provides,  in  a  directly  usable  form,  all  the  naturally  soluble  ex- 
tractable  food  material  of  prime  lean  beef  and  entire  wheat  grain — the  protein 
and  carbohydrate,  the  inorganic,  the  vitalizing  principles. 

In  the  making  of  Panopepton  these  original  food  substances  are  transformed 
into  appropriate  cell  nutrients  by  means  of  the  natural  enzymic  principles  of 
the  body,  applied  in  the  laboratory  under  conditions  approximated  as  closely  as 
possible  to  those  of  normal  digestion. 

The  response  of  the  patient  to  Panopepton,  so  familiar  to  the  physician,  in 
renewal  of  energy,  in  reparation,  is  simply  the  natural  response  of  the  organism 
to  nourishment  naturally  adapted  to  its  present  need  and  condition. 

FAIRGHILD  BROS.  &  FOSTER 

New  York 
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NOVOCAIN 

NOT  COVERED  BY  HARRISON  LAW 

The  United  States  Circuit  Court  of  Appeals  for  the  Second  Circuit  in  an  unanimous  opinion  has  con- 
firmed the  decision  of  Judge  Grubb  of  the  United  States  District  Court,  holding  that  Novocain  and  our 
other  preparations,  such  as  Anaesthesin,  Orthoform,  Holocain.  etc.,  do  NOT  come  under  the  Harrison 
Anti-Narcotic  Act,  and  therefore,  .physicians,  dentists,  druggists  and  wholesalers  prescribing,  using  or  selling 
them  can  do  so  without  registering  or  using  the  Harrison  narcotic  blank  in  ordering  them. 

This  sustains  our  contention  that  Novocain  is  NOT  a  habit-forming  anesthetic  and  in  no  way  related 
to  Cocain  or  the  other  products  included  under  the  Harrison  Act,  and,  therefore,  its  availability  and  use 
without  the  restrictions  placed  upon  habit-forming  drugs  will  do  much  to  strengthen  the  ofiginal  intention 
of  Congress  to  protect  the  community  against  habit-forming  Cocain  and  its  derivatives. 

Our  stock  of  "E"  annd  "T"  tablets  is  sufficiently  ample  to  supply  all  reasonable  demands  and  we  are 
now  completing  our  plant  for  the  manufacture  of  Novocain  by  the  original  Hoechst  process  in  order  to 
insure  a  continued  supply  of  Novocain. 

FARBWERKE-HOECHST  COMPANY 

H.  A.  METZ,  President 

Pharmaceutical  Department  111-113  Hudson  Street,  New  York 
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They  can  digest  H-0 

No  matter  what  the  exact- 
ing requirements  of  the  pa- 
tients* diet,  we  (eel  sure  they 
can  digest  H-O. 

One  of  H-O's  strongest  points  is  the  fact  that 
it  isn't  "finicky".  Just  selected  oats,  steam- 
cooked  better  than  Grandma  used  to  be  able 
to  do  it,  and  packed  air-tight  before  a  whiff 
of  that  rich  oats  flavor  has  a  chance  to]escape. 

For  a  patient  just  convalescing,  or  a  man  in  Fullest 
health,  H-O  is  a  dish  both  healthful  and  palatable, 
both  delightful  to  eat  and  richly  nourishing.  Try 
H-O  for  breakfast 


(Eurrrnt  SitfralttTf  Btpsftuttttt. 


The  HO  Company,  Buffalo,N.Y 
Makers  o/ H-O,  Force,  €i/Kf  Presto. 


SPECIAL  MICROSCOPICAL  OUTFIT 

for  examination  of 

Blood,  Sputum,  urine,  etc. 

PRICE  $100 


l-B.  *  L.  P*.  P.  8  Microscope 
complete  with  6x-10x  ocu- 
lar* 

16  M.M.  Objective* 
4  M  M. 

L9  M.M.  Oil  Immersion 
Objective,  dust  proof  cir- 
cular triple  noitpitee, 
Abbe  Condenser  with  Iris 
Diaphragm  complete  in 
cmae  with  key. 

1-Blood  Count 

1-Packace  Lena  Paper 

1-Water  Power  Oeatrifage 

1-SUde  Box 

fc-Oa,  Cover  Qlaaaaa  %"  sq. 

8- Doa,  Glaaa  81  Idea 

1 -Straight  Pipette 

1-PUtinum  Loop 

1 -Cover  Glaaa  Forceps 

l-8tainiDC  Diahea 

1-GIaae  Funnel 

1-Pkx;.  Filter  Paper 

1-Wine  Olaaa 

1-Urinometer 

1-Doa,  Teat  Tubes 

1-Bunaen  Burner  and  Tubing 

1-100  CO.  Flask 


1-60  cc  Graduate 

1 -Tripod 

1-Wire  Gauze 

1-Test  Tube  Holder 

1-6  cc  Vol.  Pipette 

8-1  oa.  Drop  Bottles 

1-Vial  Blue  Litmus  Paper 

1-Vial  Red  Litmus  Paper 

1-Doremus  Ureo meter 

••Ox.  Nitric  Acid 

4-Ox.  0.6  per  cent.  Acetic  Add 

4-Ox.  Cowers*  Solution 

••Ox.  Fehling*a  A 

4-Ox.  Fehlixar'a  B 

1-  Ox.  Phenolphthaldn  1%  ^So- 

X-Os.  Gram's  Solution 

2-  Ox.  Xylol 

1-Ox.  Topfer-s  Teat 

1-2  Ox.  Balsam  Xylol 

1-Ox.  Bismarck  Brown 

1-Ox.  Csrbol  Fu  chain,  Ziehla. 

1-Ox  Gentian  Violet 

1-Ox.  Loefler*B  Meth.  Blue 

1-Ox.  Wright's  Stain 

4-Ox.  Sod.  Hyd.  Urea 

4-Ox.  Bromine  80I.  Urea 

1-Esbach  Alburoinometer 


E.  F.    MAHADY  COMPANY 

Laboratory  Apparatus 
671  BOY  LSI"  ON  ST.  BOSTON,  MASS. 
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MEDICINE. 


Chronic  Splenomegaly  in  Lower  Bengal,  with  Spe- 
cial Reference  to  the  Prevalence  and  Clinical 
Differentiation  of  Kala  Azah. 


Prof.  Rogers  of  Calcutta  (Ind.  Med.  Gazette,  Jan- 
uary, 1917)  discusses  the  relation  between  kala  azar, 
malaria  and  chronic  splenomegaly.  In  view  of  the 
specific  action  of  tartar  emetic  on  the  deadly  parasite 
of  kala  azar,  the  differentiation  of  this  disease  from 
chronic  malarial  and  other  forms  of  enlarged  spleen. 
Is  of  the  greatest  practical  importance.  Spleen  punc- 
tures in  166  cases  of  chronic  splenomegaly  reported 
by  the  writer  revealed  'the  parasites  of  kala  azar  in 
only  40%.  Of  114  eases  showing  fever,  Leishman- 
Donovan  bodies  were  found  in  57%.  The  size  of  the 
spleen  and  liver,  the  degree  of  anemia,  and  the  sea- 
sonal incidence  of  the  admissions  afford  no  material 
help  in  distinguishing  between  kala  azar  and  chronic 
malaria,  which  have  been  so  hopelessly  confused  for 
the  last  century  in  Eastern  India.  Great  leucopenla, 
e.g.,  less  than  1  white  to  1500  red  corpuscles,  Is 
greatly  in  favor  of  kala  azar,  and  if  the  fever  has 
persisted  for  less  than  one,  year  it  is  practically  diag- 
nostic of  that  disease.  Marked  loss  of  weight,  espe- 
cially if  It  continues  under  treatment  In  hospital,  is 
much  in  favor  of  kala  azar  as  against  chronic  ma- 
laria. In  cases  of  splenomegaly  a  history  of  fever  on 
and  off  for  three  years  or  more  is  almost  diagnostic 
of  chronic  malaria  as  against  kala  azar.  The  temper- 
ature curve  is  of  the  greatest  diagnostic  aid.  If  fever 
is  absent  or  ceases  within  seven  days,  with  or  with- 
out quinine,  active  kala  azar  can  practically  be  ex- 
cluded ;  while  if  fever  persists  beyond  a  week,  in 
spite  of  20  to  30  grains  of  quinine  a  day,  the  case  is 
so  extremely  likely  to  be  kala  azar  that  the  patient 
should  be  treated  as  such  by  tartar  emetic  intra- 
venously. [L.  D.  C] 


Relation  of  Tonsillar  and  Nasopharyngeal  Infec- 
tions to  General  Systemic  Disorders. 


Crowe,  Watkins,  and  Rothholz  (Bulletin  of  the 
Johns  Hopkins  Hospital,  January,  1917),  in  a  very 
long  and  elaborately  illustrated  article,  containing 
many  charts  and  details  of  their  cases,  discuss  this 
Important  condition.  This  article  represents  an  immense 
amount  of  work,  and  is  based  on  a  study  of  1000  cases 
operated  on  at  the  Johns  Hopkins  Hospital  during  the 
past  five  years.  They  have  taken  cases  In  which 
there  was  some  question  of  tonsillar  and  nasopharyn- 
geal infection  as  related  to  general  disorders,  from 
the  following  groups: 

I.   Arthritic  group: 

1.  Removal  of  tonsils  as  a  therapeutic  measure  for 
infectious  arthritis. 

2.  Removal  of  tonsils  as  a  therapeutic  measure  for 
rheumatoid  arthritis. 

3.  Removal  of  tonsils  as  a  therapeutic  measure 
for  myalgia  or  myositis. 

4.  Removal  of  tonsils  as  a  therapeutic  measure  for 
acute  rheumatic  fever. 

(Continued  on  paoe  vt.) 
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The  Hot- Wax  Treatment  of  Burns  is  exciting  great  interest 
among  military  surgeons  in  France  and  England,  and  prominent 
American  surgeons  who  have  seen  it  applied  and  have  used  it  them- 
selves are  enthusiastic  over  the  results  obtained. 

Under  this  treatment,  the  intense  pain  of  a  severe  burn  is 
immediately  relieved,  and  beneath  the  wax-like  layer  of  Parresine, 
which  is  painted  or  sprayed  HOT  upon  the  wound-surface,  new 
skin  grows  with  a  rapidity  which  is  marvelous.  It  is  proving 
effective  both  in  recent  and  old  burns. 

This  treatment  is  now  available  to  American  surgeons  thtough 
the  use  of  Parresine  (Abbott). 


Parresine  is  a  wax-like  substance  containing  paraffin,  so 
treated  with  a  vegetable  wax  and  vegetable  and  mineral  resins  as 
to  modify  its  physical  character  as  regards  plasticity,  elasticity, 
and  adhesiveness,  with  2  per.  cent,  eucalyptol,  the  latter  employed 
to  cover  the  always-present  disagreeable  odor  from  burned 
surfaces. 

In  the  preparation  of  Parresine,  the  conditions  necessary  to 
give  best  results  in  the  treatment  of  burns  have  been  exhaustively 
investigated,  clinically  as  well  as  chemically,  and  it  is  recom- 
mended to  the  profession  with  the  utmost  confidence. 

PACKAGES  AND  PRICES 

Parresine  is  offered  to  the  medical  profession  at  $1.50  per  pound  postpaid.  In  lots 
of  10  pounds  bulk  (regular  cakes),  $12.50.  Usual  discounts  for  quantity-orders  and 
to  the  trade. 

One  full-size,  half-pound  cake,  with  directions,  will  be  sent  to  any  inquiring  phy- 
sician or  pharmacist,  on  receipt  of  75  cents. 

Correspondence  with  hospitals  and  large  industrial  users  is  particularly  requested. 
Full  directions  for  use  accompany  every  package  of  Parresine.   Literature  on  request. 

CHLORAZENE,  DARIN'S  NEW  ANTISEPTIC 

should  be  used  in  association  with  Parresine  in  the  treatment  of  every  burn.  Price 
60  cents  per  100  tablets;  55  cents  for  Hospital  Package  No.  1 — making  4  gallons  of 
a  0.25  per  cent,  solution. 

THE  ABBOTT  LABORATORIES 

CHICAGO   -   NEW  YORK 

SEATTLE      SAN  FRANCISCO      LOS  ANGELES      TORONTO  BOMBAY 
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OF  COURSE 


we  hope  yon  are  prescribing  NuTone.  All  druggists 
have  It  In  stock  or  can  promptly  obtain  It  There 
are  three  sixes, — 60c,  $1  and  $3L25. 

The  larger  the  size  the  more  economical  It  Is, — the 
|1  size  containing  three  times  as  much  as  the  00c, 
and  the  $2.28  size  nearly  three  times  as  much  as 
the  $1. 


NUTONE 


is  remarkably  palatable  and  digestible,  and  practical 
clinical  testa  show  that  It  is  readily  and  easily  assimi- 
lated. 

The  formula  is:  Cod  Liver  Oil,  pure  Norwegian, 
25%;  Malt  Extract,  91-3%;  Beef  Juice,  Glycerine, 
Hypophosphltes  of  Lime  and  Soda,  chemically  pure, 
1 1/2  grains  each  to  the  ounce;  Fluid  extract  Nux 
Vomica,  3/64  of  a  minim  In  each  teaspoonful. 

Does  not  this  formula  suggest  a  trial  of  NuTone 
in  the  treatment  of  coughs  and  colds,  which  are  so 
prevalent  at  this  season? 

We  are  sending  free  trial  samples  of  NuTone  to 
practising  physicians  by  parcel  post  on  request 

Shall  we  not  send  one  to  yon? 

NUTONE  COMPANY 
Lowell,  Mass. 


You  Are  the  Judge 

Physicians  who  have  used  ALKALOL  are  fully 
cognizant  of  its  therapeutic  value,  but  for  those 
who  are  as  yet  unacquainted  with  its  unusual  proper- 
ties, a  personal  test  is  the  most  satisfactory  method 
of  judging  its  good  effects.  In  spite  of  the  fact, 
therefore,  that  ALKALOL  is  an  established  physi- 
ological success,  it  is  our  desire  that  every  physician 
should  be  his  own  judge. 

An  interesting  booklet  entitled  "Helping  the 
Cell  to  Help  Itself,"  dealing  fully  with  the  special 
indications  for,  and  methods  of  using  ALKALOL, 
together  with  a  liberal  sample,  will  be  mailed  to 
any  physician  on  request  to 

ALKALOL  COMPANY 

TAUNTON,  MASS. 


(ContUued  from  page  <v.) 

II.  Removal  of  tonsils  as  a  therapeutic  measure 
for  chorea. 

III.  Removal  of  tonsils  as  a  therapeutic  measure 
for  nephritis. 

IV.  Removal  of  tonsils  as  a  therapeutic  measure 
for  hyperplasia  of  the  cervical  glands. 

In  addition  to  this,  they  include  a  general  discus- 
sion of  the  following  subjects: 

a.  The  clinical  anatomy  of  the  nose,  throat  and 
lymphatic  system  in  the  neck. 

b.  Focal  infection,  with  reference  particularly  to 
the  tonsils  and  nasopharynx. 

c.  The  portal 8  of  entry  of  tubercle  bacilli,  and  a 
report  on  forty-six  cases  of  an  "apparently  primary" 
tuberculosis  of  the  tonsils  or  adenoids  found  in  our 
series. 

d.  The  indications  and  contraindications  for  ton- 
sillectomy. 

e.  The  operation  and  the  postoperative  complica- 
tions of  tonsillectomy. 

They  discuss  the  work  of  others  who  have  Investi- 
gated this  same  subject,  with  particular  reference  to 
infection  from  bovine  sources,  and  the  relationship  of 
pulmonary  tuberculosis  and  tuberculosis  of  the  cer 
vical  glands. 

In  every  case  where  tonsillectomy  is  contemplated, 
they  advise  strongly  that  it  be  determined,  first, 
whether  the  tonsillar  infection  is  a  localised  one,  or 
whether  it  is  secondary  to  some  chronic  infection  fn 
the  mouth  or  upper-air  passages.  These  precaution! 
not  only  insure  a  relatively  clear  field  for  the  tonsil 
operation,  but  the  ultimate  results  of  the  tonsillec- 
tomy will  be  more  favorable  In  any  large  series  of 
cases. 

They  discuss  the  portals  of  entry  of  the  tubercle 
bacilli,  direct  inhalation  versus  ingestion,  with  the 
evidence  for  and  against  each  method. 

They  discuss  the  incidence  of  bovine  infection,  with 
particular  reference  to  the,  work  of  Park  and  Krum- 
wiede.  They  discuss  tuberculosis  of  the  tonsils  and 
adenoids,  particularly  in  children,  and  In  tabular  form 
show  the  age  Incidence  of  1000  patients  from  the 
Johns  Hopkins  Hospital  with  tuberculous  lesions  of 
the  tonsils  and  adenoids.  They  discuss  the  Indica- 
tions and  contraindications  for  tonsillectomy.  The 
general  Indications  are  as  follows: 

1.  Local  disorders  In  the  upper  air  passages. 

2.  Local  trouble  In  the  cervical  glands  draining 
the  tonsils. 

3.  General  systemic  disorders  secondary  to  a  focus 
of  infection  in  the  tonsils. 

Among  the  contraindications  they  state  that  ton- 
sillectomy should  never  be  undertaken  during  the 
acute  stage.  Diabetes  is  a  contraindication.  Tonsil- 
lectomy is  rarely  of  any  benefit  In  the  chronic  de- 
forming types  of  arthritis.  There  is  nothing  to  be 
gained  from  a  tonsillectomy  during  the  acute  stage 
of  chorea,  acute  rheumatic  fever  or  endocarditis.  As 
a  general  rule,  the  tonsils  should  never  be  removed 
in  children  up  to  fifteen  years  of  age,  solely  because 
they  are  enlarged  or  because  detritus  is  seen  in  the 
crypts.  A  general  anesthetic  should  not  be  given  in 
cases  of  incipient  or  advanced  pulmonary  tuberculosis. 

They  discuss  in  great  detail,  with  illustrations,  the 
operation  and  postoperative  complications  of  tonsillec- 
tomy. They  describe  the  arthritis  group  of  cases  to 
determine*  if  possible,  the  types  of  joint  lesions  In 
which  improvement  may  be  expected  after  the  re- 
moval of  Infected  tonsils  and  adenoids.  They,  like- 
wise, take  up  the  question  of  tonsillectomy  In  cho- 
rea and  nephritis.  They  conclude  with  the  following 
wise  remarks: 

"Tonsillectomy  alone  will  not  cure  a  tuberculous 
cervical  adenitis,  an  arthritis  or  a  glomerular  ne- 
phritis. It  is  necessary  In  these  cases  to  carry  out  all 
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A  Searching,  Penetrating  Antiseptic 

r>  ERMIC1DAL  SOAP,  P.  D.  &  Co.,  is  a  valuable  disinfectant  in  surgery,  in 
gynecology,  in  obstetrics,  and  in  ordinary  routine  practice.  It  cleanses  and 
penetrates  at  the  same  time.  It  is  always  ready  for  use.  No  weighing  or  measur- 
ing is  necessary.  There  is  no  waste.  Hands,  instruments  and  field  of  operation 
are  quickly  disinfected  with  one  material. 

Germicidal  Soap,  P.  D.  &  Co.,  does  not  attack  nickeled  or  steel  instruments, 
as  does  bichloride  of  mercury.  It  does  not  cause  numbing  of  the  hands,  as  does 
carbolic  acid. 

Germicidal  Soap,  2%  (contains  2%  of  mercuric  iodide):  large  cakes,  one  in  a  carton. 
Germicidal  Soap,  Mild,  I  % :  large  cakes,  one  in  a  carton;  small  cakes,  five  in  a  carton. 
For  other  forms  see  our  catalogue. 

SPECIFY  "P.  D.  &  CO."  WHEN  ORDERING. 


Home  Offlc—  and  Laboratories, 
Detroit,  Michigan*. 


PARKE,  DAVIS  &  CO. 


50  Years  oi  Pharmaci'iitic;\i  Progress 


Q  \n\  li  tTIdIii   @] 

Does  more  than  Tincture  of  Iodine  and  other  Free 
Iodine  Preparations  in  " First  Aid", Minor  Surgery, 
Gynecology,  etc. 

Does  it  better  and  most  economically. 

IOCAMFEN 

(About  7)4  per  cent,  free  Iodine) 

Smooth,  stable,  heavy,  well  adhering  liquid  produced  by  the  interaction  of  Iodine,  Cam- 
phor and  Phenol*     No   alkaline   iodides,  alcohol,  glycerine  or  other  iodine  solvents. 

Deeper-going,  more  energetic  and  more  protracted  action. 

Readily  dissolves  and  permeates  through  pus,  wound  secretions  and  impurities. 

Highly  analgesic,  antiphlogistic,  stimulating  and  granulating. 

Well  nickeled  instruments  not  attacked.    Stains  easily  washed  out 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 

Manufactured  in  U.  S.  A.  and  Furnished  in  One,  Four  and  Eight  Ounce  Bottles. 
Information  and  Specimen  Bottle  from 

SCHERING  &  GLATZ,  Inc. 

150  Maiden  Lane  NEW  YORK 
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INTERNAL  HEMORRHAGE 

EASILY  CONTROLLED 

by  internal  administration  of 

COAGULEN  CIBA 


Trade  Mark 
of 

The  Society  of  Chemical 
Industry  in  Basle, 
Switzerland 


Dissolve  contents  of 
a  five-gram  bottle  of 

COAGULEN  CIBA 

in  two  ounces  of 
Saline  Solution  or 
pure  water,  and  ad- 
minister in  table- 
spoonful  doses  every 
fifteen  minutes  until 
consumed. 


Quick  Action  obtained  by  intravenous 
injection  of  20  c.  c.  of  a  3  to  5  per 
cent,  solution  of  COAGULEN  CIBA. 

A.  KUPSTEIN  &  COMPANY 

NEW  YORK 


Flagg  Gas-Ether 
Apparatus 
$32.00 


Catalogue  "H" 
on  request 


SURGICAL  NARCOSIS  SUPPLY  COMPANY 

329-331  Fourth  Avenue  New  York  City 


(Continued  from  page  vi.) 

general  measures  that  will  tend  to  Increase  the  pa- 
tient's resistance.  If  the  tonsils  are  the  primary 
focus  of  Infection,  however,  their  removal  may  ma- 
terially alter  the  prognosis  by  preventing  a  constant 

reinfection."  [J.  B.  R] 


Some  Notes  and  Thoughts  on  Parodontal  Diseasx 


Blomfteld  (The  Practitioner,  February,  1917)  dis- 
cusses parodontal  disease,  otherwise  known  as  Riggg' 
disease  or  pyorrhea  alveolaris.  His  conclusion  is  as 
follows : 

During  the  last  three  or  four  decades,  there  has 
been  an  increase  of  parodontal  disease  contempo- 
rary with  an  increase  of  appendicitis. 

This  increase  has  been  produced  by  infection  by 
means  of  family  life  ana  dental  manipulations. 

The  earliest  stage  of  the  disease  is  not  easily  rec- 
ognized, because  it  arises  In  the  interdental  spaces. 

Untreated,  It  is  a  life-long  disease,  which  may  pro- 
duce no  symptoms  or  be  responsible  for  toxemia  of 
varying  severity  under  depressing  influences. 

Whenever  found,  the  disease  should  be  treated,  for 
while  it  remains  on  the  surface  of  the  gums,  it  is 
amenable  to  simple  measures  without  extraction  of 
teeth. 

Every  effort  should  be  made  to  avert  the  spread 
and  incidence  of  the  disease.  [J.  B.  H.] 


Epidemic  Nephritis. 


Brown  (The  Practitioner,  February,  1917)  dis- 
cusses a  large  group  of  cases  of  epidemic  nephritis. 
He  believes  that,  as  far  as  exposure  is  concerned, 
the  present  epidemic  has  disposed  of  the  tradition 
that  exposure  is  an  important  cause.  He  has  inves- 
tigated the  theory  that  water  supply  from  an  un- 
wholesome source  may  be  a  factor,  and  has  found 
that  there  Is  no  basis  for  any  such  supposition.  Lead 
as  a  positive  factor  has  been  investigated  and  found 
to  be  negative.  He  does  not  consider  that  an  ex- 
planation based  on  the  various  diets  used  by  the  dif- 
ferent troops  is  an  adequate  one.  The  French  sur- 
geons have  suggested  that  the  disease  was  due  to  a 
suppressed  form  of  scarlet  fever.  He  does  not  find 
that  this  has  a  basis  of  fact 

He  is  inclined  to  believe  that  certain  cases  are  doe 
to  a  specific  Infection,  and  finds  that  this  is  the  most 
rational  theory  on  which  to  explain  the  nature  of  this 
disease.  Cultures  from  the  blood,  urine,  and  throat 
gave  apparently  no  life.  He  discusses  the  condition 
of  the  urine  in  these  cases,  the  symptoms,  course  and 
prognosis.  The  outlook  as  to  life  is  favorable,  only 
two  out  of  166  cases  being  fatal.  He  describes  the 
diet  which  he  has  used  in  his  cases.         [J.  B.  H.] 

I 


MILITARY  SURGERY. 


An  Analysis  of  Recent  Cases  of  Tetanus  ih  tht 
British  Expeditionary  Force. 


Leishman  and  Smaixman  (The  Lancet,  Jan.  27, 
1917)  discuss  160  cases  of  tetanus  which  occurred 
in  hospitals  In  France  between  July  1  and  October 
31,  1916.  Of  these  cases,  118  died  and  42  recovered, 
a  mortality  of  73%.  The  mortality  of  a  group  of  sim- 
ilar cases  In  1915  was  78%.  In  a  group  of  231  cases 
treated  in  some  hospitals  the  mortality  was  57%  »> 
1915  and  49%  In  1916. 

In  regard  to  the  administration  of  antitoxin,  they 
prefer  the  Intramuscular  method  in  preference  to 
the  subcutaneous,  intravenous,  and  Intrathecal 
methods. 

(Continued  on  page  «.) 
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57  years  a^o 


when  we  began  to  make  more  pharmaceuticals  than  we 
needed  for  what  was  then  the  best  and  largest  prescription 
trade  in  Baltimore,  we  decided  to  make  nothing  but  real 
"Quality  Products" — products  that  we  could  ethically  ex- 
ploit and  honestly  recommend  to  our  near-by  medical 
friends — friends  who  knew  us  personally. 

During  all  of  these  57  years  we  have  lived  up  to  that  rigid 
standard ;  have  seen  our  business  steadily  grow  to  its  present 
international  scope ;  and  we're  too  old  now  to  even  think  of 
changing  that  tried-and-true  policy. 

We  "have  the  habit"  of  making  "Quality  Products" — just 
as  so  many  of  the  most  particular  prescribers  "have  the 
habit"  of  prescribing  them . 

SHARP  &  DOHME 

Purveyors  to  your  profession 
since  i860 


A  NEW  BOOK 

DEVOTED  TO  THE 
APPLICATION  OP 

BACTERIAL  VACCINES 

Explaining  their  therapeutic  action — How, 
When  and  Where  to  use  them. 

By  Dr.  0.  E.  Sherman. 

Just  What  the  Doctor  Needs 

to  obtain  necessary  information  in  this  most  effica- 
cious method  of  treating  infectious  diseases. 

More  rapid  strides  have  been  made  and  more  bril- 
liant results  obtained  in  the  Field  of  Therapeutic 
Immunization  than  in  any  other  branch  of  medicine. 

This  book  contains  over  500  pages,  bound  in  cloth, 
and  sells  for  $2.50. 

Daily  Uscrt  of  Vaccine*  Ute  Sherman' $ 

Q.  H.  SHERMAN,  H.  D. 

Detroit,  Mich. 


3334  E.  Jefferson  Ave. 

Boston  Agentt 
Sampson  Soch  Co.    -  -   729  Boylston  Street 
E.  F.  Mahady  Co.  -   -  671  Boylaton  Street 


DIARSENOL 

DIARSENOL  has  been  used  continu- 
ously for  more  than  a  year  by  leading 
hospitals  and  specialists  in  America, 
for  the  treatment  of  syphilis. 

All  DIARSENOL  before  being  placed 
on  the  market  is  biologically  tested  by 
independent  authorities  appointed  by 
the  Canadian  Government. 

Full  Arsenic  Content  :  Pure  :  Efficient 

DIARSENOL  is  packed  in  hermeti- 
cally sealed  ampoules  of — 


0.1  gram. 
0.2  gram. 
0.3  gram. 


0.4  gram. 
0.5  gram. 
0.6  gram. 


1.0  gram. 
2.0  gram. 
3.0  gram. 


THE  DIARSENOL  COMPANY,  Ltd. 

Temple-Pattison  Bldg. 
TORONTO  CANADA 
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Past 
Present 
Future 


Dr.  Rogers'  TycOS 
SELF-VERIFYING 

SPHYGMOMANOMETER 

Price,  in  Morocco  Case,  $25.00 

Doe*  away  with  comparative  testa.  A  glance  prove*  it*  accuracy. 

Jayhr  Instrument  Companies  Rochester,  N.  Y. 

Tjitt  Fever  Thermometer*  Cambridge  Electrocardiograph* 

Tjm  Urinary  Glaasware. 


Samples,  Clinical  Data 

and  Descriptive  Literature 

covering  interesting  cases  and  practical  tests 
in  which  the  medicinal  qualities  of  PLUTO 
WATER  have  successfully  figured  will  be  mailed 
to  every  physician  desiring  a  more  intimate 
knowledge  of  PLUTO  WATER'S  remedial  prop- 
erties. A  handsome  brochure,  finely  illustrated, 
and  describing  the  advantages  of  the  French 
Lick  Springs  Hotel's  famous  Spa  treatments,  will 
be  included. 

Samples  and  data  free  to  the  medical   profession  from 

French  Lick  Springs  Hotel  Company 

FRENCH  LICK,  INDIANA 


(Continued  from  page  vHL) 

In  regard  to  dosage,  they  believe  that  if  the  com- 
bined subcutaneous  and  intramuscular  methods  be 
used,  the  daily  dosage  for  the  first  few  days  should 
not  fall  below  10,000  units. 

They  agree  with  all  that  has  been  said  on  the 
necessity  of  beginning  specific  treatment  at  the 
earliest  possible  moment,  and  also  on  maintaining  an 
effective  dosage  well  Into  convalescence. 

In  regard  to  non-specific  treatment,  they  have  en- 
tirely abandoned  the  use  of  carbolic  acid.  Magne- 
sium sulphate  has,  likewise,  gone  out  of  favor.  Seda- 
tive drugs  have  been  used  in  the  great  majority  of 
cases,  with  chloral  and  bromide  at  the  head  of  the 
list..  [J.  B.  H.] 


A  Series  of  500  Emergency  Operations  for  Abdom- 
inal Wounds. 


Walters.  Rollinson,  Jordan,  Banks,  and  Bowlbt 
(The  Lancet,  Feb.  10.  1917)  discuss  the  results  of 
500  emergency  operations  for  abdominal  wounds. 
They  discuss  the  most  important  element  in  prognosis 
and  treatment — the  time  element.  They  describe  the 
abdominal  signs,  the  contraindications  of  operation, 
the  operation  itself  and  after-treatment.  They  be- 
lieve that  statistics  are  so  uncertain  and  so  unreliable, 
depending  upon  circumstances,  and  depending  espe- 
cially on  how  soon  the  operation  takes  place  after 
the  wound  is  inflicted  that  they  advise  no  surgeon 
to  let  himself  be  troubled  by  such  statistics,  or  to 
allow  any  consideration  for  them  to  influence  Us 
judgment  in  an  individual  case.  The  vast  majority 
of  the  patients  who  die,  die  in  the  first  24  hours  from 
shock  and  hemorrhage.  There  is  only  one  really  out- 
standing problem  in  the  matter,  and  that  is  the  enor- 
mously difficult  one  of  the  nature  and  treatment  of 
shock.  Its  solution,  which  can  hardly  be  expected  In 
this  war,  will  alone  make  any  dramatic  and  striking 
difference  in  the  death  rate  of  these  cases. 

Taking  it  on  the  whole,  recovery,  if  death  does  not 
take  place  in  the  first  few  days,  is  better  after  these 
abdominal  wounds  than  after  the  severest  type  of 
head,  chest,  or  limb  wounds.  TJ.  B.  H.] 


PATHOLOGY.   PHARMACOLOGY  AND 
PHYSIOLOGY. 


The  Clinical  Vamt,  of  Ambard's  Coefficient  or 
T'rea  Excretion. 


Lewis  (Arch,  of  Int.  Med..  January,  1917),  reports 
a  study  of  Ambard's  coefficient  in  a  large  number  of 
patients  at  the  Johns  Hopkins  Hospital, — cases  in 
whom  the  cardiorenal  system  was  normal,  cardiac 
cases  compensated  and  decompensated,  and  nephrltJcs 
of  all  the  usual  types,  both  acute  and  chronic.  He 
concludes  that  the  laws  of  function  are  not  followed 
with  mathematical  exactness  in  young  and  active  indi- 
viduals, but  under  routine  conditions  they  are  remark- 
ably accurate.  They  are  correct  in  principle.  The 
coefficient  of  urea  excretion  is  subject  to  certain  varia- 
tions in  normals,  but  any  value  below  0.0«  or  above 
0.09  should  be  considered  abnormal  unless  the  ex- 
cessive variation  can  be  readily  explained.  The  co- 
efficient is  absolutely  Independent  of  the  blood  urea 
concentration.  Its  level  is  governed  by  the  condi- 
tion of  renal  function.  It  is  depressed  in  fever,  in 
hyperthyroidism,  in  hypertension  with  early  changes 
In  the  renal  arterioles  and  in  early  chronic  diffuse 
nephritis,  the  depression  being  evidence  of  increased 
renal  activity  due  to  irritation.  The  coefficient  is 
increased  in  myxedema,  also  in  myocardial  insuffi- 
ciency (possibly  from  a  definite  anatomic  lesion  in 
the  passively  congested  kidney).  In  nephritis  the 
coefficient  is  above  normal  if  there  is  renal  insuffi- 
ciency. The  increase  is  more  evident  in  chronic  dif- 
fuse nephritis  than  in  the  vascular  type.   It  appears 

(Continued  on  page  rli.) 
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For  Mother 
and  Child 


After  prolonged  lactation  a  mother's 
milk  usually  decreases  in  quantity  and 
nourishment.  It  is  then  that  a  properly 
prepared  liquid  extract  of  malt  and 
hops  would  not  only  increase  the  vol- 
ume of  breast  milk  but  the  amount  of 
its  fat  content.  But  to  accomplish  this, 
it  must  be  a  real  extract  of  malt  and 
hops  and  not  a  cheap  imitation. 


^HeUSER-Bl/SCA/fc 


THAOft  MAMM. 


is  the  recognized  standard  of  medicinal 
malt  preparations  and  is  prescribed 
by  eminent  physicians  for  the  mother 
and  child  at  the  nursing  period.  It  is 
made  of  the  choicest  barley-malt  and 
Saazer  hops  and  contains  all  the  soluble 
substances  of  these  two  materials. 

Pronounced  by  the  U.  S.  Internal 
Revenue  Department  a 

PURE  MALT  PRODUCT 

and  not  an  alcoholic  beverage. 


ANHEUSER-BUSCH, 


St.  Louis 
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Tempered  Gold 

Hypodermic  Needles 

The  discovery  of  a  process  for  tem- 
pering precious  metals  enables  as  to 
produce  Hypodermic  Needles  of 

1^  liarat  Tempered  Gold 

possessing  the  rigidity  of  steel  without 
its  brittleness  or  tendency  to  break 

A,  Distinct  Advance  in 
Hypodermic  Asepsis 

Rust-proof,    germ-proof,  acid-proof. 
Will  not  corrode  under  any  conditions, 
climatic  or  otherwise.  Durability  prac- 
tically unlimited.    Sterilizable  by  all 
usual  methods  without  injury. 
One  needle  has  been  used  for  over  7000 
mercurial  injections  and  still  in  perfect 
condition.   An  obvious  economy. 
//  not  obtainable  of  your  dealer,  we 
uHU  tend  you  a  tample  needle  for 
$1.00,  or  a  half  dozen  assorted  sizes, 
up  to  one  inch,  for  $4.50,  postpaid. 

Precious  Metals  Tempering  Co. 

Suite  527  Hudson  Terminal  Building 
30  Church  Street,  New  Yorh  City 

Currier  *  Satward,  New  England  Representatives 

188  Deronihire  8tre«t,  Borton,  Mas. 


Samples 
on  request. 

For  HEMORRHOIDS 

Give  the  combined  action— 

Local  Anaesthetic 
Anodyne,  Astringent 
and  Healing 

Proper  shape,  with  slow  fusing  base  to  give 
more  continuous  action. 

Do  not  require  a  narcotic  prescription. 


The  E.  L.  PATCH  CO. 

Boston        ...  Massachusetts 


(Continued  from  page  z.) 

long  before  there  Is  any  evidence  of  nitrogen  re- 
tention In  the  blood.  The  coefficient  is  a  valuable  in- 
dex of  the  changes  in  renal  function  and  of  the 
progress  of  the  disease.  There  Is  a  marked  uni- 
formity in  the  results  of  the  phenolsnlphonephthalein 
test  and  the  coefficient  in  all  stages  of  nephritis;  in 
the  later  stages  there  is  also  close  agreement  between 
the  non-protein  nitrogen  of  the  blood  and  the  co- 
efficient. The  prognostic  value  of  the  coefficient  is 
considerable.  Values  above  0.2  occur  in  severe  cases 
only;  those  above  0.3  mean  maximal  impairment  of 
renal  function.  A  coefficient  above  0.2  bas  a  graver 
import  in  vascular  than  in  chronic  diffuse  nephritis. 

[L.  D.  C] 


Weil's  Disease  (  Spiroch  aetosis  Ictero  Hemorrhag- 
ica) in  the  British  Army  in  Flanders. 


Stokes.  Ryle,  and  Tytler  (The  Lancet,  January  27, 
1917)  discuss  the  previous  work  which  has  been  done 
on  Weil's  disease,  and  analyze  100  cases  which  hare 
come  under  their  observation. 

They  describe  the  clinical  picture  presented  in  this 
form  of  jaundice.  Concerning  differential  diagnosis, 
there  is  seldom  any  difficulty  In  distinguishing  be- 
tween Well's  disease  and  other  forms  of  Jaundice. 
Between  severe  forms  of  trench  fever  and  non-Icteric 
spirochaetosi8  it  is  almost  Impossible  to  distinguish 
during  the  first  few  days  unless  the  presence  of  vom- 
iting and  albuminuria  in  the  latter,  and  their  absence 
in  the  former,  should  prove  constant. 

The  prognosis  on  the  whole  Is  favorable.  The 
death  rate  is  less  than  6%. 

Treatment  Is  purely  symptomatic. 

They  present  in  detail  the  pathological  findings  in 
these  cases,  with  particular  reference  to  the  micro- 
scopic pathology  of  the  liver,  kidney,  spleen,  and 
lymph  nodes. 

There  are  numerous  plates  showing  the  spirochete 
in  the  blood  and  in  the  tissues.  They  believe  that 
this  condition  Is  identical  with  that  found  In  Japan, 
although  the  virulence  of  the  infection  is  apparently 
much  less  and  the  mortality,  likewise,  lower. 

[J.  B.  H.] 


The  Significance  of  Xanthochromia  of  the  Cere- 
brospinal Fluid. 


Sprunt  and  Walker  (Bulletin  of  the  Johns  Hopkint 
Hospital,  February,  1917)  discuss  the  very  rare  con- 
dition of  a  yellow  color  occurring  in  the  spinal  fluid, 
and  the  causes  of  this  abnormality.  Their  remarks 
are  based  on  5  cases  which  they  have  observed,  and 
an  analysis  of  100  cases  from  the  literature.  They 
summarize  their  findings  as  follows: 

The  fluids  may  be  divided  into  two  main  groups: 

1.  Those  in  which  the  color  is  due  to  dissolved 
hemoglobin  or  its  derivatives,  and  which  aa  a  rule 
do  not  coagulate  spontaneously  and  contain  only  a 
small  amount  of  globulin.  Such  fluids  usually  are 
associated  with  brain  tumors  in  contact  with  the 
meninges  or  ventricles. 

2.  The  larger  and  more  important  group  com- 
prises those  cases  showing  the  so-called  Froin's  syn- 
drome, in  which  the  fluid  is  transparently  clear,  yel- 
low, coagulates  spontaneously,  contains  large 
amounts  of  globulin,  may  or  may  not  show  pleocyto- 
sls.  and  gives  no  positive  tests  for  hemoglobin. 

This  is  a  "compression  syndrome,"  its  main  deter- 
minants being  the  isolation  of  a  lumbar  cul-de-sac,  in 
which  the  spinal  fluid  stagnates,  and  probably  some 
vascular  changes  within  its  walls. 

Clinically,  with  negative  x-ray  of  the  vertebral  col- 
umn, It  Is  strongly  suggestive  of  a  tumor  of  the 
spinal  cord,  although  It  may  also  be  associated  with 
intradural  Inflammatory  processes.  [J.  B.  H.] 
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Abramovitz  AIR-PRESSURE  Urethral  SYRINGE 


NEW  YORK  MEDICAL  JOURNAL 


TECHNIQUE 

Anterior  Urethral  Injections  are 
readily  made  by  pressing:  the  up- 
per bulb  which  injects  the  drug: 
and  moderately  inflates  the  an- 
terior urethra  to  the  degree  wanted. 

Posterior  Urethral  Instillations 
are  made  by  pressing  the  upper 
bulb,  injecting  the  drug  in  the  an- 
terior urethra.  Continued  pressure 
on  the  lower  bulb  while  the  patient 
voluntarily  relaxes  the  compressor 
urethral  muscle  (by  an  effort  to 
urinate)  passes  the  drug  up  into 
the  posterior  urethra  and  spreads 
along  the  walls  of  the  spindle- 
shaped  canal,  while  the  excess  of 
air  passes  into  the  bladder. 


PRICE    (Complete)  $1.50 

DELIVERED 


Net 


15  C.  C.  Graduated  Barrel  .50  Each 
Abramovitz  Double  Bulb    $1.00  Each 


Vol.  104,  pp.  407-8,  Aug.  26,  1916 


ADVANTAGES 


(i) 


TABLETS 


Kill  germs  lodged  in  the  mouth  and 
throat. 

Do  not  irritate  the  throat. 

A  well  balanced  formula  of  antiseptic, 
astringent  and  soothing  drugs. 

We  will  gladly  send  samples  and  a  re- 
port of  the  Boston  Biochemical  Labora- 
tory. 

The  E.  L.  Patch  Co.,  Boston 


It  has  no  piston  and  is  thus  the 
most  aseptic  and  clean. 

(2»  Every  drop  of  the  drug  is  injected 
and  none  wasted. 

(3)  The  air  inflation  makes  a  very 
small  quantity  of  drug  sufficient 
to  cover  the  mucosa. 

(4)  Early  distention  of  the  canal  by 
air  will  do  away  with  the  need  of 
sounds  later. 

(5)  Posterior  Urethral  Instillation  is 
made  possible  icithout  instrumen- 
tation. 

(6)  The  instillation  is  quick,  painless 
and  certain. 

(7)  One  or  two  demonstrations  will  en- 
able the  patient  to  carry  out  treat- 
ment at  home,  proving  useful  in 
cases  which  cannot  appear  for 
treatment  at  the  intervals  desired. 


Complete  direc- 
tions on  request 

Photographic 
Illustration 
%   Actual  Size 


SOLE  OWNERS 

DAVID  B.  LEVY 

STERLING  PRODUCT* 

96  WARREN  STREET 
NEW  YORK 


SIMULA 


Relieves  Pain 

A  bit,  the  size  of  a  pea,  penetrates  at 
once  and  relieves  pain.  STIMULA  is 
a  non-greasy  cream  containing  Cam- 
phor, Capsicum,  Menthol  and  Methyl 
Salicylate. 

Samples  on  request 
The  E.  L.  Patch  Co.,  Boston 
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PHILLIPS'  MILK  OF  MAGNESIA 

"THE  PERFECT  ANTACID" 

For  Correcting  Hyperacid  Conditions—Local  or  Systemic— Vehicle  for 
Salicylates,  Iodides,  Balsams,  Etc 

Of  Advantage  in  Neutralizing  the  Acid  of  Cow's  Milk  for  Infant  and  Invalid  Feeding 


Phillips'  Phospho-Muriate  of  Quinine 

COUP. 

NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With  Marked  Beneficial  Action  Upon  the  Nervous  System.   To  be  Relied  Upon 
Where  a  Deficiency  of  the  Phosphates  is  Evident 


nev york  THE  CHAS.  H.  PHILLIPS  CHEMICAL  COMPANY  ^SSS. 


Constipation  of  Infants 

may  often  be  readily  traced  to  imperfect  digestion  of  protein  or  fat,  to  a 
deficiency  of  total  solids  in  the  diet,  to  a  lack  of  energy,  or  to  a  diet  contain- 
ing starchy  substances.  While  this  condition  is  not  necessarily  a  serious  one, 
a  natural  elimination  with  soft,  smooth  stools  of  a  good  character  is  much  to 
be  desired,  and  has  no  little  bearing  on  the  general  health  of  the  infant. 

The  prompt  and  favorable  results  following  the  use  of  Mellin's  Food  in 
constipation  is  common  knowledge  to  a  vast  number  of  medical  men,  but  to 
physicians  who  are  not  familiar  with  the  application  of  Mellin's  Food  to 
correct  these  errors  of  diet,  we  will  send,  if  desired,  suggestions  which  will 
be  found  very  helpful. 

Mellin's  Food  Company,  Boston,  Mass. 
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THE  CARE  OF  THE  AMBULATORY  ACCI- 
DENT CASE.* 

By  II.  <i.  Stetson,  M.D.,  Greenfield,  Mass. 

For  a  number  of  years  I  have  had 
much  to  do  with  emergency  accident  work, 
as  seen  in  both  office  and  hospital  serv- 
ice, and  since  July  1,  1912,  when  the 
"Workmen's  Compensation  Law  of  Massachu- 
setts became  effective,  this  work  has  very  much 
increased.  It  is  because  of  this  extended  expe- 
rience that  I  chose  to  bring  this  subject  to  your 
attention,  and  I  trust  that  it  may  prove  the  seed 
from  which  something  will  grow  in  the  way  of 
discussion  that  will  prove  of  value.  Nothing 
new  is  offered,  I  am  sure,  in  the  consideration  of 
this  subject,  either  in  the  management  of  the 
cases,  or  in  the  treatment  of  the  various  condi- 
tions of  injury  which  arise.  There  are  some  ob- 
servations which  I  would  make,  however,  which 
to  me  have  seemed  somewhat  important  and  not 
perhaps  sufficiently  appreciated  by  some  of 
those  who  are  called  upon  to  care  for  this  class  of 
surgical  work.  If  one  is  to  be  successful  in  the 
management  of  this  particular  kind  of  work  he 
must  be  willing  to  make  many  sacrifices,  for  his 
most  cherished  plans  will  be  completely  disar- 
ranged times  without  number: — he  must  be  rea- 
sonably prompt  in  rendering  service,  the  injured 
person  may  be  content  to  wait  a  reasonable 
length  of  time,  but  his  friends  and  co-workers 
will  never  listen  to  delay;  he  should  be  able  to 

•  Read  at  the  inaugural  meeting-  of  the  New  England  Surgical 
Society,  Btwton,  Oct.  (i,  1916. 


obtain  and  keep  fairly  accurate  histories,  for 
Iraany  times  upon  this  depends  the  payment  of 
the  amount  of  compensation;  he  should  have 
i  reasonably  good  business  ability  and  system,  and 
j  should    take    particular    pains    to  forward 
promptly  his  reports  of  accidents  and  his  bills 
for  services  rendered.  That  he  should  have  tact 
and  good  surgical  judgment  goes  without  say- 
ing.  Experience  is,  of  course,  a  very  essential 
!  factor  in  the  proper  handling  of  the  accident 
,  case,  and  placing  it  at  the  bottom  of  the  list  of 
j  desirable  qualities  specified,  does  not  in  any  de- 
igree  minimize  its  importance,  but  rather  tends 
I  to  lay  especial  emphasis  upon  its  necessity. 

Probably  there  is  no  quality  possessed  by  the 
accident  surgeon  which  is  of  so  much  importance 
as  this  in  getting  the  injured  man  back  to  his 
work  in  the  shortest  possible  time  and  in  the  best 
possible  condition. 

The  surgeon's  "duty,  therefore,  is  two-fold: 
first  the  duty  to  the  injured  man,  who  should  be 
guaranteed  the  best  possible  service  both  in 
promptness  and  in  skill,  in  order  that  his  return 
to  health  may  be  brought  about  in  the  shortest 
possible  time;  second,  to  the  employer,  in 
promptly  notifying  him  of  the  extent  of  injury, 
of  the  probable  duration  of  the  disability,  and. 
by  no  means  of  least  importance,  of  the  manner 
in  which  the  injury  was  produced,  in  language 
as  clear,  plain  and  concise  as  possible.  This 
report,  promptly  received  by  the  employer, 
can  at  once  be  forwarded  to  his  insurance  com- 
pany. Prompt  handling  of  such  reports  by  the 
attending  surgeon  insures  a  minimum  amount 
of  delay  in  determining  and  forwarding  com- 
pensation, if  such  should  have  to  be  paid.  For 
the  past  two  years  we  have  provided  accident 
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reports  as  part  of  our  own  stationery,  and  this 
is  filled  out  at  the  time  the  patient  is  first  seen, 
and  forwarded  to  the  patient's  employer,  usually 
upon  the  same  day  that  the  employee  is  first 
seen.  At  the  same  time  we  make  out  a  card  for 
our  own  use,  and  upon  this  card  we  endeavor  to 
keep  a  clinical  history  of  the  case  until  it  is  dis- 
charged. Fifteen  days  after  the  date  of  injury, 
a  bill  is  sent  to  the  employer  for  all  services 
rendered  the  employee  during  the  first  two 
weeks  or  fraction  thereof  of  his  disability.  To 
employers  of  labor  not  availing  themselves  of 
the  benefits  of  the  Workmen's  Compensation 
Act,  the  Boston  &  Maine  R.R.,  for  instance, 
statements  for  services  rendered  injured  em- 
ployees are  rendered  on  the  fifteenth  of  the 
month  following  the  discharge  of  such  patient. 
Should  any  unexpected  complication  arise  dur- 
ing the  period  of  disability  of  an  employee,  or 
should  the  period  of  disability  prove  to  be 
longer  than  was  at  first  anticipated,  a  statement 
of  such  complication  or  prolonged  period  of  dis- 
ability is  often  sent  to  the  employer,  not  only 
that  he  may  personally  know  the  condition  of 
his  employee,  but  he  may  also,  if  he  so  desires, 
convey  this  information  to  the  company  who  in- 
sures him,  for  their  guidance. 

All  this,  of  course,  requires  some  clerical  work, 
but  we  must  remember  that  the  present  laws 
also  require  greatly  increased  clerical  expense 
upon  the  part  of  the  employer,  and  unless  in- 
formation relating  to  accidents  occurring  in  his 
plant  is  promptly  reported,  he  is  subject  to  a 
heavy  fine,  in  addition  to  jeopardizing  the  bene- 
fits derived  from  his  insurance.  It,  therefore, 
behooves  the  surgeon  who  wishes  to  do  accident 
and  emergency  work,  to  render  prompt  and  effi- 
cient service  to  the  employer  as  well  as  to  the 
employee.  So  far  as  possible,  all  accident  cases 
are  cared  for  at  the  office,  both  for  the  primary 
treatment  and  for  the  later  dressings.  We  dis- 
like to  attempt  any  treatment  at  the  place  of 
injury,  and  if  patients  can  be  moved,  they  are 
brought  to  our  office,  or  if  the  injury  is  of  a 
severe  character,  they  are  sent  at  once  to  one  of 
the  local  hospitals.  We  feel  that  the  results  of 
this  method  are  superior  to  anything  that  we 
would  be  able  to  obtain  in  treatment  at  place  of 
injury.  Injuries  requiring  an  anesthetic  and 
any  extended  repair  work  are  treated  primarily 
at  the  local  hospital,  but  they  are  discharged  at 
the  earliest  possible  moment  that  this  can  be 
safely  done.  To  keep  a  patient  with  a  minor 
injury  of  his  hand,  for  instance,  in  a  hospital,  is 
nonsense,  and  not  likely  to  endear  the  doctor 
either  to  patient  or  employer. 

In  the  primary  treatment  of  minor  wounds 
we  are  about  equally  divided  in  practice  between 
two  methods.  The  first  method  consists  in  a 
thorough  cleansing  of  the  surrounding  parts  of 
the  wound,  followed  by  a  cleansing  of  the  wound 
itself  with  tr.  of  green  soap  and  water.  This  is 
followed  by  the  application  to  the  wound  of  a 
solution  of  bichloride  of  mercury  of  a  strength 


of  1-2000,  completely  immersing  the  wound  in 
the  solution  if  possible.  Either  a  dry  sterile 
dressing  or  a  moist  borax  and  lavender  dressing 
is  then  applied.  The  second  method  consists  in 
the  application  of  3y2%  tr.  of  iodine  directly  to 
the  wound  and  to  the  surrounding  parts,  fol- 
lowed by  a  dry  sterile  dressing,  no  attempt  be- 
ing made  to  cleanse  the  parts.  My  own  per- 
sonal results  would  lead  me  to  favor  the  primary 
cleansing  with  green  soap  and  water,  followed 
by  the  bichloride  solution,  although  we  have  ob- 
tained very  satisfactory  results  with  the  iodine 
method. 

We  are  in  the  habit  of  changing  dressings  as 
infrequently  as  possible,  and  perhaps  sometimes 
we  carry  this  too  far.  We  are  very  fond  of  the 
moist  or  wet  dressings  in  the  treatment  of  the 
ordinary  lacerated  minor  wounds  of  the  hand 
and  fingers,  and  particularly  so,  of  the  old  Gara- 
gees  solution  of  borax,  co.  tincture  of  lavender, 
glycerine  and  water,  sometimes  known  as  borax 
and  lavender  mixture.  Patients  with  this  form 
of  dressing  seldom  have  redressings  oftener  than 
once  in  two  days,  and  often  once  in  three  days. 
Very  often  when  the  dressing  becomes  very  ad- 
herent to  a  granulating  surface,  we  cut  around 
the  adherent  portion,  allowing  it  to  remain, 
serving  as  an  improvised  scab.  It  is  often  sur- 
prising to  see  the  rapidity  with  which  healing 
goes  on  beneath  this  makeshift.  It  is,  I  am  sure, 
superior  to  tearing  off  surface  granulations 
every  day  for  the  simple  purpose  of  putting  on 
a  new  dry  piece  of  gauze.  This,  of  course,  can 
be  done  only  in  the  so-called  clean  wounds. 

Nearly  all  infected  and  suppurating  wounds 
are  treated  with  a  wet  creolin  solution.  This 
dressing  should  always  be  thicker  than  the  av- 
erage dressing,  and  nearly  always  should  be 
covered  with  some  impervious  material  such  as 
oil  silk  or  rubber  tissue.  These  dressings  almost 
invariably  have  to  be  changed  daily.  As  soon 
as  the  wound  becomes  clean  and  granulations 
begin,  creolin  is  discontinued,  and  the  Gamgees 
solution  or  a  dry  sterile  dressing  is  used.  In  a 
few  dirty  suppurating  wounds  we  have  lately 
used  Dakin  'a  solution  with  very  pleasing  re- 
sults, notably  so  in  a  dirty  gunshot  wound  of 
the  foot. 

In  those  wounds  resulting  in  a  fairly  definite 
cutting  off  of  portions  of  the  phalanges,  we  have 
done  no  re-amputating  for  some  years,  always 
relying  upon  a  thick  dressing  constantly  moist 
with  Gamgees  solution.  It  usually  requires  from 
four  to  five  weeks  for  the  end  of  a  chopped-off 
finger  to  become  completely  covered  in  with  epi- 
thelium, but  the  result,  so  far  as  function  is 
concerned,  seems  to  be  perfectly  satisfactory — 
the  stump  being  no  more  tender  than  if  covered 
with  a  palmar  flap.  By  so  treating  these  in- 
juries, from  one-half  to  three-quarters  of  an 
inch  of  finger  is  saved,  and  this  is  very  impor- 
tant indeed. 

Incised  and  lacerated  wounds  we  close  up  as 
much  as  possible,   often   using  horsehair  for 
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this  purpose,  and  usually  this  is  done  without  an 
anesthetic.  Much  can  be  done  in  this  way  with- 
out serious  complaint  on  the  part  of  the  patient, 
provided  one  uses  the  finest  possible  needle  and 
horsehair;  and  certainly  the  patient's  feelings 
should  be  considered. 

In  the  treatment  of  superficial  burns  we  have 
obtained  very  much  better  results  by  removing 
all  the  loose  rolled-up  epithelium  at  the  primary 
dressing;  even  the  blisters  are  trimmed  off  at 
their  base.  It  has  been  our  experience  that  the 
serum  which  collects  beneath  this  layer  of  loos- 
ened epithelium  nearly  always  becomes  infected, 
and  it  is  then  necessary  to  remove  it.  To  remove 
it  early  lessens  the  danger  of  infection  and 
hastens  recovery.  In  the  superficial  burns  we 
have  always  found  Gamgees  solution  as  comfort- 
able and  as  clean  as  anything.  Sometimes  just 
before  burned  areas  become  completely  covered 
with  epithelium,  the  borax-lavender  mixture  be- 
comes very  irritating ;  it  must  then  be  very  much 
diluted  with  salt  solution  or  perhaps  discontin- 
ued entirely.  In  these  cases  some  bland  oint- 
ment for  a  few  days  seems  to  be  most  gratifying. 

In  all  cases  in  which  there  is  any  question  as 
to  bone  or  joint  injury,  and  in  all  cases  of  un- 
mistakable fracture,  radiographs  are  taken  and 
the  plates  preserved.  It  has  been  our  intention 
for  the  past  two  or  three  years  to  have  a  radio- 
graph taken  of  every  bone  injury  at  the  time  the 
patient  is  discharged  from  our  care  as  recovered, 
and  also  whenever  a  patient  with  a  fracture  is 
transferred  from  our  care  to  that  of  another  sur- 
geon. This  is  done  as  a  protection  to  ourselves, 
and  we  would  most  heartily  commend  it  to  all 
who  have  anything  to  do  with  fractures.  We  do 
not  intend  to  undertake  the  care  of  a  fracture 
without  a  very  definite  understanding  that  it 
shall  remain  under  our  care  until  its  final  and 
complete  recovery.  We  do  not  think  that  any 
surgeon  is  justified  in  adopting  any  other  course 
unless  he  is  able  and  fortunate  enough  to  refer 
the  case  to  some  one  of  known  competency. 

The  proper  treatment  of  fractures  requires 
more  careful,  painstaking  work  than  almost  any 
other  type  of  accident,  and  it  carries  with  it 
greater  danger  to  the  reputation  of  the  surgeon 
than  almost  anything  else  that  he  does.  We  are 
constantly  impressed  with  the  fact  that  the  pro- 
fession in  general  have  not  a  proper  apprecia- 
tion of  the  seriousness  and  importance  of  these 
unfortunate  accidents,  and  this  is  due,  without 
any  question,  to  the  lack  of  sufficient  training  in 
the  subject  in  most  of  our  medical  schools.  It  is 
a  gratifying  sight  that  so  much  space  in  our 
medical  journals  of  the  present  day  is  given 
over  to  the  subject  of  fractures,  very  much  more 
than  five  years  ago,  and  it  would  seem  as  though 
the  subject  were  attaining  the  importance  that 
it  really  deserves.' 

As  stated  in  the  beginning,  these  are  observa- 
tions which  have  been  impressed  upon  us  by  our 
own  experience,  and  are  so  given  to  you.  Per- 
sonally, I  am  particularly  impressed  with  the 


necessity  of  good  and  prompt  business  methods 
in  dealing  with  this  class  of  work.  I  feel  that 
the  profession  are  blamed  many  times,  and 
justly  so,  for  their  failure  to  realize  this.  The 
statement  that  "the  doctor  is  an  awfully  poor 
business  man"  is  all  too  commonly  heard.  We 
should  emphatically  contradict  this  by  adopting 
better  business  methods  and  by  greater  prompt- 
ness in  our  relations  with  employers  of  labor. 


DISCUSSION  OF  DR.  STETSON  S  PAPER. 

Dr.  Channing  C.  Simmons:  Dr.  Truesdale  has 
kindly  asked  me  to  discuss  Dr.  Stetson's  paper. 
While  I  consider  the  Workmen's  Compensation  Act 
is  very  important  in  its  relation  to  the  physician,  I 
do  not  think  that  the  average  surgeon  in  Boston 
sees  many  of  these  cases.  Most  go  to  the  larger 
hospitals,  and  I  will  try  to  tell  you  how  they  are 
handled  at  the  Massachusetts  General  Hospital. 

Sinoe  the  establishment  of  the  Haymarket  Relief 
Station  there  are  on  the  average  five  thousand  cases 
a  year  treated  in  the  Accident  Room,  of  which  there 
are  from  none  to  nine  industrial  accident  cases  a 
day.  In  the  month  of  August,  for  example,  there 
were  89  industrial  accident  cases  treated.  These 
cases  varied  from  a  slight  bruise  to  a  compound 
fracture  of  the  skull,  but  most  were  ambulatory  and 
the  injuries  comparatively  slight.  A  brief  history 
is  obtained  in  every  case,  which  is  important  for 
both  the  hospital  and  the  insurance  company.  The 
name,  occupation,  place  and  time  of  injury,  and  dis- 
posal of  the  cases  is  also  noted.  The  blank  filled 
out  is  very  similar  to  the  card  Dr.  Stetson  has 
passed  around.  The  employer  is  notified  at  once. 
The  case  is  treated  in  the  Out-Patient  Department 
for  two  weeks  and  the  number  of  visits  noted.  At 
the  end  of  that  time  a  bill  is  sent  to  the  insurance 
company,  at  the  rate  of  $5.00  for  the  first  treat- 
ment and  $1.00  each  for  subsequent  visits.  After 
this  the  patient  is  treated  as  an  ordinary  charity 
case. 

If  the  case  is  admitted  to  the  wards  with,  for  ex- 
ample, a  fractured  thigh,  a  bill  is  sent  at  the  end 
of  two  weeks  and  a  second  one  later.  The  insurance 
companies  always  refuse  to  pay  this  second  bill,  and 
the  case  is  brought  before  the  Board,  who  up  to  now 
have  always  upheld  the  hospital. 

The  method  of  cleaning  the  wounds  depends  on 
the  type,  and  there  is  no  rule.  A  mechanic,  whose 
hands  are  very  dirty,  has  the  part  shaved,  scrubbed 
with  soap  and  water  and  chlorinated  soda,  and  the 
wound  douched  out  with  a  weak  solution  of  iodine. 
Silkworm  gut  and  horsehair  are  the  suture  mate- 
rials commonly  used.  In  small  incised  wounds  the 
part  is  shaved,  dry,  the  wound  and  skin  painted 
with  iodine,  and  the  wound  closed.  Iodine  and  alco- 
hol, 70%,  are  used  extensively,  but  bichloride  of 
mercury  is  used  less  and  less  each  year. 

An  x-ray  is  taken  of  all  fractures  or  suspected 
fractures  and  a  second  x-ray  after  reduction.  This 
second  x-ray  I  consider  of  more  value  than  the  first, 
as  it  enables  the  surgeon  to  be  sure  of  good  reduc- 
tion. An  anesthetic  is  always  given  to  reduce  a 
fracture. 

We  have  some  trouble  with  oases  that  have  been 
treated  for  two  weeks  by  unscrupulous  physicians 
for  the  fee,  and  then  sent  to  the  hospital.  It  is 
hard  to  explain  to  these  patients  at  times  why  the 
result  of  a  Colles'  fracture  is  so  poor. 
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The  insurance  companies  often  try  to  get  the 
hospital  to  give  opinions  and  act  as  experts,  but  we 
have  consistently  refused.  Cases  that  cannot  be 
settled  are  at  times  sent  to  the  hospital  by  the 
Board  for  an  impartial  opinion.  These  cases  are 
seen  by  the  heads  of  the  various  departments  and  a 
written  report  made.  A  fee  of  $5.00  is  charged.  I 
have  seen  several  cases  in  this  way,  and  with  few 
exceptions  they  have  been  malingerers.  Dr.  Cotton 
says  that  malingering  is  not  common,  and  is  seen 
only  in  old  people  and  foreigners,  as  young  men  are 
glad  to  get  back  to  their  work  and  make  more 
money! 


PAIN  IN  THE  RIGHT  LOWER  QUAD- 
RANT* 

By  William  Warren  Townsend,  M.D., 
Rutland,  Vt. 

All  general  and  abdominal  surgeons  appre- 
ciate thoroughly  the  significance  of  pain  in  the 
right  lower  quadrant  of  the  abdomen,  and  this 
is  likewise  true  especially  of  those  of  us  who  de- 
vote special  attention  to  surgery  of  the  genito- 
urinary tract.  It  is  not  uncommon,  after  we 
have  operated  on  patients  for  the  relief  of  pain- 
ful conditions  in  this  location  and  have  made 
possible  to  them  the  resumption  of  normal  activ- 
ity, to  note  a  recurrence  of  the  former  pain,  oft- 
times  in  increased  severity.  It  is  this  class  of 
cases  that  we  wish  to  mention  briefly,  in  the 
hope  of  eliciting  a  discussion  which  will  call  to 
light  enough  data  to  uphold  our  contention  that 
this  subject  is  a  most  important  one. 

Pain  in  the  region  under  discussion  should 
be  considered  from  a  two-fold  viewpoint.  Much 
of  what  belongs  under  abdominal  pain  proceeds 
from  the  superficial,  or  protective  structures 
which  are  common  to  the  entire  abdomen,  and 
include  the  skin,  cellular  tissues,  muscles  and 
parietal  peritoneum.  Painful  conditions  like 
erysipelas,  phlegmon,  neuralgias,  painful  neo- 
plasms, etc. ;  may  occur,  at  least  in  theory,  in  any 
region  of  the  abdomen  and  are  none  of  them 
peculiar  to  the  right  lower  quadrant.  The 
same  is  true  of  subjective  or  hysterical  pains. 
Before  proceeding  to  the  practical  part  of  our 
paper  we  may  quote  a  little  from  Behan's  work 
on  pain.  Hyperesthesia  and  hyperalgesia  are 
of  little  value  in  localizing  the  source  of  pain. 
Spontaneous  pain  must  be  carefully  distin- 
guished from  pressure  pain,  which  is  practically 
synonymous  with  tenderness.  Pressure  may 
cause  or  aggravate  tenderness.  The  pressure 
excited  may  be  superficial,  ordinary  or  deep. 
While  spontaneous  and  pressure  pain  tend  to 
coincide,  numerous  departures  are  known,  as  in 
gall-stone  disease  in  which,  while  tenderness  is 
felt  directly  in  the  gall-bladder,  spontaneous 
pain  is  felt  at  the  angle  of  the  scapula.  Pres- 
sure pain  is  usually  associated  with  rigidity  of 
the  subjacent  muscles. 

•Read  at  the  inauatiral  meeting  of  the  New  England  Surgical 
Scciety,  Barton,  0<t.  0,  1916. 


Spontaneous  pain  may  be  subjective  or  ob- 
jective. The  former  is  generally  termed  psy- 
chogenic, which  term  includes  hysterical  neuras- 
thenic, habit  and  occupation  pains.  Objective 
pain  may  be  due  to  organic  or  functional  causes. 
The  former  class  is  represented  chiefly  by  in- 
flammatory pain  and  various  complicated  con- 
ditions in  which  pain  is  felt  at  localities  remote 
from  the  lesion,  as  a  result  of  the  complexity 
of  nerve  distribution  and  anastomosis.  Pain  in 
an  affected  structure  may  be  associated  with 
pain  in  a  remote  locality.  Pain  in  hip  joint 
disease  is  referred  to  the  knee.  After  amputa- 
tion stump-pain  may  be  felt  in  an  imaginary 
leg.  When  one  kidney  is  diseased  pain  may  be 
felt  in  its  fellow.  Concrete  facts  like  the  preced- 
ing have  long  been  known,  but  when  Behan  and 
other  authorities  on  pain  attempt  to  form  elabo- 
rate classifications  wjiich  include  referred,  re- 
flex, transferred,  projected  and  other  pains,  the 
artificial  character  is  readily  apparent  and  much 
confusion  arises.  A  given  pain  might  belong 
equally  to  several  varieties.  We  are  little  better 
off  in  this  respect  on  them  when  the  term  "sym- 
pathetic pain"  accounted  for  all  secondary 
pains.  Deep-seated  pains  in  the  right  lower 
quadrant  are  due  to  a  local,  demonstrable 
pathology.  A  patient  referred  to  us  for  recur- 
ring attacks  of  pain  in  the  right  lower  quadrant 
had  had  an  appendectomy  several  years  pre- 
viously and  was  afterwards  operated  upon  for 
extensive  adhesions  in  the  right  abdomen.  This 
case  fits  well  into  the  group  described  by  Cum- 
ston  as  the  intestinal  group,  he  differentiating  it 
from  the  pelvic  group,  which  includes  lesions  of 
the  tubes,  ovaries  and  ureters.  Ureter  cathe- 
terization showed  the  patient  to  have  a  right 
ureter,  through  which  it  was  impossible  to  pass 
any  sized  ureteral  catheter  or  bougie.  At  opera- 
tion many  adhesions  were  found  which,  un- 
doubtedly, pulled  on  the  ureter  to  such  an  ex- 
tent as  to  cause  the  kink  that  produced  the  ob- 
struction. This  case  illustrates  the  type  with  a 
demonstrable  pathology  in  the  right  lower  quad- 
rant, producing  symptoms  of  ureter  or  kidney- 
disease;  and  while  such  cases  are  common,  I 
believe  from  our  limited  experience,  that  pa- 
tients with  symptoms  of  a  surgical  lesion  in  the 
right  lower  quadrant,  in  which  the  lesion  is 
found  in  the  kidney  or  ureter,  are  more  common 
than  is  appreciated.  One  has  but  to  study  the 
work  of  Head  on  the  subject  of  referred  pain  to 
be  impressed  with  the  possibility  of  pain  in  the 
right  lower  quadrant  due  to  lesion  in  the  kidney 
or  ureter.  We  all  recall  Kelly's  statement,  that 
60%  of  all  patients  who  complain  of  right-sided 
pain  have  kidney  disease,  the  pain  coming  from 
the  capsule  and  subcapsular  tissue.  According 
to  Head,  the  affected  nerves  come  from  the  last 
three  dorsal  and  first  lumbar  segments  of  the 
cord. 

The  most  conspicuous  pathological  conditions 
of  the  kidney  which  cause  pain  in  the  right 
lower  quadrant  are  the  infections,  and  pain  in 
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this  region  due  to  a  calculous  kidney  we  know 
of  in  but  one  case ;  in  this  one  there  was  a  possi- 
bility of  a  ureteral  stone.  However,  the  latter 
was  never  demonstrated  by  x-ray  or  cystoscopy, 
as  the  patient  would  not  consent  to  these  pro- 
cedures. 

Movable  kidney  in  our  experience  produces 
pain  in  the  right  lower  quadrant  in  a  percentage 
of  cases.  In  two  cases  recalled  the  pain  was  not 
of  the  referred  type,  but  due  directly  to  a  sensi- 
tive kidney  found  in  the  locality  mentioned.  In 
acute  congestive  conditions  of  the  kidney,  it  is 
possible  to  obtain  a  referred  pain.  In  medical 
nephritis  Behan  presents  cuts  of  tender  zones. 
New  growths  of  the  kidney — the  hyper-nephro- 
mata — may  cause  pain  in  the  right  lower  quad- 
rant. 

Maylard,  in  referring  to  the  reno-renal  reflex, 
cites  a  case  of  left  kidney  disease  with  pain  in 
the  right  lower  quadrant. 

Pathological  conditions  of  the  upper  ureter, 
as  a  calculus  lodged  at  the  uretero-pelvic  junc- 
tion, will  cause  a  referred  pain  in  the  right 
lower  quadrant.  Such  a  case  was  seen  by  us 
through  the  courtesy  of  the  surgeon  who  had  op- 
erated upon  the  patient  for  appendicitis.  The 
appendix  at  operation  was  of  the  anemic  type 
and  really  not  diseased.  The  pain,  complained 
of  by  the  patient,  recurred  as  soon  as  he  was  up 
and  about  again,  and  x-ray  and  ureter  catheter- 
ization revealed  a  calculus  at  the  point  of  first 
constriction  in  the  ureter;  we  removed  it  and 
the  patient  was  relieved  of  his  pain.  A  urinary 
examination  made  of  this  patient's  urine  at  the 
time  of  first  operation  revealed  blood  and  a 
few  leucocytes.  As  blood  is  found  in  the  urine 
in  so  many  appendix  cases,  it  rather  impairs  the 
value  of  this  aid  to  differential  diagnosis.  Pain 
elicited  by  deep  pressure  at  the  point  of  inter- 
section of  a  horizontal  line  drawn  from  the  iliac 
spine  and  one  drawn  perpendicularly  at  the 
pubic  spine  of  either  side,  will  give  us  approxi- 
mately the  point  at  which  the  ureter  crosses  the 
pelvic  brim,  the  second  point  of  physiological 
narrowing  of  the  ureter,  and  a  common  point  of 
arrest  in  the  passage  of  renal  calculus.  Calculi 
impacted  at  the  third  point  of  physiological  nar- 
rowing of  the  ureter  generally  produce  pain  low 
down  in  the  right  lower  quadrant  and  groin, 
which  radiates  to  the  inner  side  of  the  thigh. 
Right-sided  ureteritis  may  produce  pain  in  the 
right  lower  quadrant,  and  it  is  generally  pro- 
voked by  deep  pressure  at  the  point  where  the 
ureter  crosses  the  brim  of  the  pelvis,  as  de- 
scribed above. 

We  cannot  dismiss  the  subject  of  right-sided 
abdominal  pain  due  to  ureter  and  kidney  dis- 
ease, without  emphasizing  the  importance  of  al- 
ways being  on  guard  for  the  possibility  of  renal 
tuberculosis.  This  has  been  most  forcibly  im- 
pressed upon  us  recently  when  we  removed  a 
large  tuberculous  pyo-nephrotic  kidney  from  a 
patient,  who  had  had  her  appendix  and  right 


ovary  removed  for  colicky  pain  in  the  right 
lower  quadrant. 

Bladder  disease  does  not  cause  pain  in  the 
right  lower  quadrant,  except  as  it  may  extend 
into  the  right  side  from  the  suprapubic  region. 
We  have  seen  several  cases  of  diverticula,  which 
extended  into  the  right  side,  and  deep  pressure 
on  the  tumor  would  cause  pain.  In  two  cases  of 
congenital  hernia  with  symptoms  of  irritable 
and  frequent  urination,  there  was  marked  pain 
in  the  right  lower  quadrant.  At  operation  for 
hernia,  the  bladder  was  found  to  be  adherent  to 
the  hernial  sac. 

In  the  female,  urethral  disease  is  felt  in  the 
area  of  the  twelfth  dorsal  nerve,  which  corre- 
sponds more  or  less  with  the  right  lower  quad- 
rant. 

In  cases  of  disease  of  the  urethra  in  the  male, 
we  do  not  recall  any  which  caused  pain  in  the 
right  lower  quadrant;  nevertheless,  disease  of 
the  posterior  urethra,  prostate,  vesicles,  and  the 
structures  in  the  prostatic  urethra  are  so  closely 
associated  with  the  urethra  that  it  is  difficult 
to  differentiate.  Fuller  first  called  our  atten- 
tion to  vesicle  colic,  and  we  are  certain  that  a 
right-sided  diseased  vesicle  has  ofttimes  been 
mistaken  for  appendicitis.  Young,  Geraghty 
and  Stevens,  in  their  article  on  prostatitis  in  the 
1906  Transaction  of  Johns  Hopkins  Hospital 
Association  chart,  referred  pain  in  the  right 
lower  quadrant  as  being  due  to  prostatic  dis- 
ease; however,  most  all  cases  of  chronic  pros- 
tatitis are  associated  with  vesiculitis. 

In  Conclusion.  It  would  seem  that  a  careful 
interrogation  of  any  subjective  or  objective 
symptom,  pointing  to  disease  of  the  genito- 
urinary tract,  and  a  painstaking  examination  of 
the  urine,  not  of  one  specimen,  but  of  several, 
may  suggest  disease  and  a  further  study  of 
these  organs  before  operating  for  obscure  pain 
in  the  right  lower  quadrant. 


DISOUS8ION. 

Dr.  F.  H.  Gerrish,  Portland,  Me. :  Not  only  does 
pain  in  the  appendix  region  sometimes  depend  upon 
aoute  trouble  at  a  considerable  distance,  but  a  bad 
appendix  may  occasion  great  disturbance  in  another 
organ,  without  displaying  any  symptoms  directly.  A 
case  illustrating  this  occurs  to  me :  A  young  woman 
had  a  constant  irritation  of  the  bladder.  Finding 
no  calculus  or  other  obvious  cause,  I  etherized  her, 
dilated  the  urethra,  and  explored  every  part  of  the 
bladder;  but  nothing  was  discovered  to  account  for 
her  suffering.  A  while  afterward  she  had  a  frank 
appendicitis,  and  I  operated,  removing  an  appendix 
that  had  evidently  been  the  seat  of  a  low-grade  in- 
flammation for  a  long  time.  After  recovering  from 
the  anesthesia,  she  was  able  to  retain  her  urine  nor- 
mally. The  irritation  of  the  bladder  was  a  reflex 
from  the  chronic  appendicitis. 

Dr.  Garry  DeN.  Hough:  I  would  like  to  add — 
acute  inflammation  of  a  Meckel's  diverticulum. 
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Dr.  Arthur  T.  Jones:  There  is  another  condi- 
tion which  I  wish  to  mention ;  it  is  that  of  enlarged 
mesenteric  glands,  which  are  found  rather  fre- 
quently. Many  of  the  glands  are  calcareous  and  are 
often  tuberculous  in  origin.  These  cases  are  usually 
operated  upon  with  the  diagnosis  of  appendicitis. 
Often  we  find  sufficient  inflammatory  condition  to 
account  for  the  enlarged  glands.  The  ileum  may  be 
bound  down  into  the  pelvis,  producing  acute  symp- 
toms. One  feature  that  is  important  in  cases  of  tu- 
berculous mesenteric  glands  is  the  low  leucocyte 
count.  With  pain  in  the  right  lower  quadrant, 
where  you  expect  to  find  the  appendix  diseased,  but 
in  which  you  find  it  not  sufficiently  inflamed  to  ac- 
count for  the  symptoms,  investigate  the  mesentery 
for  tuberculous  glands  and  follow  the  ileum  along 
for  several  inches,  and  you  will  often  find  the  cause 
of  symptoms. 

Dr.  John  H.  Cunningham,  Jr.:  Dr.  Townsend 
has  called  our  attention  to  the  more  common  condi- 
tion within  the  genito-urinary  tract  which  may  give 
rise  to  abdominal  symptoms  in  the  interesting  right 
lower  quadrant  of  the  abdomen.  Those  especially 
interested  in  abdominal  surgery,  and  less  so  in 
genito-urinary  surgery,  may  receive  help  in  the  dif- 
ferential diagnosis  of  obscure  conditions  located  in 
this  region.  While  it  is  true  that  there  are  diseases 
of  the  genito-urinary  tract  which  give  rise  to  the 
suggestion  of  an  abdominal  disease,  the  reverse  is 
also  true.  Disease  of  the  appendix  and  the  pelvic 
organs  may  give  rise  to  symptoms  directing  atten- 
tion to  the  urinary  tract,  and  give  the  impression 
that  the  condition  is  dependent  upon  diseases  of  the 
urinary  system  rather  than  to  diseases  of  any  ab- 
dominal organ.  I  have  seen  several  oases  in  which 
such  symptoms  have  been  dependent  upon  an  ap- 
pendix adherent  to  the  ureter,  some  pre-operative 
and  some  post-operative.  The  former  have  produced 
an  infection  of  the  urinary  tract  in  some  instances, 
and  post-operative  adhesions  following  appendec- 
tomy have  caused  urinary  symptoms  by  involving 
and  constricting  the  ureter.  I  have  come  to  con- 
sider any  instance  of  hydro-nephrosis  in  which  an 
appendix  operation  has  been  performed  that  the  ob- 
struction to  the  ureter  may  most  probably  be  found 
in  the  appendix  region.  I  have  had  cases  suffering 
severely  with  frequent  and  painful  urination,  in 
which  the  ovary  has  been  found  prolapsed  into  the 
pelvis,  and  adherent  to,  or  adjacent  to,  the  bladder, 
whereby  even  moderate  distention  of  the  bladder 
produced  most  distressing  dysurea.  Most  of  the 
cases  have  been  patients  upon  whom  pelvic  opera- 
tions have  been  performed,  without  fixation  of  the 
ovary.  The  removal  of  the  ovary  in  these  cases  has 
resulted  in  complete  relief. 

Dr.  P.  E.  Tritesdale:  A  young  man,  28  years 
old,  was  referred  to  me  to  be  operated  upon  for 
chronic  appendicitis.  There  was  little  in  his  history 
or  physical  examination  to  excite  one's  suspicion  of 
kidney  stone.  However,  having  adopted  a  routine 
method  of  radiographic  examination  of  the  kidney 
fossa  before  operating  for  chronic  appendicitis,  the 
search  for  the  possible  presence  of  stone  in  this  case 
revealed  as  many  as  five  in  the  right  kidney.  This 
print  shows  five  calculi  quite  clearly.  The  urine 
showed  a  few  cells  from  the  kidney  pelvis.  The 
kidney  was  palpable,  but  not  perceptibly  enlarged, 
at  least,  to  the  degree  that  one  would  expect  with 
the  presence  of  several  fair-sized  stones.  X-ray  ex- 
amination is  a  simple  precaution  in  similar  cases 


for  one  who  is  not  a  genito-urinary  specialist,  and, 
undoubtedly,  would  be  a  safe  course  for  others  to 
pursue  who  have  special  diagnostic  ability  in  this 
field. 


TUMORS  OF  THE  SPINE  AND  CORD  * 
By  William  Jason  Mixteb,  M.D.,  Boston. 

The  group  of  cases  here  reported  includes  all 
those  coming  under  my  care  in  the  past  four 
years  in  which  a  diagnosis  of  probable  tumor  of 
the  spine  or  cord  was  made,  whether  that  diag- 
nosis was  confirmed  at  operation  or  not.  Twenty- 
one  of  them  were  first  seen  at  the  Massachusetts 
General  Hospital  and  the  other  five  in  private 
practice.  The  diverse  pathological  conditions 
met  with  in  a  series  of  only  twenty-six  shows, 
not  only  the  chances  for  a  surprise  which  the 
surgeon  has  when  he  operates  on  one  of  them, 
but  also  the  chance  of  improvement  in  differen- 
tial diagnosis  which  intensive  study  in  the  fu- 
ture should  develop. 

The  examination  of  neurological  cases  has 
been  changed  a  good  deal  in  the  past  few  years, 
and  it  may  not  be  out  of  place  to  enumerate  the 
routine  used  where  tumor  of  the  spine  or  cord  is 
suspected. 

This  examination  is  similar  to  that  used  by 
Dr.  Charles  Elsberg  and,  in  fact,  is  based  largely 
on  the  one  published  by  him. 

A  careful  history  should  be  taken,  particular 
effort  being  made  to  bring  out  the  following 
points : 

Any  evidence  of  malignant  disease. 
Syphilis  (congenital  or  acquired). 
Birth  injury  or  congenital  defect. 
Loss  of  strength  in  the  arms  or  legs. 
Clumsiness  or  stiffness. 
Weakness  or  stiffness  of  the  back. 
Pain  (location  and  character). 
Changes  in  sensation  other  than  pain. 
Change  in  sexual  life. 
Change  in  sphincteric  control. 
General  physical  examination. 
Neurological  examination  as  follows: 
Examination  of  cranial  nerves,  including  the 
examination  of  the  fundus. 
Romberg  sign. 

Rigidity  of  the  spine.  Presence  of  kyphos  or 
scoliosis. 

Tenderness  of  spinous  processes  on  percussion 
or  manipulation. 

Paralysis,  weakness,  wasting  or  spasticity  of 
any  muscles  or  groups  of  muscles. 
Ataxia  of  either  arms  or  legs. 
All  superficial  and  deep  reflexes. 
Condition  of  the  anal  sphincter. 
Sensory  examination,  to  include  touch,  pain 
and  thermal  sense,  taking  care  to  determine  ac- 
curately the  upper  border  of  disturbance  and 

•  Read  at  the  Inaugural  meeting  of  the  New  England-  Surgical 

Society,  Boston,  Oct.  8,  1916. 
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the  presence  or  absence  of  hyperesthesia.   (It  is 
well  to  chart  the  sensory  changes) . 
Position  sense. 

X-ray,  usually  of  the  whole  spine,  with  cylin- 
der plates  of  suspected  areas. 

Lumbar  puncture  with  determination  of  pres- 
sure, freedom  of  flow  of  cerebrospinal  fluid, 
color,  cell  count,  presence  of  proteid,  Wasser- 
mann  and  colloidal  gold  tests. 

(Dr.  J.  B.  Ayer.  has  been  kind  enough  to  do 
the  lumbar  punctures  on  most  of  the  recent 
cases). 

Full  clinical  histories  of  all  of  this  series  would 
be  uninteresting,  but  abstracts  of  most  of  them 
are  given  as  follows : 

Case  1.  P.  T.  W.  Male,  41  years.  Diagnosis: 
Glioma  of  the  dorsal  cord. 

History.  Increasing  weakness  of  the  legs,  and 
pain  in  the  abdomen  for  five  years,  with  partial  loss 
of  sphincteric  control.  Examination  showed  marked 
weakness  and  ataxia  of  legs,  inability  to  walk,  all 
tendon  reflexes  of  the  lower  limbs  were  much  in- 
creased, Ankle  clonus  and  Babinski  present  on  both 
sides.  Incontinence  of  urine  and  feces.  There  was 
marked  sensory  change  below  the  fifth  dorsal  leveL 
A  large  decubitis  was  present.  Wassermann  was 
negative.  No  examination  of  the  cerebrospinal  fluid 
was  made. 

A  diagnosis  of  probable  tumor  of  the  cord  was 
made  and  laminectomy  was  performed,  exposing  the 
cord  from  the  third  to  the  sixth  dorsal  segment. 
The  cord  showed  a  fusiform  swelling  about  5  cm. 
in  length,  which  was  purplish  in  color  and  was  evi- 
dently due  to  an  intramedullary  tumor. 

The  tumor  was  removed  in  two  stages,  the  cord 
being  split  at  the  first  operation,  and  the  extruded 
tumor  removed  some  weeks  later.  Pathological  ex- 
amination showed  it  to  be  a  glioma.  The  tumor, 
which  was  3  by  4  cm.,  had  already  caused  such  de- 
struction of  cord  tissue  that  only  slight  improve- 
ment could  be  hoped  for. 

This  patient  made  an  uneventful  recovery  from 
the  operation,  but  remained  almost  completely  para- 
lyzed. He  died  three  months  later  from  renal  in- 
fection.  There  was  no  autopsy. 

Case  2.  S.  H.  M.  Male,  50  years.  Diagnosis: 
Glioma  of  the  brain  and  cord. 

History.  Symptoms  of  four  months'  duration,  be- 
ginning with  disturbance  of  vision  and  vertigo. 
Later,  headache  and  vomiting.  At  this  time  he 
developed  severe  pain  in  the  back,  groins  and  thighs, 
inability  to  walk  and  numbness  of  legs.  All  symp- 
toms were  growing  rapidly  worse.  Positive  findings 
as  follows: 

Cranial  nerves: 

1.  Normal. 

2.  Vision  only  fair.  Left  homonomous  hemian- 
opsia.   Moderate  degree  of  choked  disc. 

3-7.  Normal. 

8.    Hearing  poor,  particularly  on  left. 
9-11.  Normal. 

12.    Tongue  protruded  slightly  to  left. 

Pupils :  Right  larger  than  left.  Reaction  normal. 
No  aphasia.  Memory  and  orientation  fair.  Indefi- 
nite history  of  uncinate  gyrus  attacks.  No  asteriog- 
nosis.  Romberg  is  questionable  on  account  of  weak- 
ness.  There  has  been  ataxia  of  the  legs  in  the  past, 


but  they  are  now  almost  completely  paralyzed. 
There  is  marked  disturbance  of  sensation  on  the 
legs  and  trunk,  which  cannot  be  mapped  out  on  ac- 
count of  the  patient's  stupidity.  Sphincters  are  not 
disturbed.  All  reflexes  are  markedly  diminished. 
Muscle  sense  is  absent  in  the  legs.  Normal  plan- 
tar reflex  present. 

The  spinal  fluid  was,  under  increased  pressure, 
clear,  pale  greenish  yellow  color,  15  cells  per  cu. 
mm.  Noguchi  and  alcohol  tests  positive.  Colloidal 
gold  test  positive  for  tumor  or  tuberculosis.  Was- 
sermann negative.    X-rays  all  negative. 

In  view  of  the  increased  intracranial  tension,  a 
decompression  was  done,  and  the  symptoms  directly 
referable  to  the  cord  were  neglected.  The  brain 
was  found  under  considerable  tension  and  no  tumor 
was  made  out.  The  patient  died  on  the  eighth  day, 
without  any  change  in  symptoms,  from  pneumonia. 

Post-mortem  examination  showed  a  glioma  of  the 
right  cerebral  hemisphere  with  extension  into  the 
cerebellum  and  down  the  membranes  of  the  cord  to 
the  cauda  equina. 

Case  3.  A.  M.  M.  Female,  36  years.  Diagnosis: 
solitary  tubercle  of  the  spinal  cord. 

History.  Two  years  before  her  entrance  to  the 
hospital  the  patient  was  exposed  to  tuberculosis  for 
six  months  while  caring  for  her  sister,  who  died  of 
the  disease.  This  was  followed  by  a  severe  attack 
of  "bronchitis"  and  pleurisy,  at  which  time  her  chest 
was  aspirated  and  much  fluid  withdrawn.  Six 
months  ago  she  began  having  severe  pain  in  the 
groins  and  legs,  which  has  been  growing  steadily 
worse,  and  during  the  past  few  weeks  has  been  asso- 
ciated with  a  rapidly  increasing  spastic  paralysis  of 
the  right  leg.  There  has  been  no  sphincteric  dis- 
turbance. 

Positive  findings  on  examination  were  as  follows : 

The  lungs  suggested  latent  tuberculosis.  Normal 
mobility  of  the  spine  was  present.  There  was  no 
kyphos  or  tenderness.  The  right  leg  showed  a  com- 
plete spastic  paralysis,  while  the  left  was  normal. 
All  reflexes  were  markedly  increased  on  the  right 
and  a  right  Babinski  was  present.  Below  the  tenth 
dorsal  level  there  was  considerable  sensory  disturb- 
ance, but  nowhere  was  sensation  absolutely  lost. 
There  was  no  band  of  hyperesthesia. 

The  cerebrospinal  fluid  was  colorless  but  slightly 
cloudy,  and  showed  many  lymphocytes  on  micro- 
scopical examination.  Wassermann  and  x-ray  ex- 
aminations were  negative. 

A  tentative  diagnosis  of  tuberculosis  was  made, 
but  in  view  of  the  fixed  upper  level  of  cord  disturb- 
ance and  the  severity  of  her  symptoms,  exploration 
was  deemed  advisable. 

At  operation  the  cord  was  exposed  from  the  ninth 
dorsal  segment  down,  and  nothing  of  moment  found. 
The  canal  was  not  explored  unward.  The  wound 
healed  without  incident,  but  she  grew  steadily  worse, 
becoming  completely  paralyzed  and  incontinent,  and 
finally  developed  a  very  large  decubitis.  During 
this  time  there  was  no  apparent  change  in  the  upper 
level  of  sensory  disturbance.  She  died  nine  weeks 
after  the  operation. 

At  autopsy  a  solitary  tubercle  1  cm.  in  diameter 
and  practically  replacing  the  whole  centre  of  the 
cord,  was  found  3  cm.  above  the  upper  end  of  the 
incision  in  the  dura. 

Case  4.  E.  D.  W.  Male,  50  years.  Diagnosis: 
Cyst  of  cervical  cord. 

History.    Seven  years  before  his  entrance  to  the 
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hospital  the  patient  began  having  shooting  pain  at 
times  in  the  left  arm,  with  some  stiffness  in  the  neck 
and  shoulder.  Three  years  later  the  pain  was  re- 
placed by  numbness,  and  about  two  years  later  he 
began  to  notice  stiffness  in  the  left  leg  and  un- 
steadiness in  walking.  More  recently  both  legs  and 
arms  have  become  involved  and  he  has  had  reten- 
tion of  urine  and  constipation  at  times. 

Positive  findings  as  follows :  There  was  weakness 
and  atrophy  of  left  forearm.  Reflexes  were  absent 
on  the  left  and  increased  on  the  right.  There  was 
general  weakness  of  both  legs.  The  knee  jerks  were 
increased,  the  right  more  so  than  the  left.  Babinski, 
Gordon  and  Oppenheim  reflexes  present  on  both 
sides.  Sensation  (touch,  pain,  heat  and  cold)  was 
diminished  below  clavicles  and  lost  below  the  fourth 
rib.  The  cerebrospinal  fluid  was  of  a  clear,  yellow 
color.  Gold  test  positive  for  tumor  or  tubercular 
meningitis.  Wassermann  negative.  Pressure  nor- 
mal.   Six  mononuclear  cells  per  cu.  mm. 

At  operation  the  cord  was  exposed  from  the  fourth 
to  seventh  cervical  segments.  It  was  much  swollen 
and  hard,  and  on  splitting  the  cord  a  cyst  was  found 
filled  with  yellow  fluid,  which  measured  about 
3x1  cm. 

Following  operation  there  was  no  change  for  a 
time  and  then  his  symptoms  gradually  increased, 
with  complete  paralysis  of  legs  and  arms,  and  loss 
of  sphincteric  control.  One  year  later  he  had  im- 
proved enough  to  use  his  hands,  but  more  recently 
this  power  has  been  lost  again.  He  has  reported 
only  by  letter  since  leaving  the  hospital  three 
years  ago,  as  he  lives  a  very  long  distance  from 
Boston. 

Case  5.  P.  E.  V.  Male,  19  years.  Diagnosis: 
cholesteatoma  of  cervical  cord. 

History.  Six  years  ago  the  patient  had  some 
pain  in  back  off  and  on  for  three  months.  One 
year  later  he  began  having  pain  and  weakness  in 
right  leg,  causing  him  to  drag  it  in  walking. 
Eighteen  months  ago,  after  a  fall,  he  developed 
numbness  and  weakness  in  shoulders.  For  past  ten 
months  both  legs  have  grown  stiff  and  clumsy  and 
he  has  had  to  use  crutches.  Loss  of  control  of  blad- 
der and  rectum  a  few  times.  Now  he  cannot  walk 
at  all,  and  has  considerable  pain  in  the  back  and 
legs. 

Positive  findings  as  follows:  The  left  pupil  was 
greater  than  right.  His  arms  were  of  normal 
strength,  except  for  definite  ulnar  weakness  on  left. 
The  arm  reflexes  were  active  on  the  right  and  ab- 
sent on  the  left. 

Abdominal  reflexes  were  present  only  in  lower 
quadrants. 

Cremasteric  reflexes  absent. 

The  knee  jerks  and  ankle  jerks  were  much  in- 
creased. Patellar  and  ankle  clonus,  double  Babin- 
ski and  Oppenheim  being  present.  His  legs  were 
both  spastic,  almost  immovable  and  held  crossed. 

The  seventh  cervical  and  upper  dorsal  spines 
were  very  prominent,  and  there  was  some  stiffness 
of  the  spine. 

Sensory  examination  showed  marked  diminution 
of  touch  sense  on  the  trunk,  legs  and  left  arm,  and 
diminution  of  pain  and  temperature  sense  on  the 
left  half  of  body  and  the  left  arm. 

The  cerebrospinal  fluid  was  clear  ijnd  colorless. 
Pressure,  140.  Alcohol  test  positive  for  proteid. 
Other  tests  negative. 

The  x-ray  examination  was  reported  normal.  Ex- 
amination of  the  plates  after  operation  showed  a 


marked  thinning  of  laminae  from  third  cervical  to 
second  dorsal  vertebra. 

Laminectomy  revealed  a  fusiform  swelling  of  the 
cord  and  marked  thinning  of  the  laminae  from  the 
third  cervical  to  second  dorsal.  Incision  of  this 
mass  showed  it  to  be  a  cyst  filled  with  cholesterin 
and  hair,  the  sac  being  about  2x2x10  cm.,  with 
the  cord  spread  out  on  its  ventral  surface.  The  poe- 
terior  portion  of  the  sac  was  cut  away  and  its  con- 
tents removed.    The  dura  was  not  sutured. 

His  convalescence  was  uncomplicated,  and  up  to 
the  present  time  his  neurological  condition  has 
gradually  improved.  At  the  present  time,  nearly  a 
year  after  his  operation,  he  can  walk  quite  well 
with  a  cane,  but  tires  easily  if  he  goes  more  than 
a  mile.  There  is  definite  ulnar  weakness  present  in 
the  left  hand  and  moderate  spasticity  in  the  right 
His  reflexes  are  everywhere  increased  and  there  is 
a  double  Babinski. 

The  changes  in  sensation  are  similar  to  those 
present  before  operation  but  much  less  marked. 

Case  6.  C.  J.  M.  Male,  40  years.  Diagnosis: 
varix  of  lumbar  cord. 

History.  Pain  in  legs  and  spine  beginning  five 
years  ago.  There  has  been  some  constant  pain  and 
also  acute  attacks,  in  which  the  pain  is  very  severe. 
One  and  one-half  years  ago  he  began  having  diffi- 
culty in  starting  urine,  and  one  year  ago  great  dif- 
ficulty with  his  bowels.  These  symptoms  have  per- 
sisted. He  has  had  many  forms  of  treatment,  in- 
cluding orthopedic  appliances  and  osteopathic  ma- 
nipulation. 

Positive  neurological  findings. 

Knee  jerks  were  increased,  the  left  being  greater 
than  the  right. 

Ankle  jerks  not  obtained. 

Plantar  reflexes  equal  and  normal. 

No  clonus,  Oppenheim  or  Gordon  reflexes  pres- 
ent. 

There  was  moderate  atrophy  and  weakness  of  all 
the  muscles  of  the  right  leg,  and  right  toe  drop. 
Marked  tremor  of  legs  present.  Joint  and  muscle 
sense  unimpaired. 

Rectal  sphincter  flaccid.  No  sensory  changes. 
X-rays  negative. 

Cerebrospinal  fluid  clear,  deep  yellow  color. 
Pressure  not  increased.    Four  cells  per  4  cu.  mm. 

Proteid  tests  all  strongly  positive. 

Colloidal  gold  positive  for  tumor  or  tuberculosis. 

Wassermann  negative. 

Although  the  signs  were  confused  and  the  ab- 
sence of  sensory  change  surprising,  a  tentative  di- 
agnosis of  tumor  of  the  cauda  equina  or  conus  was 
made  and  operation  advised. 

Laminectomy,  with  exposure  of  the  lumbar  cord 
and  cauda  equina,  showed  a  marked  varicosity  of 
the  dorsal  veins  over  the  cauda  equina  and  sacral 
cord.  No  tumor  was  seen  in  this  vicinity  and  none 
felt  by  a  catheter  passed  up  and  down  in  the  spinal 
canal.  Nothing  was  done  to  these  veins,  and  the 
wound  was  closed  as  usual. 

Convalescence  was  uneventful.  There  was  grad- 
ual, steady  improvement,  beginning  while  in  the 
hospital,  and  which  lasted  for  six  months.  At  that 
time  there  was  recurrence  of  all  symptoms.  He 
was  readmitted  to  the  hospital  for  further  study. 
Examination  revealed  the  signs  as  before  opera- 
tion. X-rays,  etc.,  negative.  No  further  operation 
advised  as  yet. 
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Ca8b  7.  O.  J.  D.  Male,  46  years.  Diagnosis: 
fibrosarcoma  of  dura. 

History.  Ten  months  before  entrance  to  hospital 
his  legs  gave  way  and  he  fell  to  the  ground.  A  few 
days  later  he  began  to  have  a  feeling  of  numbness 
in  both  hips.  There  was  no  paralysis  at  this  time. 
Three  months  later  pain  and  tingling  began  in 
both  legs,  and  two  months  after  this  the  legs  began 
to  grow  weak.  Has  been  getting  steadily  worse, 
and  he  is  now  bedridden  and  incontinent  of  urine 
and  feces. 

Positive  neurological  findings  as  follows: 

There  was  marked  atrophy  of  both  legs  and 
paralysis  of  sphincters.  All  the  muscles  of  left  leg 
were  paralyzed  and  reflexes  diminished  or  absent. 
Right  very  weak.    Reflexes  everywhere  increased. 

Sensation  was  diminished  to  touch,  pain  and  tem- 
perature up  to  the  iliac  crests  and  in  a  saddle  back 
area  over  sacrum.  Lumbar  puncture  was  not  done. 
Blood  Wassermann  negative.    X-rays  negative. 

Notwithstanding  the  fact  that  the  patient  dated 
all  his  trouble  from  the  fall,  and  thought  that  he 
had  injured  his  spine  at  that  time,  a  probable  diag- 
nosis of  tumor  was  made  and  laminectomy  advised. 

At  operation  a  dural  tumor  2.5  x  3  cm.  was  found 
at  the  level  of  the  first  lumbar  vertebra,  to  the  right 
of  the  cauda  equina.  This  was  completely  removed, 
together  with  a  narrow  margin  of  dura  about  it. 
Pathological  report,  fibrosarcoma. 

Motor  and  sensory  functions  have  steadily  in- 
creased, and  the  patient  reports  by  letter  four  years 
after  operation  that  his  greatest  difficulty  is  partial 
loss  of  bladder  control  and  weakness  of  the  legs, 
but  that  he  is  still  improving  and  expects  to  be 
well  before  long. 

Cask  8.  N.  T.  L.  Female,  42  years.  Diagnosis, 
fibro-sarcoma  of  dura. 

History.  Two  years  before  admission  to  hospital 
the  patient  noticed  that  her  feet  were  "clumsy." 
About  this  time  she  had  pain  in  the  back  for  one 
night,  which  was  severe  enough  to  keep  her  awake, 
and  has  had  no  pain  since.  The  clumsiness  and 
stumbling  gradually  increased,  and  she  found  she 
could  not  distinguish  hot  or  cold  or  feel  pin  prick. 
This  gradually  extended  from  the  feet  up  the  legs 
to  her  waist.  Later  she  had  urgency  of  defecation 
and  urination,  but  no  incontinence.  These  symp- 
toms have  all  grown  steadily  worse  and  she  can 
walk  only  a  little. 

Neurological  findings  as  follows:  Knee  jerks 
were  increased,  right  being  greater  than  the  left. 
Ankle  jerks  increased,  clonus  on  right.  Babinski 
on  right.  Normal  plantar  on  left.  No  Gordon  or 
Oppenheim.  Sphincters  normal.  Distinct  loss  of 
muscular  power. 

Sensation:  Loss  of  position  sense.  Almost  com- 
plete loss  of  pain  and  thermal  sense  below  sixth  dor- 
sal. Loss  of  pain  sense  seems  to  extend  up  to  fourth 
dorsal.    Touch  not  markedly  impaired. 

Cerebrospinal  fluid:  Pressure,  210.5  cells  per  cu. 
mm.  Clear  and  colorless.  Proteid  tests  positive. 
Colloidal  gold  positive  for  syphilis  or  non-tubercu- 
lar inflammatory  process.   Wassermann  negative. 

This  patient  was  thought  to  have  multiple  sclero- 
sis for  the  first  18  months  of  her  illness,  but  as  time 
passed,  and  the  upper  level  of  sensory  disturbance 
became  more  marked,  this  diagnosis  was  abandoned, 
and  a  probable  diagnosis  of  tumor  of  ihe  cord  was 
made. 

At  operation  the  dura  was  exposed  from  the  level 
of  the  third  dorsal  segment  to  that  of  the  sixth,  re- 


vealing a  rounded,  irregular  tumor  3  cm.  across, 
arising  from  the  dural  sheath  of  a  posterior  nerve 
root  at  the  fourth  dorsal  level  on  the  right.  This 
was  completely  removed,  together  with  the  nerve 
root  and  adjacent  dura.  The  dura  was  closed  with 
fine  silk.   Pathological  report:  fibro-sarcoma. 

She  made  an  uneventful  convalescence  and  at  the 
present  time  (two  years  after  operation)  her  neuro- 
logical examination  is  absolutely  negative;  the 
spine  is  flexible,  and  she  has  been  working  as  a 
laundress  for  the  past  six  months. 

Case  9.  J.  K.  Male,  53  years.  Diagnosis:  neuro- 
fibroma of  posterior  root. 

History.  Pain  in  right  thigh  and  knee  for  17 
years,  associated  with  disturbance  of  thermal  sense 
and  weakness  of  muscles  of  lower  leg.  Two  years 
before  his  entrance  to  the  hospital  a  careful  neuro- 
logical examination  showed  disturbance  of  sensa- 
tion to  both  legs  and  in  a  saddleback  area  over 
sacrum,  touch,  pain  and  temperature  all  being  in- 
volved; also  marked  weakness  of  the  right  glutei 
and  paralysis  of  all  muscles  of  the  right  leg  below 
the  knee.  More  recently  he  has  had  some  weakness 
of  the  left  leg. 

Positive  neurological  findings  as  follows:  The 
right  leg  is  somewhat  smaller  than  left.  There  is 
considerable  weakness  of  muscles  of  both  legs,  in- 
cluding glutei  and  paralysis  below  the  knees,  except 
for  slight  movement  of  the  toes  of  the  left  foot. 
Knee  jerks:  right  absent;  left  increased.  Ankle 
jerks  absent.    Plantar  reflexes  absent. 

Sensation:  There  is  a  saddleback  area  of  par- 
tial anesthesia  about  anus  (touch,  pain  and  tem- 
perature). Same  on  outer  sides  of  both  thighs. 
The  feet  are  almost  completely  anesthetic. 

X-rays  negative.  Spinal  fluid  clear,  colorless; 
not  under  pressure,  40  cells  per  ou.  mm. 

All  proteid  tests  positive.  Colloidal  gold,  test 
positive  for  tumor  or  tuberculosis. 

A  diagnosis  of  tumor  of  the  lower  part  of  the 
cauda  equina  was  made  and  exploration  advised. 

Laminectomy  was  performed  exposing  the  lower 
two-thirds  of  the  cauda  equina  and  nothing  abnor- 
mal found.  There  was  resistance  to  the  passage  of 
catheter  4  cm.  above  this  level.  On  account  of  pa- 
tient's condition,  further  exploration  was  deferred 
until  some  weeks  later.  At  this  time  a  cylindrical 
tumor  3x1  cm.  was  removed,  arising  from  a  poste- 
rior nerve  root,  which  on  pathological  examination 
proved  to  be  a  neuro-fibroma. 

At  this  time  (one  year  later)  motor  funetion  has 
partly  returned,  although  he  still  has  toe-drop.  He 
can  walk  with  a  cane  and  has  almost  no  pain.  Sen- 
sation has  almost  entirely  returned. 

Case  10.  S.  D.  K.  Female,  20  years.  Diagnosis : 
tuberculosis  of  spine. 

History.  Pain  between  shoulders  for  six  months, 
with  slight  kyphos  in  upper  dorsal  region.  For 
two  months  she  has  had  weakness  and  numbness  of 
the  feet  and  legs.  All  these  symptoms  increasing 
steadily. 

Examination  showed  a  slight  kyphos  in  the  region 
of  the  first  and  second  dorsal  vertebrae.  There  was 
no  tenderness  of  the  spine  and  no  spasm  of  the 
muscles  of  the  back. 

Abdominal  reflexes  were  absent. 
Knee  jerks  were  increased,  the  right  being  greater 
than   the  left.   There  was  double  ankle  clonus, 
Babinski    and    Oppenheim.      Temperature  sense 
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everywhere  undisturbed.  Tactile  sense  was  lost  be- 
low second  dorsal  and  pain  sense  below  eighth  dor- 
sal.  There  was  no  area  of  hyperesthesia. 

X-ray  shows  a  difference  in  articulation  of  lower 
cervical  vertebrae  on  the  two  sides. 

Spinal  fluid  shows  no  increase  in  pressure,  13 
cells  per  cu.  mm. 

Proteid  tests  positive.  Colloidal  gold  positive 
for  tubercular  meningitis  or  tumor.  Wassermann 
negative.    Von  Pirquet  akin  reaction  positive. 

A  probable  diagnosis  of  tumor  of  the  seventh 
cervical  or  first  dorsal  vertebra  was  made  and  lami- 
nectomy advised. 

At  operation  the  cord  was  inspected  and  found 
normal.  The  dura  was  then  closed  with  silk  and  a 
mass  in  front  of  the  dura  opposite  the  sixth  cervical 
vertebra  was  investigated.  A  tubercular  abscess 
was  opened  and  about  50  cc.  of  pus  evacuated.  She 
made  a  slow  recovery,  and  now,  at  the  end  of  two 
years,  is  in  excellent  general  condition  and  has  no 
pain. 

Examination  shows  marked  rigidity  of  the  neck 
and  slight  weakness  of  legs.  Her  reflexes  are  some- 
what increased.  There  are  no  sensory  changes. 
She  is  doing  her  own  work  and  has  had  a  child  since 
the  operation. 

Case  11.  M.  A.  Male,  22  years.  Diagnosis,  tu- 
berculosis of  spine. 

History.  Sudden  sharp  pain  in  lumbar  region, 
radiating  down  the  legs  six  months  before  entrance 
to  hospital  This  pain  has  increased  gradually  in 
severity  and  for  six  months  he  has  been  unable  to 
walk,  partly  from  weakness  and  partly  on  account 
of  pain. 

Positive  findings  were  as  follows:  The  lumbar 
spine  is  somewhat  stiff,  particularly  in  rotation, 
which  causes  pain  referred  to  the  legs.  There  is 
marked  atrophy  of  both  legs,  with  complete  motor 
paralysis.  Knee  and  ankle  jerks  absent.  No  plan- 
tar response.  No  clonus.  Sphincters  normal.  Pain 
sense  diminished  or  lost  below  third  lumbar.  Touch 
and  thermal  sense  not  disturbed. 

X-ray  shows  a  destructive  process  of  third  lumbar 
vertebra.  Cerebrospinal  fluid  was  yellowish  in  color 
and  coagulated  in  a  few  moments.  Proteid  tests 
positive. 

It  was  impossible  in  this  case  to  make  a  positive 
diagnosis.  Both  tumor  and  tuberculosis  were  con- 
sidered and  the  x-ray  examination  was  more  sug- 
gestive of  tumor  than  of  tuberculosis. 

At  operation  a  large  tubercular  abscess  was 
opened  to  the  left  of  the  vertebral  column  without 
doing  a  laminectomy,  and  much  pus  was  evacuated. 
The  involvement  of  the  vertebral  bodies  could  be 
plainly  felt.  The  abscess  cavity  was  wiped  out  and 
the  wound  closed  without  drainage. 

Following  operation  there  was  immediate  relief 
of  pain,  and  within  a  few  days  gradual  restoration 
of  motor  funotion.  He  has  been  in  a  plaster  jacket 
ever  since  operation  and  now,  at  end  of  four 
months,  can  move  both  legs  normally,  although  he 
has  not  been  allowed  to  walk. 

Case  12.  A.  M.  C.  Female,  54  years.  Diagnosis : 
myeloma  of  spine. 

History.  Pain  in  the  lumbar  spine  for  the  past 
two  years.  There  has  been  numbness  and  weakness 
of  both  legs  for  the  past  ten  weeks.  The  numbness 
was  first  noticed  as  a  small  spot  on  the  outside  of 
right  thigh,  and  since  has  gradually  spread  to  both 


legs.  There  has  been  difficulty  in  starting  the 
urine  for  two  months. 

Positive  neurological  findings:  Knee  jerks  were 
increased.  Ankle  jerks  not  obtained.  Positive 
Babinski,  Gordon  and  Oppenheim.  Partial  loss  of 
sensation  (touch,  pain  and  temperature)  across 
lower  abdomen,  upper  right  thigh  and  below  right 
knee. 

Muscles  of  both  legs  were  weak,  and  position  sense 
was  faulty.  The  sixth  and  seventh  dorsal  vertebrae 
were  quite  tender  on  pressure.  Slight  kyphos  pres- 
ent The  urine  showed  a  very  slight  trace  of  albu- 
men. Spinal  fluid  was  colorless,  and  the  Wasser- 
mann, alcohofand  colloidal  gold  tests  were  all  nega- 
tive. 

X-ray  shows  a  destructive  process  of  sixth  dorsal 
vertebra. 

A  diagnosis  of  malignant  disease  of  the  sixth 
dorsal  vertebra  was  made  and  operation  advised,  al- 
though it  was  felt  that  little  could  be  done. 

At  operation  a  soft,  gray  infiltrating  tumor  was 
found  arising  from  the  vertebral  body  or  the  inter- 
vertebral disc  compressing  the  cord.  A  portion  of 
the  tumor  was  removed  and  foul  laminae  removed 
for  decompression. 

Pathological  report,  myeloma. 

Bruce- Jones  bodies  were  later  found  in  the  urine. 

About  two  weeks  after  operation  the  patient  be- 
came suddenly  almost  entirely  paralyzed  below 
waist,  apparently  from  slipping  of  the  already  weak- 
ened vertebrae.  The  subsequent  history  has  been 
progressive  increase  of  symptoms  and  general 
weakness,  and  x-rays  show  involvement  of  the  ver- 
tebrae from  sixth  to  ninth  dorsal  inclusive. 

Case  13.  J.  D.  F.  Male,  43  years.  Diagnosis: 
spindle  cell  sarcoma  of  lumbar  spine. 

History.  Gradually  increasing  pain  in  the  lum- 
bar spine  for  one  year.  For  four  months  he  has 
had  progressive  pain  and  weakness  of  the  left  leg, 
beginning  in  the  thigh.  At  times  there  is  a  feeling 
of  numbness.  There  is  no  loss  of  sphinoteric  con- 
trol.   There  has  been  considerable  loss  of  weight 

Positive  findings  as  follows:  The  lower  spine 
was  rigid  and  showed  a  moderate  scoliosis  to  the 
left.  There  was  some  atrophy  and  weakness  of  mus- 
cles of  the  left  thigh.  Right  thigh  and  lower  legs 
were  not  remarkable.  No  sensory  changes  could  be 
made  out.  The  plantar  reflex  was  absent  on  left 
Knee  jerk  diminished  on  left.  The  cerebrospinal 
fluid  was  clear  and  colorless  and  the  Wassermann 
was  negative. 

X-ray  negative. 

A  probable  diagnosis  of  tumor  of  the  cauda 
equina  was  made,  although  the  absence  of  sensory 
disturbance  was  against 

At  operation  a  malignant  process  was  disclosed 
involving  the  right  lateral  processes  and  the  lam- 
inae of  the  second  and  third  lumbar  vertebrae. 
Part  of  the  tumor  was  excised  and  the  laminae  re- 
moved to  relieve  pressure.  The  dura  was  not 
opened.   Pathological  report,  spindle  cell  sarcoma. 

There  was  relief  of  pain  for  two  weeks  only,  fol- 
lowed by  rapid  increase  of  symptoms  and  death  in 
four  months,  notwithstanding  the  use  of  Coley  tox- 
ines. 

There  was  no  autopsy. 

Case  14.    C.  C.    Female,  55  years.  Diagnosis: 
round-cell  sarcoma  of  lumbar  spine. 
History.    Intense  pain  in  the  lower  spine  and 
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hips,  beginning  rather  suddenly  one  year  ago.  Her 
left  side  alone  was  affected  until  three  months  ago. 
There  was  no  weakness  of  legs,  no  loss  of  control, 
and  no  sensory  disturbance.  The  pain  is  increased 
on  motion. 

Positive  findings  as  follows:  There  was  a  very 
slight,  low  lumbar  kyphos,  with  distinct  tenderness 
from  the  third  to  fifth  lumbar  vertebrae.  No  dis- 
turbance of  sensation  could  be  made  out.  The  deep 
reflexes  of  the  legs  were  all  increased  equally.  No 
Babinski  present.  There  is  a  suggestion  of  left 
ankle  clonus.  Blood  Wassermann,  negative.  All 
attempts  at  lumbar  puncture  gave  a  little  bloody 
fluid. 

X-ray  shows  a  destructive  process  in  fifth  lumbar 
vertebra. 

A  diagnosis  of  malignant  disease  of  the  lumbar 
spine  was  made,  and  a  very  bad  prognosis  given. 
On  account  of  the  intense  pain  operation  was  of- 
fered as  a  last  resort. 

Operation  revealed  a  malignant  process  involving 
the  laminae  of  all  the  lower  dorsal  spines.  On  re- 
moval of  some  of  the  new  growth  for  diagnostic 
purposes  the  dura  was  exposed,  as  the  laminae  in 
places  were  completely  replaced  by  new  growth. 
Nothing  further  was  attempted  on  account  of  the 
extent  of  the  process.  The  patient  failed  rapidly 
and  died  in  a  few  hours. 

Pathological  report:  round-cell  sarcoma.  No 
autopsy  was  allowed. 

Case  15.  C.  J.  H.,  male,  50  years.  Diagnosis: 
metastatic  hypernephroma  of  spine. 

History.  Six  months  before  admission  to  the  hos- 
pital the  patient  fell,  injuring  his  lumbar  spine. 
This  was  followed  by  pain  in  back  and  thighs  and 
a  rigid  spine.  Three  days  before  admission  there 
was  sudden,  complete  paralysis  below  the  mid  dor- 
sal region.  He  has  had  considerable  pain  ever  since. 

Positive  findings  as  follows:  There  is  complete 
flaccid  paralysis  below  sixth  dorsal  segment.  Re- 
flexes absent  and  complete  loss  of  sensation  below 
this  level.  Zone  of  increased  sensibility  8  cm.  in 
width  was  demonstrated  at  level  of  fifth  dorsal  seg- 
ment. Wassermann  negative.  There  was  a  hard 
tumor  of  third  rib  just  in  front  of  anterior  axillary 
line.  X-ray  showed  an  extensive  destructive  process 
of  fourth  dorsal  vertebra. 

A  diagnosis  of  malignant  disease  of  the  spine  was 
made  and  operation  offered  only  as  a  last  resort,  as 
in  the  preceding  case. 

At  operation  an  irregular,  non-encapsulated  tu- 
mor was  found  involving  the  body  of  the  vertebra 
and  the  intervertebral  discs.  The  tumor  caused 
marked  compression  of  the  cord,  although  the  dura 
was  not  invaded  by  it.  Most  of  the  tumor  was  re- 
moved and  found  on  pathological  examination  to  be 
a  metastatic  hypernephroma. 

The  patient  was  not  relieved  by  the  operation  and 
died  a  few  weeks  later.   No  autopsy  was  allowed. 

Case  16.  A.  F.  Female,  58  years.  Diagnosis, 
metastatic  leiomyoma  of  spine. 

History.  Fifteen  months  before  entrance  to  the 
hospital  she  was  operated  on  for  a  large  fibroid  tu- 
mor of  the  uterus.  This  was  examined  patho- 
logically and  nothing  malignant  noted.  Eight 
months  later  she  had  a  small  tumor  removed  from 
the  skin  of  the  back  in  the  vicinity  of  the  left  sacro- 
iliac joint.  Six  weeks  ago  she  began  having  severe 
pain  in  the  back  between  the  shoulder  blades. 
Three  weeks  later  her  pain  had  radiated  downward 


into  the  legs,  which  began  to  be  weak  and  un- 
steady. For  the  last  week  she  has  not  been  able  to 
walk,  the  pain  continues  with  great  severity,  and 
there  is  some  twitching  in  the  right  leg.  She  is 
incontinent  of  urine  and  feces. 

Important  points  on  examinations  were  as  fol- 
lows: The  abdomen  was  full,  soft  and  tympanitic; 
no  masses  could  be  made  out,  and  the  scar  of  her 
operation  was  not  remarkable.  Vaginal  examina- 
tion revealed  the  cervical  stump,  but  was  otherwise 
not  remarkable.  The  spine  was  rather  rigid  from 
the  fourth  to  the  tenth  dorsal  vertebrae,  showed  a 
moderate  kyphos,  and  there  was  a  sense  of  fullness 
to  the  right  of  the  spine  at  this  level.  There  were 
two  small  nodules  in  the  subcutaneous  tissue  of  the 
back. 

Both  legs  were  very  weak  throughout.  Knee 
jerks  were  markedly  increased.  There  was  double 
ankle  clonus  and  Babinski. 

Sensation  was  everywhere  diminished  below  the 
level  of  the  fourth  rib,  where  there  was  a  zone  of 
hyperesthesia  2  cm.  in  width. 

X-ray  examination  was  unsatisfactory  and  lum- 
bar punoture  not  done. 

The  small  tumor  on  the  back  was  removed  and 
found  to  be  leiomyoma,  probably  malignant  In 
view  of  the  severe  pain,  laminectomy  was  decided 
upon  and  the  laminae  removed  from  the  seventh 
cervical  to  the  third  dorsal.  Outside  the  dura  was 
a  malignant  tumor  extending  across  in  front  of  the 
cord  and  compressing  it  markedly.  The  new  growth 
seen  was  removed,  together  with  part  of  the  bodies 
of  the  first  and  second  dorsal  vertebrae.  The  dura 
was  unopened.  Pathological  report:  metastatic 
malignant  leiomyoma. 

This  patient  had  relief  from  pain  for  nearly  a 
year,  and  almost  complete  relief  of  paralysis  for 
eight  months,  and  finally  died  of  general  internal 
metastases.  The  diagnosis  was  confirmed  at  autopsy. 

Cases  17-22.  Oases  17-22  were  all  cases  of  car- 
cinoma of  the  spine  following  amputation  of  breast 
for  carcinoma.  None  of  them  were  operated  on  and 
all  of  them  have  since  died. 

Case  23.  B.  F.  Female,  53  years.  Diagnosis: 
metastatic  carcinoma  of  spine. 

History.  Breast  amputation  five  years  ago  for 
carcinoma.  Two  months  ago  she  began  having  dull 
pain  in  both  shoulders.  Three  weeks  later  suddenly 
she  became  partly  paralyzed  from  the  waist  down. 
This  has  cleared  up  a  little,  but  the  pain  has  in- 
creased and  is  now  very  severe.  There  is  no  loss  of 
sphinoteric  control. 

Positive  findings  were  as  follows:  Scar  of  rad- 
ical removal  of  breast  It  was  well  healed  and  there 
was  no  evidence  of  recurrence.  The  upper 
dorsal  and  lower  cervical  spine  was  rather  rigid, 
but  there  was  no  tenderness  or  kyphos.  Diminution 
of  pain  and  touch  demonstrated  to  the  level  of  the 
third  rib.  There  was  no  demonstrable  change  in 
thermal  sense. 

Abdominal  reflexes  were  normal.  Knee  jerks 
active.  Achilles  jerks  active.  No  ankle  clonus. 
Double  Babinski  present.  There  was  marked  gen- 
eral weakness  of  muscles  of  legs.  X-ray  suggests  a 
destructive  process  in  second  dorsal  vertebra.  Lum- 
bar puncture  gave  clear  fluid  under  normal  pres- 
sure. Wassermann  negative.  Proteid  reaction  not 
done. 

It  was  felt  that  this  might  possibly  be  a  new  growth 
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arising  from  the  dura,  and  not  metastatic  from  the 
breast  on  account  of  the  length  of  time  which  has 
elapsed  since  her  operation,  and  exploratory  lami- 
nectomy was  advised. 

At  operation  metastatic  malignant  disease  was 
found,  involving  the  laminae  and  bodies  of  the  fifth 
and  sixth  cervical  vertebrae  and  compressing  the 
cord.  This  was  partly  removed  and  a  rather  wide 
laminectomy  done.    The  dura  was  not  opened. 

X-ray  treatment  was  instituted  while  she  was  in 
the  hospital  following  operation.  Considerable  re- 
lief of  pain,  and  her  legs  were  much  stronger  when 
she  was  discharged. 

Case  24.  A.  B.  S.  Male,  50  years.  Diagnosis 
deferred. 

History.  Five  months  before  entrance  to  the  hos- 
pital he  began  having  sharp  pain  in  back,  buttocks 
and  thighs,  which  was  increased  on  motion  and 
varied  in  severity.  This  was  followed  two  weeks 
ago  by  severe  pain  associated  with  loss  of  control  of 
bladder  and  rectum,  and  inability  to  walk.  He  has 
had  no  girdle  sensation. 

Positive  findings  on  examination  were  as  follows: 
There  was  no  atrophy  of  legs,  which,  however,  were 
ataxic.  Knee  jerks  were  markedly  increased,  but 
equal,  and  there  was  patellar  clonus  on  the  left. 
Plantar  reflexes  were  normal,  and  there  was  no  Op- 
penheim  or  Gordon.  Kernig's  sign  w(as  present,  also 
marked  Romberg.  There  was  no  .disturbance  of 
sensation  except  questionable  hyperesthesia  of  both 
feet.    Cerebrospinal  fluid  and  x-ray  negative. 

Operation  was  advised  in  this  case,  although  the 
diagnosis  of  tumor  seemed  hardly  as  probable  as 
that  of  multiple  sclerosis. 

At  operation  the  laminae  were  removed  from  the 
tenth  dorsal  to  the  third  lumbar  vertebrae,  inclu- 
sive. The  cauda  equina  was  exposed,  explored  and 
seemed  normal.  There  seemed  to  be  some  increase 
in  the  amount  of  cerebrospinal  fluid  present.  The 
canal  was  not  explored  upward. 

Following  operation  his  condition  improved 
markedly.  Within  six  weeks  he  could  walk  with 
assistance;  had  very  little  pain  and 'had  partial 
sphincteric  control.  This  improvement  has  been 
gradual  but  steady,  and  at  the  present  time  (3  years 
later)  he  walks  without  difficulty  and  is  attending 
to  his  business  as  station  agent.  He  has  not  been 
seen,  as  he  lives  a  long  way  from  Boston.  His 
only  complaints  are  partial  retention  of  urine  and 
that  he  tires  easily. 

Case  25.  G.  T.  L.  Male,  33  years.  Diagnosis 
deferred. 

History.  Six  months  before  entrance  he  began 
having  a  sensation  of  numbness  and  pricking  in 
right  foot.  (Foot  seemed  "asleep.")  This  gradually 
spread  upward  and  involved  the  other  leg.  At  pres- 
ent it  reaches  to  the  nipple  line.  This  whole  area 
feels  dead.  He  walks  with  difficulty  and  does  not 
know  where  his  feet  are  going.  Involuntary  urina- 
tion and  defecation  have  occurred  a  few  times  dur- 
ing the  past  month.  There  is  a  sensation  as  of 
a  band  about  his  chest. 

Positive  findings  on  examination:  There  is  slight 
spasm  of  legs;  most  marked  on  the  right.  Biceps 
and  triceps  jerks  are  lively,  also  knee  and  ankle 
jerks.  There  is  ankle  and  patellar  clonus.  Double 
Babinski  present.  His  gait  is  unsteady  and  Rom- 
berg's sign  is  positive.  There  is  no  astereognosis 
or  ataxia  of  hands,  but  there  is  distinct  loss  of 
muscle  sense  in  legs.    Sensation  is  almost  com- 


pletely lost  to  touch,  pain,  heat  and  cold  below 
fourth  dorsal  level,  where  there  is  a  narrow  zone  of 
hyperesthesia.  Cerebrospinal  fluid  pressure  100. 
No  cells  present.  Proteid  tests  negative.  Gold 
chloride  suspicious  of  syphilis.  Wassermann  nega- 
tive. 

Notwithstanding  the  fact  (hat  the  proteid  teste 
were  negative,  a  diagnosis  of  cord  tumor  was  made 
and  operation  advised. 

Laminectomy  was  performed,  with  exposure  of 
the  cord  from  the  fifth  cervical  to  the  third  dorsal 
segments.  The  cord  seemed  normal  in  every  way, 
except  that  it  was  a  little  smaller  and  whiter  than 
usual.  A  catheter  passed  up  and  down  inside  the 
dura  met  no  obstruction.  Nothing  could  be  seen  in 
front  of  cord  or  on  the  nerve  roots. 

His  convalescence  surgically  was  uneventful,  but 
his  neurological  condition  gradually  grew  worse 
while  in  the  hospital ;  he  became  incontinent,  devel- 
oped partial  paralysis  of  right  arm  and  hand,  and 
finally  went  home  far  worse  than  when  he  was  first 
seen. 

.  Case  26.  H.  C.  Female,  35  years.  Diagnosis  de- 
ferred. 

History.  Three  months  before  entrance  to  hos- 
pital she  began  to  lose  control  of  her  legs,  and  her 
whole  body  seemed  to  grow  numb.  A  little  pain  in 
the  back  has  been  present  since  the  beginning  of 
the  trouble.   No  loss  of  sphincter  control. 

Positive  findings  were  as  follows:  There  is  gen- 
eral muscular  atrophy  of  legs  and  trunk,  also  pres- 
ent to  a  lesser  degree  in  the  hands  and  arms.  The 
spine  is  normal.*  There  is  anesthesia  to  the  um- 
bilicus. Partial  loss  of  sensation  from  there  to 
about  the  second  dorsal  level.  There  is  no  definite 
upper  limit.  The  biceps  and  triceps  jerks  are 
somewhat  increased,  and  the  knee  and  ankle  jerks 
are  markedly  increased.  There  is  double  clonus, 
Babinski  and  Oppenheim.  Cerebrospinal  fluid  is 
normal.   X-rays  and  Wassermann  negative. 

The  diagnosis  in  this  case  was  thought  to  be 
between  tumor  of  uncertain  level  and  multiple  scle- 
rosis, and  operation  was  advised  owing  to  the  rapid 
progress  and  fatal  outcome  unless  the  condition 
could  be  relieved. 

Laminectomy  was  performed  twice  on  this  pa- 
tient, and  the  cord  explored  from  the  ninth  dorsal 
to  third  cervical  segment.  The  cord  was  small, 
hard  and  hyperemic,  and  between  the  arachnoid  and 
the  pia,  particularly  in  the  cervical  region,  were 
many  dense  adhesions.  There  was  no  improve- 
ment following  operation,  and  the  patient  is  grad- 
ually getting  weaker. 

An  enumeration  of  the  pathological  conditions 
found  at  operation  or  autopsy  is  as  follows : 

Glioma   .:   2 

Cyst  of  the  cord    2 

Varix    1 

Nerve  root  tumors    2 

Dural  tumors   ,  1 

Malignant  tumors  of  the  spine    3 

Metastatic  malignant  growths    9 

Tuberculosis  of  the  cord   1 

Tuberculosis  of  the  spine    2 

No  pathological  process  found    3 

(It  is  probable  that  at  least  two  of  these,  if 

they  come  to  autopsy,  will  prove  to  be  multiple 

sclerosis.) 
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Operations  were  performed  as  follows,  several 
patients  being  operated  on  twice  : 

Laminectomy   20 

Operative  deaths   0 

Exploration  N  of  spine  without  laminec- 
tomy   

Deaths  (operative  shock) 

Craniotomy   

Deaths  (pneumonia)  . . . 

The  symptomatology  of  tumors  of  the  spine 
and  cord,  and  their  differential  diagnosis  I  will 
not  take  up  in  detail.  There  are  several  points 
of  importance,  however,  which  are  well  worth 
remembering.  Pain  is  usually  supposed  to  be 
one  of  the  cardinal  symptoms,  yet  it  is  fre- 
quently absent.  One  of  my  cases  (No.  8)  had  a 
little  pain  one  night  three  years  before  opera- 
tion, and  at  no  time  since,  and  in  at  least  three 
other  cases  the  pain  has  been  very  slight.  All 
the  cases  with  malignant  metastases,  however, 
had  severe  pain. 

An  important  positive  sign,  if  present,  is  pain 
on  pressure  on  the  spinous  processes.  It  is  of 
great  assistance  in  determining  the  level  of  the 
lesion.   Present  in  five  cases  of  this  series. 

Another  important  sign  is  a  fixed  upper  level 
of  cord  disturbance.  If  this  is  present  it  should 
be  taken  as  a  distinct  indication  for  laminec- 
tomy. If  the  motor  and  sensory  disturbances 
below  are  gradually  increasing,  and  the  upper 
limit  remains  fixed  a  presumptive  diagnosis  of 
tumor  is  justifiable. 

One  of  the  first  sensory  changes  may  be  a  loss 
of  thermal  sense,  and  for  this  reason  it  is  an 
important,  though  often  neglected  point. 

The  examination  of  the  spinal  fluid  is  of  great 
importance,  particularly  tie  various  reactions 
for  proteids,  and  should  always  be  done. 
Spinal  fluid  Wassermann  is  of  great  value  in 
ruling  out  syphilis,  and  the  blood  Wassermann 
should  not  be  taken  as  conclusive.  X-ray  is  of 
great  assistance,  but  if  negative  should  be  dis- 
regarded, as  intradural  growths  will  usually 
give  little  or  no  change,  while  those  bone  lesions 
which  give  positive  findings  are  usually  malig- 
nant. 

Technic:  In  the  first  place  the  lesion  should 
be  localized  as  closely  as  possible.  Then  com- 
pare the  position  of  the  segments  with  the  dor- 
sal spine,  locate  the  approximate  level  of  the 
lesion  and  mark  it  on  the  patient's  back  before 
cutting  down. 

In  dissecting  away  the  muscles  from  the 
spines  and  laminae,  keep  as  close  to  the  bone  as 
possible,  and  at  first  neglect  the  bleeding,  which 
will  probably  be  rather  sharp.  After  the  mus- 
cles are  well  stripped  back  to  the  outer  ends  of 
the  laminae  on  one  side,  pack  with  gauze  wrung 
out  in  very  hot  salt  solution  (120°  Fahrenheit) 
and  turn  back  the  other  side  in  the  same  way. 
Take  plenty  of  room,  and  if  necessary  cut  away 
some  of  .the  tendinous  attachments  below.  Then 
remove  the  spinous  processes  with  heavy  cutting 


probable  extent  of  the  laminectomy.  I  usually 
take  off  the  laminae  on  both  sides,  as  the  field 
of  operation  is  very  limited  in  a  unilateral  lami- 
nectomy. 

The  removal  of  the  laminae  is  a  very  impor- 
tant step  in  the  operation,  as  carelessness  on  the 
part  of  the  operator  may  cause  great  and  irre- 
parable damage  to  the  cord.  My  own  personal 
choice  is  to  remove  the  bone  bit  by  bit  with  a 
pair  of  heavy  rongeurs,  taking  great  care  to 
obtain  the  fullest  lateral  exposure  possible  and, 
at  the  same  time,  leaving  no  projecting  bits  of 
bone  to  tear  the  dura  when  it  is  opened  and 
drawn  back.  This  method  is  not  the  fastest  by 
any  means,  but  with  proper  care  should  insure 
against  damage  to  the  cord  when  it  is  pressed 
back  against  the  bone  by  a  neoplasm  lying  with- 
in or  in  front  of  it.  It  is  important  to  pull  up 
on  the  rongeurs  as  each  bite  is  taken,  that  the 
heel  of  the  instrument  may  not  be  depressed  as 
the  blades  come  together  and  so  bruise  the  cord. 
Other  methods  which  are  of  value  are  the  use  of 
the  Hudson  and  DeVilbie  instruments,  the 
large-sized  Horsley  forceps  held  at  right  angles 
to  the  laminae,  or  some  one  of  the  many  forms 
of  saw. 

Remove  as  many  laminae  as  you  think  will 
be  necessary  and  control  all  bleeding  with  bone 
wax  and  muscle  plugs,  and  then  dissect  the  epi- 
dural fat  aWay  and  inspect  the  dura.  Draw  the 
cord  in  its  covering  of  dura  gently  to  one  side 
and  inspect  the  vertebrae  as  far  as  possible,  and 
then  repeat  on  the  other  side.  If  a  new  growth 
can  be  seen  or  felt  through  the  dura,  open  a 
little  above  or  below,  and  then  enlarge  the  inci- 
sion as  necessary,  taking  great  care  not  to  cut 
any  of  the  veins  that  often  lie  thickly  over 
the  cord.  The  arachnoid  is  not  adherent  to  the 
dura,  and  it  is  often  possible  to  open  the  dura 
for  several  centimeters,  leaving  the  bulging 
arachnoid  intact. 

This  is  an  advantage,  as  the  cerebrospinal 
fluid  does  not  run  out  and,  becoming  mixed  with 
the  blood  in  the  wound,  obscure  the  first  inspec- 
tion of  the  cord.  If,  on  examination,  the  cord 
shows  nothing,  open  the  arachnoid  and  palpate 
the  cord  very  gently.  A  small  soft  catheter  or 
sound  should  then  be  passed  gently  up  and 
down  along  the  cord  to  search  for  an  obstruc- 
tion, which  may  be  investigated  at  this  time,  or 
if  the  condition  of  the  patient  does  not  warrant 
it,  at  some  later  day.  The  anterior  aspect  of  the 
cord  and  the  dura  is  then  explored  by  drawing 
the  cord  gently  first  to  one  side  and  then  the 
other.  It  is  best  to  do  this  by  catching  the  pos- 
terior nerve  roots  or  dentate  ligament,  on  fine 
hooks,  and  the  procedure  is  often  facilitated  by 
cutting  a  few  slips  of  ligament. 

If  x-ray  shows  definite  destruction  of  the  ver- 
tebrae, care  should  be  taken  to  remove  few  lam- 
inae, and  it  is  possible  that  unilateral  laminec- 
tomy is  indicated  under  these  circumstances.  It 
is  important  to  remember  that  by  an  extensive 
forceps,  taking  one*  above  and  one  below  the  muscular  dissection,  coupled  with  removal  of  the 
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lateral  processes,  it  is  possible  to  explore  the  ver- 
tebral bodies  in  the  cervical  and  lumbar  regions 
to  a  certain  extent,  and  in  the  event  of  an  exten- 
sive malignant  process,  stop  the  operation  without 
taking  away  the  remaining  supports  from  an 
already  weakened  spine.  This  procedure  was 
carried  out  in  Case  11  as  a  result  of  the  ex- 
perience I  had  with  Case  12,  in  which  there  was 
recurrence  of  symptoms  from  slipping  of  the 
diseased  vertebrae. 

On  exposing  a  tumor  which  is  dural  or  extra- 
dural in  origin,  it  is  of  prime  importance  to  de- 
termine, if  possible,  whether  it  is  benign  or 
malignant.  Practically  all  tumors  outside  the 
dura  belong  in  this  latter  class,  and  any  attempt 
at  complete  extirpation  is  almost  certain  to  re- 
sult in  failure.  However,  it  may  be  possible  to 
remove  enough  of  the  tumor  so  that,  coupled 
with  the  decompressive  action  of  the  laminec- 
tomy, the  patient  will  have  relief  from  pain  and 
other  very  distressing  symptoms,  such  as  incon- 
tinence, for  a  considerable  period  of  time,  de- 
pendent on  the  rapidity  of  recurrence.  This 
was  clearly  shown  in  the  case  of  No.  16.  Tu- 
mors arising  from  the  dura  or  nerve  roots  are 
by  far  the  most  satisfactory  to  the  surgeon,  as 
they  are  usually  benign  and  can  generally  be 
completely  excised.  Dorsal  nerve  roots,  if  in- 
volved, should  always  be  sacrificed,  if  by  so  do- 
ing the  tumor  can  be  completely  excised,  but 
motor  jpots  should  be  sacrificed  only  if  rela- 
tively unimportant.  A  dural  defect  is  of  little 
moment  as  compared  to  the  complete  removal  of 
a  benign  tumor. 

Intramedullary  growths  need  special  atten- 
tion. They  may  usually  be  recognized  by  fusi- 
form swelling  of  the  cord,  either  general  or  on 
one  side.  If  such  a  swelling  is  present  the  cord 
should  be  split  longitudinally  in  the  posterior 
column,  care  being  taken  not  to  injure  the  sur- 
face blood  vessels.  Should  it  be  necessary  to 
cut  such  a  vessel,  it  may  be  picked  up  and  tied 
with  fine  silk.  The  incision  may  be  from  2-5 
cm.  in  length,  should  be  carried  well  into  the 
cord,  and  should  be  made  with  a  very  thin- 
bladed  knife.  Frazier's  knife  is  excellent,  but 
if  not  at  hand,  a  Gillette  razor  blade  answers 
quite  well.  If  a  tumor  is  encountered,  the  in- 
cision should  be  carried  from  the  upper  to  the 
lower  pole,  and  no  attempt  should  be  made  to 
dissect  it  out.  If  not  infiltrating,  it  will  imme- 
diately begin  to  extrude.  Do  not  pull  it  or  do 
anything  more  than  take  a  small  fragment  for 
pathological  examination,  and  close  up  the 
wound  with  the  expectation  of  doing  a  second 
stage  two  or  three  weeks  later.  At  that  time 
the  tumor  will  often  be  found  so  completely 
extruded  that  it  can  be  removed  with  little  or  no 
damage  to  the  cord.  This  procedure  was  car- 
ried out  in  Case  1.  In  Case  5  the  dura  was  left 
open  and  the  edges  of  the  sac  sutured  to  the 
muscles  in  order  to  facilitate  extrusion  in  case 
a  secondary  operation  becomes  necessary.  As  a 
rule,  the  dura  should  be  tightly  closed  with  fine 


silk  and  the  muscles,  fasciae  and  skin  closed 
without  drainage.  I  do  not  feel  that -plaster  is 
necessary  for  a  laminectomy  below  the  second 
dorsal  unless  more  than  4-5  laminae  have  been 
removed  or  unless  the  bodies  of  the  vertebrae 
are  involved.  Plaster  is  indicated  in  high  lam- 
inectomies. 

In  closing,  I  wish  to  summarize  briefly  the  in- 
dications for  and  against  operation  as  I  see 
them.  What  are  we  to  go  on  ?  In  the  first  place, 
is  the  growth  malignant  or  not.  If  malignant, 
surgery  is,  doubtless,  ill-advised  except  in  the 
presence  of  very  severe  pain,  or  in  the  hope  of 
using  radium  or  x-ray  after  a  partial  removal 
The  x-ray  is  probably  the  best  single  factor  in 
determining  this,  but  even  in  the  presence  of 
considerable  destruction  an  exploration  is 
usually  deemed  advisable.  Very  severe  pain 
I  think  may  be  an  indication  for  operation,  even 
in  malignant  cases,  as  it  gives  a  great  deal  of 
relief,  even  if  only  temporarily,  as  shown  in 
Cases  13,  16  and  23.  In  case  the  x-ray  is  nega- 
tive and  symptoms  of  increasing  pressure  are 
present,  exploratory  laminectomy  is  always  jus- 
tifiable unless  the  patient's  condition  is  very 
poor,  and  this  should  not  be  allowed  to  weigh 
too  strongly,  as  the  mortality  of  this  operation 
is  surprisingly  low. 

I  wish  to  take  this  opportunity  to  express  to 
the  Neurological  and  Medical  Staff  of  the  Mas- 
sachusetts General  Hospital  my  deep  apprecia- 
tion of  their  interest  and  kindness  in  regard  to 
this  work ;  also  to  the  Surgical  Staff  for  permit- 
ting me  to  see  and  handle  this  interesting  group 
of  cases. 

DISCUSSION. 

Dr.  Harvey  Gushing:  This  is  a  large  subject, 
and  Dr.  Mixter  has  well  covered  the  field  and 
touched  upon  many  points  which  might  be  elab- 
orated upon.  I  do  fewer  laminectomies  than  I  used 
to  do.  It  is  my  feeling  that  a  patient  who  has  a 
metastatic  tumor  of  the  spine,  following  cancer  of 
the  breast,  should  not  be  subjected  to  laminectomy. 
There  of  course  may  be  exceptions,  and  once  or 
twice,  in  cases  of  extreme  pain,  I  have  divided  the 
cord.  As  you  know,  a  transverse  lesion  is  a  pain- 
less one,  and  the  patient  may  live  for  years  with- 
out actual  discomforts,  but  it  is  a  sorry  life.  For 
example,  I  have  been  more  or  less  in  touch  with  a 
young  naval  officer  who  was  thrown  from  his  horse 
eight  years  ago  and  sustained  a  total  transverse 
lesion  about  the  lower  seventh  cervical  segment.  He 
is  free  from  pain,  and  in  excellent  physical  condi- 
tion, but  his  arms  and  legs  are  absolutely  useless. 
He  has  been  well  taken  care  of. 

Dr.  Mixter's  mortality  is  low,  and  I  do  not  recall 
a  fatality  in  my  own  series  of  laminectomies.  But, 
nevertheless,  it  is  a  difficult  and  arduous  operation. 
The  after-treatment  demands  detailed  attention, 
particularly  as  there  may  be  sphincteric  difficulties. 
It  is  not  so  easy  as  it  is  to  operate  upon  the  other 
side  of  the  body. 

Dr.  Mixter  has  emphasized  the  fact  that  the  men- 
ingeal endotheliomata  are  the  most  favorable  lesions 
from  a  surgical  standpoint.  They  are,  as  a  rule, 
easily  diagnosed.    We  make  mistakes,  of  course, 
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but'  when  they  are  found  and  localized  there  is  no 
more  satisfactory  operation  in  surgery.  When  you 
can  remove  a  growth  cleanly  and  relieve  pain  and 
save  people  from  a  life  of  paralysis  and  suffering,  it 
is  an  enormous  consolation.  I  think  that  Dr.  Mix- 
ter  erred  when  he  said  that  the  pia  protrudes  after 
opening  the  dura;  he  surely  means  the*  arachnoid. 
There  is  one  thing  about  these  tumors  that  is  very 
interesting.  A  little  tumor  of  this  kind  is  set  in 
the  spinal  canal,  and  the  cord  is  crowded  away  by 
the  tumor.  Over  the  growth  lies  one  of  the  nerve 
roots,  and  the  tumor  arises,  I  believe,  from  the 
membranes  at  the  point  of  exit  of  the  nerve.  In 
removing  these  tumors,  the  nerve  root  must  be 
divided  and  the  dural  attachment  removed,  together 
with  the  growth,  for  otherwise  there  may  be  a  re- 
currence of  the  growth. 

My  first  experience  was  many  years  ago,  in  1898; 
a  localized  and  characteristic  tumor.  During  the 
enucleation  of  this  tumor  I  did  not  go  quite  high 
enough  up;  the  tumor  broke  off  at  the  upper  pole. 
I  then  removed  the  upper  fragment  as  a  separate 
piece  and  the  tumor  was  apparently  intact.  This 
man  made  a  perfect  recovery,  and  a  year  later  I  re- 
ported it  as  one  of  the  six  successful  recorded  per- 
fect results.  There  were  no  post-operative  compli- 
cations and  complete  restoration  of  function. 
Though  it  was  supposed  to  have  been  a  perfect  re- 
covery, this  man  returned  two  years  later  with  the 
same  symptoms  as  he  had  before.  I  did  another 
laminectomy.  I  came  down  upon  another  tumor 
of  exactly  the  same  size  and  appearance.  I  had 
left  the  little  meningeal  stalk  of  this  tumor,  and 
from  it  another  had  grown. '  On  this  second  occa- 
sion I  was  careful  to  remove  the  dural  attachment, 
and  he  again  made  a  perfect  recovery. 

I  use  a  somewhat  different  method  from  Dr. 
Mixter  for  removing  the  laminae,  by  using  a  suc- 
cession of  Doyen  burrs.  I  think  it  lessens  the  pos- 
sibility of  contusing  the  cord,  and  we  must  all 
agree  gentleness  is  essential  in  work  on  the  central 
nervous  system.  * 

William  Jason  Mixter:  I  gladly  accept  Dr. 
Cuahing's  correction. 

Laminectomies  in  malignant  disease  are  unjus- 
tifiable, although  they  have  been  advised.  A  German 
surgeon  advised  laminectomies  on  all  cases  of  tu- 
mors of  the  spine  for  relief  of  pain.  I  have  never 
felt  that  that  was  justifiable.  This  case,  which  I 
have  done  recently,  following  carcinoma  of  the 
breast,  was  done  because  there  was  a  good  deal  of 
difference  of  opinion;  it  was  felt  that  the  tumor 
was  a  dural  tumor  and  not  carcinoma,  on  account 
of  the  length  of  time  that  had  elapsed  since  the  op- 
eration was  done. 

Dr.  Cousins:  How  do  you  relieve  the  pain,  Dr. 
Mixter? 

Dr.  Muter:  Large  doses  of  morphia.  A  plaster 
jacket  helps  if  the  spine  is  weakened.  Morphia 
alone  is  the  only  relief  for  many  cases. 


Boston  Dispensary  Evening  Clinic. — The 
Boston  Dispensary  has  established  a  clinic  for 
the  treatment  of  diseases  of  the  nose,  throat,  ear 
and  eye  for  those  who  are  at  work  during  the 
day  and  are  unable  to  afford  the  usual  rates 
charged  by  specialists  for  such  services.  Fees 
are  charged  covering  the  cost  of  the  service. 


<0rtgUtai  ArttrU*. 

GASTRIC  ULCER  PRODUCED  BY  INTRA- 
VENOUS INJECTION  OF  STAPHYLO- 
COCCUS PYOGENES. 

By  Edgar  C.  Stdnhabter,  B.S.,  M.D.,  Cincinnati, 
Ohio, 

Attending  Gynecologist  to   the  Cincinnati  General 
Hospital. 

(From  the  Pathologic  Institute,  Cincinnati  General 
Hospital.) 

In  a  preliminary  note  (Boston  Medical  and 
Surgical  Journal,  May  11,  1916)  I  reported 
that: 

I.  Typical  peptic  ulcers  varying  from  one- 
fourth  inch  to  an  inch  in  diameter,  were  pro- 
duced by  injecting  locally  into  the  stomach  wall 
the  staphylococcus  pyogenes  of  certain  grades 
of  virulence  and  a  weak  acetic  acid  solution. 
Not  all  staphylococcus  cultures  would  answer  the 
purpose— an  organism  of  special  virulence  (for 
instance,  one  freshly  isolated  from  the  appendix 
of  a  rabbit)  was  necessary  to  produce  the  lesion. 

(a)  The  injection  of  the  organism  alone 
usually  caused  the  development  of  a  small,  lo- 
calized and  firmly  walled-off  abscess  at  the  point 
of  injection.  Such  an  abscess  as  a  rule  was  ab- 
sorbed in  the  course  of  four  to  six  days,  and 
never  showed  any  involvement  of  the  mucous  or 
peritoneal  coats.  In  some  cases  no  abscess  was 
formed. 

(6)  The  introduction  of  the  acid  alone  into 
the  stomach  wall,  beyond  causing  more  or  less 
edema,  provoked  no  gross  pathological  change  in 
the  tissues;  but  it  did  seem  to  increase  the  sus- 
ceptibility of  the  area  for  localization  of  certain 
grades  of  staphylococci  injected  into  the  gen- 
eral circulation. 

II.  The  tendency  of  selective  localization  in 
certain  organs  was  found  to  depend,  among 
other  things,  upon  the  virulence  of  the  organism, 
and  could  be  modified  by  cultivation  of  it  in 
functionating  tissue. 

A  little  later  (Boston  Medical  and  Surgical 
Journal,  July  13,  1916),  in  an  article  on  acute 
arthritis  experimentally  produced  by  intra- 
venous injection  of  the  staphylococcus  pyogenes, 
I  called  attention  to  the  fact  that  experimental 
results  showed  that  while  the  staphylococcus 
might  exhibit  a  predilection  for  a  particular  re- 
gion of  the  body,  it  would  not  always  produce  a 
gross  lesion  at  the  expected  point  of  attack,  and 
that,  in  order  to  produce  a  gross  lesion,  it  was 
necessary  for  the  staphylococcus  to  be  of  a  cer- 
tain grade  of  virulence,  or  for  the  tissue  in 
which  it  had  lodged  to  be  suitably  altered  for 
the  growth  and  action  of  the  organism.  This 
principle  demonstrated  itself  repeatedly  in  the 
course  of  experimental  production  of  acute  gas- 
tric ulcer,  and  again  in  experimental  production 
of  acute  arthritis. 
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It  is  in  reference  to  acute  gastric  ulcer,  de- 
veloping as  a  result  of  intravenous  injection  of 
the  staphylococcus  of  certain  grades  of  viru- 
lence, that  the  following  remarks  are  made. 


Fio.  1.  Photograph  of  a  staphylococcus  focus  in  the  subperitoneal 
tissue  of  the  pylorus  of  the  stomach  of  a  rabbit  injected  intrav- 
enously two  days  previously.  The  focus  is  just  beyond  the  visi- 
ble termination  of  the  blood  vessel. 

The  ulcers  formed  were  in  most  cases  single, 
but  in  some  cases  multiple.  They  occurred  in- 
variably in  the  pyloric  end  of  the  stomach  or 
duodenum.  They  varied  in  size  from  that  of  a 
pinhead  to  5  x  7  mm.  In  some  cases  they  were 
punched  out,  clean  and  well  circumscribed,  and 
in  other  cases  merely  necrotic  bleeding  areas. 
In  some  experiments  the  ulcer  was  the  sole  le- 
sion, while  in  others  it  was  associated  with  ap- 
pendicitis, cholecystitis,  arthritis. 

The  organisms  were  obtained  from  two 
sources,  namely,  the  blood  of  a  case  of  septicemia 
in  man,  and  an  acutely  inflamed  human  appen- 
dix. The  primary  cultures  in  both  cases  were 
made  in  ascites  dextrose  broth,  and  yielded  the 
staphylococcus  in  pure  culture. 

In  so  far  as  it  was  possible  to  determine,  each 
was  the  etiological  factor  in  the  production  of 
the  particular  disease  with  which  it  was  asso- 
ciated. (This  point  will  be  further  discussed 
in  a  later  article  on  appendicitis.) 

An  emulsion  of  the  staphylococcus  which  was 
isolated  from  the  appendix  produced,  on  intra- 
venous injection  into  the  rabbits,  without  any 
preliminary  animal  passage,  stomach  or  appendi- 
ceal lesions  in  four  out  of  five  rabbits  injected. 
On  the  other  hand,  the  strain  of  staphylococcus 
obtained  from  the  case  of  human  septicemia  was 
not,  when  freshly  isolated,  of  the  proper  grade 
of  virulence  to  produce  gastro-intestinal  lesions 
when  injected  intravenously  into  animals,  but 
later,  after  the  organism  had  undergone  pre- 
paratory cultivation  in  the  functionating  stom- 
ach wall  of  the  rabbit,  intravenous  injection  of 
it  was  then  followed  by  the  formation  of  gastric 
ulcer.  In  the  course  of  successive  passages 
through  the  functionating  stomach  of  the  rabbit, 
it  was  found  that  the  staphylococcus  showed  a 


variable  virulence  and  affinity  for  certain  organs 
and  tissues.  For  example,  after  two  successive 
cultivations,  the  staphylococcus  showed  a  marked 
affinity  for  the  intestinal  tract  by  localizing  sub- 
peritoneally  in  the  pyloric  end  of  the  stomach 
five  times  .and  in  the  appendix  three  times  in  the 
eight  rabbits  injected.  In  this  series  none  of  the 
rabbits  showed  arthritis  or  pericarditis.  Fur- 
ther cultivation  of  the  staphylococcus  in  three 
more  stomachs,  followed  by  intravenous  injec- 
tion, showed  a  falling  off  in  the  affinity  for  the 
intestinal  tract,  as  only  one  out  of  four  rabbits 
showed  an  intestinal  focus,  but  the  organism 
now  exhibited  a  predilection  for  the  pericardium, 
as  all  of  the  rabbits  developed  a  fibrinous  peri- 
carditis. Still  none  showed  arthritis.  How- 
ever, after  passage  through  another  stomach 
wall  (that  is,  the  sixth),  eight  out  of  eight  rab- 
bits now  injected  intravenously  developed  ar- 
thritis, one  showed  pericarditis,  and  two  devel- 
oped gastric  ulcers.  The  technic  employed  was 
as  follows : 

The  appendix  of  the  human  body  was  re- 
moved with  care,  to  protect  it  from  contamina- 
tion, and  kept  under  sterile  conditions.  On  the 
same  day  it  was  excised,  a  portion  of  its  wall 
showing  inflammatory  changes  was  washed  thor- 
oughly with  sterile  salt  solution;  then  a  small 
area  of  the  peritoneal  coat,  outlined  by  means  of 
a  cutting  needle,  was  lifted  up  and  stripped  off 
the  subjacent  tissue.  The  edematous  fluid  of  the 
latter  was  planted  on  agar  and  in  150  cc.  ascites 
dextrose  broth,  and  incubated  at  37°  C.  for 
about  24  hours.  The  broth  cultures  were  then 
centrifuged,  the  solution  decanted,  and  a  suspen- 
sion made  of  the  sediment  by  shaking  it  up  in 


Fio.  2.    Photograph  of  ulcer  of  stomach — natural  sise  of  ulcer* 
6x7  mm. 


30  cc.  of  normal  saline.  The  broth  culture  of 
the  blood  from  the  case  of  septicemia  in  man 
was  incubated  for  48  hours  and  subcultured  on 
agar  and  Loeffler's  blood  serum. 

In  most  cases,  agar  cultures  made  directly 
from  the  tissues  or  subcultured  from  the  saline 
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Flu.  3.    Section  through  small  ulcer  of  the  stomach  of  a  rabbit. 


emulsions  of  the  broth  sediment  were  used  in 
making  emulsions  for  intravenous  inoculation. 
Such  emulsions  were  prepared  by  suspending 
the  growth  of  an  agar  slant  in  10  cc.  of  saline. 
The  dose  of  emulsion  employed  varied  from  one- 
fourth  to  one  cc.  for  a  rabbit  and  three  cc.  for  a 
dog.  The  intravenous  injections  were  made  in 
the  marginal  ear  vein  of  the  rabbit  and  in  the 
femoral  vein  of  the  dog.  Suspensions  were  al- 
ways examined  and  subcultured  before  they  were 
injected. 

Animal  passage  was  accomplished  by  opening 
the  peritoneal  cavity  of  the  rabbit,  and  intro- 
ducing a  saline  emulsion  of  the  staphylococcus 


through  a  hypodermic  needle  into  the  tissue  of 
the  pylorus.  After  one  to  five  days  the  animal 
was  Wiled  and  cultures  of  the  injected  stomach 
area  were  made  in  ascites  dextrose  broth  and  on 
agar. 

REPRESENTATIVE  PROTOCOLS. 

Rabbit  140.  Two-thirds  grown.  Injected  intra- 
venously with  %  cc.  of  an  emulsion  made  from  a 
3-day-old  agar  growth  of  the  staphylococcus  of 
human  septicemia  which  had  undergone  its  fifth 
successive  passage.  On  the  fourth  day  after  inocula- 
tion the  rabbit  appeared  to  be  losing  weight  and 
showed  slight  lameness,  but  did  not  seem  very  sick. 
It  was  killed  the  same  day  with  a  blow  on  the  head. 
The  stomach  on  the  peritoneal  surface  shows  a 
puckering  at  the  pyloric  end,  but  otherwise  is  nor- 
mal.   At  a  corresponding  area  on  the  mucous  sur- 


Fio.  4.    Low  power  of  a  mass  of  staphylococci  in  the  tissue  of    Fio.  5.    High  power  of  area  indicated  in  No.  4.  showing  staphylo- 
the  submucosa  of  the  duodenum.  cocci  and  leucocytes. 
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face  there  is  a  deep,  punched-out  ulcer  5x7  mm. 
The  base  of  it  is  covered  with  blood,  and  about  one- 
half  inch  away  from  it  are  two  small  erosions.  Con- 
siderable digested  blood  lies  free  in  the  gastric 
cavity.  The  right  knee  contains  slight  amount  of 
turbid  fluid;  the  other  joints  are  negative.  Heart, 
kidney,  lungs  and  gall-bladder  are  negative. 

Cultures  of  the  right  knee  and  stomach  yield 
staphylococci  in  pure  form. 

Culture  of  the  blood  is  negative. 


Rabbit  163.  Two-thirds  grown.  Injected  intra- 
venously with  1  cc.  emulsion  of  an  agar  growth  ob- 
tained by  culturing  human  appendix  subperitoneally 
24  hours  after  onset  of  acute  appendicitis.  On  the 
third  day  after  inoculation  the  rabbit  appeared  nor- 
mal; on  the  fourth  day  it  looked  sick  and  did  not 
eat.  It  was  killed  the  same  day  with  a  blow  on 
the  neck.  All  organs  except  the  stomach  are  nega- 
tive. The  peritoneal  coat  of  the  stomach  at  the 
pyloric  end  reveals  numerous  ulcerations  quite  sim- 
ilar to  those  found  on  the  mucous  surface  of  the 
human  appendix,  from  which  organ  the  staphylo- 
coccus was  originally  obtained. 

Dog.  Female,  weight,  11  kilos.  Injected  into  the 
femoral  vein  with  3  cc.  of  an  emulsion  of  a  24-hour- 
old  agar  culture  of  an  acutely  inflamed  knee  of  rab- 
bit No.  56,  which  animal,  in  addition  to  having  an 
arthritis,  showed  an  acutely  inflamed  appendix. 

Prior  to  being  injected  into  rabbit  No.  56  the 
staphylococcus  organism  had  been  recovered  from  a 
case  of  septicemia  in  man,  inoculated  into  rabbit 
No.  27  and  cultured  from  the  knee  of  27,  showing 
arthritis.  The  organism  was  then  passed  through 
stomach  wall  No.  32,  recovered  from  same  and  in- 
oculated intravenously  into  45,  where  it  developed 
a  stomach  focus.  This  focus  was  cultured,  and  the 
growth  was  injected  intravenously  into  rabbit  No. 
56. 

The  day  following  inoculation,  the  dog  seemed 
normal  and  ate  about  three  pounds  of  meat.  On 
the  second  day,  after  injection,  she  began  to  look 
sick  and  moved  about  with  little  energy.  On  the 
third  and  fourth  days  she  would  not  eat,  and  lay 
stretched  out  in  her  kennel.  Her  abdomen  was  ten- 
der, rigid  and  spastic  to  the  touch.  The  floor  of 
the  kennel  was  partly  covered  with  recently  coagu- 
lated blood.  The  animal  was  etherized  and  autopsied 
at  the  end  of  the  fourth  day;  weight,  9  kilos. 
While  being  etherized,  considerable  dark  unclotted 
blood  was  discharged  by  rectum.  Knee  joints  show 
slight  redness  of  periarticular  tissue  and  cloudiness 
of  joint  fluid.  Elbow  joints  negative.  Stomach 
shows  a  few  hemorrhagic  erosions.  The  duodenum 
shows,  about  two  centimeters  from  the  pyloric  ring, 
a  necrotic  area  measuring  6x7  mm.  The  center 
of  it  is  a  bleeding  point,  amd  apparently  the  chief 
source  of  blood  found  in  the  lower  bowel.  There 
are  numerous  small  hemorrhagic  erosions  through- 
out the  duodenum.  The  ileum,  jejunum  and  large 
bowel,  except  for  the  presence  of  blood  in  the  latter, 
are  negative.  The  appendix  shows  the  mucosa  to  be 
thickly  studded  with  punctate  hemorrhagic  eleva- 
tions. The  kidneys  are  congested;  the  gall-bladder 
is  negative.  Cultures  of  the  duodenal  ulcer,  duo- 
denal and  gastric  erosions  and  appendix  show  a 
mixed  growth  of  the  staphylococcus  and  colon  ba- 
cilli. Culture  of  the  heart's  blood  shows  a  growth 
of  the  staphylococcus  in  pure  culture. 


MICROSCOPIC  ANATOMY. 

Consequent  upon  the  invasion  of  the  tissues  of 
the  stomach  by  the  staphylococci,  which  may  be 
found  either  in  mucosa  or  submucosa,  there  de- 
velops a  circumscribed  hemorrhage,  then  a 
leucocytic  infiltration  followed  by  a  necrosis. 
Later  there  is  a  sloughing  of  the  necrotic  area. 
The  ulcer  formed  thereby  shows  a  base  either 
clean  or  covered  with  blood.  As  a  rule,  the  ne- 
crosis begins  at  the  free  surface  of  the  mucous 
membrane,  and  proceeds  downward.  The  glan- 
dular tissue  immediately  about  the  margin  of 
the  ulcer  shows  little  change  from  normal,  al- 
though organisms  can  at  times  be  found  in  the 
interstitial  areas.  The  submucosa  and  mucosa, 
too,  beneath  the  crater  may  present  a  picture  of 
acute  inflammation  with  hemorrhage  and  reveal 
masses  of  staphylococci. 

CONCLUSIONS. 

The  results  of  the  experiments  indicate  that 
gastric  ulcers  resembling  those  in  man  can  be 
produced  in  rabbits  and  dogs  by  intravenous  in- 
jection of  the  staphylococcus  pyogenes.  Ulcer 
develops  when  the  organism  injected  is  of  the 
proper  grade  of  virulence  and  shows  an  inherent 
tendency  to  localize  in  the  gastrointestinal  tract 
Such  qualities  characterized  the  staphylococcus 
freshly  isolated  from  an  acutely  inflamed  human 
appendix,  but  the  staphylococcus  isolated  from  a 
case  of  septicemia  showed  these  qualities  only 
after  cultivation  in  functionating  tissue. 

In  the  light  of  my  experimental  results,  it 
seems  probable  that  the  staphylococcus  is  respon- 
sible for  certain  cases  of  gastric  ulcer  in  man. 
That  the  organism  may  be  present  in  gastric 
ulcer  of  human  beings,  is  borne  out  by  the  work 
of  Cellar  and  Thalheimer,1  who  found,  among 
other  bacteria,  the  staphylococcus  in  7  out  of  9 
ulcers  examined.  Owing  to  a  dearth  of  material 
for  a  similar  study,  I  am  unable  to  offer  at  the 
present  time  any  statistics  as  a  result  of  my 
personal  investigation  of  this  phase  of  the  sub- 
ject 

Many  thanks  are  due  to  Drsi  Paul  G.  Woolley  * 
and  William  B.  Wherry  for  helpful  interest 
shown  throughout  the  course  of  this  work,  to 
Dr.  Joseph  Ransohoff,  for  some  of  the  acute 
human  appendices  furnished,  and  to  Mr.  Oscar 
Haude  for  the  pathological  preparations  and 
photographs. 


1  Bacteriological  and 
Journal  of  Experimental  Mi 


Studies   on   Gastric  Ulcer, 
ne,  June,  1910. 


The  New  Boston  Lying-in  Hospital. — The 
Journal  has  in  previous  issues  noted  exten- 
sively the  plans  being  made  to  build  on  Long- 
wood  Avenue,  near  the  Harvard  Medical  School, 
a  new  Lying-in  Hospital,  to  provide  larger  and 
better  accommodations  than  now  afforded  by 
the  building  on  McLean  Street.  The  sum  nec- 
essary to  cover  this  new  building  has  been  sub- 
scribed, with  the  exception  of  $75,000. 
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REMARKS    ON   THE    DIAGNOSIS  AND 
TREATMENT  OF  GASTRIC  ULCER. 

By  Louis  Fischbein,  M.D.,  Boston. 

A  great  deal  has  been  said  and  written  about 
the  diagnosis  and  treatment  of  gastric  nicer,  and 
the  object  of  this  paper,  therefore,  is,  not  to 
make  any  new  contribution  to  the  subject,  but 
merely  to  emphasize  a  few  points  in  the  diag- 
nosis and  the  treatment  of  this  important  af- 
fection. 

There  have  come  under  my  observation,  with- 
in about  eighteen  months,  twenty-six  cases  of 
gastric  ulcer,  twelve  of  which  were  seen  within 
a  period  of  six  weeks.  Of  these  twenty-six  pa- 
tients treated,  eighteen  were  men  and  eight 
women,  their  ages  ranging  from  twenty  to  sixty- 
two  years. 

SYMPTOMS  AND  DIAGNOSIS. 

Pain  two  to  four  hours  after  meals  was  a  very 
constant  feature,  and  present  in  all  these  cases, 
but  it  varied  greatly  in  intensity,  character  and 
location  in  different  patients.  It  was  of  a  bor- 
ing, stabbing  character  in  some  cases,  shooting 
from  the  epigastrium  through  the  back  between 
the  scapulae,  in  others  it  was  in  the  form  x  of 
cramps  across  the  abdomen,  with  or  without 
pain  or  pressure  in  the  back,  while  in  still 
other  instances  it  was  more  of  a  painful  pressure 
in  the  epigastrium,  or  in  the  back,  or  in  both. 
The  pain  was  temporarily  relieved,  in  some 
cases,  by  the  taking  of  food  or  bicarbonate,  in 
some  by  lying  down  or  by  changing  the  position 
from  the  left  to  the  right  side,  or  vice  versa ;  in 
some  cases  cramp-like  pains  came  on  during  the 
night,  awaking  the  patients  from  their  sleep. 

Tenderness  on  pressure  was  not  a  marked 
symptom ;  when  present  it  was  found  in  the  epi- 
gastrium, or  between  the  epigastrium  and  um- 
bilicus, and  only  rarely  in  the  back,  left  of  the 
eleventh  dorsal  vertebra,  as  described  by  Boas. 
In  two  cases  both  the  pain  and  the  tenderness 
were  located  in  the  right  umbilical  region,  giv- 
ing rise  to  a  suspicion  of  appendicitis  (which 
was  actually  diagnosed  in  one  of  these  cases 
and  the  appendix  removed,  but  the  pains  did 
not  cease). 

Vomiting  of  blood  did  not  occur  in  any  of 
these  cases ;  vomiting  of  food  occurred  occasion- 
ally in  three  patients. 

Pyrosis:  this  was  present  at  times  in  all  of 
the  cases,  and  in  some  it  preceded  the  pain  by 
years. 

Stomach  contents :  hyperacidity  was  found  in 
most  of  the  cases,  the  total  acidity  ranging  from 
60  to  130. 

Food  retention:  the  motility  of  the  stomach 
was  not  determined,  as  the  patients  could  not  be 
persuaded  to  swallow  the  stomach  tube  twice, 
and  since  vomiting  was  of  rare  occurrence,  the 
assumption  was  justified  that  food  retention,  if 


present,  would  be  due  to  spasm  and  not  to  py- 
loric stricture. 

Constipation  was  present  in  the  majority  of 
cases;  it  was  rather  surprising  that  some  pa- 
tients with  severe  gastralgias  had  normal  daily 
evacuations. 

X-ray  examination  was  made  in  three  cases,  in 
two  with  negative  results,  and  in  the  third  it  was 
questionable  whether  the  examination  showed 
ulcer  or  adhesions. 

Loss  of  weight,  in  spite  of  a  good  appetite, 
was  present  in  all  cases. 

Chronicity  and  periodicity  of  the  symptoms 
was  a  marked  feature  in  all  cases,  the  symptoms 
having  lasted  from  2  to  7  years  (in  one  patient 
12  years,  in  another  patient  four  months  only). 
All  patients  claimed  that  there  were  weeks,  and 
even  months,  in  which  they  were  free  from  pain, 
but  whether  they  were  also,  in  these  intervals, 
free  from  slight  gastric  disturbances,  could  not 
be  determined. 

Occult  blood  in  the  stools  as  demonstrated  by 
the  guaiac  test  was  present  in  all  cases,  and  is 
to  my  mind  the  most  reliable  and  the  most  char- 
acteristic symptom  of  gastric  ulcer.  Naturally, 
blood  in  the  stools  may  also  mean  gastric  cancer, 
but  there  are  usually  other  signs  and  symptoms 
to  differentiate  between  these  two  affections.  Oc- 
cult bleeding  is  apparently  not  present  in  gall- 
bladder disease,  for  in  eight  cases  of  gallstones 
in  which  the  stools  were  examined  within 
twenty-four  to  forty-eight  hours  after  the  attack 
the  guaiac  test  was  found  negative.  This  "occult 
blood  in  the  stools,  when  other  sources  of  bleed- 
ing can  be  excluded,  is,  therefore,  to  my  mind, 
pathognomonic  of  an  ulcerative  lesion  in  the 
gastrointestinal  tract,  and  in  the  absence  of 
signs  pointing  to  cancer,  of  gastric  ulcer."  All 
other  signs  and  symptoms,  single  or  combined, 
while  suggestive,  are  not  characteristic  and  are 
not  sufficient  to  diagnose  the  disease  with  any 
degree  of  certainty.  The  typical  hunger-pains, 
the  gastralgias,  the  pyrosis,  the  vomiting,  are 
certainly  very  suggestive,  but  are  not  present  in 
all  cases  of  gastric  ulcer,  and  are,  on  the  other 
hand,  present  in  functional  disorders  of  the 
stomach  when  these  disorders  are  a  part  of  a 
general  neurosis.  One  would  naturally  hesitate 
over  the  diagnosis  "neurosis"  in  the  presence 
of  severe  gastric  symptoms,  the  more  so  as  many 
of  these  "neuroses"  have  in  later  years  turned 
out  to  be  gall-bladder  disease,  but  that  these  se- 
vere symptoms  do  occur  has  been  demonstrated  to 
me,  at  least  in  one  instance,  in  the  most  unique 
and  absolute  manner.  It  was  in  the  case  of  a 
young  woman  with  severe  gastric  pains,  hyper- 
acidity, and  vomiting,  and  as  an  x-ray  examina- 
tion proved  negative,  and  the  therapeutic  meas- 
ures directed  towards  the  stomach  proved  of  no 
avail,  a  latent  ulcer  was  assumed  and  the  patient 
operated  upon,  but  nothing  abnormal  was  found, 
either  in  the  stomach  or  in  the  gall-bladder; 
later,  when  treatment  was  directed  towards  the 
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general  nervous  condition,  the  pains  ceased,  and 
have  not  returned  in  about  four  months. 

Some  years  ago,  when  there  appeared  a  new 
edition  of  Hemmeter's  "Diseases  of  the  Stom- 
ach," a  reviewer  in  one  of  the  medical  journals 
criticized  the  author  for  not  mentioning  that  the 
pain  in  gastric  ulcer  is  always  worse  when  the 
patient  is  lying  on  his  left  side.  I  have  since 
then  carefully  inquired  into  that  symptom,  and 
have  found  that  it  is  as  often  absent  as  present. 

Tenderness  on  pressure  is  emphasized  by  many 
authors,  but  I  am  convinced  that  this  symptom 
is  as  frequent  in  gastric  neurosis  as  in  ulcer,  and 
the  same  is  true  of  hyperacidity.  In  fact,  I  am 
certain  that  the  examination  of  the  stomach  con- 
tents yields  practically  no  useful  information, 
and  in  the  presence  of  occult  blood  in  the  stools, 
it  can  be  entirely  dispensed  with. 

The  occult  bleeding  is  not  only  the  most  val- 
uable sign  in  ulcer,  but  it  is  also  the  earliest  sign 
of  cancer,  and  in  three  cases  of  this  latter  dis- 
ease the  diagnosis  of  cancer  was  made  months  be- 
fore any  abnormalities  could  be  demonstrated  by 
the  x-ray.  Of  course,  none  of  my  cases  of  gas- 
tric ulcer  came  either  to  operation  or  to 
autopsy,  and  the  correctness  of  the  diagnosis 
might,  therefore,  be  questioned,  but  this  is  true 
in  numerous  other  diseases  where  the  clinical 
diagnosis  is  considered  reasonably  certain,  so 
that  one  can,  without  being  dogmatic,  affirm  in 
the  disease  under  consideration:  Occult  Mood 
in  the  stools,  tn  conjunction  urith  chronic  indi- 
gestion, signifies  ulcer,  either  of  the  stomach 
or  of  the  duodenum." 

As  to  the  performance  of  the  guaiac  test,  I 
follow  the  method  originally  described  by  Boas, 
but  instead  of  old  oil  of  turpentine  I  use  hydro- 
gen dioxide.  The  precautions  to  be  taken  must  be 
negative  as  well  as  positive.  Meat  must  be  ex- 
cluded for  at  least  two  days,  so  that  we  can 
be  sure  that  the  blood  found  in  the  stools  does 
not  come  from  the  meat  ingested;  on  the  other 
hand,  some  indigestible  food  Should  be  given 
for  the  same  length  of  time,  on  the  supposition 
that  if  there  is  an  eroded  surface  in  the  stomach 
which  is  liable  to  bleed,  the  heavy  diet  will 
cause  it  to  do  so  and  the  blood  will  be  detected 
in  the  stools. 

TREATMENT. 

The  treatment  of  these  cases  and  of  a  few  oth- 
ers, not  here  included,  is  a  modification  of  the 
original  von  Leube-Zimssen  method,  and  its  car- 
dinal principles  are:  (1)  rest  in  bed;  (2)  a 
bland  easily  digestible  diet;  (3)  hot  applica- 
tions to  the  abdomen ;  and  (4)  alkalies  to  neu- 
tralize or  to  reduce  the  gastric  acidity. 

Rest  in  bed  for  at  least  ten  days  is  absolutely 
essential,  and  this  was  forcibly  illustrated  in 
the  case  of  two  of  my  patients  who,  without  rest 
in  bed,  carried  out  to  the  letter  the  dietetic  and 
the  medicinal  measures,  had  blood  in  the  stools 
after  five  weeks  of  treatment,  in  spite  of  increase 
of  weight  and  of  the  disappearance  of  pain.  If 
circumstances  permit,  or  if  blood  is  found  in 


the  stools  after  ten  days,  rest  in  bed  for  from 
three  to  four  weeks  is  insisted  upon. 

DIET. 

Feeding  per  rectum  is  illusory  in  the  light  of 
the  newer  physiology,  which  teaches  that  the 
stomach  is  practically  never  at  rest.  It  might, 
however,  be  tried  after  a  recent  gastric  hemor- 
rhage, but  as  this  did  not' occur  in  any  of  my 
cases,  feeding  was  per  os  from  the  start. 

The  first  four  days  a  cup  of  boiled  milk, 
warm,  is  given  every  3  hours.  On  the  5th  day 
gelatin  with  sweet  cream  flavored  with  straw- 
berry juice  is  added.  On  the  6th  day,  chicken- 
soup,  and  one  raw  egg  beaten  up  with  butter, 
the  eggs  being  increased  to  four  on  the  9th  day. 
At  the  end  of  the  second  week,  Robinson's  bar- 
ley, mashed  tapioca,  zwieback,  masticated  dry, 
and  calves'  brains  in  chicken-soup,  are  allowed. 
At  the  end  of  the  third  week,  mashed  potatoes, 
mashed  rice,  and  boiled  fish  without  the  skin, 
are  added.  At  the  end  of  the  fourth  week,  ten- 
der chicken,  finely  cut,  and  lamb  chops,  and  in 
the  middle  of  the  sixth  week,  broiled  steak,  roast 
beef,  mashed  spinach,  mashed  carrots  or  tur- 
nips, and  bread  and  butter,  are  added.  The 
stools  are  examined,  and  when  no  occult  blood  is 
found,  the  patient  is  discharged,  with  written 
instructions  as  to  diet,  to  be  kept  for  at  least 
three  years,  and  perhaps  during  the  rest  of  his 
life. 

This  diet  has  not  only  been  uniformly  suc- 
cessful in  all  cases  treated,  but  it  has  served 
also  in  some  instances  as  a  diagnostic  point  be- 
tween ulcer  and  cancer.  In  one  case  especially, 
a  man  62  years  of  age,  who  had  never  before 
had  any  stomach  trouble,  and  whose  symptoms 
began  only  four  months  previous  to  the  time 
when  he  came  under  treatment,  there  was  some 
suspicion  of  cancer,  but  the  beneficial  effects  of 
the  treatment  proved  the  diagnosis  of  ulcer  be- 
yond any  possibility  of  doubt.  With  less  cer- 
tainty this  diet  helps  to  differentiate  between 
gastric  neurosis  and  ulcer,  for  it  will  only 
ameliorate  the  symptoms  in  neurosis,  and  not 
entirely  remove  them,  as  in  ulcer. 

Two  objections  will  perhaps  be  made  to  the 
diet  as  here  outlined:  first,  that  the  quantity  of 
milk  in  the  first  few  days  will  cause  loss  of 
weight,  as  it  does  not  supply  the  calories  re- 
quired by  the  body  at  rest;  and,  second,  that 
there  is  a  large  amount  of  the  milk-curdling  fer- 
ment in  the  gastric  juice,  giving  rise  to  firm  co- 
agula,  which  act  as  solid  food,  irritating  to  the 
ulcer.  The  first  objection  has,  to  my  mind,  very 
little  weight,  for  our  chief  aim  is  not  to  fatten 
the  patient,  but  to  cure  his  ulcer;  the  few 
pounds  in  weight  lost  in  the  first  week  are  easily 
regained  in  the  third,  and  at  the  end  of  the 
cure  there  is  usually  an  increase  of  a  few 
pounds  over  the  original  weight.  The  second 
objection  may,  perhaps,  be  true  in  theory,  but 
is  not  so  in  practice,  as  the  milk  was  readily 
taken  and  well  borne  by  all  patients,  even  by 
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those  who  insisted  that  milk  never  agreed  with 
them.  The  only  disagreeable  feature  about  the 
milk  is  that  it  may  at  times  cause  diarrhea,  but 
this  is  of  no  moment,  as  it  disappears  after  a 
few  days  and  does  not  necessitate  an  interrup- 
tion of  the  cure. 

Hot  applications  to  the  abdomen :  How  much 
these  applications  accomplish  is  difficult  to 
state;  they  certainly  exert  a  beneficial  influence 
over  the  subjective  symptoms,  and  by  keeping 
the  patient  on  his  back  they  perhaps  indirectly 
assist  in  the  healing  of  the  ulcer. 

Medicinal  treatment:  Some  recent  observers 
believe  they  have  demonstrated  that  in  the  rab- 
bit the  gastric  juice  does  not  prevent  the  healing 
of  the  ulcer,  and  the  natural  implication  is  that 
the  same  must  be  true  in  man.  It  requires  no 
argument,  however,  to  prove  that  conditions  in 
the  rabbit  are  not  identical  with  those  in  man, 
and  that  the  results  of  experiments  on  the  for- 
mer are  not  directly  applicable  to  the  latter. 
In  many  cases  of  purely  functional  disorders  of 
the  stomach  with  normal  acidity,  the  symptoms 
are  often  relieved  or  improved  by  the  adminis- 
tration of  alkalies.  There  is  apparently,  in 
those  cases,  a  hyperesthesia  of  the  gastric  mu- 
cous membrane,  which  reacts  abnormally  to  even 
normal  stimuli,  hence  the  beneficial  effect  of  the 
alkalies.  The  same  must  be  true  in  gas- 
tric ulcer  where  there  is,  undoubtedly,  a 
pronounced  hyperesthesia  of  the  gastric  mu- 
cous membrane,  and  the  employment  of  alka- 
lies in  this  disease  rests,  therefore,  on  a 
fairly  scientific  basis,  for  if  they  do  not  fulfil 
the  indicatio  morbis,  they  completely  fulfil  the 
indicatio  symptomatica.  One-half  teaspoonful 
of  sodii  citrici  and  magnesi  ustae  is  given,  one- 
half  to  one  hour  after  each  feeding,  and  when 
constipation  is  present  a  little  pulv.  rad.  rhei. 
is  added.  Bismuth  subcarb.,  one  heaping  tea- 
spoonful  in  a  glassful  of  water,  is  given  morn- 
ings on  an  empty  stomach,  in  the  traditional  be- 
lief that  it  forms  a  protective  covering  over  the 
nicer,  no  evidence  having  been  adduced  to  prove 
the  fallacy  of  this  belief. 

As  mentioned  above,  the  treatment  here  out- 
lined has  been  uniformly  successful,  as  all  of 
my  patients  have  gotten  rid  of  their  symptoms 
and  of  the  occult  blood  in  their  stools ;  the  ques- 
tion, "how  long  will  they  stay  well?"  I  am,  of 
course,  not  prepared  to  answer,  yet  there  is  suffi- 
cient reason  to  believe  that  the  cure  may  be  per- 
manent. The  earlier  statistics  of  von  Leube, 
Boas,  and  Ewald,  according  to  which  the  ulcer 
recurs  in  30-50%  of  the  cases  treated,  cannot  be 
taken  on  their  face  value,  for  various  reasons, 
one  of  the  reasons  being  that  prior  to  the  occult 
blood  test  there  were  no  objective  means  to  de- 
termine whether  the  ulcer  was  actually  healed ; 
they  relied  entirely  upon  the  disappearance  of 
the  subjective  symptoms, — which,  as  we  know  at 
present,  does  not  signify  a.  complete  cure, — so 
that  many  of  their  relapses  were  more  apparent 
than  real.     Furthermore  their  figures  were 


mostly  based  upon  hospital  patients,  who  are 
much  more  apt  to  discard  dietetic  injunctions 
than  is  the  case  with  private  patients.  Again, 
the  intervals  of  freedom  from  pain,  which  are 
encountered  in  many  cases,  suggest  a  tendency 
in  the  ulcer  to  heal  spontaneously.  It  would  ap- 
pear, then,  from  all  these  considerations,  that 
with  a  proper  diet,  kept  for  years,  simple,  un- 
complicated gastric  ulcer  may  be  permanently 
cured. 

Note. — When  the  guaiac  test  is  negative  ulcer 
can  be  safely  excluded,  provided  the  proper  pre- 
cautions are  taken.  The  diet,  for  about  two  days 
previous  to  the  collection  of  the  stools,  must  con- 
tain some  heavy  indigestible  articles  of  food,  and 
the  stools  examined  must  be  solid,  as  a  diarrheic 
stool  is  unreliable  and  misleading.  Now,  if  no 
blood  is  found,  ulcer  can  with  great  certainty  be 
excluded.  The  course  and  the  progress  of  cases 
in  which  ulcer  was  excluded  have  convinced  me 
that  the  guaiac  test  is  as  valuable  when  negative 
as  when  positive. 


PREPARATION    OF    VEGETABLE  PRO- 
TEINS FOR  ANAPHYLACTIC  TESTS .• 

By  R.  P.  Wodehocse,  and  J.  M.  D.  Olmsted,  Boston. 

[From  the  Medical  Clinic  of  the  Peter  Bent  Brigham 
Hospital,  Boston.] 

In  a  previous  paper  by  one  of  the  authorst  it 
was  shown  how  preparations  convenient  for  use 
in  skin  tests  in  the  diagnosis  of  asthma  and 
other  anaphylactic  diseases  could  be  made  from 
some  of  the  vegetable  foods.  Detailed  descrip- 
tions were  given  for  the  preparation  of  most  of 
the  more  commonly  used  cereals,  nuts  and  other 
seeds,  roots  and  tubers,  fruits,  and  leaves  and 
stems.  Since  these  preparations  have  been 
found  very  satisfactory,  the  list  has  been  con- 
siderably extended. 

Briefly,  the  method  employed  is  as  follows* 
If  the  food  in  question  is  generally  used  in  a 
cooked  form,  it  was  boiled  in  water,  somewhat 
as  if  prepared  for  the  table.  The  supernatant 
liquid  was  decanted,  the  liquid  remaining  in 
the  pulp  squeezed  out,  and  the  whole  extract 
strained  through  cheese  cloth.  If,  on  the  other 
hand,  the  food  is  generally  used  in  the  raw 
form,  it  was  simply  ground  fine  in  a  meat  chop- 
per and  allowed  to  soak  in  two  or  three  volumes 
of  water  for  twenty-four  or  forty-eight  hours 
(using  toluol  as  a  preservative).  The  procedure 
from  this  point  on  was  the  same  in  both  cases. 
The  extract  was  evaporated  as  dry  as  possible  on 
a  hot  water  bath  (about  50°  C.)  with  the  aid  of 
an  electric  fan.   It  was  then  redissolved  in  as 

•  These  preparations  were  made  for  Dr.  Frits  B.  Talbot,  Boston, 
and  for  the  "Studies  on  Bronchial  Asthma"  at  the  Peter  Bent 
Brigham  Hospital. 

t  Wodehouae,  Boston  Medical  akd  Subaicai,  Joubjul,  Vol. 
dzxr.  No.  6,  pp.  196,  1W. 


Digitized  by 


Google 


468 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[March  29,  1917 


small  an  amount  of  water  as  possible,  and  pre- 
cipitated by  adding  three  volumes  of  95%  alco- 
hol. Usually  this  gave  a  good  precipitate,  which 
could  be  removed  by  centrifuging,  and  when 
washed  in  a  mixture  of  acetone  and  ether  (4-1) 
and  pure  ether,  could  readily  be  dried  in  a 
desiccator.  When  desiccation  was  complete  a 
friable  substance  was  obtained  which  could  be 
ground  easily  to  a  powder,  and  was  always  sol- 
uble in  water  or  in  dilute  alkali  (approximately 
1%  KOH). 

The  list  of  "protein  preparations"  made  by 
this  method  now  embraces  the  following: 


Blueberries 

Plums 

Pears 

Strawberries 

Tomatoes 

Peaches 

Grapes 

Dates. 

Figs 

Grape  fruit 


Cantaloupe 

Watermelon 

Radish 

Peanuts 

Cabbage 

Cauliflower 

Onions 

Rhubarb 

Sago 

Asparagus 


A  detailed  description  of  each  of  these  is  un- 
necessary because  the  general  method  applies, 
without  modification,  to  nearly  all  cases.  The 
extract  from  cantaloupe,  strawberry,  blueberry 
and  grape,  however,  instead  of  forming  a  good 
precipitate  with  95%  alcohol,  became  syrupy  or 
gummy,  and  had  to  be  triturated  or  macerated 
in  hot  absolute  alcohol,  then  ground  in  acetone 
and  ether  to  bring  about  complete  desiccation. 

In  the  case  of  tomatoes  only  an  extremely 
small  amount  of  the  finished  product  was  ob- 
tained from  a  very  large  amount  of  seed-free 
pulp.  Therefore  the  seeds  were  dried  and 
ground  in  a  mortar,  and  from  them  a  fair 
amount  of  protein  was  obtained  by  the  usual 
method. 

In  the  case  of  grapefruit,  expressed  juice  was 
found  to  be  strongly  acid,  and  so  was  neutral- 
ized by  adding  KOH.  At  neutrality  a  flocculent 
white  precipitate  was  formed  which,  upon  being 
centrifugalized,  floated  to  the  surface,  whence  it 
was  removed,  washed  in  alcohol,  and  dried  in 
the  usual  way.  When  the  filtrate  from  this  was 
examined,  no  further  precipitate  could  be  ob- 
tained, and  as  the  filtrate  was  shown  to  contain 
no  protein  it  was  discarded.  A  watery  extract, 
made  by  grinding  and  soaking  the  remaining 
pulp,  was  neutralized,  made  faintly  alkaline  and 
allowed  to  stand,  when  it  took  the  form  of  jelly, 
and  still  retained  this  form,  even  when  neutral- 
ized. When  this  was  washed  in  alcohol,  ground 
with  absolute  alcohol,  acetone  and  ether,  and 
dried  in  the  desiccator,  an  extremely  small 
amount  of  gray  powder  was  obtained.  Upon  in- 
vestigating the  seeds  it  was  found  that  a  fair 
amount  of  protein  could  be  extracted  from  them 
in  the  usual  way. 

In  the  case  of  watermelon  a  pale  yellow  juice 
was  strained  out  by  pressing  the  ground  pulp  in 
a  muslin  bag.  After  filtering,  this  was  dried* 
on  the  water  bath,  and  the  residue  redissolved 
in  as  small  an  amount  of  water  as  possible.  This 


gave  a  good  precipitate  when  added  to  three 
volumes  of  95%  alcohol.  When  this  precipitate 
was  removed  and  dried  in  the  usual  way  a 
grayish  powder  was  obtained  which  is  called 
"Watermelon  preparation  A"  to  distinguish  it 
from  the  following.  When  the  alcohol  by  which 
this  had  been  precipitated  was  examined,  it  was 
found  to  give  a  precipitate  upon  further  addi- 
tion of  alcohol,  so  1/5  volume  of  95%  alcohol 
was  added,  and  the  whole  allowed  to  stand  for 
two  days,  when  a  large  amount  of  white  crys- 
talline substance  settled  out.  This  was  removed, 
washed  and  dried  in  the  usual  way,  and  is  called 
"Watermelon  preparation  B."  The  chemical 
nature  of  this  substance  has  not  been  deter- 
mined. It  is  not  of  a  protein  nature  for,  al- 
though it  gives  the  xanthoproteic  reaction,  it 
does  not  give  the  biuret  nor  Millon's  test. 

Protein  tests  were  applied  to  all  of  these 
preparations.  In  none  of  those  made  from 
fruits,  except  from  dates  and  figs,  could  protein 
be  detected  by  chemical  means.  .In  the  prepara- 
tions from  dates  and  figs,  the  protein  could  be 
demonstrated,  and  their  reactions  with  phos- 
phomolybdic  and  phosphotungstic  acids  showed 
them  to  be  of  the  nature  of  peptones  or  proteo- 
ses. No  protein  could  be  detected  in  the  prepa- 
rations from  cantaloupe  or  sago,  and  only  mi- 
nute amounts  could  be  found  in  "Watermelon 
A,"  radishes  and  rhubarb.  In  the  others,  how- 
ever, the  presence  of  protein  was  shown  both  by 
the  color  tests  and  by  the  precipitation  reac- 
tions, whieh  latter  showed  that  it  existed  in  these 
preparations  usually  in  the  form  of  proteose  or 
peptone. 

SUMMARY. 

The  method  described  in  an  earlier  paper  for 
obtaining  "protein  preparations"  suitable  for 
use  in  making  skin  tests  has  been  .extended  to  in- 
clude most  of  the  commonly  used  vegetable 
foods.  The  preparations  made  from  the  fruits, 
in  most  cases,  do  not  contain  protein  in  demon- 
strable amounts,  but  those  made  from  other 
vegetable  foods  generally  consist  largely  of  pro- 
tein. 


AN  IMPROVED 


BLOOD 
TUBE.# 


TRANSFUSION" 


By  William  Reid  Morrison,  M.D.,  Boston., 

Assistant  in  Anatomy,  Harvard  Medical  School. 

(From  the  Laboratory  of  Surgical  Pathology,  Harvard 
Medical  School.) 

After  using  the  paraffin-coated  glass  cylin- 
ders of  Kimpton  and  Brown,  at  the  Boston  City 
Hospital,  and  later  at  base  hospitals  in  France, 
it  occurred  to  the  writer  that  certain  alterations 
in  the  tube  would  be  of  advantage. 

The  accompanying  drawing  represents  the 
new  model  tube. 

•  Demonstrated  at  a  meeting  of  the  East  Boston  Medical  Society, 
February  27.  1*17. 
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For  convenience  two  sizes  are  made,  according 
to  the  amount  of  blood  to  be  transfused.  One 
cylinder  is  of  three  hundred  and  fifty  cubic  centi- 
meter capacity,  four  centimeters  in  diameter  and 
thirty  centimeters  long,  primarily  for  adult  pa- 
tients. The  smaller  size,  three  centimeters  in 
diameter,  and  twenty  centimeters  in  length,  of 
one  hundred  cubic  centimeter  capacity,  is  for 
infants  especially. 

The  tube  consists  of  a  good  quality  glass  cyl- 
inder, "A",  with  a  tube,  "B",  four  millimeters 
in  diameter,  placed  at  the  junction  of  the  side 
and  end  of  the  cylinder.  A  cannula,  "C",  is 
situated  at  the  other  end  of  the  cylinder.  This 
cannula  tapers  from  a  tube  of  four  millimeters 
to  two  millimeters  diameter,  at  the  tip,  for  the 
large  cylinder,  and  the  smaller  cylinder  cannula 
tip  measures  one  millimeter  in  diameter. 

The  standard  glass  tubing  manufactured 
varies  slightly  in  width,  therefore  each  cylin- 
der is  carefully  graduated  separately. 

Each  completed  cylinder  has  an  excess  capac- 
ity of  about  twenty-five  cubic  centimeters  to 
allow  the  surgeon  a  margin  of  safety  in  trans- 
fusing fixed  amounts  of  blood,  and  also  to  pre- 
vent air  embolism. 

The  tube  "B"  is  for  the  outflow  of  air  during 
the  filling  of  the  cylinder  with  blood.  The 
donor's  blood  pressure  fills  the  cylinder,  the 
blood  flowing  in  through  the  cannula  "C'\  If 
a  needle  is  attached  to  the  cannula  "C",  a 
suction  bulb  may  be  connected  with  the  tube 
"B",  to  aid  the  flow  of  blood  in  through  the 
needle. 


There  is  a  ground  glass  collar  on  the  cannula 
for  the  attachment  of  Vincent's  needle  particu- 
larly. 

To  empty  the  cylinder,  a  cautery  bulb,  or  bulb 
syringe,  and  rubber  tubing  is  connected  to  "B", 
and  air  is  forced  into  the  cylinder,  driving  the 
blood  into  the  recipient's  veins. 

A  safety-valve  attachment  to  the  rubber  tub- 
ing may  be  used,  such  as  is  found  in  blood  pres- 
sure apparatuses,  for  the  release  of  air  pressure. 

The  position  of  "B"  is  to  prevent  loss  of 
blood  after  filling  the  cylinder,  when  the  sur- 
geon tilts  the  tube  on  its  side.  The  tube  "B" 
points  in  the  same  direction  as  the  tip  of  the 
cannula  "C",  for  the  same  reason. 

The  cylinder  "A"  is  not  made  of  heavy  bottle 
glass,  because  of  the  danger  of  cracking  the  glass 
with  change  of  temperature  in  cleaning  the  tube. 

The  cannula  "C",  for  insertion  in  the  blood 
vessels  of  donor  and  recipient,  is  of  Vincent's 
model,  which  differs  from  Kimpton-Brown's  in 
that  it  is  simpler,  and  has  no  right-angled  turn 
in  it,  which  the  writer  deems  unnecessary. 

The  cannula  is  attached  to  the  side  of  the 
base  of  the  cylinder,  and  runs  across  its  greatest 
diameter,  thereby  affording  protection  to  the 
cannula,  which  is  lacking  in  Vincent's  tube. 

An  adjustable  wire  clip  holds  the  cylinder  in 
any  position  on  the  table,  thus  lessening  the  dan- 
ger of  breaking  the  cannula,  or  tube  "  B  ",  if  the 
cylinder  rolls  from  side  to  side. 

The  cork-stopper  in  the  Kimpton-Brown  and 
Vincent  tubes,  and  their  modifications,  is  elimi- 
nated. 

Its  disadvantages  are :  first,  when  coated  with 
paraffin,  the  stopper  may  fall  out  of  the  cylinder 
to  the  floor,  causing  the  surgeon  to  lose  most  of 
the  blood  in  the  cylinder,  if  the  tube  is  not  held 
upright,  and  his  finger  slips  off  the  cork ;  second, 
if  the  tip  of  the  cannula  is  against  the  wall  or  a 
valve  in  the  vein  too  tightly,  air  pressure  from 
the  cautery  bulb  may  force  out  the  stopper, 
which  rolls  on  the  floor,  and  adequate  air  pres- 
sure is  then  impossible,  even  though  the  oper- 
ator's hand  is  firmly  applied  to  the  opening; 
third,  it  is  doubtful  if  any  cork  stopper  can  be 
thoroughly  sterilized;  fourth,  glass  cylinders 
vary  in  size,  and  even  though  three  different- 
sized  stoppers  be  carried  by  the  manufacturer, 
certain  cylinders  prove  to  be  too  large,  or  too 
small,  for  any  of  these  stoppers. 

The  only  advantage  a  stopper  at  one  end  of 
the  cylinder  has  is  easy  access  for  cleaning,  but 
very  hot  soap  solution  or  hot  alcohol  readily 
cleans  the  tube. 

Rubber  and  glass  stoppers  can  be  sterilized 
more  readily,  but  they,  too,  have  the  disadvan- 
tages of  the  cork  ones,  and  are  relatively  quite 
expensive. 

Safety-valve  glass  tubes,  controlled  by  the 
surgeon's  finger,  have  been  used  in  the  stoppers 
to  avoid  air  embolism,  in  addition  to  the  tube 
"B"  for  the  cautery  bulb,  but  merely  pinching 
the  rubber  tube  of  the  cautery  bulb,  and  removal 
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of  the  nearly-emptied  cylinder  from  the  vein, 
prevents  air  embolism. 

The  glass  cylinder  is,  of  course,  cleaned,  and 
sterilized  in  an  autoclave;  then  all  moisture  is 
driven  out  of  the  tube  by  heating  over  a  Bunsen 
burner,  for  if  there  is  any  water  left  inside,  a 
good  coating  of  paraffin  is  impossible.  In  asep- 
tic hands,  the  cylinder  and  needle,  warmed  over 
the  flame,  are  coated  with  Vincent's  mixture,  or 
with  "parowax,"  which  is  sterilized  and  melted 
on  a  water  bath,  or  over  a  Bunsen  burner,  and 
poured  in  readily  by  a  heated  medicine  dropper, 
or  pipette. 

I  wrap  my  tubes,  clip,  and  needle  in  one  layer 
of  folded  sheet  wadding,  held  in  position  by 
tape,  and  enclosed  in  a  towel  and  taped.  An 
extra  towel  is,  in  turn,  wrapped  around  the 
inner  towel,  and  held  by  tape,  instead  of  pins 
or  rubber  bands,  which  are  less  efficient.  The 
cylinder  and  coverings  are  sterilized  in  an  auto- 
clave, then  the  outermost  towel  is  removed  by 
an  assistant,  and  the  surgeon  aseptically  re- 
moves the  cylinder  from  its  inner  coverings,  on 
a  sterile  sheet,  and  coats  the  cylinder  as  above. 
After  cooling,  the  tube  is  returned  to  its  sterile 
coverings,  and  the  outermost  towel  is  reapplied 
as  it  was  taken  off. 

Sterile  salt  solution  may  be  used  as  a  coating 
for  the  tube,  if  no  paraffin  mixture  is  on  hand. 

After  a  transfusion,  the  cylinder  may  be 
cleaned  of  blood  readily  by  filling  it  with  cold 
water,  and  shaking  until  any  clots  are  broken 
up.  A  stream  of  water  may  then  be  passed 
through  the  cannula  ' '  C ",  forcing  out  any  clots 
through  the  tube  "  B, "  holding  the  cylinder  up- 
right. 

The  paraffin  mixture  is  removed  by  immers- 
ing the  cylinder  in  a  cold  soap  and  water  solu- 
tion, and  gradually  heating,  by  the  addition  of 
very  hot  water,  until  an  emulsion  of  the  mixture 
is  made.  The  paraffin  is  then  forced  out  of  the 
cylinder  by  a  stream  of  hot  water  as  above  men- 
tioned. 

Alcohol  may  be  poured  into  the  tube  conven- 
iently by  a  medicine  dropper  or  pipette,  and 
heated  over  the  flame,  readily  dissolving  any 
paraffin  remaining. 

Through  the  courtesy  of  Dr.  Edward  H.  Nich- 
ols, facilities  were  afforded  for  experimental 
work  in  the  Laboratory  of  Surgical  Pathology. 
Dr.  Woody  kindly  assisted  the  writer  in  the 
work. 

I  wish  to  acknowledge  many  valuable  sugges- 
tions given  me  by  Dr.  Walter  R.  Bloor  of  the 
Department  of  Biological  Chemistry,  Harvard 
Medical  School,  and  by  Mr.  Wiggin  of  the  Vic- 
tor Electric  Corporation  of  Cambridgeport. 

Since  writing  this  article,  I  have  successfully 
transfused,  by  means  of  the  small-sized  tube,  a 
private  case  of  hemorrhagic  disease  of  the  new 
born,  in  a  child  one  day  old.  The  median  basilic 
vein  of  the  father  was  isolated  by  dissection,  and 
the  blood  was  removed  directly  by  means  of  the 
cannula,  then  injected  into  the  child  through 


the  anterior  fontanelle  into  the  superior  sagittal 
sinus,  by  means  of  Vincent's  needle. 

The  larger  sized  tube  has  recently  been  used 
satisfactorily  by  Dr.  F.  B.  Lund  and  myself,  in 
a  case  of  hemorrhage  from  the  stomach  in  an 
adult,  at  the  Boston  City  Hospital.  . 


Sunk  Urtriraia. 


The  Medical  Clinics  of  Chicago.  Vol.  2,  Xos. 
1,  2,  and  3,  July,  September  and  November. 
Philadelphia:  W.  B.  Saunders  Company. 
1916. 

A  dozen  or  more  men  contribute  to  these 
three  numbers  of  the  Medical  Clinic  some  very 
interesting  case  reports.  The  ease  reports  are 
enlivened  by  a  varying  amount  of  correlated  in- 
formation concerning  the  disease  discussed.  The 
cases  are  carefully  selected  and  are  of  consider- 
able interest.  The  informal  method  of  presen- 
tation will  doubtless  appeal  to  many  practition- 
ers who  want  a  running  commentary  on  a  med- 
ical case  rather  than  exhaustive  discussion  of 
the  disease. 


Public  Health  Nursing.  By  Maby  Sewall 
Gardner,  R.N.  New  York:  The  Macmillan 
Company.  1916. 

Within  recent  years  the  rapid  development  of 
the  public  health  nursing  movement  has  led  to 
the  formation  of  an  entirely  new  department 
in  the,  nursing  profession.  This  monograph  by 
Miss  Gardner  is  perhaps  the  first  comprehensive 
presentation  in  English  of  the  history  of  this 
development,  of  the  technique,  method  and  or- 
ganization of  visiting  nursing  agencies  and  or- 
ganizations, and  of  the  various  branches  which 
have  developed  within  the  department  of  public 
health  nursing,  dealing  with  special  aspects  of 
the  subject  such  as  tuberculosis,  child  welfare, 
school  nursing,  mental  hygiene,  industrial  nurs- 
ing and  medical  social  service.  The  author's 
statements  on  all  these  subjects  are  based  on 
her  own  experience  as  superintendent  of  the 
Providence  (R.  I.)  District  Nursing  Associa- 
tion. There  is  an  introduction  by  M.  Adelaide 
Nutting,  professor  of  nursing  and  health  of 
Columbia  University,  pointing  out  the  relation 
of  public  health  nursing  to  early  forms  of  nurs- 
ing, and  to  other  factors  in  the  movement  for 
community  health  and  hygiene.  An  appendix 
presents  a  chronicle  history  of  the  development 
of  public  health  nursing  from  the  time  of  the 
Knights  Hospitaller.  There  is  also  an  account 
of  the  national  organization  for  public  health 
nursing  of  which  the  author  of  this  excellent 
compendium  is  president. 
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THE  FOOD  VALUE  OF  MILK. 

A  great  deal  has  been  said  and  written  about 
the  food  value  of  milk — about  the  number  of 
food  units  it  contains,  its  caloric  value,  and 
about  its  great  digestive  and  absorptive  prop- 
erties. Yet  an  analysis  of  all  the  facts  bearing 
upon  the  value,  and  especially  the  availability, 
of  a  food  like  this  does  not  entirely  justify  its 
wide  use  as  a  beverage,  particularly  when  it  is 
considered  that  the  value  of  milk  is  largely 
modified  by  dangers  almost  peculiar  to  it  from 
bacterial  contamination  at  the  source,  or  from 
pathological  changes  taking  place  in  it  during 
transportation. 

Biologically,  milk  is  the  ideal  food  for  the 
young  of  all  mammalia,  whether  from  the  stand- 
point of  quantity,  concentration  or  quality.  It 
is  particularly  ideal,  because  Nature  intended 
that  it  be  consumed  at  the  source  of  production 
by  its  young.    Because  so  very  perishable,  it 


471 

could  never  have  been  intended  for  transporta- 
tion as  such  for  long  distances  and  under  the 
many  adverse  conditions  incident  to  transpor- 
tation. Yet  milk  has  been  largely  subverted 
from  the  young  to  the  use  of  the  adult,  as  well 
as  to  the  manufacture  of  the  many  milk  prod- 
ucts. It  is  the  great  adult  demand  for  this  food 
that  has  made  it  so  expensive  and  so  difficult 
to  obtain  for  the  young.  In  order  to  reach  this 
large  demand,  it  has  been  necessary  to  exercise 
great  care  in  production  and  to  haul  great  dis- 
tances under  expensive  and  far  from  satisfac- 
tory methods  of  preservation.  Unless  this  is 
carried  out,  milk  can  become  a  dangerous 
poison,  being  a  culture  medium  of  highest  qual- 
ity. Nevertheless,  even  with  all  the  care  exer- 
cised, the  ever-present  danger  from  milk  cannot 
be  entirely  eliminated. 

Unless,  therefore,  milk  is  an  indispensable 
food  for  adults  and  must  be  obtained  for  them 
despite  difficulties  in  production  and  transpor- 
tation, as  well  as  cost,  there  is  little  justification 
in  its  extended  use  by  adults  to  the  prejudice  of 
the  young. 

Although  milk  is  a  well-balanced  food,  only 
about  11%  .of  the  best  milk  is  solid  food  in  solu- 
tion. In  order  to  obtain  this  amount  of  food  it 
is  necessary  to  run  through  the  system  about 
89%  of  water — a  highly  bulky  and  wasteful 
method  of  feeding.  Besides,  even  this  small 
amount  of  food  must  be  taken  in  a  highly  per- 
ishable and  always  potentially  dangerous  form. 
Moreover,  the  elimination  of  the  large  quanti- 
ties of  fluid  necessarily  taken  with  a  generous 
milk  diet  puts  a  heavy  tax  on  the  organs  of 
elimination — particularly  the  glomeruli — and 
becomes  a  positive  contraindication  in  nephritic 
as  well  as  circulatory  conditions,  where  milk 
is  so  often  erroneously  prescribed  as  "light" 
diet.  In  health  an  adult  has  little  reason  for 
consuming  a  highly  digestible  food,  while  in 
disease  it  may  be  objectionable  for  the  reasons 
already  stated,  as  well  as  in  conditions  where 
the  digestive  apparatus  cannot  overcome  even 
the  normal  milk  curd. 

[Except  as  the  intake  of  large  quantities  of 
water  has  a  tendency  to  increase  body  weight, 
milk  does  not  of  itself  act  as  a  "fattener."  In- 
deed, milk  diet  alone  is  often  prescribed  to  re- 
duce weight.  On  the  basis  of  an  adult  food  ra- 
tion, very  large  quantities  of  milk  have  to  be 
taken  continuously.  On  the  other  hand,  milk  is 
very  poor  in  mineral  matter,  especially  in  iron. 
Children  who  are  kept  on  an  exclusive  milk  diet 
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for  a  long  time  become  anemic,  rickety,  and,  if 
the  milk  is  always  boiled  for  safety,  have  a  tend- 
ency to  scorbutus. 

The  adult  value  of  the  milk  products — butter, 
cheese,  cream,  etc. — lies  entirely  in  their  con- 
centration and  small  volume.  All  the  food  value 
is  represented  in  the  volume  consumed.  Preser- 
vation and  transportation  of  these  products  rep- 
resent problems  infinitely  less  than  with  milk, 
mainly  because  of  the  small  volume. 

The  usual  milk  scarcity  and  difficulty  with  its 
extravagant  cost  for  the  young  would  be  ob- 
viated should  we  demand  less  milk  and  more 
of  the  milk  products.  Much  of  the  cost  and 
scarcity  is  due  to  losses  from  improper  preser- 
vation or  production  at  the  source,  loss  from 
deterioration  in  transit,  and  the  cost  and  diffi- 
culty of  transporting  the  small  amount  of  food 
content  in  the  great  water  volume.  Milk  should 
not  be  too  extensively  used  as  a  food  by  adults. 
The  cost  of  producing,  preserving  and  trans- 
porting the  relatively  small  part  of  the  milk 
demand  of  the  young  would  not  then  be  so  pro- 
hibitive nor  present  sc  profound  a  problem 


MEDICAL  PHASES  OF  THE  NEW  IMMI- 
GRATION LAW. 

The  new  immigration  law,  just  passed  over 
the  President's  veto,  is  by  far  the  most  compre- 
hensive measure  yet  drawn  for  the  protection  of 
the  native  population  from  alien  sources  of  con- 
tamination. The  medical  aspects  of  this  law  are 
especially  important  in  this  respect.  In  the 
matters  of  diagnosis  the  law  allows  at  least  as 
much  latitude  to  the  medical  officers  as  would 
be  allowed  them  in  ordinary  clinical  work.  Pre- 
viously, diagnoses  of  physical  and  mental  con- 
ditions had  to  be  based  upon  data  almost  quite 
beyond  that  required  in  medical  diagnosis.  The 
lesult  was  that  exclusion  for  such  mandatory 
conditions  as  tuberculosis  or  mental  defect  or 
disease  was  extremely  low  when  compared  with 
the  large  number  of  the  alien  population  inhabi- 
tant in  public  institutions.  The  public  insti- 
tutions of  the  various  states  made  frequent  and 
just  complaints  about  this  state  of  affairs.  And, 
while  other  factors,  beside  failure  to  apprehend 
on  entrance,  caused  this  large  disproportion  be- 
tween alien  and  native  inmates,  yet  the  factor  of 
failure  to  exclude  on  entrance  was  much  the 
predominant  element  in  this  condition. 


For  example,  under  the  old  law,  only  certain 
forms  of  tuberculosis  could  be  certified  as  such, 
and  then  even  the  tubercle  bacillus  had  to  be 
demonstrated.  Even  clinically,  only  a  very 
small  number  of  the  positive  cases  demonstrate 
the  bacillus  in  the  sputum.  Under  the  new  law, 
all  forms  of  tuberculosis  receive  recognition. 

Similarly,  the  problem  of  the  insane  and  the 
mentally  defective,  and  the  part  the  immigrant 
plays  in  furnishing  new  "foci  of  infection,"  is 
now  afforded  proper  weight.  It  is  evident  that 
if  the  requirements  for  the  certification  of  the 
insane  at  the  time  of  inspection  require  some 
overt  action  or  speech,  the  number  of  those  who 
can  be  certified  must  be  very  low,  whereas  the 
large  number  of  the  potentially  or  even  latently 
insane  must  escape,  but  yet  succumb  to  the  first 
adverse  condition  met  with  in  their  new  envi- 
ronment, and  become  a  charge  upon  the  public 
Likewise,  the  mentally  defective,  except  the  most 
profound,  do  not  always  fail  in  the  still  rather 
crude  mental  tests  thus  far  devised  and  set  be- 
fore them,  even  though  the  mildest  personal  con- 
tact between  the  experienced  examiner  and  tht 
subject  will  detect  the  inferiority.  Moreover, 
while  the  defective  can  be  educated  to  do  the 
simple  tests  like  the  Binet-Simon,  or  its  modi- 
fications, his  actual  deficiency  nevertheless 
shines  through  the  thin  veneer  of  training. 
Under  the  old  law,  however,  these  could  not  be 
certified  unless  they  came  under  one  of  the  three 
classic  divisions  of  the  defective, — the  idiot,  the 
imbecile  or  the  moron.  Under  the  new  law,  the 
provision  calling  for  the  certification  and  the 
exclusion  of  the  constitutionally  psychopath- 
ically  inferior,  all  the  potentially  or  latently  de- 
fective or  insane  can  be  included.  There  is  no 
doubt  that  no  matter  how  large  the  distinctly  de- 
fective population  held  under  custody,  that  not 
considered  severe  enough  for  custody  but  which 
is,  nevertheless,  the  progenitor  of  later  genera- 
tions who  must  be  held  in  custody,  is  very  much 
larger:  It  is  the  augmentation  of  this  large 
class  that  this  provision  in  the  new  law  seeks  to 
limit. 

In  a  medical  way  the  much  discussed  literacy 
test  has  a  value  only  because  it  will  undoubtedly 
blanket  out  whole  classes  of  the  inferior.  Even 
if  the  illiterate  are  not  by  heredity  defective,  H 
must  be  remembered  that  the  exericse  of  reading 
and  writing  is  a  very  important  stimulus  to  the 
development  of  the  mind.  It  is  for  this  reason 
that  writing  is  so  important  a  factor  in  the 
training  of  the  mentally  defective.    In  literate 
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circles,  the  presence  of  an  illiterate  is  almost  cer- 
tain to  be  caused  by  mental  deficiency.  Literacy 
is  a  factor  in  general  life  efficiency  and  health, 
so  much  so  that  insurance  companies  refuse  to 
accept  illiterates  as  bad  risks. 

The  diagnosis  of  the  constitutionally  inferior 
is  not  without  difficulty,  and  to  many  it  may 
appear  as  a  rather  vague  medical  condition — 
one  too  vague  on  which  to  base  an  excluding 
medical  certificate.  Yet  this  same  difficulty  was 
encountered  when  the  more  definite  mental  con- 
ditions were  first  certified,  but  the  study  of  these 
conditions  will  soon  perfect  surer  means  of  diag- 
nosis. 


THYMUS  DEATH. 

From  time  immemorial  there  have  existed 
refuges  for  the  physician  who  chose  to  take  ad- 
vantage of  them,  at  a  loss  for  the  diagnosis  of 
an  illness  or  to  assign  the  cause  of  death.  Ma- 
laria, grip,  "threatened  with  pneumonia," 
"threatened  with  typhoid  fever,"  rheumatism, 
and  many  other  old  standbys,  are  quoted  to  the 
anxious  family  who  wish  a  diagnosis  when  the 
doctor  is  putting  on  his  overcoat  after  his  first 
visit.  Then,  when  the  young  or  the  old  die  un- 
expectedly, he  may,  in  the  lack  of  any  definite 
knowledge,  write  in  the  cause  of  death  as  menin- 
gitis, entero-colitis,  bronchitis,  chronic  myo- 
carditis, arteriosclerosis,  or,  in  the  case  of  chil- 
dren, the  most  satisfying  and  mysterious  of  all, 
"thymus  disease." 

This  latter  diagnosis  is  particularly  apt  to  be 
given  if  a  child,  whose  heart  and  lungs  have 
been  found  to  be  normal,  suddenly  dies  in  the 
early  stage  of  an  anesthetic  and  the  thymus  is 
found  at  autopsy  to  be  enlarged,  or  if  a  sudden 
attack  of  dyspnea  causes  death.  Then^  too, 
death  may  occur  unexpectedly  in  the  course  of 
some  disease  not  considered  essentially  danger- 
ous, such  as  bronchitis,  rickets,  or  a  diarrhea. 
Post  mortem  then  reveals  an  enlarged  thymus 
and  an  abnormally  developed  system  of  lym- 
phatic glands  and  follicles;  "thymus  death" 
then  seems  to  offer  an  adequate  explanation. 

Recently  Dr.  J.  A.  Hammar  in  a  Swedish  med- 
ical journal,1  describes  his  post-mortem  examina- 
tions of  sixteen  cases  of  sudden  death  in  infants 
and  children,  with  especial  reference  to  the 
relative  amounts  of  cortex,  medulla,  and  inter- 

1 8veiwk»  Ukanslllakapeta  Handling*!-,  Stockholm,  1910,  xlii,  807. 


stitial  tissue  in  the  thymus  glands,  and  also  to 
the  relative  and  absolute  numbers  of  HassalTs 
corpuscles  in  them,  for  the  purpose  of  verifying 
the  current  impression  that  thymus  death  is 
frequently  due  to  an  excessive  deposit  of  these 
in  the  gland.  In  all  these  sixteen  cases  there 
was  more  or  less  enlargement  of  the  thy- 
mus, but  in  only  two  cases  was  there  true  thy- 
mus death,  the  other  cases  being  due  usually  to 
some  respiratory  condition. 

Dr.  Hammar  has  also  made  extensive  investi- 
gations into  the  histology  of  the  normal  thymus, 
and  his  conclusions  are  that  in  cases  of  sudden 
death  from  internal  causes  in  infants  and  chil- 
dren, the  thymus  gland  is,  as  a  rule,  normal, 
and  must  be  absolved  from  all  responsibility  in 
the  matter.  We  must  look,  he  says,  into  the 
endocrinous  glands  generally  with  more  minute- 
ness. 


MEDICAL  NOTES. 

Increase  in  Cost  op  Drugs. — A  meeting  of 
the  Boston  Association  of  Retail  Druggists  was 
held  lately  at  the  Massachusetts,  .College  of 
Pharmacy  to  consider  the  recent  increased  rise 
in  the  cost  of  many  drugs.  Since  the  outbreak 
of  the  European  War  there  has  been  an  average 
increase  of  503%  in  the  cost  of  all  drugs,  and 
individual  drugs  have  increased  much  more  than 
this,  as  is  evident  from  the  following  table : 

ISOSBABB 

Fn  Cbkt. 


Acetanilid  :   133 

Acetphenetidin   1660 

Acid  benzoic   3156 

Citric  acid    83 

Salicylic  acid    367 

Tartaric  acid    363 

Powdered  alum  ..\   243 

Antipyrfne   472 

Belladonna  leaves    660 

Bromide  of  soda   160 

Calomel   203 

Carbolic  acid   446 

Cream  tartar    60 

Sulphate  of  atropine   650 

Glycerine    195 

Naphthalene    233 

Oxalic  acid    934 

Iodide  of  potash    25 

Permanganate  of  potash   2694 

Sulphate  of  quinine   260 

Resorcin   3800 

■Rochelle  salts    147 

Salol    833 

Saccharin   1483 

Saltpetre    300 

Benzoate  of  soda  1844 

Salicylate  of  soda    187 

Sugar  of  milk    166 

Thymol    391 

Thymol  iodide   164 

Sulphate  of  codeine   83 

Sulphate  of  morphine   90 
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Arnica  flowers   1466 

Denatured  alcohol    107 

Witch  hazel    19 

Castor  oil    100 

Phenolphthalein   1300 

Carbonate  of  guaieol   1919 

Ichthyol    384 

Gum  camphor    Ill 

Aspirin    100 

Bismuth  subnitrate   79 

Caffeine  citrate    93 

Cocaine  alkaloid   100 

Digitalin  powder   3566 

Dovers  powder    140 

Ergot    50 

Iodine    91 

Iodoform  crystals    61 

Methyl  salicylate    220 

Novasprin    66 

Bromide  of  potassium   538 

Phenacetine    627 

Sallcln  %   233 

Quinine  sulphate    290 

Castile  soap   42 

Olive  oil    25 

Cod  liver  oil    316 

Sandal  wood  oil   233 

United  States  Census  Bureau  Report  on 
Cancer— The  United  States  Census  Bureau  has 
recently  published  its  long-expected  special  re- 
port on  the  cancer  mortality  statistics  of  the 
United  States  registration  area  and  its  subdivi- 
sions, including  the  states,  counties  and  prin- 
cipal cities,  for  the  year  1914.  The  American 
Society  for  the  Control  of  Cancer  takes  a  just 
pride  in  the  completion  of  this  work,  which  was 
undertaken  at  its  own  suggestion  and  developed 
in  constant  cooperation  with  the  Committee  on 
Statistics  and  individual  members  of  the  board 
and  of  the  society,  who  give  their  advice  from 
time  to  time.  The  director  of  the  census  in  trans- 
mitting the  report  for  publication,  makes  gen- 
erous acknowledgment  of  the  services  rendered 
by  the  society  and  the  members  of  its  Statistical 
Advisory  Board. 

This  statistical  monograph  on  cancer  iin- 
doubtedly  represents  the  most  comprehensive 
and  detailed  work  of  the  kind  ever  published  by 
any  government.  While  making  use  of  an  ex- 
tended classification  of  organs  and  parts  of  the 
body  similar  to  that  which  has  appeared  for 
some  years  in  the  annual  report  of  the  registrar- 
general  of  England  and  Wales,  the  American 
report  goes  further  in  offering  for  the  first  time 
a  separation  of  the  statistics  according  to  accu- 
racy of  diagnosis  as  determined  by  surgical  in- 
tervention, autopsy  or  microscopical  examina- 
tion. 

The  preparation  of  this  report  has  occupied 
much  of  the  time  and  labor  of  the  Census  Office 
for  the  past  three  years.  The  accomplishment 
justifies  the  effort,  for  the  work  places  this  coun- 
try far  in  advance  in  the  scientific  collection 
and  tabulation  of  the  official  mortality  statistics 
of  cancer.  The  foremost  students  of  the  disease 
have  long  agreed  as  to  the  importance  of  statis- 
tical investigations  in  throwing  further  light  on 
the  causes  of  cancer,  and  have  urged  that  the 
official  returns  show  the  number  of  deaths  in 


full  detail  according  to  organs  attacked,  and 
with  due  regard  to  age,  sex  and  race.  In  an- 
swering this  demand  the  United  States  Govern- 
ment has  made  a  notable  contribution  to  the 
scientific  study  of  this  formidable  and  appar- 
ently increasing  scourge. 

The  report  can  be  obtained  by  writing  to  the 
Director  of  the  Census,  Washington,  D.  C. 

EUROPEAN  WAR  NOTE. 

War  Relief  Funds. — On  March  24  the  totals 
of  the  principal  New  England  relief  funds  for 
the  European  War  reached  the  following 
amounts : 

Belgian  Fund  $544,876.62 

French  Wounded  Fund   208,343.68 

Armenian  Fund   163,791.17 

French  Orphanage  Fund   88,326.86 

Surgical  Dressings  Fund   80,236.47 

Polish  Fund   63,551.19 

Boston  Ambulance  Fund   54,859.56 

LaFayette  Fund    24,689.03 

French  Phthisis  Fund    13,359.04 

Friends'  Relief  Fund   7,052.50 

BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston.— During  the 
week  ending  March  17,  1917,  the  number  of 
deaths  reported  was  266,  against  267  for  the 
same  period  last  year,  with  a  rate  of  17.96. 
against  18.31  last  year.  There  were  36  deaths 
under  one  year  of  age,  against  51  last  year,  and 
86  deaths  over  60  years  of  age,  against  78  last 
year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  85 ;  scarlet  fever.  41 : 
measles,  142 ;  whooping  cough,  4 ;  typhoid  fever. 
3;  tuberculosis,  54. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  12;  scarlet 
fever,  7 ;  measles,  4 ;  typhoid  fever,  1. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 6 ;  measles,  1 ;  typhoid  fever,  2 ;  tuber- 
culosis, 29. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  typhoid  fever,  1 ;  tu- 
berculosis, 1. 

Four-County  Base  Hospital  Planned.— 
The  American  Red  Cross  has  started  a  proposi- 
tion for  a  four-county  base  hospital  of  five  hun- 
dred beds  at  $50.00  apiece.  Although  the  beds 
will  be  provided  largely  by  individual  donors, 
there  is  great  need  of  funds  for  supplies  and 
equipments  for  the  work.  Berkshire  Chapter 
has  guaranteed  to  provide  200  beds,  leaving  300 
for  Hampden,  Hampshire  and  Franklin  coun- 
ties. Hampshire  and  Franklin  counties  could 
probably  provide  100  beds,  but  Hampden  lead- 
ers desire  to  exceed  the  200  of  the  Berkshire 
Chapter.  Already  they  have  received  an  offer 
of  10  beds  from  one  individual,  and  several  of- 
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fers  of  single  beds.  Besides  beds,  the  base  hos- 
pital will  need  at  least  25  doctors  and  50 
nurses.  Berkshire  county  has  secured  the  of- 
fers of  service  from  seven  physicians.  The  ex- 
ecutive committee  of  Hampden  Chapter  dis- 
cussed the  proposition  to  divide  the  work  of  the 
county  into  two  committees,  one  for  civil  relief, 
which  will  look  after  the  needs  of  families  of 
absent  soldiers,  in  cooperation  with  existing  re- 
lief organizations,  and  one  for  military  relief, 
of  which  Dr.  Philip  Kilroy  was  named  chair- 
man. 

Mobilization  op  Medical  Resources  op  the 
State  Planned. — A  mobilization  of  the  medical 
resources  of  the  State,  as  a  preparedness  meas- 
ure, is  being  undertaken  by  leading  physicians 
and  surgeons  of  Boston,  who  have  organized 
under  the  name  of  the  Auxiliary  Medical  Com- 
mittee for  National  Defense  of  Boston.  Dr. 
Richard  P.  Strong,  professor  of  tropical  medi- 
cine in  the  Harvard  Medical  School,  has  been 
chosen  permanent  chairman,  and  Dr.  John  War- 
ren temporary  secretary.  Recruiting  will  begin 
immediately  for  the  U.  S.  Army  Medical  Re- 
serve Corps,  the  Medical  Officers'  Reserve 
Corps,  and  the  Public  Health  Service.  Among 
those  who  have  allied  themselves  with  the  med- 
ical committee  are :  Dr.  E.  H.  Bradford,  dean  of 
Harvard  Medical  School;  Dr.  C.  F.  Painter, 
dean  of  Tufts  Medical  School;  Prof.  R.  P. 
Strong,  director  of  the  School  of  Tropical  Medi- 
cine of  the  Harvard  Medical  School;  Dr.  E.  H. 
Smith,  dean  of  the  Harvard  Dental  School;  Dr. 
A.  S.  Begg,  dean  of  the  Harvard  Graduate 
School  of  Medicine;  Medical  Director  Leach, 
commanding  officer  of  the  Naval  Hospital  at 
Chelsea;  Surgeon  Leys,  medical  officer  of  the 
Charlestown  Navy  Yard;  Col.  Williams,  sur- 
geon-general National  Guard  of  Massachusetts ; 
Dr.  W.  L.  Bur  rage,  secretary  Massachusetts 
Medical  Society;  Dr.  F.  A.  Washburn,  superin- 
tendent Massachusetts  General  Hospital;  Dr. 
John  J.  Dowling,  superintendent  Boston  City 
Hospital;  Prof.  Harvey  Cushing,  chief  surgeon 
Peter  Bent  Brigham  Hospital  ;  Dr.  C.  A.  Por- 
ter, Dr.  F.  B.  Lund,  Dr.  Paul  Thorndike,  Dr. 
J.  E.  Goldthwait,  Dr.  John  Bapst  Blake,  Dr. 
Robert  B.  Greenough,  Dr.  W.  B.  Cannon,  Dr. 
Reid  Hunt,  Dr.  Roger  I.  Lee,  Dr.  Elisha  Flagg, 
Dr.  Lincoln  Davis,  Dr.  John  Warren. 

Ring  Sanatorium  and  Arlington  Health 
Resort. — The  report  of  the  thirty-seventh  year 
of  the  Ring  Sanatorium  and  twelfth  annual  re- 
port of  the  Arlington  Health  Resort  has  been 
issued  to  the  medical  profession  by  its  medical 
director,  Dr.  Arthur  Hallam  Ring.  A  total  of 
204  patients  have  been  admitted  during  the  past 
year.  In  place  of  the  usual  elaborate  statistics, 
the  report  consists  chiefly  of  records  of  repre- 
sentative cases  coming  under  the  care  of  this 
sanatorium,  with  the  purpose  that  the  work  and 
manner  of  treatment  may  be  more  clearly  un- 


derstood by  the  profession.  The  facilities  and 
equipment  of  this  sanatorium  consist  of  two 
separate  departments — the  Ring  Sanatorium, 
which  is  conducted  as  a  hygienic  institution; 
and  the  Arlington  Health  Resort,  which  is  lim- 
ited to  cases  of  mild  mental  illness.  There  is 
also  operated  in  conjunction  with  the  establish- 
ment, a  farm  at  Billerica,  Mass.,  which  has  ac- 
commodation for  eight  patients.  Plans  are  be- 
ing made  to  build  eventually  on  the  farm  a  col- 
ony of  bungalows  for  about  one  hundred  beds, 
but  this  spring  one  building  will  be  erected  suffi- 
cient for  fifteen  beds  to  care  for  disturbed  pa- 
tients and  to  relieve  the  Health  Resort  at  Ar- 
lington. A  training  school  for  nurses,  under 
the  supervision  of  Dr.  Barbara  T.  Ring,  is  doing 
good  work  in  giving  specialized  training  to 
nurses  in  mental  illnesses. 

Infantile  Paralysis  in  Whitman. — The 
first  case  of  infantile  paralysis  that  has  ap- 
peared in  the  Old  Colony  District  this  winter 
occurred  on  March  12  in  Whitman.  The  pa- 
tient, a  child  of  two  and  a  half  years,  has  been 
removed  to  the  Brookline  Contagious  Hospital. 

Smallpox  in  Worcester. — The  third  case  of 
smallpox  in  Worcester  was  reported  on  March 
13.  The  patient,  a  man  of  thirty-five,  lived  in 
the  same  house  with  two  children  who  were 
stricken  with  the  disease  the  previous  week. 

Conference  on  Anti-Tuberculosis  Work- 
ers.— The  Instructive  District  Nursing  Asso- 
ciation held  a  conference,  at  its  headquarters,  of 
the  anti-tuberculosis  workers  throughout  the 
State  on  March  16th.  Dr.  Eugene  R.  Kelly,  di- 
rector of  the  State  Department  of  the  Board  of 
Health,  presided  and  delivered  an  address  on 
Tuberculosis.  He  stated  that  the  number  of 
deaths  from  tuberculosis  was  decreasing,  and 
attributed  this  to  the  efforts  made  by  anti- 
tuberculosis work.  He  urged  that  there  be  no 
relaxation  of  this  work.  Dr.  R.  B.  Greenough 
followed  with  an  address  on  cancer,  urging  that 
treatment  be  given  at  the  earliest  possible  mo- 
ment. He  stated  that  deaths  from  this  disease 
are  on  the  increase.  Dr.  Donald  B.  Armstrong, 
executive  officer  of  the  Framingham  Commu- 
nity Health  and  Tuberculosis  Demonstration, 
gave  an  address  describing  the  experiment. 
Miss  Annie  Henry  Strong  of  Simmons  College 
and  others  made  addresses. 

SOMERVTLLE  MEDICAL  SOCIETY  ADOPT  RESOLU- 
TIONS.— At  a  recent  meeting  of  the  Somerville 
Medical  Society  resolutions  were  unanimously 
adopted  offering  a  fully  equipped  medical  com- 
pany to  President  Wilson  in  event  of  war. 

Fall  River  Tuberculosis  Hospital. — A  new 
site  for  the  proposed  tuberculosis  hospital  in 
Fall  River  has  been  decided  upon  by  the  board 
of  trustees  and  a  committee  has  submitted  the 
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decision  to  Commissioner  McLaughlin  for  the 
approval  of  the  State  Department  of  Health. 

Salem  Hospital. — The  Alumnae  Association 
of  the  Salem  Hospital  is  planning  to  raise 
funds  for  the  building  of  a  nurses'  home  in  the 
new  Salem  Hospital. 

Milfobd  Hospital.  —  Thursday  evening, 
March  15,  the  Milford  Hospital  Association  held 
its  annual  election  of  officers. 

Northampton  Hospital.  —  At  a  recent 
monthly  meeting  of  the  trustees  of  the  Cooley- 
Dickinson  Hospital,  Northampton,  the  an- 
nouncement was  made  of  the  gift  of  $400  for 
the  Nurses'  Home  fund.  This  third  gift  caused 
some  discussion  as  to  the  advisability  of  start- 
ing plans  for  the  home.  The  Dickinson  Hos- 
pital Aid  Association,  Northampton,  desires  to 
increase  its  membership  in  order  to  aid  the 
work  which  the  hospital  is  doing  for  those  who 
are  unable  to  pay  anything  for  their  treatment. 

Framingham  Hospital.  —  The  Framingham 
Hospital  has  received  an  anonymous  gift  of 
$5000.  It  has  also  been  announced  that  the 
gift  of  $4000  from  the  Frank  E.  Simpson  es- 
tate would  soon  be  available,  with  interest  from 
November,  1915. 

Franklin  County  Tuberculosis  Hospital. 
— Bids  have  been  submitted  for  a  tuberculosis 
hospital  for  the  Franklin  County  Public  Hos- 
pital, Greenfield. 

NEW  ENGLAND  NOTES. 

Connecticut. — The  Danbury  Hospital  has 
appealed  to  the  legislative  committee  for  an  ap- 
propriation of  $10,000  annually  for  the  next 
two  years,  in  order  that  the  hospital  may  main- 
tain the  proper  position. 

New  Hampshire. — The  Portsmouth  Hospital 
will  receive  the  sum  of  $45,000  for  the  erection 
of  an  annex  and  operating  room,  and  also  the 
income  from  certain  real  estate  to  pay  for  the 
upkeep  and  running  expenses  of  the  same,  from 
the  will  of  John  Jacob  Pickering. 

Rhode  Island. — Preliminary  sketches  are 
being  prepared  for  a  hospital  to  be  built  on 
Chalkstone  Avenue,  Providence,  R.  I.,  for  the 
Providence  Homeopathic  Hospital. 

The  annual  meeting  of  the  Pawtucket  Med- 
ical Association  was  held  March  15.  Dr. 
Charles  H.  Holt,  superintendent  of  the  Paw- 
tucket health  department,  was  elected  president 
of  the  association.  Dr.  P.  W.  Hess  delivered  the 
principal  address. 

Vermont. — The  town  of  Bellows  Falls  has 
appropriated  $1000  toward  the  support  of  the 
Rockingham  hospital. 


The  Washington  County  Medical  Society,  at 
its  quarterly  meeting  March  13,  made  tentative 
arrangements  for  a  series  of  three  clinical  meet- 
ings to  be  held  at  Barre,  Montpelier,  and  Wat- 
erbury  or  Randolph,  the  first  of  which  will 
probably  be  held  in  Barre  or  Montpelier,  where 
hospital  facilities  are  available.  Papers  were 
read  by  Dr.  Gifford,  Dr.  C.  P.  Chandler  of 
Montpelier,  and  Dr.  O.  G.  Stickney  of  Barre. 


ijanrarb  Mt diral  School. 


Fellowships  in  Preventive  Medicine. — Sev- 
eral research  fellowships  in  he  Department 
of  Preventive  Medicine  and  Hygiene  at 
Harvard  are  available  for  the  scientific  investi- 
gation of  food  poisoning.  The  work  may  at 
the  same  time  be  credited  towards  the  Doctor 
of  Public  Health  degree. 

Candidates  should  apply  to  Dr.  M.  J.  Rose- 
nau,  Harvard  Medical  School,  Boston,  Mass. 

The  Cutter  Lectures. — The  Cutter  Lectures 
on  preventive  medicine  and  hygiene  were  given 
on  March  20,  1917,  and  March  21,  1917,  at  the 
Harvard  Medical  School,  by  Martin  H.  Fischer, 
M.D.,  professor  of  physiology,  University  of 
Cincinnati.  The  subject  of  the  first  lecture  was 
"The  General  Physiology  and  Pathology  of 
Water  Absorption  by  Protoplasm,"  and  the 
second,  "Fats  and  Fatty"  Degeneration." 


THE  YOUNG  BILL:  A  SECOND  REJOINDER. 

Everett,  Mass.,  March  9.  WIT. 

Mr.  Editor: — 

I  wish  to  preface  my  second  rejoinder  to  Dr. 
Rubinow  by  saying  that  If  my  assumption  that  the 
omission  of  "M.D."  in  his  article  in  the  daily  press 
and  its  appearance  in  the  Medical  Journal  was  not 
intended  on  his  part,  that  I  apologize  for  my  former 
assumption  that  it  was.  I  don't  think  we  can  blame 
the  printer  too  much,  for  the  letters  I  have  seen 
from  Dr.  Rubinow  usually  have  his  name  printed  on 
the  letterhead  with  the  title  of  both  M.D.,  and  PhD. 
after  it. 

While  in  many  ways  it  is  a  small  matter  to  take 
up  space  in  a  serious  journal,  yet  in  medical  matters 
the  truth  is  what  medical  men  want  and  Dr.  Rubin- 
ow's  assumption  that  it  would  require  3666  beds, 
kept  busy  all  the  time,  to  supply  the  births  of  60* 
of  the  entire  population  of  Massachusetts  is  too  large 
by  over  60%.  Dr.  Rubinow  rebuked  me  once  for  ustar 
too  large  an  estimate  of  the  number  to  be  benefited 
under  the  Young  Bill,  and  gave  60%  of  the  popula- 
tion of  3,719,156,  or  2,250,000.  as  a  possible  basis.  Let 
him  stick  to  his  own  estimates.   While  this  discussion 
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is  largely  academic,  if  new  hospitals  were  to  be  built 
it  would  be  most  important.  In  a  way  the  printer 
boy  played  me  a  trick  in  my  article  in  the  Feb.  22 
number,  when  I  was  made  to  say:  "The  same  rate 
applied  to  Dr.  Rubinow's  estimate  of  2,250,000  gives 
92,978  births  for  the  whole  population."  This  is  mis- 
leading. If  2,250,000  were  omitted  it  would  be  what 
I  intended  to  say.  A  careful  reading  of  the  whole 
article  should  have  made  it  clear  that  60%  of  the 
birth  rate  of  the  whole  population  was  55,786  :  55,780 
-J-  26  (Dr.  Rubinow's  divisor)  gives  2146 :  3566  is  166% 
of  2146.  This  to  me  seems  a  matter  of  simple  arith- 
metic. 

Practically,  of  course,  it  would  take  more  beds  to 
care  for  these  cases. 

I  fear  I  have  not  made  my  meaning  clear  in  the 
past,  and  I  am  somewhat  embarrassed  by  the  tone 
of  superiority,  possibly  unintentional,  that  seems  to 
run  through  the  writings  of  the  proponents  of  this 
measure. 

The  general  practitioners  of  medicine  whom  I  know 
will  look  upon  the  estimates  of  the  cost  of  medical 
care  promised  in  the  Young  Bill  as  not  adequate  to 
do  the  work  as  well  as  it  is  done  now  under  the 
conditions  as  we  know  them.  A  change  presupposes 
an  improvement.  Certainly  all  maternity  cases  can't 
go  to  the  hospital  at  present,  but  if  the  expectant 
mother  is  to  get  a  service  equal  to  the  best,  in  her 
own  home,  with  good  nursing  and  all  the  rest,  the 
cost  must  be  more  than  the  minimum  hospital  charge 
of  $35.00  per  case.  Either  the  promises  must  be  cut 
down  more  than  66%  or  the  estimate  of  cost  must 
be  increased  more  than  that. 

If  Samuel  Gompers  should  persist  in  his  declara- 
tion made  before  the  Congressional  Committee  April 
11,  1916,  that  he  would  rather  incite  a  revolution 
than  submit  to  this  proposed  measure  of  compulsory 
health  insurance,  what  would  your  "American  pro- 
fessors" say  or  do  then?  If  any  one  is  interested  in 
reading  of  this  hearing,  it  is  found  in  the  American 
Federations  for  May,  June  and  August.  1916. 

Most  of  our  patients  are  workmen  and  the  practice 
of  medicine  does  not  help  us  to  take  the  aristocracy 
of  brains  too  seriously.  Skilled  manual  labor,  I  believe, 
tends  to  develop  as  high  a  type  of  American  manhood 
as  can  be  found  anywhere  on  God's  green  earth.  The 
workingman  deserves  the  best  medical  service  possi- 
ble, but  I  believe  he  has  a  right  to  decide  how  and 
by  whom  it  shall  be  administered. 

George  E.  Wh  itehill,  M.D. 


NATIONAL  BOARD  OF  MEDICAL  EXAMINERS. 

Philadelphia,  Feb.  28,  1917. 

Mr.  Editor:— 

The  second  examination  to  be  given  by  the  National 
Board  of  Medical  Examiners  will  be  held  in  Washing- 
ton, D.  C,  June  13,  1917.  The  examination  will  last 
about  one  week. 

The  following  states  will  recognize  the  certificate 
of  the  National  Board:  Colorado,  Delaware,  Idaho, 
Iowa,  Kentucky,  Maryland,  North  Carolina,  New 
Hampshire,  North  Dakota  and  Pennsylvania.  Favor- 
able legislation  Is  now  pending  in  twelve  of  the  re- 
maining states. 

A  successful  applicant  may  enter  the  Reserve  Corps 
of  either  the  Army  or  Navy  without  further  pro- 
fessional examination,  if  his  examination  papers 
are  satisfactory  to  a  Board  of  Examiners  of  these 
services. 

The  certificate  of  the  National  Board  will  be  ac- 
cepted as  qualification  for  admittance  into  the  Gradu- 
ate School  of  the  University  of  Minnesota,  including 
the  Mayo  Foundation. 

Application  blanks  and  further  information  may  be 
obtained  from  the  Secretary,  2106  Walnut  Street, 
Philadelphia.  Very  truly  yours, 

J.  S.  Rodman,  M.D.,  Secretary. 


"SISTER"  MEANING  "NURSE." 

Boston,  March  2,  1917. 

Mr.  Editor:— 

Is  there  any  New  England  usage  corresponding  to 
that  in  Great  Britain?  There  a  member  of  a  body  of 
nurses,  especially  a  head-nurse  in  charge  of  a  ward, 
whether  or  not  "in  religion,"  is  called  "sister";  for 
instance,  "Surgical  Nursing  and  Dressing"  (by  C.  P. 
Ohllde,  London,  1916)  is  "dedicated  to  the  Sisters 
and  Nurses  of  the  Royal  Portsmouth  Hospital."  The 
earliest  quotation  in  the  New  English  Dictionary  (ix, 
p.  106)  is  dated  1873,  but  a  letter  in  (London)  Notes 
and  Queries  for  Feb.  3,  1917  (12  series, Vol.  ill,  p.  89) 
gives  a  quotation  of  1731  (the  St.  Bartholomew's 
Hospital  resolving  that  annual  payment  be  made  to 

"  the  sisters  of  all  the  other  wards,  £30,  nurses, 

£20.")  and  says:  "but  'sister,'  from  the  manner  in 
which  it  was  employed,  must  have  been  in  common 
use  long  even  before  1731."  The  distinction  between 
grades  of  nurses  is  naturally  ignored  by  British 
Tommy  and  Jack  in  the  present  war;  thus  a  book  of 
this  year,  being  a  collection  of  tributes  of  gratitute 
by  sailors  and  soldiers,  is  entitled  "Thank  You, 
Sister."  Alfred  Ela. 


APPOINTMENTS. 

Dr.  Thomas  B.  Smith,  of  Lowell,  has  been  appointed 
medical  examiner  for  the  fifth  Middlesex  District  to 
succeed  the  late  Dr.  Joe  V.  Meigs.  He  has  been  a 
practising  physician  in  Lowell  for  the  past  23  years, 
and  has  been  assistant  medical  examiner  for  the 
district  since  January  22,  1913. 

Dr.  Joseph  W.  P.  Murphy,  of  Peabody,  has  been  ap- 
pointed a  member  of  the  visiting  staff  of  the  J.  B. 
Thomas  hospital,  Peabody. 

Dr.  Isaac  O.  Rosenberg,  of  Dorchester,  has  been  re- 
appointed trustee  of  the  Children's  Institutions  De- 
partment. 

Dr.  William  S.  Blanchard,  of  Charlestown,  assist- 
ant surgeon  of  the  Fifth  Regiment,  has  received  an 
appointment  as  surgeon  at  St.  Elizabeth's  Hospital. 

Dr.  James  E.  Waters,  bacteriologist  and  physician 
of  the  Board  of  Health,  of  Gardner,  has  been  ap- 
pointed visiting  physician  of  the  David  Parker  Hos- 
pital. 

The  Board  of  Health  in  Greenfield  has  created  a 
new  office  this  year,  medical  agent,  to  which  Dr. 
Clara  M.  Oreenough  has  been  appointed.  This  offi- 
cer will  have  charge  of  all  quarantines  and  other  de- 
tail work  and  the  general  supervision  over  all  cases 
of  contagious  disease  taken  up  by  the  board. 


MARRIAGES. 

Dr.  Allen  Greenwood  of  Waltham  was  married, 
on  March  8,  to  Miss  Hope  Hazel  Whipple  of  Paw- 
tucket.  R.  I. 

Dr.  Charles  Hammett  [Rogers,  Newport,  R.  I.,  was 
married  on  March  7  to  Mrs.  Victoria  Ragsdale  Darrah 
of  Battle  Creek,  Mich. 

Dr.  Marian  Hague  Rea,  a  practising  physician  at 
the  Boston  Psychopathic  Hospital,  was  married  on 
March  2  to  Dr.  Baldwin  Lucke,  a  pathologist  at  the 
University  of  Pennsylvania  Medical  School,  in  Phila- 
delphia. Dr.  Rea  will  retain  her  maiden  name. 

Dr.  Earle  Lattimer  Johnson,  of  Pittsfleld,  was 
married  recently  to  Miss  Henrietta  Ferris  of  Albany. 
Dr.  Johnson  is  an  alumnus  of  Tufts  College. 
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Dr.  Herman  M.  Abler,  formerly  associate  professor 
of  psychiatry  at  the  Harvard  Medical  School  and  di- 
rector of  the  Psychopathic  Hospital,  was  married  on 
March  17,  to  Miss  Prances  Porter  at  Hubbard  Woods, 
111.  Dr.  Adler  is  now  head  of  the  psychopathic  de- 
partment of  the  Chicago  Juvenile  Court. 


NOTICE. 

Harvard  Medical  School. — The  Cutter  Lecture  on 
Preventive  Medicine  and  Hygiene  by  Ludvig  Hektoen, 
director,  Memorial  Institute  for  Infectious  Diseases, 
Chicago,  on  A  Discussion  of  Poliomyelitis  in  the  Light 
or  (Recent  Observations,  will  be  given  Tuesday,  April 
3,  1917,  at  the  Harvard  Medical  School,  at  8.15  p.m. 

These  lectures  are  given  annually  under  the  terms 
of  a  bequest  from  John  Clarence  Cutter,  whose  will 
provided  that  the  lectures  so  given  should  be  styled 
the  Cutter  Lectures  on  Preventive  Medicine,  and  that 
they  should  be  delivered  in  Boston,  and  be  free  to 
the  medical  profession  and  the  press. 

All  members  of  the  classes  in  the  Medical  School, 
the  medical  profession,  the  press  and  others  interested 
are  cordially  invited  to  attend. 


SOCIETY  NOTICES. 

Essex  South  District— The  fifth  regular  meeting 
of  the  Essex  South  Medical  Society  will  be  held  at 
the  Danvers  State  Hospital,  Thursday,  March  29, 
1917,  at  3  p.m. 

Dr.  MacDonald,  the  Superintendent,  has  arranged 
a  special  program  and  clinic  for  the  Society,  an  out- 
line of  Which  follows: 

1.  General  Statement.   Dr.  John  B.  MacDonald. 

2.  A  Consideration  of  the  Arterio-sclerotic  and  Sen- 
ile Psychoses.   Dr.  William  J.  Thompson. 

3.  Symptomatology  and  Diagnosis  of  Organic  Brain 
Disease — Brain  Tumors,  etc. 

Dr.  David  T.  Brewster. 

4.  Pathological  Resume.   Dr.  Lawson  G.  Lowrey. 

5.  General  Discussion. 

Dr.  E.  Poirier,  President. 
Dr.  H.  P.  Bennett,  Secretary. 

New  England  Pediatric  Society. — The  forty-eighth 
meeting  of  the  New  England  Pediatric  Society  will 
be  held  In  the  Boston  Medical  Library,  Friday,  March 
30,  1917,  at  8.15  p.m. 

The  following  papers  will  be  read: — 

1.  "Studies  in  Infant  Feeding:  The  Mineral  Con- 
stituents of  Milk."  Henry  I.  Bowdltch,  M.D.,  and 
Alfred  W.  Bosworth.  Boston. 

2.  "Anemia  of  the  Newborn."  Karlton  G.  Percy, 
M.D.,  Boston. 

3.  "Nephritis  in  Childhood,  with  Especial  Refer- 
ence to  Functional  Tests."  Lewis  W.  Hill,  M.D., 
Boston. 

Light  refreshments  will  be  served  after  the  meeting. 

Maynard  Ladd,  M.D.,  President. 
Richard  M.  Smith,  M.D.,  Secretary, 


RECENT  DEATHS. 

Edward  S.  Parker,  M.D.,  house  physician  in  Me- 
morial Hospital,  Pawtucket,  R.  I.,  died  recently  at 
his  home  in  that  city.  Dr.  Parker  was  born  in 
Derby  Line,  Vt.,  and  graduated  from  the  Harvard 
Medical  School.  He  was  a  member  of  the  Rhode 
Island  Medical  Society  and  the  Pawtucket  Medical 
Association.  He  is  survived  by  his  widow  and  one 
son. 

Thomas  Edward  Cunningham,  M.D.,  died  at  his 
home  in  Cambridge,  February  27,  1917,  aged  66  years. 


He  was  born  in  Prince  Edward  Island,  Jan.  5.  1851, 
was  a  graduate  of  the  Harvard  Medical  School  la 
1883,  had  been  a  fellow  of  the  Massachusetts  Medical 
Society  since  1877,  and  was  physician  to  the  Holy 
Ghost  Hospital  for  Incurables  from  1895  to  1900.  He 
Is  survived  by  a  son  who  Is  a  physician. 

Dr.  Frank  J.  Hogan,  who  died  in  St.  John,  N.  B., 
March  8,  was  a  graduate  of  Harvard  Medical  Scbool 
in  1908.  He  practised  in  Bridgeport,  Conn.,  for  two 
years.  He  went  from  there  to  St.  John,  N.  B„ 
where  he  had  attained  considerable  success.  His 
death  occurred  after  a  brief  illness  from  pneumonia. 

Dr.  George  C.  Blaibdell,  who  died  at  his  home  hi 
Contoocook,  N.  H.,  March  5,  was  born  In  Goffstown. 
Nov.  23,  1844.  He  was  graduated  from  Harvard  Med- 
ical School  In  1867.   He  is  survived  by  two  brothers. 

Dr.  Justice  C.  French,  who  died  in  San  Diego, 
Cal.,  recently  at  the  age  of  65,  was  born  in  Harwick. 
Vt.  He  was  graduated  from  Harvard  Medical  School 
in  1S75.    He  is  survived  by  his  wife. 

Dr.  Joseph  Taylor,  who  died  at  his  home  in  Man- 
chester, N.  H.,  on  Saturday,  March  10,  was  born  In 
IXublin,  N.  H.,  August  11,  1860  and  was  graduated 
from  Dartmouth  Medical  School  in  1894.  He  first 
practised  medicine  in  Acworth  and  before  coming  to 
Manchester  practised  for  a  time  in  Bedford.  He  has 
resided  in  Manchester  for  sixteen  years.  Apoplexy 
is  given  as  the  cause  of  his  death.  He  Is  survived 
by  his  widow,  two  daughters  and  two  brothers. 

Dr.  Arthur  Ellsworth  Merrit.t.,  a  Fellow  of  the 
Massachusetts  Medical  Society,  dropped  dead  In  the 
gymnasium  of  the  Somerville  Young  Men's  Christian 
Association  while  playing  basket  ball,  March  IT. 
Dr.  Merrill  was  born  in  Parsonsfleld,  Maine. 
51  years  ago,  was  a  graduate  of  Bowdoin  College  and 
the  Long  Island  College  Hospital,  and  had  been 
prominent  In  athletics  and  in  church  activities  in 
Somerville,  where  he  had  practised  for  twenty  years. 
He  is  survived  by  his  widow. 

Dr.  Henry  L.  Corr,  well-known  as  a  pediatrician 
and  a  leader  in  the  certified  milk  movement,  died  at 
his  home  in  Newark,  N.  J.  on  March  13.  Dr.  Coit 
was  born  in  1854,  in  New  Jersey,  the  son  of  Rev.  John 
Summerfleld  Colt,  and  received  his  early  education 
in  the  public  schools  of  Newark.  In  1876  he  grad- 
uated from  the  New  York  College  of  Pharmacy  and 
later  from  the  College  of  Physicians  and  Surgeons 
of  New  York.  He  returned  to  Newark  and  began 
practice  in  that  city.  In  1893  he  organized  the  first 
medical  milk  commission  in  this  country  and  was 
first  president  of  the  American  Association  of  Med- 
ical Milk  Commissions,  an  association  with  branches 
in  twenty-three  states,  one  in  Canada  and  several  in 
Europe  and  Asia.  He  was  president  of  the  Inter- 
national Society  of  Goutte  de  Lalt,  with  headquarters 
in  Budapest. 

Dr.  Coit  was  a  Fellow  of  the  American  College  of 
Physicians,  Inc. ;  a  member  of  the  American  Pediatric 
Society  and  founder  of  the  branch  of  that  organiza- 
tion in  New  Jersey ;  a  member  of  the  New  Jersey  and 
the  Essex  County  medical  societies  and  of  the  Prac- 
titioners' Club  of  Newark;  member  of  the  Society  of 
Colonial  Wars,  of  the  Essex  Club  of  Newark  and  of 
St.  John's  lodge,  of  the  Masons,  of  Newark. 

He  is  survived  by  a  widow,  three  daughters  and 
one  son. 

Dr.  Octavtus  King  Yates,  of  West  Paris.  Me.,  died 
on  Sunday,  March  18,  from  a  paralytic  shock.  He 
suffered  a  shock  about  two  years  before  which  para- 
lyzed his  lower  limbs,  but  his  mind  remained  bright 
and  keen.  He  was  about  87  years  of  age.  He  was 
graduated  from  the  Medical  School  of  Maine,  at  Bow- 
doin College,  in  1871.   His  widow  survives  him. 
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The  Infant  or  Child  that  is  Constipated 


often  needs  lubrication  of  the  large  bowel,  together  with  softening  of  the  feces  to 
prevent  their  hardening.  In  this  way  they  become  plastic,  conforming  more  readily 
to  the  turns  and  bends  in  the  "road."  5 

INTEROL  does  all  this,  and  more.  It  protects — or  prevents — abrasions  of  the 
mucous  membrane.  It  moves  the  child's  bowels  without  the  enervation,  irritation, 
griping,  straining,  or  after-constipation  of  castor  oil — and  is  "easy  to  take."  Used 
either  alone,  or  as  an  adjunct  to  other  treatment,  INTEROL  is  a  safe  means  of 
combating  intestinal  stasis  with  its  resulting  fermentation,  putrefaction  and  auto- 
intoxication. 


INTEROL  is  a  particular  kind  of  "mineral  oil,"  and  is  not  "taken  from  the  same  barrels  as 
the  rest  of  them":  (1)  there  is  no  discoloration  on  the  HtSOi  test — absolute  freedom  from 
"lighter"  hydrocarbons — so  that  there  can  be  no  renal  disturbance;  (2)  no  dark  discoloration  on 
the  lead-oxide-sodium-hydroxide  test — absolute  freedom  from  sulphur  compounds — so  that  there 
can  be  no  gastro-intestinal  disturbance  from  this  source;  (31  no  action  on  litmus — absolute  neutral- 
ity; (4)  no  odor,  even  when  heated;  (5)  no  taste  even  when  warm.   Almost  any  child  can  "take" 


Pint  bottles,  druggists.  INTEROL  booklet  on  request;  also  literature  on  "Obstinate  Constipation  of  Infants 
and  Young  Children." 


VAN  HORN  and  SAWTELL,    15-17  East  40th  Street,    New  York  City 
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are  relieved  by  applying 


K-Y  Lubricating  Jelly 


and  Irritations 


So  many  cases  of 


that  we  feel  we  owe  it  to  our  patrons  to 
direct  their  attention  to  the  usefulness 
of  this  product  as  a  local  application, 
as  well  as  for  surgical  lubrication. 


warmth? 


K-Y  ANALGESIC 


No  claim  is  made  that  K-Y  Lubricat- 
ing Jelly  will  act  with  equal 'efficiency  in 
every  "case ;  but  you  will  secure  such 
excellent  results  in  the  majority  of 
instances  that  we  believe  you  will  con- 
tinue its  use  as  a  matter  of  course. 


DOESN'T  BLISTER 

DOESN'T  SOIL 

DOES  WASH  OFF 


"A  POWER  FOR  COMFORT" 


NO  GREASE  TO  SOIL  THE  CLOTHING ! 
Collapsible  tubes,  25  c.  Samples  on  request. 


NOT  A  PARTICLE  OF  GREASE 


VAN  HORN  and  SAWTELL 

J5-17  East  40th  Street,  New  York  City 


Druggists,  collapsible  tubes,  50c. 

Samples  and  literature. 

VAN  HORN  ud  SAWTELL,  15  and  17  Eut  40*  St,  NEW  YORK  CTTT 
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STATE  MEDICINE  misnamed  HEALTH  INSURANCE 

"Humanity  is  a  Family,  not  a  Formula" 

Published  under  the  Auspices  of  the  Somerville  Medical  Society,  March,  1917 

"Health  insurance,— whence  comes  it;  who  asks  for  it?"    Dr.  Charles  E.  Mongan 
What  honest  doctor  was  ever  opposed  to  honest  insurance  of  any  kind? 

TWENTY-FIVE  CENTS  A  COPY,  on  sale  at 


F.  H.  THOMAS  CO.,  689  Boylston  Street 
SAMPSON-SOCH  CO.,  731  Boylston  Street 


E.  F.  MAHADY  CO.,  671  Boylston  Street 
C.  H.  GOLDTHWAITE  &  CO.,  42  Cornhill 


or  from 

.   EDGAR  F.  SEWALL,  M.D.,  Secretary  Somerville  Medical  Society 
281  Broadway  Somerville,  Mass. 


NOTICES  ON  THIS  PAGE  ARE  PRINTED  FOR  THE  JOURNAL  SUBSCRIBERS  WITHOUT 


Newly  Renovated  and  Fully  Equipped 

PHYSICIANS'    OFFICE  BUILDING 
510  CommoaweaMi  Avenue 


Directly  opposite  entrance  to  new  Subway 
(Kenmore  Station) 
Only  two  oCces  now  want;  Urge  ant  floor  front,  Urge  third  floor  front 
a.  B.  lot  passenger  elevator.    Hot  and  oold  water  In  every  room.  Walt- 
rocsne.  x-ray  room,    antral  telephone  service. 

Open  lor  inspection.  Tel.  B.  B.  SAM 


PRACTICE  FOR  SALE 

An  opportunity  for  a  young  physician.  The  practice 
of  a  deceased  doctor  in  a  manufacturing  town  with  but 
one  competitor.  Has  averaged  over  $150  a  month. 
Complete  equipment  available.  Easy  terms. 


DESIRABLE  PRIVATE  OFFICES 

FULLY  EQUIPPED 

FOR  PHYSICIANS  OR  DENTISTS 

Two  suites,  each  consisting  of  two  offices,  reception  rooa 
and  laboratory.    Hot  and  cold  water,  gas,  electricity. 

Ill  NEWBURY  STREET 


MEDICAL  PRACTICE  FOR  SALE 

Medical  Practice  of  18  years'  standing  in  thriving 
town  of  10,000  inhabitants  within  25  miles  of  Bostm 

Excellent  schools.    Present  offices  can  be  rented. 

Address  L, 

Care  op  Boston  Medical  and  Surgical  Journal 


L.  Q.  Atkinson,  45  KfLBY  St.,  Boston. 
FOR  RENT 

Beet  location  in  Everett  for  a  physician;  third  floor  apartment,  S  roomi 
and  bath;  new  house,  all  modern  improvements,  steam  heat.     Corner  Ken- 
wood Road  and  Broadway.    Telephone  Everett  589-M. 

Ebiikst  R.  Poarni,  82«  Bboadwat.  Evsutt. 

WANTED 

Assistant  Physician  at  8tate  Hospital  for  the  Insane,  Howard.  Rhode  hfasi 
Salary  11000  to  81200. 

WANTED 

Second-band  Victor  Motor.    One  that  combines  vibration  m 
cautery. 

Address  Q,  Care  of  Boston  Medical  and  Surgical  Jouhjl 

• 

WANTED 

Second  hand  O'Dwyer  intubation  set    Must  be  in  good  condition.  State 
price  wanted. 

Address  E.  8.  K.,  221  Emu  St.,  Ltxh,  Mass. 

YOUNG  LADY 

Wishes  position  in  doctor's  office.    Clerical  work. 

TSLIFHOFl    SOMBRYILLB  8986-M. 

WANTED 

A  good  working  microscope.   Price  and  condition  most  be  stated  by  tat  hW 
Address  M..  care  of  Bostov  Medical  abd  Scboical  Jodoal 

UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLEGE  < rounded  18*8) 
ADMISSION  REQUIREMENTS:    Each  candidate  tor  admission  most  present 
his  Medical  Student's  Certificate  from  the  Ere  mi  nations  Division  of  the  Board 
of  Burente  of  the  State  of  New  York  and  moat  famish  evidence  of  the  satis- 
factory spsnpletion  of  one  year's  study  in  a  recognised  college  or  sptentinc 
school,  of  physics,  chenuotiy.  biology  and  French  or  German. 

CUBICAL  FACILITIES :   The  hospital  services  are  directly  under  control 
of  the  ooDege.                              The  academio  year  begins  Sept  If,  1916. 
AH  Inquiries  and  other  eoeomnnicattens  should  be  addressed  to 

Thomas  Obbwat.  M.D..  Dean,  Albany  Met*  el  ColUee,  Albany.  X.  T 

SYRACUSE  UNIVERSITY  C0UE6E  OF  MEDICINE 

Combination  courses  recognised. 
Labokatobt  Co  cms*  in  well-equipped  laboratories  under  full-time  teadan. 
Clinical  Codbsbb  in  two  general,  one  special  and  the  municipal  horpi«j»D' 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  «W" 

serve  as  clinical  clerks. 

Address,  Thb  Secbbtabt  or  thb  Collbh  or  Medico™,  . 

807  Orange  Street.  Syiacw*  *■ 
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DEAR  DOCTOR: 


 Analyze 

the  special  features  of  this  corset 


PRICE 
SIX 
DOLLARS 


Then  send  your  expectant  mothers  to  be 
fitted  at  the 

NATURAL  LINE  CORSET  ROOMS 

149  Tremont  Street  Room  405  Bo. too 


WHY,  OF  COURSE 


sc 


99 


KELENE 

(Pure  Chloride  of  Ethyl) 


(Fries  Bros.,  Manufacturers,  92  Reade  St.,  N.  Y.) 

"  IS  THE  BEST 
LOCAL  AN  AESTHETIC 

Also  an  Adjuvant  to  Ether  in 

General  Anesthesia" 

Complete  Anaesthesia  in  30  seconds 


GOLD  MEDAL  AWARDED 

Absolute  Purity  guaranteed  by  new 
Automatic  Glass  Tubes.  We  have  en- 
tirely discarded  Metal  Containers  as 
unsanitary. 

Sole  Distributors  for  the  United  States 

MERCK  &  CO. 

New  York  Rahway  St  Louis 


Quality  and 
Reliability 

are  important  factors  which 
physicians  and  dietitians  con- 
sider, when  selecting  a  safe, 
wholesome  and  satisfying  milk 
for  infant  feeding. 

EAGLE 

BRAND 
CONDENSED 

MILK 

-THE:  OFFICINAL. 

which  received  the  Grand  Prize 
(Highest  Award)  at  the  recent 
San  Francisco  and  San  Diego 
Expositions,  stands  pre-emi- 
nently at  the  head  of  its  class 
of  reliable  and  dependable 
foods. 


Samples,  Analysis, 
Feeding  Charts  in  any 
language,  and  our 
52-page  book,  "Baby's 
Welfare,"  mailed  upon 
request. 

Borden's 
Condensed  Milk 
Company 

"Leaders  of  Quality" 
Est.  1857 
New  York 


eN5coN6ensedMI^ 
•lew  york.uj^ 
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HARVARD  MEDICAL  SCHOOL 


Exceptional  laboratory  facilities  for  teaching  and  research.    Abundant  opportunities  for  clinical  i 
tion  in  closely  allied  hospitals,  a  number  of  which  are  grouped  about  the  buildings  of  the  Medical 
Courses  for  the  Degree  of  Doctor  of  Public  Health. 


admission  REQUIREMENTS:  Either  (1)  a  de- 
gree In  arts  or  science  from  a  recognized  college  or 
scientific  school,  (2)  two  years'  work  at  a  college  or 
scientific  school  of  high  rank  with  evidence  that  the 
candidate  has  stood  in  the  first  third  of  his  class; 
with,  in  each  case,  such  knowledge  of  physics,  biology, 
general  chemistry  and  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or 
tlons  requested  before  July  1st 


nical  instroe- 
CINE 


GRADUATE  SCHOOL  OF  MEDK 

Graduate  Instruction  on  a  University  Basis 
COURSES  are  given  throughout  the  year  in  all  clin- 
ical and  laboratory  subjects. 

INSTRUCTION  will  be  as  thorough  and  scientific  at 
in  the  Medical  School  proper.  Elementary  and  ad- 
vanced courses.  Research  courses  for  qualified  student*. 
STUDENTS  are  admitted  at  any  time  and  for  anj 
length  of  study. 

For  Information  address 
HARVARD  MEDICAL  SCHOOL,  BOSTON.  MASS. 


341-351  Wast  50th  Street 
NEW  YORK  CITY 


New  York  Polyclinic  Medical  School  and  Hospital 

GENERAL,  SEPARATE.  CLINICAL  AND  SPECIAL  POST-GRADUATE  COUR8IS  OF  INDIVIDUAL  INSTRUCTION 

given  throughout  the  year,  beginning  at  any  time,  and  for  air/  period  of  time 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 

in  all  branch**.    Instruction  planned  to  meet  individual  requirement* 

COURSES  OF  PRACTICAL  WORK  ai  Assistants,  under  tutelage,  for  periods  of  three  month*,  aU 

INDIVIDUAL  INSTRUCTION  in  the  following  branch**: 

Major  and  Minor  Surgery  Neurology  and  Neurological  Surgery  Rectal  Disease*  Tuber 

Hernia  (local  aneatbeeia)  (brain,  ipioal  cord,  peripheral  nerves)      Anesthesia  Drug 

le  and  female)     Dermatology  (akin  pathology)  P lyrical  Diagnosis  Diseaa 

id  Bndoacopr       Gynecology  (operatiTe;  non-operative)  Infant  Feeding  and  Diagnosis  Z-Ray  and 

Bye,  including  Refraction;  Ear,  Throat  and  Note 

State  particular  Information  desired  when  writing.    Address  inquiries  to  JOHN  A  WYETH,  M.D.,  LL.D  . 

Pretident  of  the  Faculty 


NEW  YORK.  UNIVERSITY 


MEDICAL  DEPARTMENT 


The  University  and  BeUevue  Hospital  Medical  College.  Session  1917-1918  begins  Wednesday,  September  26, 1912 

Candidate*  for  admiaaion  to  the  University  and  BeUevue  Hospital  Medical  College  are  required  to  present  evidence  of  the  completion  of  one  year  of 
work  in  addition  to  graduation  from  an  approved  four-year  high  achool  course.  It  ia  required  that  this  year  of  college  work  include  one  year  each  of 
Physic*,  Biology,  and  two  of  the  following  language*:  English,  French  and  German.  To  meet  this  requirement  the  Collegiate  Division  offera  the  folk*** 
Medical  Preparatory  Couraea:  1.  Courae  extending  from  September,  1910,  to  June,  1917.  2.  Courae  extending  from  February  1,  1917,  to  September.  W 
The  completion  of  either  of  tbeae  couraea  admit*  to  the  medical  achool  for  aeaaion  1917-1918.  The  requirement  for  admiaaion  to  the  Medical  PrrpuUa' 
Courae  ia  any  one  of  the  following:  (1)  A  diploma  of  graduation  from  a  four- year  high  achool  courae  recognired  by  the  Regent*  of  the  State  of  Ke*  Tat 
(I)  A  certificate  of  the  College  Entrance  Examination  Board  covering  fifteen  unit*  of  Secondary  School  Subject*.  (3)  Entrance  examinations  of  the  Cnr»s*V 
College  covering  fifteen  units  of  Secondary  School  Subjects.  (4)  A  certificate  of  admiaaion  to  the  freshman  class  of  a  recognized  college.  Beginning  with  se> 
tember,  1918  (Session  1918-1919),  candidate*  for  admission  to  the  Medical  College  will  he  required  to  present,  in  addition  to  graduation  from  s  four-Tear  MS 
school  course,  evidence  of  the  completion  of  two  years  0/  coUeg*  work,  including  st  least  one  year  each  of  Chemistry,  Phvsics,  Biology,  sod  two  of  th»  ■ 
lowing  Ungusge*'  Engliah,  French  and  German.  New  York  University  offers  a  Combined  Course  leading  to  the  degrees  of  B.8.  and  M.D.  upon  the  compiios 
of  six  and  a  half  years,  the  first  two  and  a  half  year*  of  study  to  be  pursued  in  the  College,  and  the  last  four  years  in  the  Medical  College.  Upon  the  cat 
pletion  of  the  first  two  rears  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  will  be  conferred. 

For  Bulletin  or  further  information,  address  DR.  JOHN  HENRT  WTOTOFF,  Secretary,  26th  Strskt  and  First  Avsirua,  New  Yoex  Cjtt. 


TUFTS  COLLEGE  MEDICAL  SCHOOL 


This  school  offers  a  four-year  course  leading  to  the  degree 
of  Doctor  of  Medicine.  The  next  session  begins  September  21, 
1916,  and  ends  June  15,  1917. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  and  In  addition  college 
credit  indicating  one  year's  work  in  Chemistry,  Physics, 
Biology  and  French  or  German. 


Weil-equipped  laboratories  and  abundant  clinical  facHHa 
furnish  opportunity  for  a  thoroughly  practical  conns  mj 
medicine.    Address  all  communications  to 

Fsaitk  E.  Haskzhs,  M.D.,  Secretory. 

416  Huntington  Avenue,  Boston,  Mas 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology 

For  Graduate*  of  Madicto* 


Clinks  dally  by  the  Surgical  Staff  of  the  InSrmery.    Special  courses  to 
Operative  Surgery  of  the  Rye  and  Bar,  Pathology  and  External  Pis—  of  the  Bye. 

The  abundant  clinical  material  of  this  well-known  institution  affords 
tanxtr  for  obtaining  a  practical  knowledge  of  these  special  subject*.    Two  vacancies  to  the  House  Staff 
nW  to  March,  July,  and  November  of  each  year.    For  particulars  address  the  Secretary. 

ML  OROROR  S.  DIXON.  Raw  Ton  Bra  an  Bag  IrmutAsTf . 


THE 
BOWDOIN 
MEDICAL  SCHOOd 


Addison  S.  Thatxb,  Dean 
10  DBBBINO  ST. PORTLAND,  MI 
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Drug  Addiction  and  Alcoholism  Can  Be  Cured  at 

THE    FISK  HOSPITAL 

In  a  brief  time  Without  Pain 

Excerpts  from  many  unsolicited  letters  received  from  former  patients  were  published  in  this 
Journal,  Thursday.  January  25,  1917.  They  evidenced  what  has  been  done  at  this  hospital. 
What  has  been  done  can  be  done  again. 

'The  treatment  K 


Of  our  method  of  treatment  Richard  C.  Cabot,  M.D.,  says: 
especially  in  the  cure  of  the  morphine  habit." 


PRIVATE  ROOMS — COMPETENT  PHYSICIANS — TRAINED  NURSES 
CONSUMING  PHYSICIANS 


Richard  C.  Cabot,  M.D.,  Boston.  Mass.  Leonard  Huntress.  M.D.,  Lowell.  Mass. 

William  Otis  Faxon.  M.D.^  Stoughton.  Mass.       Rufus  W.  Sprague.  M.D..  " 


From  Bos  ton— take  any 
minutes'  walk  from  cars. 


Frank  Q.  Whitley.'  M.D..  North  Abin(rtcS'rR 
Charles  D.  B.  Fisk,  Superintendent 
106  SEW  ALL  AVE.,         Telephone.  Brookline  8620         BROOKLINE.  MASS 

electric  car.  get  off  at  St  Paul  St..  turn  to  left  up  hill  to  first  street,  then  to  left,  second  house.    Only  two 


CHANNING  SANITARIUM 

(Established  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  GREGG,  M.D.  WALTER  CHANNING,  M.D. 


Lakeview  Sanitarium 

ESTABLISHED  1882 

Burlington       :  Vermont 

Situated  on  the  shores  of  Lake      The  large  main  building  and  two 


for  the  care  and  treatment  of  Nervous  and  Mild  Mental  Diseases. 
Alcoholism,  the  Drug  Habit,  Epilepsy  and  General  Invalidism. 


Champlain,  within  range  of  the 
Adirondack^.  On  the  main  line 
from  Boston  to  Montreal,  it  is 
easy  of  access,  yet  affords  the 
freedom  and  quiet  of  the  country. 
Tennis,  boating,  bathing,  fishing, 
and  all  forms  of  recreation. 


cottages  afford  all  modern  con- 
veniences with  privacy  and  indi- 
vidual care.  Extensive  grounds 
of  23  acres  include  pasture,  grove 
and  shore.  A  private  dairy,  vege- 
table garden  and  poultry  house 
supply  the  table. 


The  rest  cure  and  work  cure  are 
employed  to  treat  mind  and  body 
concurrently.  A  recent  installa- 
tion  for  hydrotherapy,  etc., 
makes  such  remedial  measures 
available  when  required.  Consul- 
tation with  specialists  at  Univer- 
sity of  Vermont  Medical  College 
is  always  procurable. 


Full  information  will  be  supplied  by  Edgar  O.  Crossman,  M.D.,  Supt. 


HUrector^  of  Hurses 


Usbed  1907  Telephone.  B.  B.  7000 

I  BEAL  NURSES'  HOME  AND  REGISTRY,  Inc. 
20  Charles  gate  West,  Boston 
tU  Resident  Graduate  Norses 
Graduates  Experienced  Nurses  and  Attendants  Registered 
ttf  NURSING  at  especially  reasonable  rates.    Circulars  regsrding  this 
system  sent  on  request   No  Fee  to  Patrons. 

Emily  M.  Brax,  Mgr. 

STON  NURSES'  CLUB,  Inc.,  AND  REGISTRY 
839  Boylston  St,  Boston,  Mass. 

BACK  BAY  8787 

SWITCHBOARD  WITH  TWO  TRUNK  LINES 
Graduate  nurse  in  attendance  day  and  night 
"tea.  Undergraduates,  Attendants,  Hourly  Nursing,  Masseurs,  Male  Nurses. 

MATILDA  E.  DECKER,  R.N.,  REGISTRAR 


WET  NURSE  DIRECTORY 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nurses  may  be  obtained  by  telephoning  to 
the  INFANTS'  HOSPITAL,  Brookline  2980,  or  the 

DIRECTORY,  Jamaica  291 

HARVARD  DENTAL  SCHOOL 
BOSTON,  MASS. 
A  department  of  Harvard  University. 
Forty-ninth  year  begins  Sept  25.  1916. 
The  course  will  be  lengthened  to  four 
years  in  September.  1917. 

Bend  for  Announcement 


Dr.  Eugknr  H.  Smith,  D 
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The  Ring  Sanatorium 
and  Arlington  Health  Resort 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


FOR  CHRONIC.  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 

Eight  mSXm  from  Boston 
N^*,  Arlington  II  {  tUSStm 

ARTHUR  H.  RING,  M.D. 

Arlington  Heights,  Mm. 


Devereux  Mansion 

Marblkhkad,  Massachusetts 

Not  a  Sanatorium  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 

Hkbbcbt  J.  Hall,  M.D. 

WOODSIDE  COTTAGES 

FRAMINGHAM,  MASSACHUSETTS 
(On  Indian  Head  Hill) 

A  private  establishment  for  the  care  and  treatment 
of  chronic  diseases,  including  fatigue  neurwet  and 
MorMtbenU.  No  insane  or  other  objectionable  coses 
noerfed.  Three  houM  with  all  modern  appoint- 
aeenta;  opportunity  tor  tertian;  in  the  pine  grore; 
beantiM  country  location.    Iltaatrated  proapectue. 


Dr.  Melius*  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Waverley  Avenue,  Newton,  Mate. 

Boeebod  by  train  to  Hewtoo,  or  by  electric  can  vtft 
Oommonwaalth  Arcana,  to  Grant  Arenoa. 

Edward  Melius,  M.D. 


DR.  TAYLOR'S  PRIVATE  HOSPITAL 

for  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOLISM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished. 
Skilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rate*. 

Methods  of  treatment  are  those  proved 
best  after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston   

(Beer  Blot  Sonars)  (Boabury  DIM* let) 


profe00tonal  Carte 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment 
Address 

EDWARD  H.  WISWALL.  M.D. 
WeUesky,  Mass. 

Telephone.  Wellesley  261 


The  Douglas  Sanatorium 

321  Centre  Street       Dorchester,  Mass. 

(■ear  lleUa  Comer) 

ALCOHOLT8M  AND  MORPHINISM 

Both  are  entirety  •ar- 
able by  modern  asethods. 
ALCOHOLISM  la  treated 
on  the  wall  ostsbUehort 
theory  that  it  la  a  die- 


MORPHINISM  le  ao 
treated  by  aa  aa  to 
•void  the  pain  and  dkv 
oenaUy  caused  by  the  withdrawal  of  the  dims. 
Oar  nssthode  have  been  deaerlbed  in  TU  Esndsa 
tease*,  ffcc  JT.  r.  JfeaYeal  Bistro-,  and  other  Joar- 
aala.    Eeprlata  will  be  sent  on  application. 
Berrooa  and  general  chrome  eaaae  reearrad. 
Hlgh-frcqueuur  stsutiklLj.  x-ray.  mechanical  Ti- 


to 1^["A*°^c^J^^f^^z)J^^^^ 
OHAELSS  3.  DOUOLA8,  MB. 


TOWER  HALL 

DKEBT,  H.  H. 

Potty  aaBaj  from  Boatoa 

U  admirably  adapted  both  by  location  and  eawJp- 
mant  for  the  care  of  narrona  and  chronic  dJeeaass. 
ftcreral  eminent  Beaton  10001811018  are  on  the  eta* 

of  oonoBltanta.   

P.  A.  TOWRB,  M.D. 


profeeetonal  Carto 


"BELLEVUE" 

Sun  nihil  home-like  aocommodattooa  tor  ire 
If  errooa  and  Mild  Mental  Dieeaee,  eeleotod 
ajcohnHem,  aadBderly  Persona,  tor 
it  dnVntnda  HI  rsjoti'v'ed. 


MARY  W.  L.  JOHNSON,  M.D. 

41  WALCOTT  BO  AD,  OHBSTBUT  HILL.  MASS 


HERBERT  HALL  HOSPITAL, 
WORCESTER,  MASS.   MtM  aj 


A  Hoapital  for  the  Care  and 
afflicted   with  the  various  fonm  of 
Mental  Disease. 

For  information  address 


HILLCROF 


A  sanatorium  for  seven 
culosis  patients. 
ciliUes  for  taking  the  rest 
treatment  in  bed  in  the  <m 
air.  Separate  porch  for  each 
patient.  Rates  $20  to  $35  I 
week.    No  extras. 

I:  Joaara  H.  Purr.  MJL.  m 
ALTaxn  P.  Lowau,  MJl, 
OHiataa  B.  Wooaa,  B-U, 


Bis  -  a)  i—  I  n  1 1 1  —  I  asai  • 

Araanoa  P.  Maaoa,  M.D,  Rsaa« 
For  Beohlat.  aapajr  to 

iri.  a.  justice  nil 


GLENSIDE 
For  Nervous  and  Mental  Dbsb] 
6  Parley  Vile 

Jamaica  Flain,  at] 

MABEL  D.  ORDWAT,  ID. 


BOURNEWOOD  HOSPH 

FOR 

MENTAL  DISEASES 

Established  18*4 

BROO KLINE,  MASS.  SOUTH 

Nearest  station  BeUerue,  B.  T..  H.  H.4H.I 
HBHBT  B.  STROMA*.  M.D.  GSO.H.T0UH 


Dr.  Albert  E.  Brownrigg 

errooa  Inrsiids  who  rearin  i 


Highland  Spring  Sanato] 

a  home-like  resort  among;  the  pints  at  ** 
ahire,  one  hour's  ride  from  Boatoa.  hnsr 
to  tfbaan.    Traina  in  six  dlrectioes  tan 
Rngiend.    Telephone  or  address  htm  * 

Nashua,  H 


MISS  MOULTON 

10  Hammond  St,  Chestnat  Hat 
Special  children  in  home-school  V 
Associated  many  years  as  Prta* 
Dr.  W.  JSL  Fernald,  Waverley, 
Tel.,  Newton  South  321 
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TOWNS-LAMBERT  TREATMENT 

FOR  ALCOHOL  AND  DRUG  ADDICTION 

Private  rooms — Competent  Physicians — Trained  Nurses. 

I Selected  cases.    Fixed  charge  on  admission  and  limited  stay.  Rates  reasonable. 
DR.  RICHARD  C  CABOT  says:  "The  Treatment  has  great  value,  especially  in 
the  cure  of  the  morphine  habit." 
DR.  WEED'S  SANITARIUM   -   Saxonville,  Mass. 
Three  miles  from  Framingham.  Phones,  Pramingham  732- W  and  744-M 

Twenty  acres  of  woodland  is  our  play-ground.  Rest  and  convalescent  cases  re- 
ceived.  No  insane.    For  full  information  address : 

HARRY  L.  DEVINE,  M.D.,  Dr.  Weed's  Sanitarium,  Saxonville,  Mass. 


HOSPITAL 


COTTAGES  FOR  M  PHYSICIANS'  LABORATORY 

MMnft,  Mass. 


rivate  Hospital  for  the  care  of  rick  and  cou- 
nt children  under  twelve  years  of  age,  needing 
ad  care  following:  operations,  anemia,  chorea, 
olar  bone  lesions.  Pott's  disease,  infantile 
ns,  crippled,  paralytic,  and  those  needing 
j  fresh  air. 

Hospital  is  located  in  north  central  M asse- 
ts, six  miles  from  Gardner,  at  an  elevation  of 
feet,  %  of  a  mile  from  and  in  view  of  the 
i,  with  a  farm  of  over  600  acres,  from  which 
of  the  vegetables  are  raised.  A  kinderjrarten 
traded  school,  with  competent  teachers,  are 
lined  for  the  benefit  of  the  children  of  school 

H.  LOUIS  STICK,  M.D. 

Physician  and  Superintendent. 


A.  S.  Hudson,  M.D.,  Director 
O.  B.  Whall,  Assittant 


•Isk  &  Arnold 

Established  1866 
dett  Manufacturers  in  New  England  of 

ARTIFICIAL  LIMBS 

Tor  Every  Ampu- 
tation. 

United  States 
Government 
Bonded 
Manufacturers 

The  procuring-  of  an 
artificial  limb  la  a 
moat  important  matter 
and  the  Doctor  cannot 
afford  to  trust  his  pa- 
tient in  any  but  the 
most  reliable  hands. 
Our  experience  of 
nearly  half  a  century 
guarantees   our  relia- 

MANUFACTURERS  OF 
THE  LINCOLN  ARM 

The  accompanying; 
eat  illustrates  an  arm 
for  amputation  above 
elbow  with  spring 
thumb,  detachable  hand 
and  elbow  locking  de- 
vice. 

Pull  descriptive  cata- 
logue on  application. 

Boylston  Place,  Boston,  Mass. 

Telephone,  Oxford  8884-M. 


URINALYSIS,  complete 
quantitative 

Wassermann  Tests 
Sputum  and  Smears 
Gastric  contents, 

complete 
Feces 
Tissues 

Autogenous  Vaccines 
Water  Analysis  (Simple) 
Blood  Count 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.  Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  6672. 


PINEWOOD  REST 

ARLINGTON  HEIGHTS*  MASS. 


Where  and  Why? 

Ghee'  Saiitariini  at  Stanford,  Con. 

(SO  Minutes  from  Hew  York  Oitr) 
Often  ex  del  lent  opportunities  for  the  treatment  of 

Hervoua  and  Mild  Mental  Diseases 

i  ad  baa  separate  detached  cottages  for  persona  who 
lesire  perfect  priracy  and  pleasant  surroundings,  and 
who  are  addicted  to  the  use  of  STIMULANTS  or 

YBuoa 

The  sanitarium  Is  located  on  s  hill  orerlooUae 
Hansford.  Long*  Island  Sound.  Address 

AMOS  J.  OIVENS,  MJ>. 
Stamford,  Conn. 


Bran  la  Its  Host  likable  font 

Pettijohnj 

Med  Wkeat  with  the  Braa 

the  Quaker  0**s  Qmpany 


A  HOME-SANATORIUM  FOR 

Nervous, Mental  sod  inebriate  Diseases 

Beautiful  surroundings  free  from  insti- 
tutional atmosphere,  modern  equipment, 
liberal  cuisine  and  reasonable  rates. 

For  information  or  booklet  addrgu 

53  Appleton  St,  Arlington  Heights,  Mass. 

Telephone  787  Ariing-ton 

FRANCIS  X.  CORR,  Superintendent 
P.  E.  DEEHAN,  M.D.,  Medical  Director 


Twilight  Sleep 
Maternity  Hospital 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.  Ransom,  M.D. 
Telephone.  Back  Bay  1716. 


STANOLIND 


rmsni  sum.    no.  u.s.  fat.  off. 


LTOUTD 


Tastelf 


Odorless 


PARAFFIN 


MEDIUM  HEAVY  ColorleSS 
A$k  yew  druggist  to  put  it  in  itoek 

STANDARD  OIL  COMPANY  (Indiana) 

72  W.  Adams  Street,  Chicago,  Ul. 
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Men's,  Young  Men's  and  Boys' 

Suits  and  Overcoats 

to  fit  every  phase  of  life— business,  professional  and  social 
Made  on  the  premises— presenting  a  comprehensive  number  of 
models  to  satisfy  every  preference. 


HATS  — Stetson's  Exclusively. 


Furnishings. 


Macullar  Parker  Company 


400  Washington  Street 


Boston 
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FOR  SPINAL  WEAKNESS  OR  SPINAL  CURVATURES 

SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

Removes  the  weight  of  the  head  and  shoulders  from  the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs  are  quilted  between  the  fabrics.  The  corset  is  laced 
over  the  hips,  then  pressed  down  and  slipped  under  the  axillae,  when  the  lacing  is 
completed.  The  compression  of  the  spring  longitudinally  exerts  a  continual  lift  to 
the  shoulders,  relieves  the  weight  resting  upon  the  vertebrae,  and  gradually  restores 
a  curved  spine  to  its  normal  position.  These  springs,  while  affording  the  necessary 
pressure  and  support,  have  perfect  mobibty  and  do  not  interfere  with  respiration. 


mm 


It  gives  support  equal  to  the  plaster  jacket, 
in  comfort  is  far  ahead. 


It  has  lightness  and  flexibility,  and 


vv  / 

RTHOPEDIC  APPLIANCES 

Years'  Experience  In  the  Manufacture  of 

DEFORMITY  APPARATUS 

Sled  us  to  attain  excellence  In  this  class  of  work. 

Separate  rooms  for  women  and  children. 
Women  attendants. 

^Supporters,  Elastic  Hosiery 


Children  who  had  never  learned  to  walk  have  been  able  to  do  so  through  its  use  ; 
and  adults  previously  bed-ridden  have  been  given  freedom  and  activity.  Pricea 
$10  to  $24,  according  to  size.    Directions  for  measuring  on  application. 


Plates  for  the  Relief  of  Flat  Foot 

$3.00  a  Pair,  Including  Fitting 

Also  Made  to  Order  from  Casts  and  Directions 

Accurate  In  Fit,  strong,  non-corrosive  material.  When 
preferred  we  take  impressions  and  make  casta  at  reason- 
able price. 

Directions  for  making  casts  on  application. 


JRG1CAL  INSTRUMENTS 
fABLISH  ED  1838 


CODMAN  $  SHURTLEFF,  1»  Boylston  St.,  Boston,  Mass. 


( Incorporated) 


Grape  Juice 


Admirably  suited  to  the 
restricted  diet  schedule 
of  most  convalescents. 


We  will  be  glad  to  send 
our  booklet,  "The  Food 
Value  of  the  Grape." 
Send  25c  for  sample 
pint  bottle,  prepaid. 


7ft  e  Welch  Grape  Juice  Company,\testfieM,ATY 
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Our  advantages  make  us 
headquarters  for  the  or- 
gano-therapeuttc  products 


LABORATORY 


Pituitary  Liquid- 
it  physiologically 
atanaardlted  ana  li  free 
from  pnMi  ratiTea. 

1  c.  c.  ampoule*, 
boxes  of  aix. 

Thyroid*— 

Standardized.  Powder ; 
Tablets,  t  gr.,  1  it..  K 
V.,  K  gr. 

Pineal  Bubttance— 

Powder  and  Tablets. 
1-20  grain. 

Parathyroid* — 

Powder    and  Tablets. 

1-20  grain. 

Pituitary,  Anterior— 

Powder    and  Tablets, 

2  grain. 

Pituitary,  Potterior — 

Powder  and  Tablets, 
1-10  grain. 


Doctors  Should  Specify 

In  a  paper  on  Corpus  Lutenm  in  the  New  York  Medical  Journal,  Dr.  Sajons 
states: 

"The  two  most  important  prerequisites  to  success  in  the  use  of 
the  drug  appear  to  be: 

"1.  The  selection  of  a  preparation  made  exclusively  from  the 
corpora  lutea  of  pregnant  animals,  and 

"2.  Due  attention  to  the  fact  that  the  action  of  the  drug  is  fre- 
quently slow  in  asserting  itself  and  that  the  drug  should  be  given  up 
only  when  thorough  trial  has  demonstrated  its  lack  of  efficiency." 

Corpus  Lutenm  (Armour)  is  made  from  true  substance.  The  glands  are  gath- 
ered in  our  abattoirs  and  we  know  what  we  are  using. 

Corpus  Lutenm  (Armour)  is  supplied  in  2-grain  capsules,  bottles  of  50; 
5-grain  capsules,  bottles  of  50 ;  2-grain  tablets,  bottles  of  100. 

Specify  ARMOUR'S  and  you  will  get  the  best  the  market  affords. 


ARMOUR  -COMPANY 

CHICAGO 


POME  ROY 


Supporting  Belts 


For 


Enteroptosls 
Gastroptosis 


Movable  Kidney 
Post  Operations 


CLOTH  FABRIC 


The  making  of  a  POMEROY  belt  is  something 
more  than  following  a  pattern  and  turning  out 
quantities  at  top  notch  speed.  A  belt  that  is 
needed  for  a  specific  purpose  and  to  fit  correctly 
requires  intelligent  handling  from  the  purchasing 
of  materials  through  every  department  of  the 
making  and  the  fitting. 

POMEROY  BELTS  are  made  under  most  favorable  conditions,  under 
experts,  and  fitted  by  those  trained  in  POMEROY  METHODS. 

The  Result — ?  Just  what  you  would  expect, — a  finished  product,  a  perfect  fit  and  satisfac- 
tion in  the  whole  transaction. 

POMEROY  COMPANY 

41    WEST   STREET,  BOSTON,  MASS. 


PRTRS  OF  JAMAICA  FRUITING  COMPAKT.  BOSTON,  MASK. 
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SUPPLEMENTARY. 

INFORMATION  RECEIVED  SINCE  FINAL  REVISION. 

• 

Adler,  Herman  Morris  From  Roxbury  to  Chicago,  II}.,  Juvenile  Court  County  Bide. 

Arey,  Jennie  Mcintosh  Formerly  Jennie  Grace  Mcintosh. 

Ash,  James  Earle  From  Cambridge  to  Washington,  D.O.,  Army  Medical  School. 

Barry,  Rolls  Grant  Resigned,  Feb.  7,  1917. 

Benner,  Herbert  Orray  Framingnam,  86  Union  At. 

Blake,  James  Kddy  Resigned,  Feb.  7,  1917. 

Blodgett,  Albert  George  Died,  Feb.  10,  1917. 

Boyden,  Arthur  Henry  Worcester,  875  Main  St. 

Bresnahan,    John    Francis  Resigned,  Feb.  7,  1917. 

Brown,  George  Christopher  •  Worcester,  112  Franklin  St 

Byrne,  Claudius  Junes  >  Worcester,  1068  Main  St 

Charteris,  Mary  Alena  Worcester,  16  Irving  St. 

Coates,  Edward  Augustus  Resigned,  Feb.  7,  1917. 

Cochran,  William  James  ,  Natick,  15  West  Central  8t. 

Oomey,  Pierce  Perley.....\  Augusta,  Ga,  872  Hillman  8t 

Courie,  Wadie  Fadoul  From  Boston  to  Detroit  Mich.,  410  Congress  St 

Cummins,  Loretta  Joy  Boston,  46  Bay  8tate  Road. 

Cunningham,  Thomas  Edward  Died,  Feb.  27,  1917. 

Cunningham,  Thomas  Edward,  Jr.  Cambridge,  6  Ellery  St 

Darling,  Eugene  Abraham  Cambridge,  1S4  Brattle  St 

Dee  ring,   George  Edward  Worcester,  129  Pleasant  St. 

Devere,  Fred  Hewitt  From  Sterling  to  Auburn,  R,  I.,  677  Psrk  At. 

Donohue,    Jeremiah   Joseph  ,  Worcester,  9  Trumbull  8q. 

Fiske,  Eben  Window  From  West  Newton  to  Pittsburgh,  Pa.,  807  Weatinghouse  Bldf. 

Fuller,  Solomon   Carter  From  Worcester  to  Framingham.    Office,.  Westborougfa  State  Heap. 

Gallagher,  Nicholas  (Ambrose  Maiden,  458  Pleasant  St. 

Gosline,  Harold  Inman  From  Worcester  to  Trenton,  N.  J.,  State  Hospital. 

Grant,  William  Herbert  From  Belmont  to  Boston,  548  Boylston  St 

Grey,  Ernest  George  Resigned,  Feb.  7,  1917. 

Oruver,  Samuel  James  Retired.  Feb.  7,  1917. 

Halgh.  Gilbert  William  Worcester,  297  Pleasant  St 

Hall,  Custia  Lee  Boston  to  Washington,  D.  C,  1684  Eyr  8t 

Harkins,  John  Francis    Worcester,  18  Franklin  St 

Harrower,    Darid  -  Worcester.  13  Elm  St. 

Hoole,  John  Edward  Died,  Feb.  16,  1917. 

Hopkinson,    George    Residence,  Cambridge. 

Horsman,  Hiram  Lionel  ,  Worcester,  Grafton  State  Hospital. 

Kill  am.  Franklin  Harrison  From  Medford  to  West  Medford,  8  Brook  St 

Lawrence,  Nellie  Louise  Louisville,  Ky.,  409  Fountain  Court 

Lawrey,  Brace  Irving  Arlington,  214  Massachusetts  At. 

Lasarus.    Louis  ,  Worcester,  97  Grafton  St 

Lithgow,  Robert  Alexander  Douglas  Died,  Feb.  16,  1917. 

Lynch,  William  Francis  .,  Worcester,  890  Main  St 

Maclver,  George  Albert  From  Worcester  to  Boston,  Mass.  General  Hospital. 

MacKay,  Edward  Hart  Clinton,  change  to  Mackay. 

MacKinnon,  Donald   Lsuchlin  From  Medford  to  Boston,  8  Columbus  Sq. 

McAllister,  Ralph  William  ETerett  15  Linden  St 

Mcintosh,  Jennie  Grace  Worcester,  now  Arey,  Jennie  Mcintosh. 

McWeeny,  Bernadette  Marie  Now  Bernadette  Marie  McWeeny  Ryder. 

Magune,  Frank  Leroy  Worcester,  28  Pleasant  St. 

Martin,    Miles  Resigned,  Feb.  7,  1917. 

Meigs,  Joe  Vincent  Died,  March  9,  1917. 

Mills,  Charles  Fisher  Resigned,  Feb.  7,  1917. 

Moran,  John  Brennan    From  Roxbury  to  Allston,  168  Allston  St 

O'Brien.  Edward  Joseph  From  East  Boston  to  Brighton.    Office,  Boston,  548  Boylston  Bt 

O'Connell,  Andrew  Edward  Worcester,  618  Main  St 

O'Connor,    Joseph    William  Worcester,  13  Elm  St 

Overlook,  Melvin  George  Worcester,  774  Main  St.  " 

Pratt,  Emilv  Adelaide  From  Gardner  to  Roxbury,  51  Moreland  St. 

Pratt,  Mason  Ross  From  Baltimore.  Md.,  to  Charlottesville,  Va.,  Univ.  of  Va.  Hosp. 

Prescott,  Henry  Dudley  Resigned,  Feb.  7,  1917. 

Ttice,  John  Evarts  Worcester,  890  Main  St 

Riley,  Charles  Allen  Allston,  1267  Commonwealth  Av. 

Riplev.  Willism   Littlefleld  From  Newton  to  Brighton,  9  Oak  Sq. 

Rorhford.  Richard  Augustine  From  South  Boston  to  Springfield.  182  Chestnut  St 

Rose,  William  Henry  Worcester.  18  Elm  St  . 

Ryder,  Bernadette  Marie  McWeeny  Formerly  Bernadette  Marie  McWeeny,  Boston,  488  Beacon  8t. 

St.  Marie,  Philippe  Taunton.  413  Bay  St.    Restored,  Feb.  7.  1917. 

Sanger.  Guv  Edward  Arlington.  1026  Massachusetts  Av. 

Sehofleld.  Roger  William  Worcester,  117  Main  St. 

Simonds,  Otis  Franklin  Resigned,  Feb.  7,  1917.  ,  _ 

Smith,  Ernest  Elmer  From  Worcester  to  Webster.  7  Whitcomb  St 

Smith,  Myrtle  From  Worcester  to  Shrewsbury. 

Smith.  William  Francis  Resigned,  Feb.  7,  1917. 

Stansfield,  Oliver  Holt  Worcester,  28  Pleasant  St. 

Stapleton,  Richard  Henry  Worcester,  146  Franklin  8t 

Stephenson,  Franklin  Bache  Claremont,  Calif.,  425  Harvard  Av.  r 

Talbot,  John  Edward  From  Holliston  to  Worcester,  9  Ebn  St. 

Thorn,  Douglas  Armour  Worcester,  Grafton  State  Hospital. 

Ward,    Rov  Joslvn  Worcester,  9  Bellevue  St. 

White,  John  Robert  From  Lynn  to  Washington,  D.  C,  Navy  Med.  School. 

White.  Robert  Marshall  Died,  Feb.  18,  1917. 

■Williams,  Charles  Crosby  Los  Angeles.  Calif..  401  8outh  Hope  St. 

Wiseman,  Joseph  Ignatius  Resigned,  Feb.  7,  1917. 

Yoosuf.    Abraham   Kerork  Worcester,  82  Franklin  8t 
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ALPHABETICAL  DIRECTORY 

OF  THB 

OFFICERS  AND  FELLOWS 

WITH 

DATE   OF  ADMISSION,  RESIDENCE 
AND   OFFICE  ADDRESS 

,      JANUARY  1,  1917 


OFFICERS  OF  THB  SOCIETY 
1916-1917 


President 

SAMUEL  B.  WOODWARD  ....   58  Pearl  St., Worcester. 
Vice-President 

FREDERIC  W.  TAYLOR  .   .    .    1735  Mass.  Av.,  Cambridge. 

Secretary 

WALTER  L.  BURRAGE  ....   282  Newbury  St.,  Boston. 

Treasurer 

•EDWARD  M.  BUCKINGHAM,  342  Marlborough  Street,  Boston 
ARTHUR  K.  STONE  44  Fairfield  St.,  Boston. 

Librarian 

EDWIN  H.  BRIGHAM,  Brookline,  office  8  The  Fenway,  Boston. 


HONORARY  FELLOW 
1892   Goodale,  George  Lincoln,  5  Berkeley  St.,  Cambridge,  Mass. 

•  Deceased,  December  23,  1916. 


ACTIVE  AND  RETIRED  FELLOWS 

January  1,  1917. 


None— The  date  preceding  the  name  is  that  of  admission.  A  date  following,  preceded  by  a  t,  denotes  jar  of 
retirement  The  first  name  of  city  or  town  is  the  legal  residence;  the  street  and  number  are  the  office  address. 

A  letter  in  place  of  a  given  name  not  followed  by  a  period  is  not  an  initial  It  is  a  letter  adopted  by  the  indMdaii 
Instead  of  a  name  to  distinguish  him  or  her  from  others,  or  for  the  sake  of  euphony. 


A 

1884  Abbe,  Alanson  Joseph.  Fall  River.  875  Rock  St 

1910  Abbe,  Elizabeth  Morrison.  .Roxbury  (Boston). 

45  Dale  St 

1805  Abbe,  Frederick  Randolph.. Dorchester  (Boston). 

15  Say  ward  St 

1892  Abbot  Edward  Stanley  Waverley  (Belmont). 

McLean  Hospital. 

1008  Abbot  Florence  Hale  Newton.  410  Waverley  Av. 

1011  Abbott  Charles  Edward. .  .Andover.   70  Main  St. 

1018  Abbott  Charles  Roger  Clinton.  128  High  St 

1804  Abbott  Howard  Edwin. . .  .Lynn.  54  Park  St 

1801  Achorn,  John  Warren  .'.Pine  Bluff,  N.  C.  / 

1011  Achorn,  Ralph  Chase  Boston.  673  Boy  I  a  ton  St 

1016  Ad  ami  an,   Hovsep  Lawrence. 

260  Haverhill  %L 

1000  Adamian,  Pa  mag  Adam. .  ..Worcester.  56  Laurel  St 

1011  Adams,  Charles  Baker  Springfield.  481  Main  St 

1804  Adams,  Charles  Sumner. .  .Wollaston  (Qulncy). 

62  Brooks  St 

1006  Adams,  Charles  Waldr on... Cambridge.  822  Broadway. 
1887  Adams,  Edwin  Boardman. .Springfield.  423  Main  St. 
1880  Adams,  George  Edwin  Worcester.   074  Main  St 

1884  Adams,  Herbert  William. ..Dorchester  (Boston). 

744  Dudley  St 

1808  Adams,  John  Roxbury  (Boston). 

1637  Tremont  St 

1903  Adams,  John  Dresser  Boston.   261  Beacon  St 

1873  Adams,  John  Quincy  Amesbury.   106  Main  St 

1010  Adams,  Letitia  Douglas. .  ..Wlnthrop.  130  Cliff  Av. 
1801  Adams,  Walter  Henry  .Northampton.  34  Bridge  St 

1800  Adams,  William  Carlton. .  .East  Taunton  (Taunton). 

414  Middleboro  Av. 
1004  Adams,  Zabdlel  Boylston...Brookline.   Office,  Boston. 

166  Newbury  St 

1012  Addelson,  Nathan  Roxbury  (Boston). 

548  Warren  St. 

1007  Adler,  Herman  Morris  Roxbury  (Boston). 

74  Fenwood  Rd. 

1010  Adrlanee,  Vanderpoel  Williamstown.   Main  St 

1867  Ahearae,  Cornelius  Lynn.  21  Church  St 

Augustus  flOOO 

1801  Ahearne,  Cornelius  Salem.  88  Essex  St 

Augustus,  Jr. 

1915  Ahlstrom,  Hjalmar  Quincy.   110  Garfield  St. 

1804  Albee,  George  Macdonald... Worcester.  1160  Main  St. 
1015  Albee,  Kenneth  Field  Weston.   Central  Av. 

1915  Alcuzar,  Izak  Boston. 

510  Commonwealth  Av. 
1903  Alexander,  Thomas  Branch  Sdtuate  Harbor 

(Scituate).   Central  St 

1900  Alfred,  James  Brockton 

501  North  Main  St. 

1013  Allard,  Carlton  Eugene  Boston.   410  Boylston  St 

1013  Allen,  Arnold  Noble  Roslindale  (Boston). 

22  Conway  St 

1916  Allen,  Arthur  Wilburn  Boston.    657  Boylston  St. 

1906}Allen'  Bradford  Nashua,  N.  H.   0  Main  St 

1802  Allen,  Carl  Addison  Holyoke.   16  Fairfield  Av. 

1800  Allen,  Clarence  Jean  Winchester.  3S  Church  St 

1000  Allen,  Fred  Harold  Holyoke.   644  Dwight  St 

1001  Allen,  Freeman  Boston.   200  Beacon  St. 

1885  Allen,  Gardner  Weld  Boston.   410  Boylston  St. 

1013  Allen,  George  Edgar  Lynn.   263  Chatham  St 

1003  Allen,  Granville  Stevens.  ...Lawrence.   8  State  St 
1001  Allen,  Horatio  Cushing. . .  .New  Bedford.  11  Eighth  St. 
1808  Allen,  Seabury  Wells  York  Harbor,  Me.  Office, 

Boston.  500  Beacon  St. 
1003  Allen,  William  Howard. .  ..Mansfield.  70 N.  Main  St 


1016  Alley,  Ernest  Jason  Billerica.   Concord  Read 

1016  Alley,  Leon  Arthur  Brockton.  12  Richmond  St 

1011  Ailing,  Marshall  Louis  Lowell.   0  Central  St 

1014  Allison,  Carl  Edwin  Somerville.  241  Bm  8t 

1011  Almy,  Thomas  Fall  River.  140  Bock  ft 

1893  Amadon,  Arthur  Frank  Boston.   543  Boy  Woo  St 

1800  Ames,  John  Lincoln  .Boston.   87  Chestnut  ft. 

1015  Anderson,  Victor  Vance  Cambridge  1000  Maa  At. 

1014  Andrews,  Benjamin  Worcester.   28  Pleasant  St. 

Franklin 

1807  Andrews,  Edward  Austin.  .Newton  Center  (Newton). 

14  Institution  A| 

1007  Andrews,  Frederick  FrandsJRevere.   04  Beach  Bt 
1800  Andrews,  Harold  Virgil. .  ..Boston.  1088  Boylston  8t 

1015  Andrews,  Oren  Gardner.  7  East  Broadwij. 

1004  Andrews,  Robert  Eaton  Cambridge.  4  Brattle  8t 

1888  Anthony,  Francis  Wayland.Bradford  (Haverhill). 

Office,  Haverhill 

60  Merrimack  8t 
1010  Anthony,  George  Chenery.  .Wellesley. 

Denton  Road— Wot 

1808  Anthony,  Jeremiah  Springfield. 

Christopher  150  Chestnut  3t 

1874  Appleton,  William  Boston.  74  Beacon  St 

1012  Archambault  Lionel  Haverhill.   04  Emetra  St 

Ma-HmtlHan 

1015  Arey,  Harold  Carleton  Worcester.  State  Hosjtal 

1006  Arkin,  Louis  Boston. 

366  Commonwealth  At. 

1016  Armitage,  Henry  George. .  .Haverhill.   98  Emerson  SL 

1891  Arnold,  Horace  David  Boston. 

520  Commonwoltt  At. 
1016  Aronson,  Charles  Salem.   31  Charter  St 

1005  Ascher,  Joseph   Roxbury  (Boston).  Office 

Boston.  344  Hanover  8L 

1012  Ash,  James  Earle  Cambridge,  Office, 

Roxbury  (Boston). 

240  Longwood  At. 

1806  Ash,  John  Henry  West  Quincy  (Quincy). 

%  239  Copeland  & 

1908  Atchison,  Charles  Moran. ..New Bedford.  MFonrtai 
1804  Atkinson,  Lizzie  Daniel     West  Newton  (Newton). 

Rose  1720  Washington  S. 

1905  At  water,  James  Billings.  ...Westfleld.   108  Eta  St 

1004  Atwood,  Abel  Wilson  Worcester.   744  Main  St 

1015  Atwood,  Blanche  Louise. .  .Roxbury  (Boston). 

N.  E.  Hoepittl 

1883  Atwood,  Charles  Augustus. Taunton. 

15  West  Britannia  a 

1900  Atwood,  Charles  Fenner  Arlington.   821  Masa  At. 

1881  Atwood,  Frank  Sumner  Salem.   125  Federal  St 

1892  Atwood,  George  Manley  Bradford  (Haverhill). 

127  Mail  a 

1894  Auger,  Louis  Lemaitre  .-.Worcester.  104Franklii& 

1891  August  Albert  Cambridge.  51  Brattle  a 

1912}  Austln'  ^thur  Everett. . . .Boston.   110  Marlboro*  a 
1915  Austin,  James  Cornelius    Spencer.    176  Main  St 
1903  Aver  ell,  Charles  Wilson  North  Reading. 

1896  Averill,  George  Goodwin. . .Water  ville,  Me 

47  Redingt0D,a 

1882  Averill,  Jesse  Howes  Campello  (Brockton). 

1148  Miin  a 

1910  Ayer,  James  Bourne  Boston.   618  Beacon  St. 

1SS4  Ayer,  Silas  Hibbard  Boston.    318  ShawmntAi 

1806  Ayer,  Thomas  Herbert  Westbo rough. 

50  West  Main  a 

1014  Ayers,  Charles  Eaton  Worcester.   311  Main  a 

1014  Ay  res,  Harold  Winslow  West  Somerville  (Sea* 

ville).  403  Highland  W 
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B 

1878  Bacon,  Jonas  Edward  Brockton.  101  Main  St. 

1900  Bacon,  Newton  Samuel. .  ...Cambridge.  1688  Mass.  At. 
1899  Bacon,  Theodore  Spa  aiding.  Springfield.   67  Maple  St 
1899  Badger,  George  Sherwin  Boston. 

Clarke  48  Hereford  St 

1908  Bail,  Max  Worcester 

141  Bast  Central  St 

1913  Bagg,  Edward  Parsons,  Jr..Holyoke.   248  Linden  St 

1915  Bagnall,  Elmer  Stanley  Groveland.  9  School  St 

1904  Bail,  John  Warren  Brookline.  1677  Beacon  St. 

1881  Bailey,  Charles  Hardy  Gardner 

39  East  Broadway. 
1906  Bailey,  Frederick  James. .  .Dorchester  (Boston). 

40  Hancock  St 
1898  Bailey,  George  Gny  Ipswich.   49  Central  St 

1894  Bailey,  Marshall  Henry. . .  .Cambridge.  1669  Mass.  At. 

1898  Bailey,  Walter  Charming.  ..Boston.   606  Beacon  St 

1908  Bain,  John  Baxter  .Lawrence.  848  HaTerhill  St 

1910  Baker,  Chester  Stoyle  LowelL  40  Middlesex  St 

1883  Baker,  David  Ernst  us  .Newtonville  (Newton). 

»  227  Walnnt  St. 

1914  Baker,  Donald  Vinton  Boston.   683  Beacon  St. 

1892  Baker,  Frederick  Herbert.  .Worcester.  4  Linden  St 
1914  Baker,  Harold  Woods  Boston.   49  Gloucester  St. 

1882  Baker,  Harry  Beecher  Dighton.    Office.  Taunton. 

69  Main  St. 

1910  Baker,  Leonard  Allen  State  Farm  (Brldgewater). 

1899  Baker,  Lewis  Forrester  Fitchburg.   454  Main  St. 

1903  Raketel,  Roy  Vincent  Methuen.   7  Hampshire  St. 

1906  Ralboni.  Gerardo  Monari.  ..Boston.   9  Prince  St 

1891  Raich.  Franklin  Greene  Boston.   279  Clarendon  St 

1892  Balcom,  George  Franklin    Swanzey.  N.  H. 

U9U  39  Main  St. 

Iflll  Balcom.  Kenneth  Tra  Worcester  112  Lincoln  St. 

1914  Baldwin.  Edith  Elizabeth ..  Springfield. 

60  Buckingham  St 
1888  Baldwin,  Frederick  William  Dan  vers.   26  Conant  St 

1895  Baldwin,  Herman  Trost — Chestnut  Hill  (Newton). 

96  Middlesex  Rd. 

ltofl  Baldwin.  Sanford  Oscar — Framlneham.  11  Union  Av. 

1912  Ball,  Arthur  Nelson  Northampton. 

State  Hospital. 

1907  Ballon.  Ambrose  Roche  Dorchester  (Boston). 

327  Neponset  At. 

1901  Balmer,  William  Edward.  .Whitinsville  (Northbridge). 

Cottage  St 

1886  Bancroft,  Edward  Erastns.Wellesley. 

604  Washington  St 

1891  Bancroft,  George  Andrew.  .Natick.  33  West  Central  St. 
1877  Bancroft  Winfred  Baxter-South  Boston  (Boston). 

697  Broadway. 

1898  Bangs,  Charles  Howard...  Swampsoott.  Office. Boston. 

149  Tremont  St 

.916  Bannerman,  Walter  Bruce  East  Bridgewater  (Bridge- 
water).    37  Bedford  St. 

1906  Bannon.  John  Hugh  Lawrence,   457  Essex  St 

.906  Bardwell.  Frederick  A  Boston.   483  Beacon  St. 

[908  Barker.  Wllliston  Wright.  .Dorchester  (Boston). 

25  Lyndhnrst  St. 

1892  Barnes.  Francis  John  Cambridge.   67  Brattle  St. 

[899  Barnes,  Harry  Aldrlch  Brookline.   Office.  Boston. 

205  Beacon  St 
-872  Barnes,  Henry  Jabez  Northborough.  Office, 

tl913       Boston.    429  Beacon  St 

:900  Barnes.  James  Arthur  Worcester.   890  Main  St. 

!906  Barnes,  William  Lester  Lexington.    362  Mass.  Av. 

.906  Barney,  James  Dellinger. .  .Boston. 

99  Commonwealth  Av. 

.914  Barney.  Willis  Oliver  Boston.   483  Beacon  St. 

910  Barnum,  Francis  Goodell... Hyde  Park  (Boston). 

16  Maple  St 

913  Barone,  Joseph  Boston.  282  Hanover  St 

.895  Barrfi,  Joseph  Aladln  Fall  River. 

1555  Pleasant  St 

900  Barrell,  Charles  Sewall  Boston.  426  Beacon  St 

899  Barrell,  Mary  Elizabeth. .  .Worcester.  904  Main  St 
907  Barrett  Edward  William.  .Medford.  84  Washington  St. 
904  Barrett  Michael  Francis.  ..Brockton.   231  Main  St 


1918  Barrier,  Emile  August  Allston  (Boston). 

Office,  Boston. 
360  Commonwealth  Av. 

1906  Barron,  Elmer  Walter  Maiden.   Office,  Boston. 

520  Commonwealth  Av. 
1916  Barron,  Maurice  Edward. .Boston. 

366  Commonwealth  Av. 

1901  Barry,  Emmett  William. .  ..WhitinsviUe (Northbridge). 

1908  Barry,  James  Henry  Roxbury  (Boston). 

2990  Washington  St. 

1915  Barry,  Rolla  Grant  Worcester.   State  Hospital. 

1906  Barstow,  Andrew  Thaddeus. Boston.  27%  Mass.  At. 

1899  Bartlett  Charles  Watson.  ..Marshfield.  Main  St 

1909  Bartlett  Fred  Ai  Atlantic  (Qulncy). 

62  Billings  Rd. 
1895  Bartlett  Oliver  Leslie  Pittafield.   78  North  St 

1902  Bartlett  Philip  Challis. . .  .Newton  Highlands  (New- 

ton). Office,  Boston. 

688  Beacon  St 

1906  Bartlett  Walter  Oscar  .Roxbury  (Boston). 

Office,  Boston. 
890  Commonwealth  At. 

1903  Bartley,  John  Joseph  Lawrence.  834  Haverhill  St 

1906  Bartol,  Edward  Francis     Milton.   6  Reedsdale  Rd. 

Washburn 

1890  Bartol,  John  Washburn  Boston.  3  Chestnut  St 

1871  Barton,  Chester  Mauley  Hatfield. 

T1906 

1900  Barton,  John  Alfred  Fitchburg.  43  Summer  St 

1869  Bassett  Elton  Jamestl910  Taunton.   11  Cedar  St 
1911  Batchelder,  Hollis  Goodell. Dedham.    Office,  Boston. 

620  Beacon  St 
1897  Batchelder,  William  Dorchester  (Boston). 

Burdett  163  Washington  St. 

1895  Bateman,  Frank  Eliot  Somervllle. 

163  Highland  At. 

1915  Bates,  Charles  Atwood  Ashburnham. 

1889  Bates,  Everett  Alanson  Springfield.  57  Chestnut  St 

1907  Bates,  Lewis  Beals  .Ancon,  Canal  Zone,  Pana- 

ma, Ancon  Hospital. 
1897  Bates,  Walter  Simpson  Barre.  South  St. 

1916  Battershall,  Jesse  Attleborough 

*  Wolfenden  18  North  Main  St. 

1879  Battershall,  Joseph  Ward.. Attleborough. 

18  North  Main  St. 

1911  Battershall,  Mary  Hannah  Attleborough. 

Wolfenden  18  North  Main  St 

1912  Bauer,  Louis  Hopewell  U.  S.  Army. 

1912  Baum,  Ewald  George  Natick.   Office,  Boston. 

2  Park  Sq. 

1913  Bauman.  Jnlia  Holyoke.   97  High  St. 

Lewandowska 
1884  Baxter,  Edward  Hooker. ...Hyde  Park  (Boston). 

19  Webster  St. 
1903  Beal.  Howard  Walter  Worcester.  452  Main  St 

1913  Beale,  SamueJ  Marsden,  Jr.. Sandwich. 

1897  Beals,  Arthur  Loring  Brockton.  106  Main  St. 

1912  Bean,  Charles  Franklin      West  Medford  (Medford). 

Kingsbury  51  Harvard  Av. 

1896  Bean.  Charles  Pierce  Boston.   426  Mass.  A  v. 

1906  Beauchamp,  Joseph  Octave.Chicopee  Falls  (Chlcopee). 

Office,  Springfield. 

310  State  St 

1908  Beaulieu,  Elmer  Joseph  Whitman.   Washington  St. 

1906  Beaulieu,  Francis  Xavler... Taunton.   357  Bay  St. 
1899  Beckley,  Chester  Charles.  ..Lancaster. 

1890  Bedard,  Joseph  Armand. .  ..Lynn.   26  Ocean  St. 

1901  Beebe,  Theodore  Chapin. ...Boston.  61  Mt.  Vernon  St. 
1901  Beebe,  M.  Josephine  Roslindale  (Boston). 

10  Conway  St. 

1907  Beeley,  Leon  Gage  Lawrence. 

145  Haverhill  St 

1914  Behrman,  Roland  Augustus. Hoslindale*  (Boston). 

147  Belgrade  A  v. 

1914  Bell,  Clarence  John  Wellfleet 

1914  Bell,  Conrad  Waltham,   820  Main  St 

1914  Bell,  Richard  Dana  Somervllle.   26  Bow  St 

1876  Bell,  William   Appleton. .  ..Somervllle.  26  Bow  St 
1906  Bellehumeur,  David  Lowell. 

Stanislaus  813  Merrimack  St 


Digitized  by 


Google 


6 


ACTIVE  AWD  RETIRED  FELLOWS,  JANUARY  1,  1917 


1873  Bemla,  Charles  Albert  tl909  West  Med  way  (Medway). 
1875  Benner,  Burnnam  Harwell. Lowell.  62  Sixth  St 

1898  Benner,  Herbert  Orray  .Framingham.  45  Irving  St 

1908  Benner,  Richard  Stanwood.Springfleld.   25  Maple  St 

1906  Bennett  Hamlin  Perley. .  ..Lynn.   41  Lewis  St 

1902  Bennett,  William  Hyde  Park  (Boston). 

Hurlbnrt '  1349  River  St 

1898  Benson,  Charles  Sweetser.  .Haverhill.  50 Merrimack  St 
1898  Berg,  Tekla  Amalia  Lynn.   1  Atlantic  St  ' 

Joseflna 

1903  Bergin,  Stephen  Albert  Worcester.   88  Portland  St 

1916  Berlin,  Maurice  George  Dorchester  (Boston). 

3  Esmond  St. 

1916  Berman,  Myer  Tsadore  Dorchester  (Boston). 

1063  Blue  Hill  Av. 

1889  Bernard,  Barnard  South  Boston  (Boston). 

Lecherzack  195  Dorchester  St 

1916  Berr,  Alfred  William  Lawrence. 

Lawrence  Gen.  Hosp. 

1914  Berry,  Charles  Francis  Boston. 

541  Commonwealth  Av. 

1908  Berry,  Gordon  Worcester.  \   1Q  „. 

1896  Berry,  John  Cutting  tl9l2  Worcester.    J        ™  ' 

1890  Berry,  Lauriston  M  fl908  Junction,  Wyoming. 

1909  Berry,  William  Christopher.  Jamaica  Plain  (Boston). 

Office,  Boston. 

419  Boylston  St 

^Bertrand.  Aleri.  Evert.*,  f  *XLt  Merrimack  St 

1908  Besse.  Prank  Adelbert  Orleans.   Main  St 

1907  Bessey,  Earle  Emerson  .Waban  (Brookline). 

Office,  Boston. 

845  Beacon  St 

1888  Best  Enoch  George  Greenfield.  473  Main  St 

1901  Blcknell,  Ralph  Emerson.  ..Swampscott  148BurrillSt 

1909  Bieberbach/Walter  Daniels. Worcester.  81  Pleasant  St 

1907  Bier,  Max  Daniel  Lawrence.   50  Concord  St. 

1906  Bigelow,  Alice  Houghton.  ..Jamaica  Plain  (Boston). 

14  Warren  Sq. 

1882  Bigelow,  Charles  Edwin. ...Leominster.   2  Park  St 

1905  Bigelow,  Edward  Bridge.  ..Worcester.  61  Pearl  St 

1883  Bigelow,  Enos  Hoyt  Framingham  Center. 

(Framingham). 
P.  O.  Box  218. 
1918  Bigelow,  James  Bernard. .  .Holyoke.  61  Pearl  St 

1874  Bigelow,  William  Sturgis.  .Boston.  56  Beacon  St 

1904  Binford,  Ferdinand  Hyannls  (Barnstable). 

Augustus  Main  St 

1903  Binney,  Horace  .Boston.   205  Beacon  St 

1894  Birge,  Ella  Freeman  Provincetown. 

1883  Blrge,  William  Spafard. . ..Provincetown.  Pearl  St . 
1885  Birmingham,  Robert  Lawrence.   170  Salem  St 

Michael 

1909  Birnle,  John  Mathews  Springfield.    6  Chestnut  St 

1914  Bisbee,  Ernest  Sydney  Boston.   777  Tremont  St 

1878  Blxby,  Josiah  Peet  Woburn.  55  Elm  St 

1910  Bixby,  Oliver  Edward  Lynn.  189  Lewis  St 

1901  Blaine,  Walter  Edward  Mattapoisett   72  Main  St 

1900  Blair,  George  Kenniston. .  .Salem.   811  Essex  St 

1897  Blair,  Orland  Rossini. .'. . .  .Springfield.  580  State  St 

1904  Blair,  Orrin  Curtis  Lynn.   79  N.  Common  St 

1882  Blalsdell,  George  Warren.  .Manchester.  21  Union  St 
1918  Blalsdell,  John  Harper  Lynn.   Office,  Boston. 

Ill  Newbury  St 

1904  Blake,  Allen  Hanson  .West  Somerville  (Somer- 

ville).   117  Elm  St 

1868  Blake,  Clarence  John  Boston.  226  Marlboro'  St 

1915  Blake,  Francis  Gllman  Roxbury  (Boston). 

P.  B.  Brlgham  Hospital. 

1906  Blake,  Gerald  Boston.  212  Beacon  St 

1888  Blake,  Harrison  Gray  Woburn.   512  Main  St 

1915  Blake,  James  Eddy  Lisbon,  N.  H. 

1890  Blake,  John  Bapst  Boston.   657  Boylston  St 

1861  Blake,  John  George  .Boston.  212  Beacon  St 

1901  Blake,  Le  Grande  ^Riverside,  R.  I. 

817  Bullock  Point  Av. 

1898  Blakely,  David  Newton  Brookline.   Office,  Boston. 

535  Beacon  St 

1882  Blanchard,  Benjamin.  Brookline. 

Seaver  432  Washington  St 


1913  Blanchard,  Paul  Drake  Lowell.  226  Merrimack  St 

1902  Blanchard,  Randall  PIttsfleld.  7  North  St. 

Howard 

1909  Blanchard,  William  Qulncy. 

Herbert  Fore  River  Hospital. 

1912  Blanchette,  William  Henry..Fall  River. 

142  Brlghtman  St 

1904  Blenkhorn,  James  Stoneham.   301  Main  St 

1910  Bliss,  George  Danforth  Dorchester  (Boston). 

508  Washington  8t 

1905  Bliss,  George  Stephen  Fort  Wayne,  Ind.  Ind-Sea, 

Feeble-Minded  Youth. 

1897  Bliss,  Jesse  Leontl  .Holyoke.  231  High  St 

1872  Blodgett,  Albert  George      Ware.   20  Park  St 

T1911 

1871  Blodgett,  Albert  Novatus    Boston.  51  Mass.  Av. 
T1913 

1898  Blodgett,  John  Hammond ..  Boston. 

390  Commonwealth  At. 
1912  Blodgett,  Stephen  Haskell .. South  Lincoln  (Lincoln). 

Office,  Boston. 

419  Boylston  St 

1908  Blood,  George  WJllard  Fall  River.   723  Middle  St 

1868  Boardman,  William  Boston.   388  Marlboro*  St 

Elbridge  tl909 

1906  Boardman,  William  Parsons-Boston.  888  Marlboro*  St 
1885  Boardman,  William  Sldney..Boston.  68  Mt  Vernon  St 
1916  Bober,  Bessie  Angela  Northampton. 

State  Hospital. 
1912  Bodwell,  William  Mortimer  .Framingham. 

2  Lexington  St 

1915  Boehm,  Julius  Benjamin..  Brooklyn,  N.  T. 

i  Green  point  Hospital 

1910  Began,  Frederick  Leon1  .Dorchester  (Boston). 

Office,  Boston. 
514  Commonwealth  Av 

1878  Boland,  Ellsha  Shepard  South  Boston  (Boston). 

809  Broadway. 
1912  Boland,  Lawrence  Francis. Welch,  W.  Va. 

Miners'  Hospital,  No.  L 

1916  Bolduc,  Alfred  George  Attleborough.   11  Union  St 

1891  Bolton,  Charles  James  Somerville.  26  ChauncySt 

1891  Bond,  Sarah  Adams  Jamaica  Plain  (Boston). 

Office,  Boston. 

41  Fairfield  St 

1904  Bond,  Walter  Legrand  West  Somerville  (Somer- 

ville).  322  Highland  At. 

1889  Bond,  Willis  George  Revere.  76  Beach  St 

1915  Bone,  Herman  David  Gardner.   8  Cross  St 

1903  Bonnar,  James  Miller  .New  Bedford. 

186  Pleasant  St 

1914  Bonelll,  Raymond  Peter  Boston.  276  Hanover  St 

1911  Bonneville,  Alfred  Joseph.. Hatfield.  43  Main  St 

1901  Bonney,  Charles  Austin,  Jr.. New  Bedford. 

67  Bedford  St 

1903  Bonney,  Robert  East  Boston  (Boston). 

7  Princeton  St 

1897  Boom,  Augustus  Keeper  Adams.  51  Park  St 

1877  Booth,  Edward  Chauncey   Somerville.   40  Boston  St 
tl915 

1907  Boothby,  Walter  MeredithlRochester,  Minn. 

'  Mayo  Clinic 

1902  Borden,  Charles  Richardson  Brookline.  Office,  Boston. 

Cobb       520  Commonwealth  Av. 
1906  Borden,  George  Edward.  ...Adamsville,  R.  L 
1893  Bossidy,  John  Collins  Boston.  419  Boylston  St 

1911  Bostlck,  Warren  John  West  Springfield. 

376  Main  St 

1897  Bottomley,  John  Taylor  Boston.  165  Beacon  St 

1897  Boucher,  George  Alphonse.. Brockton.   20  Clinton  At. 

1905  Boutwell,  Horace  Keith  Brookline.   39  St  Paul  St 

1918  Bouvler,  Charles  William.  .Holyoke.  251  Maple  Ft 

1912  Bowditch,  Harold  Boston. 

520  Common wealt  Av. 

1903  Bowditch,  Henry  Ingersoll.  Boston.  86  Bay  State  I  oad. 
1881  Bowditch,  Vincent  Yardley .  Boston.   506  Beacon  I  I 

1915  Bowen,  Alfred  Preston  Lynn.   17  Fayette  St 

1918  Bowen,  Enos  Emanuel  East  Boston. 

290  Sumn<  *  St 
1912  Bowen,  James  Francis  Amherst  6  Maple  / 
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-  1887  Bowen,  John  Templeton. ...Boston.   14  Marlboro'  St 
1887  Bowen,  Seabury  Warren    Fall  River.  217  Second  St 
fl906 

1912  Bowers,  George  Francis      Worcester.   674  Main  St 
Haskell 

1879  Bowers,  Walter  Prentice. .  .Clinton.  284  Chestnut  St 

1891  Bowker,  Everett  M  Brookllne.  822  Harvard  St 

1894  Bowles,  George  Hall  Plymouth,  N.  H. 

2  Russell  St. 

1892  Bowman,  Fred  Raymond.  ..Boston.  211  Huntington  Av. 

1914  Boyd,  Francis  Peter  Springfield.   840  Bridge  St 

1896  Boyd,  James  Van  Wagner.  .Springfield.   24  Oxford  St. 

1885  Boyd,  Samuel  George  San  Francisco,  Calif. 

183  Geary  St 

1911  Boy  den,  Arthur  Henry  Worcester.   893  Main  St 

1901  Boyer,  Joseph  Napoleon. .  ..Springfield.  577%  Main  St 
1906  Boyle,  Jeremiah  Joseph  Cambridge. 

1431  Cambridge  St. 
1903  Boyle,  John  Francis  Lowell.   32  Whipple  St 

1902  Brace,  George  Wells  Westfield.  5  Woronoco  A  v. 

1886  Brackett  Elliot  Gray  Boston.   166  Newbury  St 

1895  Bradford,  Cary  Carpenter.. Southbridge.  67  Main  St 
1873  Bradford,  Edward  Boston.   138  Newbury  St 

Hickling 

1878  Bradford,  Henry  Wolfeborough,  N.  H. 

Withington 

1883  Bradley,  Charles  Seymour.. Roxbury  (Boston). 

71  Walnut  Av. 

1914  Brady,  Cecil  Norbert  West  Newton. 

1502  Washington  St. 

1906  Brady,   Frank  Robert  Lowell.   8  Merrimack  St 

1903  Brady,  James  Francis  Boston.   599  Tremont  St 

1908  Brady,  Joseph  Edward  Brockton.  281  Main  St 

1912  Brady,  William  Francis. ...Holyoke.   848  D wight  St 
1871  Bragdon,  George  Albert     Mlddletown,  Conn. 

T1906 

1890  Bragdon,  Horace  El  wood.  ..East  Boston  (Boston). 

7  Central  Sq. 

1884  Bragg,  Frank  Adelbert  .Foxborongh.   School  St 

1902  Brags,  Leslie  Raymond  Webster.  124  Main  St 

1884  Bralnerd,  John  Bliss  Brookllne.  Office,  Boston. 

419  Boylston  St 

1907  Bralrierd,  Walter  8cott. ..  .Bradford  (Haverhill). 

Office,  Haverhill 

91  Merrimack  St 

1909  Brant  Austin  Boston.  488  Beacon  St 

1915  Brassil,  Timothy  Francis.  .Cambridge.  297  Broadway. 

1908  Brayton,  Roland  Walker. .: Dorchester  (Boston). 

698  Washington  St 

1909  Brearton,  Edward  John  Dorchester  (Boston). 

2  Pearl  St. 

1885  Breck,  Samuel  Mlddlebo rough. 

Office,  Boston. 

238  Newbury  St 
1901  Breed,  Nathaniel  Pope  Lynn.   9  Washington  Sq. 

1910  Breen,  James  Henry  Hudson.   164  Main  St 

1911  Bremer,  John  Lewis  Boston.   295  Marlboro'  St 

1887  Brennan,  John  Joseph  Worcester.  890  Main  St 

1918  Breaiin,  John  George  Boston. 

514  Commonwealth  Av. 

1911  Bresnahan,  John  Francis. .  Swampscott 

56  Humphrey  St 

1914  Bresnlhan,  Frank  Nesdel.  .Cambridge.  252  Harvard  St. 

1915  Brewster,  David  Trueman,  Hathorne  (Danvers). 

Jr.  State  Hospital. 

1898  Brewster,  George  Boston.  218  Beacon  St 

Washington  Wales 

1898  Brlckett,  Beatrice  Hannah. Newton  Highlands  (New- 

ton).  68  Floral  St 
1907  Brickley,  William  Joseph... Charlestown  (Boston). 

Office,  Boston.  Relief 
Station,  Haymarket  Sq. 

1912  Brides,  Arthur  Edward  Brockton.    101  Main  St 

1899  Brldgman,  Burt  Nicholas.. .Address  unknown. 
1893  Brlggs,  Charles  Albert  Freetown. 

1880  Brlggs,  Edward  Cornelius.. Chestnut  Hill  (Newton). 

Office,  Boston. 

129  Marlboro'  St 

1883  Brlggs,  Frederick  Boston. 

Melancthon       536  Commonwealth  Av. 
1899  Brlggs,  Lloyd  Vernon  Boston.    64  Beacon  St 


1903  Brigham,  Clarence  Sumner. Leominster.  61  Pearl  St 

1868  Brigham,  Edwin  Howard.  .Brookllne.  Office,  Boston. 

8  The  Fenway 

1912  Brigham,  Francis  Gorham. Boston.  856  Marlboro'  St 
1907  Brigham,  Fred  Clayton ....  S  pringfield.  192  Walnut  St 

1907  Bright  James  Cooper  Fall  River. 

710  South  Main  St 
1915  Brindamour,  Joseph  Holyoke.   81  High  St 

Edmond 

1908  Brindisi,  Rocco  Boston.  149  Richmond  St 

1908  Broderlck,  Frank  Patrick.  .Jamaica  Plain  (Boston). 

67  South  St 

1911  Broderlck,  Thomas  Brighton.   Office,  Boston. 

Frederick  483  Beacon  St. 

1884  Broidrlck,  James  Patrick  Jamaica  Plain  (Boston). 

T1914.  815  Center  St 

1906  Brooks,  Edith  May  Boston.   483  Beacon  St 

1874  Brooks.  Lawton  Stlckney  Springfield. 

tl913  128  Chestnut  St 

1890  Brooks,  William  Allen  Boston.   167  Beacon  St 

1898  B  rough,  David  Dandle  Boston.   City  Hall  Annex. 

1899  Broughton,  Arthur  Nicholson  Jamaica  Plain  (Boston). 

10  Roanoke  Av. 
1878  Broughton,  Henry  White.  ..Jamaica  Plain  (Boston). 

7  Lakeville  PL 

1898  Brousseau,  William  Gilbert.. Cambridge,  2222  Mass.  Av. 
1911  Brown,  Arthur  Aloysiua. .  ..Swampscott. 

1910  Brown,  Arthur  Lin  wood.  ...Winchester.  Office,  Boston. 

419  Boylston  St 

1894  Brown,  Daniel  Joseph  Springfield.  817  Main  St 

1905  Brown,  Edward  Manning.  .Springfield.   182  State  St 

1898  Brown,  Edward  Wells  Northampton.  39  Main  St 

1861  Brown,  Francis  Henry       Boston.  Office,  15  State  St 

U910 

1883  Brown,  Frank  Byron  .Dorchester  (Boston). 

529  Washington  St 

1884  Brown,  George  Artemas. .  ..Barre.   Broad  St 

1904  Brown,  George  Christopher. Worcester.  1  Trumbull  Sq. 
1914  Brown,  Herbert  Rutherford.  Jamaica  Plain  (Boston). 

47  Hampstead  Road. 

1907  Brown,  Lloyd  Thornton. .  ..Boston.  872  Marlboro'  St 

1869  Brown,  Marshall  Lebanon  Address  unknown. 

T1908 

1893  Brown,  Martin  Millard  North  Adams. 

112%  Main  St 

1901  Brown,  Melvin  James  Address  unknown. 

1873  Brown,  Orland  Jonas  North  Adams.  112  Main  St 

1902  Brown,  Percy  .Boston.   155  Newbury  St 

1914  Brown,  Ralph  Neally  .Maiden.   568  Main  St 

1915  Brown,  Roy  Farrlngton. . .Fall  River.   878  Rock  St 

1906  Brown,  Wallace  Everett... .North  Adams.  Berkshire 

Hills  Sanatorium. 
1888  Brown,  Wilfred  Gardner. ..Plymouth.  4  North  St 

1908  Brown,  William  James. ...  Boston.   1109  Boylston  SL 

1909  Brown,  William  John  Reading.  18  Salem  St 

1914  Browne,  William  Edward.  . Boston.  43  Bay  State  Road. 
1881  Browne,  William  Tyler  Norwich,  Conn. 

275  Broadway. 
1898  Brownrlgg,  Albert  Nashua,  N.  H.  Highland 

Edward  Springs  Sanitarium. 

1888  Brownrlgg,  John  Roxbury  (Boston). 

Sylvester  16  Delle  Av. 

1895  Bruce,  Daniel  Angus  Atlantic  (Quincy). 

1896  Bruce,  John  Angus  Everett   699  Broadway. 

1913  Brunelle,  Arthur  Lord  New  Bedford. 

1498  Acushnet  Av. 

1898  Brunelle,  Pierre  Lowell. 

10  Bast  Merrimack  St 
1898  Bryant  Alice  Gertrude. . .  .Boston.   502  Beacon  St 

1908  Bryant  Clarence  Edmund..  Hyde  Park  (Boston). 

101  Highland  St 

1901  Bryant  Frederick  Worcester.  778  Main  St 

1892  Bryant  Giles  Waite  West  Somerville  (Somer- 

ville).   86  College  Av. 

1911  Bryant  John  Boston.   338  Marlboro'  St 

1902  Bryant,  John  Edmund  HaverhilL 

50  Merrimack  St 

1874  Bryant  Lewis  Lincoln  Cambridge.  930  Mass.  Av. 

1909  Bryant  Mason  David  Lowell.   8  Merrimack  St 

1887  Bryant  William  Sohler. . .  .New  York,  N.  T. 

41  East  83d  St 
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1909  Bncholz,  Carl  Hermann  Cambridge.  Office,  Boston. 

189  Beacon  St 

1898  Buck,  Augustus  Walker. .  ..Fall  River.   262  Pine  St 

1916  Buck,  Charles  Edward  Boston:  176  Huntington  Av. 

1914  Buck,  Clifton  Leon  Danvers.  85  High  St 

1882  Buck,  Howard  Mendenhall. Boston.   857  Beacon  St 

1899  Buck,  Maurice  Allen  Blllerica. 

1914  Buckler,  Daniel  Joseph  Arlington.    240  Broadway. 

1913  Buckley,  George  Ambrose. .Brockton.  28  Main  St. 
1886  Buckley,  Philip  Townsend.. South  Boston  (Boston). 

899A  Broadway. 

1906  Buckley,  William  Stephen.. Brighton  (Boston). 

258  Market  St 

1911  Budington,  Harold 

Falrchild  Springfield.    1019  State  St 
1899  Buehler,  George  Cambridge.  Office,  Boston. 

Van  Buskirk  1075  Boylston  St 

1903  Buff  or  d,  John  Henry  Brookline.  Office,  Boston. 

890  Commonwealth  Ave. 

1898  Buff  urn,  Herbert  Edwin  Somerville.  129  Perkins  St 

1874  Bulfinch,  George  Greenleaf. Brookline.  526  Harvard  St 
1902  Bulkeley,  Frank  Stedman.  .Ayer.   Washington  St 
1889  Bollard,  John  Thornton. . ..New  Bedford. 

428  County  St 
1880  Bullard,  William  Norton... Boston.   89  Marlboro'  St. 

1915  Bunker,  Sidney  Moore  Worcester.    State  Hospital. 

1907  Burbeck,  Edward  Kimball. .Salem.   245  Lafayette  St 

1908  Burgess,  Charles  James  Lawrence.  37  Whitman  St 

1905  Burke,  Francis  Ramon  Qulncy.   1220  Hancock  St 

1910  Burke,  George  Herbert  Springfield. 

36  Beaumont  St 

1892  Burke,  James  Joseph  Easthampton.  10  Center  St 

1896  Burke,  Michael  Francis. .  ..Natick.  12  West  Central  St 

1901  Burke,  Walter  Thomas  Medford.   112  Salem  St 

1899  Burke,  William  Henry,  Jr..  Cambridge.   2  Bond  St 

1902  Burley,  Benjamin  Thomas. Worcester.   25  High  St 

1909  Burlingham,  Louis  Herbert.  Roxbury  (Boston). 

Peter  Bent'Brigham  Hosp. 

1906  Burnett  Francis  Lowell. ...Manchester.  Office,  Boston. 

205  Beacon  St 

1897  Burnett  Frank  Hollis  Brockton.  158  Main  St 

1894  Burnham,  Elmond  Arthur.. Boston.  154 Huntington Av. 
1901  Burnham,  Joseph  Forrest.  .Lawrence.   301  Essex  St. 

1905  Burnham,  Parker..  Gloucester.  37  Pleasant  St 

1899  Burns,  Frederick  Stanford. Boston.  237  Marlboro*  St 
1892  Burns,  Hiram  Hutchins  Plymouth.   9  North  St 

1912  Burns,  Newell  Bly  North  Wilmington 

(Wilmington). 

1910 1  State  Sanatorium. 

1915  J  Burns,  Robert  Francis  Fitchburg.  2  Lunenburg  St 

1915  Burns,  Walter  Linn   Lynn.  81  North  Common  St 

1886  Barrage,  Walter  Lincoln. ..Boston.   282  Newbury  St 

1913  Burrell,  Harry  Cutter  Medford.   235  Salem  St 

1907  Burrows,  Marion  Cowan. .  .Lynn.  68  Ocean  St 

1915  Burt,  Clarence  Edward. . .  .New  Bedford.   180  Elm  St. 

1911  Burt,  Edward  Walter  Westport   Office,  Fall 

River.    151  Rock  St. 

1885  Burt,  Frank  Leslie  Somerville.   15  Adams  St 

1885  Burton,  Stephen  Casper. .  ..Pittsfleld. 

47  West  Housatonic  St 

1909  Bush,  Arthur  Dermont  Address  unknown. 

1874  Bush,  John  Standish  Foster  .Boston. 

tl915 

1901  Bushnell,  Edward  Henry.  ..Quincy.  566  Washington  St. 

1906  Bush  old,  Fred  George  Lawrence.  60  Saunders  St 

1916  Butler,  Alice  Etta  Boston.   483  Beacon  St. 

1899  Butler,  Charles  Shorey  Boston.  257  Newbury  St 

1916  Butler  David  Mathew  Brockton. 

Brockton  Hospital. 

1916  Butler,  Francis  Joseph  Worcester.    69  Lincoln  St. 

1897  Butler,  George  Edward  Fall  River. 

674  South  Main  St 

1892  Butler,  John  Edward  Dorchester  (Boston). 

64  Monadnock  St 
1905  Butler,  Patrick  Francis. .  ..All ston  (Boston). 

Office,  Boston. 
496  Commonwealth  A  v. 

1903  Butler,  Richard  Bernard.  ..Fall  River.  80 Columbia  St. 
1897  Butler,  William  Hodnett.  ..Fall  River.  234  Bedford  St 

1904  Butterfleld,  George  Worcester. 

Kittredge  2i».1  Salisbury  St. 


1884  Buzzell,  Daniel  Thompson .  Wilmington. 

1892  Bychower,  Victor  Maiden.   226  Cross  St 

1895  Byrne,  Charles  Armstrong.  .Hatfield.  46  Main  St 

1912  Byrne,  Claudius  James  Worcester.    1056  Main  8t 

1904  Byrnes,  Harry  Francis  Springfield.  4  Chestnut  8t 

c 

1898  Cabot  Hugh  .Boston.   87  Marlboro'  St 

1892  Cabot  Richard  Clarke  Boston. "  1  Marlboro'  8t 

1911  Cady,  Frederic  Benjamin  Cambridge. 

Mooers  79  Brattle  St 

1886  Cabin,  Charles  Sumner  Cambridge,  311  Prospect  Sl 

1910  Cahill,  John  William  Worcester.   890  Main  8t 

1915  Gaines,  Richard  John         Boston.   175  Mass.  Av. 

Ridgeway 

1903  Caisse,  George  Emile  Lowell.    724  Merrimack  8t 

1909  Calitri,  Constant  Lawrence.    100  Jackson  SL 

1891  Calkin,  Barry  Howes  Stellarton,  N.  S. 

1894  Calkins.  Cheney  Hosroer. .  .Springfield.   383  Union  St 

1903  Calkins,  Irving  Romaro  Springfield.  299  Central  St 

1862  Calkins,  Marshall  U898  Springfield.  14  Maple  St 
1884  Call,  Emma  Louisa  Cambridge. 

5  Washington  Av. 

1878  Call,  Norman  fl910  Brookline.   61  Sewall  Av. 

1908  Callahan,  Henry  Alphonsus.  Jamaica   Plain  (Boston). 

386  Center  St 

1915  Callahan,  John  Francis  Brockton.   231  Main  St 

1887  Callanan,  Sampson  AloyatusJBoxbury  (Boston). 

109  Warren  St 

1911  Camflll,  Robert  Emmet  Springfield. 

148  Chestnut  St 

1902  Canedy,  Charles  Francis.  ..Greenfield.  17%  Federal  St 
1872  Canedy,  Francis  Joel  tl918  Shelburne  Falls 

(Shelburne).  60  Bridge  St 

1909  Canfleld,  William  Chase. .  .Address  unknown. 

1912  Canney,  Ellen  Rose  New  Bedford. 

652  County  Bt 

1904  Cannon,  Walter  Bradford.  .Cambridge.  Office,  Roxbury 

(Boston) .  240  Longwood  Av. 

1913  Capeles,  Thomas  Francis.  ..Haverhill. 

197  Merrimack  St 

1898  Carden,  Charles  James  HaverhllL 

/  284  Washington  St. 

1908  Carey,  Bernard  William. .  .Fitchburg.   6  Pilchard  St 

1916  Carey,  Francis  Arthur  Taunton. 

87  Washington  St. 

1868  Carleton,  Charles  Lawrence.   301  Essex  St 

Greenleaf  fl916 

1896  Carleton,  Dudley  Springfield.  137%  State  St 

1898  Carleton,  Ralph  Springfield.   10  Temple  St 

1906  Carley,  Frederic  James. . .  .North  Attleborough. 

1  Church  St 

1909  Carley,  Margaret  Elizabeth  Address  unknown. 

1911  Carlisle,  Frank  Henry  Foxborough.  State  Hosp. 

1908  Carlton,  Frank  Carr  Salem.   16  North  St 

1906  Carney,  Patrick  Joseph  Worcester. 

626  Southbrldge  St 

1916  Caro,  Heiman...»  Palmer. 

Monson  State  Hospital 
1915  Carpenter,  Robert  John ....  North  Adams. 

65  Church  St 

1910  Carr,  Arthur  Wyman  Bridge  water.   76  Sooth  St 

1909  Carr,  Gladys  Lydia  Lynn.   125  Ocean  St 

1906  Carr,  Percy  Whitman  Hyde  Park  (Boston). 

1172  River  St 

1909  Carroll,  Charles  Curtis  Dorchester  (Boston). 

10  Esmond  St 

1911  Carroll,  Henry  Gerald  Peabody.   Office,  Salem. 

304  Essex  St 

1905  Carroll,  John  Joseph  .Holy ok e.   120  ChestnuUSt 

1899  Carroll,  John  Philip  Woburn.   16  Winn  8t 

1914  Carroll,  Michael  James. ..  .Lenox.   Main  St 

1888  Carroll,  Thomas  Francis. .  .Lowell.   219  Central  St 

1897  Carruth,  Sidney  Stetson. .  .Dorchester  (Boston). 

713  Dudley  St 

1913  Carvell,  Hanford  Gloucester. 

1050  Washington  St 

1914  Carvill,  Alphonso  Holland.. Somerville. 

28  Highland  At. 

1905  Carvill,  Lizzie  Maud  Somerville.    Office.  Boston. 

101  Newbury  St 
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1902  Cary,  Foster  Harrington. ..Denver,  Colo. 

645  Metropolitan  Bldg. 

1912  Casey,  John  Francis  Allston  (Boston). 

94  Franklin  St 

1916  Cass,  Frank  Ozro  Provlncetown. 

2*1  A  Commercial  St. 
1908  Cassel  berry,  Clarence         Brookllne.   Office,  Boston. 

Marmadnke  1075  Boylston  St 

1912  Cassels,  Louis  Raymond. . .  Worcester.   60  Franklin  St 

1908  Cassidy,  James  Joseph  Lowell. 

10  East  Merrimack  St 

1913  Castleman,  Philip  Boston.  48  Chambers  St. 

1914  Caswell,  Bertram  Horace. .  Somerville.  196  Broadway. 

1910  Caswell,  Walter  Emery  Campello  (Brockton). 

.  1147  Main  St 

1903  Caulfleld,  Thomas  Edward  Woburn.   14  Church  At. 

1897  Cavanagh,  Charles  Dorchester  (Boston). 

Russell  19  Richmond  St 

1905  Cavanaugh,  Thomas  Holyoke.  245  Maple  St 

Edward 

1905  Celce,  Frank  Frederick. ..  .Holyoke.   284  Maple  St 

1905  Celce,  Jean  Henrlette  Holyoke.   264  Maple  St 

1909  \~„.  ,  .     A,nva.„a  j  Dorchester  (Boston). 

1915  J  C€COn1'  John  A1°y8ius  j  14  Arcadia  St. 

1913  Chace,  Fenner  Albert  Fall  River. 

378  North  Main  St 
1888  Chadbourne,  Arthur  Boston.   198  Beacon  St 

Patterson 

1895  Chadwlck,  Henry  Dexter.  ..Westfleld. 

State  Sanatorium. 

1916  Chalfen,  Samuel  Edward ..  Cambridge.  65  Portland  St. 

1906  Chalmers,  Hattie Elizabeth. Marlborough. 

32  West  Main  St 

1908  Chalmers,  Robert  Woburn.   49  Pleasant  St 

1872  Chamberlain,  Myron  Levi.  .Boston. 

482  Commonwealth  Av. 
1895  Chamberlain,  William  Rutland. 

Eugene 

1914  Chamberlin,  Harold  North  Abington  (Abing- 

Augustus      ton).   301  Plymouth  St. 

1907  Champion,  Merrill  Edwin.  .Wollas ton  (Quincy). 

50  Phillips  St 

1905  Chandler,  Clarence  Luther.  Fitch  burg.   15  Adams  St 

1915  Chandler,  Harold  Beckles.  .West  Newton  (Newton). 

51  Wlnthrop  St. 

1883  Chandler,  Henry  Beckles.  ..West  Newton  (Newton). 

Office,  Boston. 
'  84%  Beacon  St 

1888  Chandler,  Norman  Fitch ...  Medf  or  d.   82  High  St 

1911  Chandler,  Thomas  Evans... Boston.   19  Bay  State  Rd. 

15Z3~lchannine  Walter  /Brookllne.     Boylston  St. 

1878j.unanning,  waiter   |       and  Chegtnut  Hm  Av 

1898  Chapin,  Clifford  Samuel. .  ..Great  Barrlngton. 

'  321  Main  St 

1891  Chapin,  Delia  Lucretia  Springfield.   313  State  St 

1906  Chapin,  Laurence  Dudley.  .Springfield.   20  Maple  St 

1885  Chapin,  Walter  Henry  Springfield.   675  State  St 

1915  Chapin,  William  Andrew  Springfield. 

Robertson  Springfield  Hospital. 

1899  Chapman,  Charles  Springfield.   174  State  St. 

Ratchford 

1913  Charbonneau,  Noe  Grafton.   Fishervllle  P.  O. 

Napoleon 

1886  Charles,  Orlando  Bryantville  (Pembroke). 

Warrington 

1900  Charteris,  Mary  Alena  Worcester.  167  Pleasant  St 

1908  Chase,  Charles  Otis  .Watertown. 

51  Mt  Auburn  St 
1900  Chase,  Edwin  Llewellyn.  ...Shrewsbury. 
1908,  Chase,  Oilman  Leeds  Clinton.   215  High  St 

1907  Chase,  Harrison  Ayer  Brockton.   231  Main  St 

1909  Chase,  Heman  Baker  Hyannls  (Barnstable). 

Main  St 

1886  Chase,  Heman  Lincoln  Brookllne.  126  Harvard  St. 

1902  Chase,  Henry  Melville  Boston.   409  Marlboro'  St. 

1S55  Chase,  Irah  Eaton    fl897  HaverhilL   59  Park  St 

1915  Chase,  Joseph,  Jr  Weymouth.   655  Broad  St 

1902  Chase,  Walter  Greenough... Boston.   279  Marlboro'  SL 

1914  Cheever,  Austin  Walter  Mattapan  (Boston). 

1531  Blue  Hill  Av. 


1886  Cheever,  Clarence  Alonzo.  ..Mattapan  (Boston). 

1531  Blue  Hill  Av. 

1902  Cheever,  David  Boston.   355  Marlboro*  8t 

1891  Chenery,  William  Ellsha.  ..Boston.  222  Huntington  Av. 
1886  Cheney,  Frederick  Concord.    Office,  Boston. 

Edward        64  Commonwealth  Av. 

1905  Chesley,  Alfred  Ervan  Lawrence.   181  Essex  St 

1895  Chicolne,  Isidore  Lynn.   206  Lewis  St 

V  Hermanigilde 
1876  Chipman,  William  Chelsea.   44  County  Road. 

Reginald  tl915 

1906  Chisholm,  Miles  Dudley. .  ..Westfleld.   128  Elm  St 
1900  Choate,  Horace  Henry  Gloucester.   80  Middle  St 

1903  Cholerton,  Herbert  .West  Somerville  (Somer- 

ville).  94  College  Av. 

1902  Christian,  Henry  Asbury.  ..Boston..  252  Marlboro'  St 
1908  Chrlstiernin,  Charles  East  Orange,  N.  J.  Office, 

Leonard     New  York,  N.  Y. 

1  Madison  Av. 
1915  Chronquest  Alfred  Peter.  .Hathorne  (Dan vers). 

State  Hospital. 

1896  Church,  Charles  Albert. ..  .Millbury.   Elm  St 

1912  Church,  Claude  Henry  Address  unknown. 

1906  Churchill,  John  Darling  Plymouth.   63  Court  St 

1895  Chute,  Arthur  Lambert. ..  .Boston.   350  Marlboro'  St 

1888  Cilley,  Daniel  Plummer. . .  .Westborough. 

SO  East  Main  St 

1913  Claffy,  John  McMahon  Springfield. 

183  North  Main  St 

1891  Clancy,  William  Henry. ..  .East  Cambridge 

(Cambridge).   80  Otis  St 

1900  Clap,  Edmund  Wright  Boston. 

390  Commonwealth  Av. 

1903  Clapp,  Arthur  Martin  Springfield.  10  Chestnut  St 

1892  Clapp,  Frank  Horace  North  Grafton  (Grafton). 

1898  Clark,  Albert  Ulysses  Westborough. 

Franklin  10  Parkman  St. 

1869  Clark,  David  fl908  Springfield.   155  Long  Hill. 

1910  Clark,  De  Witt  Scovllle. . .  Salem.    32  Washington  Sq. 

1901  Clark,  Edward  James  Lowell.   219  Central  St 

1901  Clark,  Ezra  Warren  fl914  Brockton.   8  Garden  Road. 

1913  Clark,  Frank  Robinson  .Newton ville  (Newton). 

227  Walnut  St 
1901  Clark,  Frederick  Timothy...Westfleld.   80  Elm  St. 

1893  Clark,  George  Henry  Holyoke.   441  High  St 

1905  Clark,  George  Oliver  Boston.   142  Beacon  St 

1911  Clark,  Harry  Alnsworth.  ...North  Andover. 

1908-|  47  Prescott  St. 

1918  [Clark,  "*onn  Donovan  Abington,  Conn. 

1886  Clark,  Joseph  Payson  Boston.  71  Marlboro'  St 

1880  Clark,  Julius  Stimpson       Melrose.   109  Mrytle  St 
tl911 

1889  Clark,  Leonard  Brown  Waverley  (Belmont). 

36  Sycamore  St. 

1897  Clark,  Mary  Wilson  Medford.   4  Washington  St 

1892  Clark,  Sidney  Avery  Northampton.  124  Main  St 

1903  Clark,  Thomas  Francis  .Taunton.   62  Broadway. 

1910  Clark,  Webster  Kimball ...  .Greenfield.   6  Franklin  St 

1907  Clark,  William  Irving,  Jr... Worcester.   37  Pearl  St 

1914  Clark-MacLeod,  Emily  Boston.   260  Newbury  St. 

1901  Clarke,  Genevieve  .Cambridge.   825  Mass.  Av. 

1911  Clarke,  Harry  Carver  Lynn. 

180  South  Common  St 

1904  Clarke,  Inez  Louise  Cambridge.  825  Mass.  Av. 

1888  Clarke,  Israel  James  .HaverhilL  112  Emerson  St 

1910  Clarke,  Joshua  Williams. .  .Attleborough.   48  Bank-  St 

1902  Clarke,  Louis  Henry  Holyoke.   282  Maple  St 

1915  Clarke,  Mary  Ella  Maiden.   G29  Main  St 

1916  Clarke,  Willis  Earl  Maiden.  490  Pleasant  St 

1897  Cleary,  James  Cambridge.  770  Mass.  Av. 

1914  Cleary,  Robert  Emmett  Holyoke.   1049  D wight  St 

1901  Cleaves,  Ezra  Eames  ?Rockport   27  Main  St 

1895  Cleaves,  Frederick  Henry.  .Brookllne.   Office,  Boston. 

Custom  House. 

loos'  Cleaves,  Helen  Frances  Palmer. 

Taft        Monson  State  Hospital 
1874  Clement  George  Wilmot. .  .Roxbury  (Boston). 

275  Warren  St 

1902  Clement,  Merton  Wallace.  .Worcester.   811  Main  St 

1911  Cleveland,  Heber  Howe  Wellesley    Hills.  Office, 

Boston.   205  Beacon  St. 
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1875  Cliff,  Leander  Albert  Boston.   427  Shawmut  Av. 

1901  Cloudman,  Harry  Brockton.   83  Clinton  Av. 

Radcllffe 

1911  Clymer,  George,  Jr  Boston.    126  Bay  State  Rd. 

1914  Coates,  Edward  Augustus.  .Washington,  D.  C. 

Army  Med.  Sch. 

1892  Cobb,  Albert  Crocker  Marion.   Front  St. 

1895  Cobb,  Carolus  Melville. . . .  .Lynn.   10  Nahant  St. 
1907  Cobb,  Chester  Thompson. .  Northampton.  91  South  St. 

1893  Cobb,  Farrar  ,  Boston.  ( 

28  Commonwealth  Av. 
1889  Cobb,  Frederic  Codman  Boston.   11  Marlboro'  St- 

1912  Cobb,  Gardner  Nathan  Boston.   North  End  Park. 

U.  S.  S.  "Ranger." 

1897  Cobb,  Oliver  Warren  Easthampton.  59  Main  St. 

1914  Cobnrn,  Harry  Ray  ...  .Tewksbury. 

State  Infirmary. 

1904  Cobnrn,  Horace  Fordyce. .  .'Lowell.   9.  Central  SJ. 

1898  Cochran,  William  James. .  .Natick.  50  West  Central  St. 

1914  Cochrane,  Robert  Carlyle. .Boston.   96  Bay  State  Rd. 

1905  Cockett,  Marguerite  for 

Standish  r  ,^ounded-     A  _ 

L  Alcazar  Av.  des  Champs 

Elysees. 

i  Paris,  France. 

1895  Codman,  Ernest  Amory  Boston.   227  Beacon  St 

1912  Cody,  Edmond  Francis  New  Bedford. 

105  South  6th  St 
1912  Cody,  Harry  Clinton. ....  ..New  Orleans,  La., 

163  Dryades.  St. 

1916  Cody,  Peter  White  Lawrence.   229  Andover  St. 

1885  Coffin,  Arthur  Baylies  Dorchester  (Boston).  Office 

Boston.   169  Devonshire  St 

1907  Coffin,  Frank  Herbert  HaverhilL    91  Emerson  St. 

1896  Coffin,  Rockwell  Augustus.. Boston.  284  Clarendon  St. 
1887  Cdgan,  Joseph  Ambrose. ..  .Boston.  419  Boy  1st  on  St 
,1892  Cogswell,  George  Proctor.  ..Cambridge.   18  Garden  St 

1896  Cogswell,  William  Haverhill. 

151  Merrimack  St 

1916  Cohen,  Milton   Michael  Roxbury  (Boston). 

40  Gaston  St. 

1910  Colberg,  Peter  Albert  Worcester.  17StebblnsSt 

1897  Colburn,  Harry  Harford . . .  Boston.   103  Mt  Vernon  St 

1912  Cole,  Arthur  Judson  Holbrook. 

North  Franklin  St 

1892  Collier,  Lawrence  Henry     Jamaica   Plain  (Boston). 

Goodwin  212  South  St 

1915  Collins,  Frank  Laforest. ...  Salem.   31  Charter  St. 

1910  Collins,  Joseph  Daniel  Northampton.   90  Main  St. 

1903  Collins,  Richard  Waltham.  887  Main  St 

1899  Collins,  William  James. ..  .Northampton.   90  Main  St. 

1908  Collins,  William  Morris. . ..Lowell.   22  Central  St 

1881  Colt,  Henry  Pittsfleld.   193  South  St 

1879  Comey,  Perley  Pierce  Augusta,  Ga. 

Walton  Way  and  Telfair  St. 
1883  Conant,  William  Merrltt. .  .Boston. 

486  Commonwealth  Av. 
1918  Condrick,  John  Joseph  Brockton.   68  Main  St 

If^Cone,  DWlght  E,ea«r..  {  ■*  **g-M  MaIa  st 

1913  Conley,  Brainard  Francis.  .Maiden.   203  Main  St. 

1909  Conlin,  Robert  Emmett. . .  .Woburn.   353  Main  St. 

1906  Conlon,  Frank  Aloysius — Lawrence.  301  Essex  St. 
1S91  Connell,  Arthur  Irving  Fall  River. 

456  South  Main  St. 

1909  Connelly,  John  Edward  Brookline.   156  Cypress  St 

1902  Conner,  Homer  Leigh  Haverhill.   85  Emerson  St. 

1897  Connor,  Charles  Frank  New  Bedford. 

11  North  Orchard  St. 

1910  Connor,  George  James  Haverhill.  50  Merrimack  St. 

1902  Conro,  Arthur  Clifton  Attleborough. 

15  Mechanic  St. 
1906  Conroy,  Edward  Cornelius. Andover.  Office, 

Lawrence.  263  Essex  St. 

1895  Conroy,  Peter  John  Everett   355  Broadway. 

1915  Constans,  Frank  Elmore. .  .Brockton.   7  Main  St 
1879  Cook,  Charles  Henry  Natick.  35  West  Central  St. 

1914  Cook,  James  Henry  Brain  tree. 

346  Washington  St. 

1914  Cook,  John  William  Mansfield. 

114  North  Main  St. 


1905  Cook,  Philip  Howard  Worcester.   771  Main  St 

1893  Cook,  Snow  Parker  Gloucester.   132  Main  St 

Freeman 

1895  Cooke,  George  Andrews. ..  .Montague. 

1905  Cooley,  Abbott  Lathrop  Chicbpee  Falls  (Chicopee). 

130  Broadway. 

1885  Coolidge,  Algernon  Brookline.   Office,  Boston 

613  Beacon  St 

1893  Coolidge,  John  Nelson  New  York,  N.  T. 

1  Madison  Av. 

1901  Coolidge,  Sumner  Middleborough.  Lakevffle 

State  Sanatorium. 

-I  OQQ~)  ' 

1908  J  Coon'  Geor«e  Bailey  East  Walpole  (Walpole). 

88}°-.  WiUUunHaU  l^*^,  at. 

1912  Cooney,  Margaret  Blanche..Haverhlll.   67  Winter  8t 

1909  Cooney,  Michael  Edward.  ..Northampton.   39  Main  St 

1892  Cooper,  Almon  Brookline.    114  Park  St 

1915  Copeland,  Elmer  Humphrey  Northampton.  168  Elm  St. 
1878  Copeland,  Horatio  Franklin  Whitman. 

1-1913  582  Washington  St 

1914  Coppinger-Johnson,  Sarah ..  Franconla,  N.  H. 

1906  Corbett,  Jeremiah  Joseph ..  Maiden.      Office,  Boston. 

520  Beacon  St 
1911  Corcoran,  George  Bartlett.West  Springfield. 

80  Park  St 

1909  Corcoran,  John  Gilbert  Hamilton. 

1905  Corey,  Frederick  Hall  Rockland.   361  Union  St 

1907  Corlat  Isador  Henry  Boston.   416  Marlboro'  St. 

1911  Cornforth,  Herbert  Fltchburg. 

Husklsson  17  Westminster  St 

1913  Cornish,  Solon  Washington.  Everett  79  Winthrop  St 
1907  Cornwall,  Andrew  Payne.  ..Brookline.  Office,  Boston. 

535  Beacon  St 

1904  Cort  Parker  Martin  Springfield.   691  State  8t 

19,15  Cosby,  Edwin  Gordon  South  Boston  (Boston). 

Carney  Hospital. 

gg}0«*n*,  John  Henry...  g-gO^  SL 

1905  Cot6,  Honors  Joseph  Boston.   23  Warren  Av. 

1912  Cotter,  Timothy  Francis.  ...Haverhill. 

314  Washington  St 

1897  Cotton,  Frederic  Jay  Boston. 

520  Commonwealth  Av. 
1895  Coues,  William  Pearce  Boston.   31  Mass.  At. 

1895  Couillard,  Pierre  Leonard.. Manchaug  (Sutton). 

1892  Councilman,  William  Boston. 

Thomas     Office,  Roxbury  (Boston). 

240  Longwood  At. 

1911  Coupal,  James  Francis  Roxbury  (Boston). 

Office,  Boston. 

1091  Boylston  St 

1915  Courle,  Wadie  Fadoul  Boston.   79  Tyler  St 

1914  Coursey,  Frank  Rudolph.  ..Boston.  802  Tremont  St 

1893  Courtney,  Joseph  William.. Boston. 

94  Bay  State  Road. 
1914  Courtney,  Thomas  Joseph.. Waltham,  26  Common  St 
1892  Cousins,  Nicholas  William. Waltham.   17  Crescent  St 
1872  Cowles,  Edward        fl910  Plymouth.   8  Sever  St 

1886  Cowles,  Frank  Augustus. .  .Beverly.   276  Cabot  St 
1901  Cowles,  Frederick  West  Brookfield. 

Waterman 

1910  Cowles,  William  Lee  Boston.  497  Beacon  St 

1887  Cowles,  William  Norman.  ..Cataumet  (Bourne). 

1907  Cox,  Ann  Caroline  Boston.  70  Huntington  At. 

1914  Cox,  Oscar  Francis  Boston.  838  Mass.  Av. 

1905  Cox,  Simon '  Francis  .New  Haven,  Conn. 

New  Haven  Hospital 

1913  Cox,  Stanley  Cullen  Holyoke.  242  Maple  St 

1901  Coyne,  Thomas  Joseph  Roxbury  (Boston). 

636  Dudley  St 

1914  Crabtree,  Ernest  GranvUle-Brookline.   Office,  Boston 

87  Marlboro'  Sl 

1905  Craig,  William  Gibson  Springfield.   317  Main  St 

1889  Craigln,  George  Arthur  Boston.  18  Hereford  St 

1891  Cram,  John  Wesley  Colrain. 

1915  Crandall,  Walter  Midkiff.  .Lawrence.   332  Broadway. 

1896  Crandell,  Arthur  Richmond  .Taunton.  48  Church  Green 
1899  Crandon,  Le  Roi  Goddard.. Boston. 

366  Commonwealt"  At. 
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1906  Crane,  Bayard  Taylor  Rutland.    Maple  Av. 

1909  Crane,  Clarence  Boston.  224  Huntington  Av. 

Crawford,  Francis  Xavier.  Mand  Ho8pltaL 

1910  Crawford,  Frank  Wallis.  ...Holbrook. 

North  Franklin  St 

1886  Crawford,  Sarah  Marcy      Newton  Center  (Newton). 

fl911  194  Ward  St 

1914  Creamer,  William  Henry.  ..Fall  River,  466  N.  Main  St 

1908  Creely,  Oscar  Slade...  Watertown. 

'  63  Mt  Auburn  St 

1906  Cregg,  Francis  Aloy sins. ...Lawrence.   477  Essex  St. 

1900  Crittenden,  Samuel  Wright .  .Dorchester  ( Boston ) . 

State  Hospital. 

1907  Crispo,  Peter  Timothy  Fall  River.  489  Bedford  St 

1894  Croacher,  Anna  Wood  New  Bedford.  51  Fifth  St 

1892  Crocker,  Benton  Pulsifer. .  .Foxborough.    South  St 
1S66  Crocker,  John  Myrlck  Cambridge. 

385  Harvard  St 

1904  Crocker,  Louis  Allen  Brewster. 

1887  Crocker,  Susan  Elizabeth   Los  Angeles,  Calif. 

tl901  849  W.  84th  St 

1891  Crockett  Eugene  Anthony .  Boston.   298  Marlboro'  St 

1898  Croft,  Benjamin  Pomeroy.  .Bernardston. 

Office,  Greenfield. 

17  Federal  St 

1913  Croke,  Louis  Ward  Dorchester  (Boston). 

22  Mather  St 

1914  Cronin,  Herbert  Joseph. .  ..Cambridge.  69  Concord  A  v. 

1896  Cronin,  Henry  William  Worcester.  31  Trumbull*St. 

1899  Cronin,  Michael  John  Roxbury.   Office,  Boston. 

520  Beacon  St 

1898  Cronin,  Thomas  Joseph  Worcester.  49  Pleasant  St 

1909  Crosbie,  Arthur  Hallam. ...Boston.   260  Clarendon  St. 

1903  Crosby,  Leander  Marshall.. Wakefield.   Office,  Boston. 

419  Boylston  St 

1910  Crosby,  Walter  Hiram  Brighton  (Boston). 

305  Faneuil  St. 

1912  Cross,  Albert  Elmer  Worcester.    390  Main  St 

1899  Cross,  William  Patrick  South  Boston  (Boston). 

491  Broadway. 

1897  Crossman,  Frank  Albert. .  .Dorchester  (Boston). 

677  Dudley  St.. 

1881  Croston,  John  Francis  Haverhill.    83  Emerson  St 

1885  Crowell,  Samuel  Dorchester  (Boston). 

8  Monadnock  St 
1897  Crowley,  Jeremiah  Francls.Adaras.   15  Park  St. 

1911  Cuddy,  James  Francis  Athol.  585  Main  St 

1915  Cudworth,  Clarence  Duane  Miller's  Falls  (Montague). 

1887  Culbertson,  Emma  Valeria  Boston.   33  Newbury  St 

Pintard  BickneU 

1916  Cullen,  Charles  Andrew. .  .Hyde  Park  (Boston). 

1273  Hyde  Park  Av. 
1899  Cummin,  John  White  "Boston.   9  Mass.  Av. 

1901  Cummings,  Alvah  Cochran. Newton. 

337  Washington  St 
1911  Cummings,  Dana  Frank. . ..Cherryfleld,  Me. 

1876  Cummings,  Edwin  Francis .  Revere.    Office,  Boston. 

43  State  House. 

1904  Cummings,  John  Joseph. ...Worcester.  53  Pleasant  St 
1901  Cummings,  Morton  Everett  Maiden.   358  Pleasant  St 

1888  Cummings,  Mott  Alvah  Winchester.   69  Church  St 

1905  Cummins,  Loretta  Joy  Boston. 

536  Commonwealth  Av. 

1913  Cunningham,  Allan  Rowe.  .Boston. 

45  Bay  State  Road. 

1903  Cunningham,  John  Boston.   46  Gloucester  St. 

Henry,  Jr. 

1914  Cunnningham,  Joseph        Cambridge.   959  Mass.  Av. 

Henry 

1877  Cunningham,  Thomas         Cambridge.   847  Mass.  Av. 

Edward 

1914  Cunningham,  Thomas         Cambridge.  1010  Mass.  Av. 

Edward,  Jr. 
1905  Curley,  Clarence  Proctor. ..Pro vincetown. 

Commercial  St 

1914  Currah,  John  Francis  Worcester, 

507  Pleasant  St. 

1005  Curran,  Simon  Francis  Dorchester  (Boston). 

104  Norfolk  St 


1893}Currie*  John  260111011  Cambridge.   907  Mass.  Av. 

1912  Currier,  Cyrus  Richardson. Sandwich.   Main  St 
1900  Currier,  William  Eugene.  .-Leominster.  87  Merriam  Av. 
1890  Currier,  William  Hale  Pittsfield.   69  Linden  St 

1898  Curry,  Edmund  Farnham.  .Fall  River.  499  Hanover  St 

1908  Curry,  Ernest  Francis  Sagamore  (Bourne). 

Keith  Block. 

1915  Curtin,  John  Francis  North  Abington 

(Abington).  6  Plymouth  St. 

1909  Curtis,  Charles  Leverett ...  Salem.   78  Federal  St 
1887  Curtis,  Francis  George  Chestnut  Hill  (Newton). 

399  Hammond  St 

1910  Curtis,  Harlan  Fuller  .East  Longmeadow  (Long- 

meadow).   South  Main  St 
1890  Curtis,  Henry  Fuller  Somerville.  145  Perkins  St. 

1899  Curtis,  William  Goodwin ..  .Wollaston  (Quincy). 

10  Grand  View  Av. 

1906  Cushing,  Arthur  Alden  Brookline.   108  Marion  St 

1913  Cushing,  Harvey  Brookline.  Office,  Roxbury 

(Boston).  Peter  Bent 
Brigham  Hospital. 

1881  Cushing,  Hayward  Warren.Boston. 

70  Commonwealth  Av. 
1887  Cushman,  Andrew  Bernard. South  Dartmouth 

(Dartmouth). 

1882  Cushman,  George  Thomas.. Roxbury  (Boston).  . 

46  Dudley  St. 

1911  Cushman,  Howard  Lewis. .  Metbuen.   70  Broadway. 
1906  Cuslck,  Lawrence  Francis.. Nahant.      Office  Boston. 

99  Newbury  St 
3898  Cuslck,  Thomas  Francis.  ...Taunton.   126  Weir  St 

1898  Cutler,  Charles  Norton  Chelsea. 

309  Washington  Av. 
1872  Cutler,  Elbridge  Gerry  Boston.   214  Beacon  St 

1916  Cutler,  Elliott  Carr  New  York,  N.  Y. 

23  East  33rd  St 

1912  Cutler,  George  David  Boston. 

384  Commonwealth  av. 

1914  Cutler*  Myron  Fred  Southbridge. 

39  Hamilton  St. 

1915  Cutler,  Raymond  William ..  Wdrcester.   62  Coburn  Av. 

1902  Cutter,  Arthur  Hardy  Lawrence.   43  Broadway. 

1856  Cutter,  Ephraim        fl898  West  Falmouth 

(Falmouth). 

1908  Cutter,  Irving  Taylor  Winchester.   81  Church  St 

1887  Cutts,  Harry  Madison  Brookline. 

105  Aspinwall  Av. 

1906  Oyr,  Emile  Edouard  Lawrence.   81  Bradford  St 

D 

1905  Dacey,  Cornelius  Joseph. .  .Brockton.  12  Cottage  St 
1902  Dadmun,  Eliza  Josephine. .Boston.   483  Beacon  St 

1904  Dailey,  Edward  Joseph .' ...  Somerville.   46  Bow  St 

1913  Dalton,  Charles  Howard. .  .Brookline.  405  Harvard  St 
1908  Dalton,  George  Frederick ..  Springfield.   6  Maple  St 
1882  Daly,  Bernard  Thomas  Roxbury  (Boston). 

320  Dudley  St. 

1905  Daly,  Jeremiah  James  Andover. 

Office,  North  Andover. 
106  North  Main  St 

1898  Daly,  Timothy  Joseph  Lawrence.    62  Bradford  St 

1896  Daly,  William  Joseph  Boston.   31  Mass.  Av. 

1902  Dame,  Fred  Russell  South    Braintree  (Brain- 
tree).  1010  Washington  St 

1895  Damon,  Arthur  Llewellyn.  .North  Wilbraham 

(Wilbraham).   Chapel  St 

1906  Dana,  Harold  Ward  Brookline.   Office,  Boston. 

488  Beacon  St 

1891  Dane,  John  Jamaica    Plain.  Office, 

Boston.   29  Marlboro'  St 

1906  Danforth,  Harland  Abbott. Cliftondale  (Saugus). 

276  Lincoln  Av. 

1878  Daniels,  Edwin  Alfred  Boston.   802  Newbury  St 

1916  Daniels,  Ora   George  Canton. 

Mass.  Hospital  School. 

1908  Darling,  Arthur  Edwin  Lynn.   65  Broad  St 

1895  Darling,  Charles  Balfour.  ..Roxbury  (Boston).  Office, 

Boston.   419  Boylston  St 
1894  Darling,  Eugene  Abraham. Cambridge.    138  Brattle  St. 

1907  Dascombe,  Otho  Lee  Waltham.   255  Moody  St 
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1900  Daudelln,  Simeon*  Worcester.   11  Elm  St 

Alphonse 

1871  Davenport,  Bennett  Watertown.  Office,  Boston. 

Franklin.  fl910  34  School  St 

1877  Davenport  Frauds  Henry. Boston. 

880  Commonwealth  Av. 

1887  Davenport  James  Henry.  ..Providence,  R.  I. 

210  Benefit  St 

1908  Davidson,  Henry  James     Springfield.   26  Maple  St. 

Duff 

1891  Davidson,  Eallman  Meyer.. Roxbury  (Boston).  Office, 

Boston.   81  McLean  St 

1896  Davis,  Bessie  Delano  Cambridge.  21  Magazine  St 

1911  Davis,  Charles  Allen  South  Dennis  (Dennis). 

1899  Davis,  Charles  Henry  South  Hamilton 

(Hamilton). 

1888  Davis,  EUa  Mazfleld  Holyoke.   188  Chestnut  St 

1908  Davis,  Ernest  Leland  Springfield.    108  State  St 

1907  Davis,  Frank  Albert  Boston.   Hotel  Brunswick. 

1913  Davis,  Frederick  Durand.  ..Westfield.  57  North  Elm  St 

1915  Davis,  George  Burns  Marshfield  Hills 

(Marshfield).   Main  St 

1914  Davis,  Henry  Levi  Lynn.    12  Van  Buren  Terr. 

1899  Davis,  Lincoln  .Boston.   205  Beacon  St. 

1906  Davis,  Minot  Flagg  Boston.   15  Charles  St 

1880  Davis,  Samuel  Thomas  Vineyard  Haven  (Tisbury). 

1897  Davis,  Stephen  Rich  Lynn.   188  Chestnut  St 

1888lDavi«i-  William  HoraoA  /Dorchester  (Boston). 

1913  JDavls'  wmiam  Horace.  23  Beaumont  St. 
1905  Davison,  Arthur  Howard. ..Dorchester  (Boston). 

564  Washington  St 

1914  Dawson,  Roger  Paul  Boston.   205  Beacon  St 

1911  Day,  Charles  Orrin.  Hingham.     Main  St 

1892  Day,  Clarence  Currier  Newburyport 

21  Tit  comb  St 

1916  Day,  Edward  Philip  Dorchester  (Boston). 

385  Columbia  Road. 

1905  Day,  Hubert  Francis  Boston.   657  Boylston  St 

1914  Deacy,  John  Joseph..'  .Lawrence.  42  Lawrence  St. 

1893  Deal,  Edward  Edwin  Brookline. 

\  147  Winthrop  Road. 

1892  Deal,  George  Francis  Maiden.   807  Salem  St 

1896  Dean,  Ralph  Dennlston  Taunton.   152  High  St 

1866  Deane,  Asahel  Sumner       Taunton.   60  Broadway. 

T1902 

1887  Deane,  Wallace  Harlow. .  ..Springfield.  187%  State  St 

1907  Dearborn,  George  Van  Ness..Cambrldge.   6  Mason  St 

1908  Dearborn,  Henry  Follansby.. Lawrence.   198  Garden  St 

1906  Dearborn,  Henry  Hale  Becket. 

1893  Dealing,  Henry  Lincoln. . ..Braintree. 

1881  DeBlois,  Thomas  Amory ...  Boston.   528  Newbury  St 

1914  Deering,  Charles  Fuller  Dan  vers.   57  Elm  St. 

1905  Deering,  George  Edwin  Worcester.  131  Pleasant  St 

1890  Dehn,  Edward  William  New  Bedford.  23  Linden  St 

1886  DeLand,  Charles  Airmet. .  .Warren.   7  Quaboag  St 

1898  DeLangle,  Charles  Petit. .  .Lynn.   540  Western  Av. 
1884  Delahanty,  William  Joseph. Worcester.  5  Trumbull  Sq. 
18851 

1912j  Delano,  Samuel  Boston.  39  Newbury  St 

1893  DeLue,  Frederick  Needham.   Office,  Boston. 

Spauldlng  99  Newbury  St 

1911  Dempsey,  James  Edward. ..Newton. 

395  Washington  St. 

1895  Denig,  Blanche  Alpine  Boston.   541  Boylston  St. 

1911  Dennen,  Ralph  Waite  Waltham.   258  Moody  St 

1900  Dennett,  Alonzo  Gustin. . .  .Lowell.   40  Riverside  St 

1897  Dennett  Charles  Augustus. Arlington.   754  Mass.  Av. 

1898  Dennett  Daniel  Clement. ..Winchester. 

7  Washington  St 

1906  Denning,  Edward  John. .. .South  Boston  ( Boston  1. 

577  Broadway. 

1909  Denning,  Frederic  Joseph .. South  Boston  (Boston). 

216  Broadway. 

1901  Denning,  William  Edward.. Worcester.    63  Pleasant  St 

1896  Dennison,  Archibald  Sayre.Lynn.   7  Franklin  St. 
1895  Denny,  Francis  Parkman... Brookline.   Ill  High  St. 

1915  Denny,  George  Parkman. . .  Boston.  2S5  Marlboro'  St 
1904  DeNormandle,  Robert         Boston.   855  Marlboro'  St 

Laurent 

1910  Derby,  Frederick  William . .  Boston. 

168   Huntington  Av. 


1908  Derby,  George  Strong  Boston.   7  Hereford  St 

1892  Derby,  William  Parsons. .  ..Cambridge.  120  Pearl  % 

1914  Dervln  Laurence  James  SomerviUe. 

218  Highland  At. 

1916  Dervln,  Peter  John  Dorchester  (Boston). 

157  Harvard  St 

1911  Desmond,  Clarence  Francis.  Waltham.   552  Mala  St 

1909  Devenny,  Joseph  Henry. .  ..Dorchester  (Boston). 

89  Florida  8t 

1904  Devere,  Fred  Hewitt  Sterling.   Waushacum  a?. 

1884  Devine,  William  Henry  South  Boston  <  Boston). 

595.  Broadway. 

903  Devlin,  Peter  Clarke  Lynn.   784  Western  At. 

886  Dewey,  Charles  Gipson  Dorchester  (Boston). 

44  Albas  SI 

906  Dewing,  Louis  Alexander.  .Boston.  215 Huntington M. 

893  Dewls,  John  William  Brookline.   Office,  Boston. 

69  Newtary  Si  ( 
913  DeWolf,  Charles  Tewksbury. 

Wentworth  State  Infirmary. 

887  Dexter,  Franklin  Beverly.   Office,  Boston 

247  Marlboro'  St 

905  Dexter,  Fred  Fay  Springfield.  2  Temple  St 

1915  Dezell,  Frederick  Burr. . .  .Lynn.   293  Euclid  At. 

907  Dickinson,  Gyrdie  Willie.  ..Everett    Office,  Boston 

678  Boylston  St 

898  Dickson,  Richard  Ensign.  ..Holyoke.   598  Dwlght  8t 

910  Dillon,  Michael  John  Springfield.   182  State  St 

894  Dion,  Thomas  Joseph  West  Quincy  (Qutacy). 

59  CroaBt 

1912  Disbrow,  Edward  Perry — Worcester.  City  HospltiL 
901  Dix,  George  Alfred  Worcester.  105  Pleasant  St 

911  Dixon,  Arthur  Worcester.   313  Lincoln  SL 

871  Dixon,  Lewis  Seaver  Boston.    282  Clarendon  St 

1881  Dixon,  Robert  Brewer  Boston.   232  Clarendon  St 

911  Dobson,  William  Marshall-Dorchester  (Boston). 

State  HospM 

896  Dodd,  Isaac  Spencer  Finney  Plttsfield.   24  North  St 

912  Dodd,  John  Edward  Framingham.  33rnionAr. 

900  Dodge,  Arthur  Malcolm. .  ..Boston.   488  Beacon  St 

907  Dodge,  George  Francis  Athol.    1302  Main  St 

886  Dodge,  William  Wool  dredge.  Boston.  228  Mass.  At. 
882  Doggett,  Frederic  Fobes.  ...South  Boston  (Boston). 

805  Broadrrej. 

916  Doherty,  Francis  Joseph.  .Brighton  (Boston). 

71  Chestnut  HU1  Ar. 
885  Do lan,  William  Andrew. .  ..Fall  River. 

546  South  Main  St 

915  Dolan,  William  Edward. . .  Worcester.  32  Lincoln  St 
915  Dolan,  William  Francis  SomerviUe.   81  Forest  St 

899  Dole,  Charles  Frederick. .  ..Sharon.  2  North  Main  St 
889  Donahue,  Hugh  HaverhilL   21  White  St 

895  Donahue,  William  Francis. Cambridge.  2294  Mass. At. 

903  Donaldson,  James  Frank.  ..Salem.  32  Lynde  St 

901  Donlan,  Charles  Edwin  Boston.   Long  laid.  Hosp. 

908  Donnell,  Herbert  Anthony.  Medford  Office.  Boston 

536  Commonwealth  At. 

893  Donnelly,  John  Bernard.  ...West  Gardner  (Gardner). 
885  Donoghue,  Daniel  Francis.. Holyoke.  240  Maple  St 

894  Donoghue,  Francis  Dennis.  .Boston.  864  Beacon  St 

904  Donoghue,  John  Joseph. . ..Worcester.    8  Vernon  S«. 

908  Donohue,  Jeremiah  Joseph.  Worcester.   48  Vernon  St 

*£}Donovan,  Michael  Ricard.  North  ^^g, 

915  Donovan,  Sylvester  Edward  New  Bedford.  8  Wing  St 
911  Donovan,  Thomas  Roche. .  .Fltchburg.  40  Prichard  Si 
910  Doonan,  Henry  Edward. . .  South  Hadley  Falls. 

(South  Hadley). 

916  Doray,  Frank  Leslie  Worcester.   4  Normal  St 

880  Dorcey,  James  Edmund  Boston.   172  Harrison  At. 

900  Dorgan,  Joseph  Aloysius.  ..Lawrence.   477  Essex  St 

909  Dorion,  Kin  ton  Lawrence.    129  Concord  St 

885  Dorr,  Charles  Alonzo  Hingham.   304  Main  St 

901  Doucett  Frederick  Luke. .  .East  Weymouth 

(Weymouth) 

905  Douglas,  Archibald  John. ..Westfield.   88  Elm  St 
899  Dow,  David  Crooker  Cambridge.   6  HHlard  St 

887  Dow,  Edmund  Scott  Allston  (Boston). 

40HarvsdAT. 

1911  Dow,  Frank  E-lward  .Northampton. 

16  CentfSt 
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1887  Dow,  George  Far  well  Reading.   20  Woburn  St 

1882  Dow,  George  William  Lawrence. 

SO  East  Haverhill  St 
1871  Dow,  James  Arthur  fl918  Belmont   Payson  Rd. 

1914  Dowling,  John  Joseph  Boston.  City  Hospital. 

1805  Downey,  Charles  John  Springfield.   317  Main  St 

1908  Downey,  Henry  Arthur  Mittineague  (West  Spring- 
field). 888  Westfield  St 

1908  Downing,  Andrew  Francis.  .Cambridge.  601  Huron  Av. 
1904  Downing,  Charles  Harland.Everett  59  Corey  St. 
■1897  Downing,  Franklin  Chaee.  .Lanes borough. 

1909  Drake,  Richard  AMn  West  Medford  (Medford). 

6  Irving  St 

1888  Drake,  William  Abram  .North  Weymouth 

(Weymouth). 

1901  Draper,  Alexis  Lumb. . .Dorchester  (Boston). 

1107  Washington  St 

1885  Drew,  Charles  Aaron  Worcester.    City  Hospital. 

1904  Drew,  Frederick  Prescott.  .East  Dedham  (Dedham). 
1895  Drew,  Maria  Emma  Atlantic  (Quincy). 

89  Newbury  Av. 

1902  Dreyfus,  Edna  Well  Brookline.    80  Amory  St 

1865  Driver,  Stephen  William    Cambridge.  5  Farwell  PI. 

tl915 

1897  Drohan,  James  Henry  .Brockton.  204  Main  St 

1888  Drummey,  Nicholas  Daniel. Dorchester  (Boston). 

588  Washington  St 

1904  Drnry,  Dana  Warren  Roxbury  (Boston). 

Office,  Boston. 

407  Marlboro'  St 

1915  Drury,  John  Nelson  Lowell.   8  Central  St 

1906  Dubois,  Eoline  Church  Springfield.  10  Chestnut  St 

1901  Duckering,  Florence  West.. Boston.   520  Beacon  St. 
1900  Duckering,  William  West.. .Dorchester  (Boston). 

2  Warner  St 

1908  Ducy,  William  Dwyer  ..Brockton.   18  Clinton  Av. 

1894  Dudley,  Augustus  William . .  Cambridge.  1740  Mass.  Av. 

1891  Duff,  John  Charlestown  (Boston). 

5  Dexter  Row. 

1916  Duff,  John,  Jr  Charlestown. 

Office,  Boston. 

City  Hospital. 

1886  Daggan,  John  Thomas  Worcester. 

226  Southbrldge  St 
1906  Dunbar,  Francis  Herbert.  .Mansfield.   P.  O.  address 

Boston. '  46  Cornhill. 

1893  Dunbar,  Frank  Collins  Roxbury  (Boston). 

'  9  Beethoven  St 

L914  Dunham,  Adeline  Frances .  .Cambridge.  881  Mass.  Av. 
L913  Dunham,  Harry  Bartlett.  ..Marion. 

L894  Dunham,  Henry  Bristol  Glen  Gardner,  N.  J. 

N.  J.  Sanatorium. 

1903  Dunn,  Charles  Hunter  Boston.   178  Marlboro'  St 

1894  Dunn,  Charles  Stein  Haverhill.   138  Main  St 

1874  Dunn,  William  Aloysius. .  .Boston.   189  Beacon  St 
913  Dunn,  William  Ambrose. ...Boston.   154  Richmond  St 
909  Dunphy,  Henry  Ambrose.  ..Thorndike  (Palmer). 

885  Durant,  Charles  Edwin  Haverhill.  105  Emerson  St 

879JDurell,  Thomas  Moulton. .  .Somerville. 

*  181  Highland  Av. 

866  Durgin,  Samuel  Holmes      Duxbury.   Millbrook  P.  O. 

tl916 

867  Dutton,  Charles  Wakefield.  33  Avon  St 

916  Dutton,  Frank  Klngsley . . .  Chicopee  Falls  (Chicopee). 

29  Arlington  St. 

906  Dutton,  Julius  Maltby  Westfield.  108  Elm  St. 

902  Dutton,  Richard  Wakefield.   S3  Avon  St 

890  Dfwlght,  Edwin  Welles. ..  ..Boston.  19  Pearl  St 

896  Dwlght,  Henry  Leonard — Copperopolis,  Calif.  Box  27. 

879  Dwight,  James  Falmouth.   Office,  Boston. 

225  Beacon  St 

890-  Dwyer,  John  Edward  Cambridge.   878  Mass.  Av. 

911  Dwyer,  John  Edward,  Jr... Cambridge.  878  Mass.  Av. 

905  Dwyer,  William  Joseph  Boston.  Office,  Cambridge. 

118  Pearl  St 

»}Dyer.  Ebenezer  Alden. .  .f  ^itman^  ^ 

E 

S84  Eames,  George  Franklin. .  .Boston.   249  Newbury  St 
)12  Earle,  George  Henry  Boston.   1138  Boylston  St. 


1916  Easter,  Edna  Frances  Worcester. 

Belmont  Hospital. 

1901  Eastman,  Alexander  Crane.Springfield.  6  Chestnut  St. 
1906  Eastman,  Theodore  South  Berwick,  Me. 

Jewett     Office,  Boston. 

71  Marlboro'  St 

1900  Eastern,  El  wood  Tracy  Boston.   209  Newbury  St 

1915  Eaton,  Harold  Barney  Boston.   222  Marlboro'  St. 

1914  Eaton,  Henry  Douglas  Stockbrldge. 

1908  Eaton,  William  Edward. ...D*.  S.  Navy. 

1866  Eddy,  George  Stetson  1 1900.  Newton.   78  Sargent  St 
1861  Edes,  Robert  Thaxter  fl912  Springfield. 

251  Rimmon  Av. 

1918  Edsall,  David  Linn  Milton.   Office,  Boston. 

1  80  Marlboro'  St 

1867  Edson,  Ptolemy  O'Meara    Roxbury  (Boston). 

fl904  86  Elm  Hill  Av. 

1894  Edwards,  William  Loth r op.  Boston.  83  Gloucester  St 

1897  Egan,  John  Joseph  Gloucester.  52  Pleasant  St 

1906  Ehrenfrled,  Albert. . .  .•  Boston. 

362  Commonwealth  Av. 
1887  Ehrlich,  Henry v  .'.Boston. 

172  Commonwealth  Av. 

1915  Eidam,  Carl  Hermann  Lawrence. 

384  Prospect  St 
1013  Eisner,  Maurice  Solonum...Pittsfleld.  86  North  St 
1874  Ela,  Walter  U914  Cambridge.  18  Ash  St 

1007  Elder,  Fred  Orestes. .'.  Wakefield.  22  Chestnut  St 

1885  Eldridge,  David  Gorham. ..Dorchester  (Boston). 

15  Monadnock  St 

1016  Elklnd,  Henry  Byron   Worcester.   08  Winter  St. 

1006  Ellam,  Herbert  William — Gardner.   29  Parker  St 

1914  Eliot  Henry  Whitney  .Belchertown. 

1000  Elliot  Henry  Libbey  Salem.  84  Washington  Sq. 

1877  Elliot  John  Wheelock  Boston.  124  Beacon  St 

1003  Elliott  Alfred  Middleborough.    Rock  St 

1873  Elliott  Russell  Dunson  Boston.   154  Richmond  St 

1008  Ellis,  Arthur  Henry  Greenfield.  817  Federal  St 

1905  Ellis,  Edward  Keith  Hyde  Park  (Boston). 

Office,  Boston. 

232  Clarendon  St 
1880  Ellis,  Frederic  Warren  Monson.   Oak  St 

1878  Ellis,  George  Livingstone  Middleborough. 

11918  136  Center  St 

1915  Ellison,  Daniel  James  Lowell.   8  Merrimack  St 

SS}8"™'  ^asM^on  {  ™  ".in  St 

1899  Ellsworth,  Samuel  Walker. Quincy.   Office,  Boston. 

64  Commonwealth  Av. 

1899  Ely,  Richard  Skinner  West  Townsend 

(Townsend). 

1913  Ely,  Theodore  Williams. .  ..All ston  (Boston). 

1126  Commonwealth  Av. 
1903  Emerson,  Benjamin  Worcester.  37  Pearl  St 

Kendall 

1873  Emerson,  Edward  Waldo... Concord.  Lowell  Road. 
1899  Emerson,  Ernest  Benjamin  State  Farm  (Bridgewater). 
1893  Emerson,  Francis  Patten. ..Brookline.   Office,  Boston. 

520  Commonwealth  Av. 

1903  Emerson,  George  Edward ..  South    Weymouth  (Wey- 

mouth). Office,  Boston. 
543  Boylston  St 
1893  Emerson,  Herbert  Clark. ...Springfield.   177  State  St 
1911  Emerson,  Nathaniel  Waldo  Jamaica  Plain  (Boston). 

'    118  Forest  Hills  St 

1916  Emerson,  Paul  Waldo  Boston. 

86  Bay  State  Road. 
1000  Emerson,  William  Roble     Boston.   657  Boylston  St 
Patten  • 

1000  Emery,  George  Edwin  Worcester.   280  Lincoln  St 

1000  Emery,  William  Campbell.. Dorchester  (Boston). 

480  Columbia  Road. 

1015  Emery,  William  Edward . . .  Beverly.   Beverly  Hospital. 

1870  Emery,  William  Henry  Roxbury  (Boston). 

109  Warwick  St 
1905  Emmons,  Arthur  Dover.  Office,  Boston. 

Brewster,  2d  86  Bay  State  Road. 

1915  Emmons,  Henry  Manning. .  Jamaica  Plain  (Boston). 

19  Burroughs  St 

1904  England,  Albert  Charles. .  .Pittsfleld.   124  North  St. 
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1912  English,  Martin  Joseph  Boston. 

514  Commonwealth  At. 
1888  Ensworth,  William  Ho  ward.  East  Boston  (Boston). 

40  Princeton  St 

1894  Erb,  Theodore  Charles  Boston.  394  Marlboro'  St 

1893  Ermentront,  Sallle  Justina.Eldridge,  Calif. 

1881  Ernst,  Harold  Clarence. ..  .Jamaica  Plain  (Boston). 

Office,  Roxbury  (Boston). 
240  Longwood  Av. 

1899  Estabrook,  Charles  Taylor..Worcester.   390  Main  St. 
1912  Enstis,  Richard  Spelman. ..Boston.  829  Beacon  St. 
1908  Evans,  Albert  Boston.   409  Marlboro'  St 

1904  Brans,  Miner  Harlow        Dorchester  (Boston). 

Amos,  Jr.    Office,  Boston. 

,  248  Newbury  St 
1908  Eveleth,  Samnel  Chester.  ..Marblehead. 

137  Washington  St. 

1899  Everett  Eugene  Ellsworth. Boston.  427  Marlboro'  St. 
1906  Everett,  Frederick  Luther.. Springfield.  10  Chestnut  St 

1880  Everett,  Oliver  Hurd  Worcester.   53  PearijSt 

1866  Everett  Wlllard  Newton  Upper  Falls. 

Shepard  fl905  20  Summer  St 

1900  Bwing,  George  Winburn. .  .Middleton.  Office,  Pea  body. 

82  Main  St 

F 

1906  Fabyan,  Marshal  Boston. 

379  Commonwealth  Av. 

1899  Fair,  John  Francis  East  Cambridge 

(Cambridge). 
390  Cambridge  St 

1901  Fair,  Robert  Patrick  .Boston.  481  Beacon  St 

1899  Fairbanks,  Arthur  Wlllard  .Brookllne.    Office,  Boston. 

591  Beacon  St 

1897  Fales,  Alonzo  Cartland  Maiden.   76  Pleasant  St 

1912  Fallon,  Joseph  Francis  Brookllne.    1  Kendall  St.i 

1891  Fallon,  Michael  Francis  Worcester.  390  Main  St.  / 

1880  Farlow,  John  Woodford. .  ..Boston. 

127  Bay  State  Road. 

1895  Farnham,  John  Marshall    Worcester.  58  Pleasant  St 

Willoughby 

1874  Farr,  Edwin  Lawson  Brookllne.  92  Thorndlke  St. 

1908  Farr,  Irvin  Harris  Holyoke.    179  Chestnut  St. 

1915  Farrar,  Lonnle  Oliver  State  Farm  (Bridge water). 

1894  Farrington,  Leander  Arlington  Heights. 

Morton  102  Florence  Av. 

1898  Faulkner,  Herbert  KlmbalLKeene,  N.  H.   78  West  St. 

1891  Faulkner,  William  Edward.  Boston.   290  Marlboro'  St 

1905  Faunce,  Calvin Barstow,  Jr. Jamaica  Plain  (Boston). 

Office,  Boston. 

95  Newbury  St 

1905  Faxon,  Eudora  Winifred.  ..Wrentham.   State  School. 

1892  Faxon,  Eudora  Meade        Franklin.  New  Ray  Block. 

tl912 

1907  Faxon,  Nathaniel  Wales..  .Stoughton.   4  Walnut  A  v. 

1907  Faxon,  William  Otis  Stoughton.  4  Walnut  Av. 

1897  Fay,  Frank  Gleason  Worcester.   890  Main  St. 

1875  Fay,  James  Monroe  Northampton.   71  King  St. 

1911  Fay,  Joseph  Henry  Melrose. 

6  West  Emerson  St 

1888  Fay,  William  Eastman  .Brookllne.   Office,  Boston. 

366  Commonwealth  Av. 

1904  Feeley,  Charles  Philip  Cambridge.  1039  Mass.  A  v. 

1914  Feeley,  Walter  Clarence...  .Cambridge.   885  Mass.  Av. 

1906  Felch,  Carrie  Innes  Boston   1069  Boylston  St. 

1913  Felch,  George  Alfred  Boston.   743  Tremont  St. 

1906  Felch,  Lewis  Perley  Boston   1069  Boylston  St 

1912  Fennelly,  Daniel  John  Fall  River.  52  Linden  St 

1903  Fennessey,  John  Francis.  ..Dorchester^  (Boston). 

15  Adams  St 

1915  Fen  ton,  Alfred  Archibald. .  Walpole. 

1905  Fenwick,  George  Benson.  ..Chelsea.   24  Gardner  St 

jgj  [f„,  Edward  Hug..  ]"»*g*  Bm?HUl  At. 

1901  Ferguson,  Robert  Henry... East  Orange,  N.  J. 

9  North  Munn  Av. 

1903  Fernald,  Guy  Goodwin  Concord  Junction 

(Concord).   Assabet  Av. 

1895  Fernald,  Walter  Elmore  Waverley  (Belmont). 

P.  O.  Box  344. 

1904  Ferrin,  William  Warren. .  .Ha verhllL   77  Emerson  St. 


1906  Field,  Henry  Martyn  .Norwood. 

784  Washington  St 
1904  Field,  Martin  Thomas  Salem.  28  Whiter  St 

1900  Finch,  George  Hardy  Springfield.  310  Main  81 

1907  Flnegan,  Daniel  Joseph  Gloucester.  83  Middle  8t 

1904  Finkelsteln,  Harry  ..Boston.   342  Hanover  St 

1912  Finkelsteln,  Nathan  J*ittafield.  86  North  8t 

1911  Finlayson,  Alan  Daniel  Warren,  Pa.   State  Hop. 

1890  Finn,  Edward  William  Dedham.   5  Frankhn  8q. 

1913  Finnegan,  Francis  LowelL 

Augustine       10  East  Merrimack  St 

1913  Finnegan,  Philip  Joseph. .  .Salem.   92%  Essex  St 

1914  Flnnerty,  Charles  William.  Somerville.   761  Broadnj. 
1884  Flnnigan,  Patrick  Joseph.  .Cambridge. 

1412  CambridfcSt 

1904  Flschbeln,  Louis  Boston.   882  Newbnry  St 

1897  Fish,  Ernest  Clifford  Melrose.    11  WyomlnjAY. 

1897  Fish,  John  Euclid  Canton. 

Mass.  Hospital  School 

1904  Fish,  Louis  Fitchburg.  25  Myrtle  At. 

1873  Fisher,  Chester  Irving        New  York,  N.  T. 

tl916  1925  7th  At. 

1915  Fisher,  Gertrude  Guild.... New  York,  N.  Y. 

1925  7th  At. 

1902  Fisher,  Irving  Jewell  West  Newton  (Newton). 

79  Chestnut  8t 

1910  Fishman,  Maurice  Lowell.   40  Middlesex  St 

1888  Fisk,  Arthur  Lyman  New  York,  N.  Y. 

■41  West  50th  St 

1916  Fiske,  Eben   Wlnslow  West  Newton  (Newton). 

89  Prospect  Sl 

1886  Fiske,  Eustace  Lincoln  Fitchburg.   20  PrlchardSt 

1891  Fitz,  George  Wells  Boston.   P.  O.  address, 

PeeonicKT 

1913  Fitz,  Reginald  Roxbury  (Boston). 

P.  B.  Brlgham  Hosptal 

1898  Fitzgerald,  Clara  Pauline.  .Worcester.  137  Pleasant  8t 

1892  Fitzgerald,  James  Bernard. Boston.   393  Mass.  At. 
1906  Fitzgerald,  John  Joseph ...  Haverhill.  lllEmerwSt 

1903  Fitzpatrlck,  John  Joseph. ..Charlestown  (Boston). 

50  HlfnSt 

1910  Fitz-Simmons,  Henry         Jamaica  Plain  (Boston). 

Joseph  Office,  Boston. 

272  Newbnr?  St 

1902  Flagg,  Ellsha  Boston. 

199  Commonwealth  At. 

1909  Flagg,  Harry  Howard  Charlestown  (Boston). 

30  Em  ft 

1913  Flaherty,  Edward  James. .  Maynard.   44  Main  St 

1914  Fleet  William  Ernest  .Cambridge.   9  Columbia  St 

1914  Fleming,  Edward  Rahn  Medford.   322  Boston  At 

1904  Fleming,  Patrick  Joseph. .  .Cambridge.  234  Enron  At. 

1903  Fleming,  Peter  Joseph  Mattapan  (Boston). 

i  1268  Blue  Hill  At. 

19w}FlGtcher'  Bobert  Swan.... Oxford.   Charlton  St 

1893  Fletcher,  Robert  Whitney.  .South  Boston  (Boston). 

783  Broad**! 

1905  Flett,  Penelope  McNaughtonFramingham.   Box  99. 

1882  Flood,  Everett  Palmer.  1 

Monson  State  Houpial 

1910  Flournoy,  Thomas  Pittsfleld.    742  North  St 

1905  Floyd,  Cleaveland  Boston.   246  Marlbottf  St 

1893  Flynn,  John  Joseph  Pittsfleld.    188  North  8t 

1902  Flynn,  John  Joseph  Worcester. 

1916  Fobes,  Howard  Edward. .  .Whitman. 

1883  Fogerty,  William  Clemmons .  Worcester. 
1880  Fogg,  Irving  Sylvester  Norwood. 

767  Washington  St 
1918  Foley,  Thomas  Brinsley . .  ..Boston.  86  Westland  A». 

1894  Foley,  Timothy  John  Worcester.  28  Portland  SL 

1910  Forbes,  Alexander  Milton.   Harland  St 

1893  Ford,  John  Francis  Roslindale  (Boston). 

8  Walter  St 

1915  Forhan,  Neil  Kittredge  North  Billerica 

(BUlencti 

1914  Forster,  John  Ferguson      Holyoke.  277  Suffolk  8t 
Cooke 

1901  Forster,  Robert  William. .  .Lawrence.    279  Broaawtr. 

1895  Fosgate,  Elmer  Gilman  Ashburnham. 

1914  Fobs,  George  Herbert  Springfield.  

580  Sumner  » 


10  Grand  81 
324  Auburn  Si 
98  Chandler  St 
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1909  Fobs,  Ralph  Emery  Pea  body.   97  Main  St 

1918  Foster,  Arthur   Neville  Dorchester  (Boston). 

740  Adams  St 

1884  Foster,  Charles  Chauncy. .  .Cambridge.  8 Blmwood  Av. 

1904  Foster,  Ellis  Edwin  New  Bedford. 

271  Union  St 

1883  Foster,  Horace  Kendall  Peabody.   2  Park  St. 

1911  Fox,  Michael  Bernard  Worcester.   6  Coral  St 

1887  Fox,  William  Yale  .Taunton.   26  Second  St 

1915  Fraim,  Irving  Williams  Waltham.   860  Main  St. 

1894  Frame,  Joseph  .Rockland.     39  Webster  St 

1891  Francis,  Carleton  Shurtleff.Brookline.   26  Davis  Av. 

1887  Francis,  George  Hills  Brookline.    295  Walnut  St 

1911  Frank,  Morris  Roxbury  (Boston). 

106  Humboldt  Av. 

1902  Franz,  Adolph  Holyoke.   266  Maple  St. 

1911  Fraser,  Archibald  McKay.  .Boston.   69  Newbury  St 
1880  Fraser,  John  Chisholm  East  Weymouth. 

(Weymouth)./ 

1915  Fraser,  Somers  Boston. 

514  Commonwealth  Av. 

1913  Fraser,  William  Leslie  .Lynn.   812  Summer  St 

1915  Fraaler,  Joseph  Anthony. .  .New  Bedford.  265  Main  St. 
1911  Frawley,  William  Thomas..  Pittsfield.   184  North  St 

1905  Freedman,  Louis  Mark  .Dorchester  (Boston). 

Office,  Boston. 

419  Boylston  St 

1894  Freeman,  Franklin  Willard..Lynnfleld. 

P.  O.  Wakefield,  R.  F.  D. 

1916  Fregau,,Aime  Napoleon ...  Fltchburg.   1  Oliver  St. 

1900  French,  Charles  Ephraim. .  Lowell.  9  Central  St. 
1887  French,  Charles  Llndol  Clinton.   271  High  St 

1893  French,  George  Henry  Winthrop.  800  Pleasant  St 

1892  French,  John  Marshall  Milford.   2  South  Main  St 

1911  French,  Ralph  Win wa r d. .  .Fall  River.   151  Rock  St 

1914  Friedman,  Benjamin  Boston.   43  McLean  St. 

1916  Friedman,  Eli  Boston.   745  Mass.  Av. 

1901  Friedunan,  Leo  Victor  Newton  Center.  Office, 

Boston.  425  Marlboro'  St 

1910  Friedman,  Nathan  Boston. 

1038  Washington  St 

1897  Frost,  Edward  Clayton  Campello  (Brockton). 

68  Chestnut  St 

1910  Frost,  Henry  Pinckney  Dorchester  (Boston). 

Stats  Hospital 

1906  Frothlngham,  Channlng,  Jr.. Boston.   395  Marlboro'  St 

1887  Frye,  Edmund  Bailey  Boston.   21  Chestnut  St 

1909  Fuller,  Andrew  Howard ...  .Cushman  (Amherst). 

1903  Fuller,  Charles  Benjamin.  .Waltham.   826  Main  St 
1890  Fuller,  Daniel  Hunt  Philadelphia,  Pa. 

49th  and  Market  Sts. 

1907  Fuller,  Ernest  Page  .Lawrence.  301  Essex  St 

1894  Fuller,  Frederick  Henry.  ...Walpole. 

1892  Fuller,  James  Robert  Andover.   68  Central  St 

1915  Fuller,  Solomon  Carter....  Worcester.    State  Hospital. 

1898  Fullerton,  Walter  Wilson.  .Brockton.   106  Main  St 

1911  Funnell,  Wilfred  Goldwin..  Wollaston  (Quincy). 

8  Chapman  St 

G 

1905  Gabler,  George  Lewis  Holyoke.   149  Chestnut  St 

1905  Gafney,  Harry  Dabol  Ware.   45  Main  St 

1909  Gage,  Arthur  Tenney  Melrose  Hlghl'ds  (Mel- 
rose). 250  Franklin  St. 

1906  Gage,  Fred  Leon  Lowell.   9  Central  St. 

1886  Gage,  Homer  Worcester.  72  Pearl  St 

1884  Gage,  James  Arthur  Lowell   64  Central  St 

1907  Gahan,  Patrick  Francis. ..  .Medford.  19  Washington  St 
1891  Gale,  George  Washington.. .East  Saugus  (Saugus). 

68  Lincoln  Av. 

1901  Gale,  Harold  Adams  Winchester.  Office,  Boston. 

Ill  Newbury  St 

1906  Gallagher,  John  Henry      Chicopee.   105  Center  St 

Connaughton 

1912  Gallagher,  Nicholas  Maiden.   221  Highland  Av. 

Ambrose 

1907  Gallagher,  Thomas  Morton. Newton.   34  Channlng  St 
1906  Galligan,  Edward  Joseph... Taunton. 

10  North  Pleasant  St. 
1882  Galligan,  Eugene  Thomas.. Roxbury  (Boston). 

84  Warren  St 


1888  Gallison,  Ambrose  John ...  .Franklin.   259  Dean  Av. 

1910  Gallison,  James  Murry  .Boston.   49  Hereford  St 

1893  Gallivan,  William  Joseph.  .South  Boston  (Boston). 

,      .  743  Broadway. 

1883  Galloupe,  Charles  William. Boston. 

188  Commonwealth  Av. 

1904  Galvln,  Augustus  Hughes. .  Springfield.    4  Chestnut  St. 

1901  Galvln,  William  Blackinton 

(Willlamstown). 
1887  Gannett  William  Boston.  274  Marlboro'  St 

Whitworth 

1903  Gardner,  Archibald  Robert .  Lowell.    64  Central  St 

1881  Gardner,  Clarence  Northampton.  78  Main;  St. 

Rhodolphus  tl916 

1912  Gardner,  Edwin  Daniels. .  .New  Bedford. 

57  Campbell  St 

1900  Gardner,  Harrle  Milton. . ..Cambridge. 

128  Magazine  St 

1913  Garipay,  Ellsworth  Peter.  .Lynn.   147  Franklin  St. 
1875  Garland,  Albert  Stone        Gloucester.  18  Pleasant  St. 

fl908 

1916  Garland.  Frederick  Eugene  Gardner.  Windsor  House. 
1874  Garland,  George  Mlnot  .Boston.   227  Newbury  St 

1905  Garland.  Roy  Gloucester.  17  Pleasant  St. 

1895  Gates,  Ernest  A..  Springfield. 

49  North  Main  St 
1899  Gavin,  John  Harrison  .Roxbury  (Boston). 

346  Dudley  St 

1906  Gay,  Clarence  Bertram.. .  .Fltchburg.  47  Day  St. 
1903  Gay,  Fritz  Walter  Maiden.   105  Salem  St. 

1868  Gay,  George  Washington. ..Chestnut  Hill  (Newton). 

Office,.  Boston. 

665  Boylston  St 

1903  Gay,  Herbert  Seymour  Boston.   1087  Boylston  St 

1914  Gaylord,  James  Frederick.. Springfield.    789  State  St. 

1902  Genereux,  Joseph  Olivier.  ..Webster.   18  Main  St. 
1916  Gennert,  Jacob  New  Bedford. 

1105  Acushnet  A  v. 

1907  George,  Arial  Wellington.  .Boston.    43  Bay  State  Rd. 

1897  George,  Arthur  Phillips. .  ..Haverhill.   148  Main  St 

1908  George,  Frank  William. . .  .Worcester.  6  High  St 

1908  George,  Leslie  Handlin  Bradford  (Haverhill). 

70  Main  St. 

1911  Gerber,  Isaac  Providence.  R.  I. 

347  Thayer  St. 

1901  Germain,  Harry  Homer  Boston.   48  Bay  State  Rd. 

1882  Gerould,  Joseph  Bowdltch.. North  Attleborough. 

34  High  St 

JSS}0-«,  Mauri*  <~arren  8t 

1915  Gervais,  Harriet  Marion. ..  Roxbury  (Boston). 

74  Fenwood  Road. 

1885  Getchell,  Albert  Colby  Worcester.  6  Linden  St 

1912  Ghoreyeb,  Albert  Alphonso  Boston.  483  Beacon  St 

Wood 

1886  Glbbs,  Linnaeus  Victor  Huntington. 

fl907 

1883  Gibbs,  Locero  Jackson  Chicopee  Falls  (Chicopee). 

U915  33  Broadway 

1907  Giblin,  Francis  Joseph  Dorchester  (Boston). 

88  Adams  St 

1909  Giddings,  Harold  Glrard. ..Allston  (Boston). 

Office*  Boston. 

90  Exeter  St 

1869  Gifford,  Benjamin  Dods      Chatham.   Cross  St 

T1913 

1886  Gifford,  John  Henry  Fall  River.   320  Rock  St 

1908  Giguere,  Alfred  Joseph  Lowell.    777  Merrimack  St 

1887  Gilbert,  John  Fall  River.  254  Locust  St 

tl916 

1898  Gilbert  Louis  Whitmore.  ...Brookline.   1470 Beacon  St 

1915  Gilchrist,  John  Milton  Springfield.   52  High  St. 

1906  Gile,  Frank  Herbert,  Jr  Braintree. 

420  Washington  St 

1892  Gile,  John  Morton  Hanover,  N.  H. 

1  Maynard  St. 

1914  Gllflllan,  Donald  Robert. . .  Worcester.   State  Asylum. 

1905  Gillis,  John  Ewen  West  Somerville  (Somerr 

vllle).   1109  Broadway. 

1906  Gilman,  Charles  Sleeper. ..  Boston.  45  Bay  State  Road. 

1909  Gilman,  Florence  Northampton.   33  Elm  St 
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1887  Oilman,  Warren  Randall.  ..Worcester.  10  Oxford  St 
1906  Gilpa  trick,  Roy  Hawkes. ...Boston.   1069  Boylston  St 

1878  Olnn,  David  Richard  Dennlsport  (Dennis). 

1906  Giroux,  Charles  .Three  Rivers  (Palmer). 

1906  Glass,  James  Framingham.  61  Concord  St 

1896  Olendenning,  Robert  Manchester.    8  Church  St 

Thompson 

1916  Glidden,  Edson  William,  Lakeville. 

Jr.  State  Sanatorium. 

1912  Glunts,  David  Roxbury  (Boston). 

165  Harold  St 

1898  Goddard,  Henry  Edward.  ..Brockton.  21  Goddard  Rd. 
1006  Goddard,  Samuel  Warren.. Brockton.  21  Goddard  Rd. 

1905  Goddu,  Louis  Adalore        Boston.  407  Marlboro*  St 

Oliver 

1914  Godfrey,  Henry  White  Auburndale  (Newton). 

14  Hancock  St 

1901  Godfrey,  Joseph  Witter  Swampscott  Office,  Lynn. 

209  Union  St 

1904  Godfrey,  Thomas  Francis.  .Springfield.   104  Union  St 

1900  Golden,  Lazarus... i  ..Boston.   99  Green  St 

1906  Goldsbury,  Paul  Williams.. Warwick. 

1888  Goldthwait  Joel  Ernest. .  ..Boston.   372  Marlboro'  St 

1916  flolob,   Meyer  Chelsea.    270  Chestnut  St 

1916  Golub,  Jacob  Josbua  Boston.   34  Hancock  St 

1906  Good,  Frederick  Leo  JBrookline.  •  Office,  Boston. 

95  Newbury  St 
1892  Goodale,  Joseph  Lincoln. .  .Boston.   258  Beacon  St 
1904  Goodall,  Harry  Winfred. .  .Boston.  205  Beacon  St. 

1881  Goodell,  George  Zina  Salem.    5  Williams  St. 

1906  Goodell,  William  Springfield.  6  Chestnut  St. 

1890  Goodman,  Samuel.  .Roxbury  (Boston). 

148  Townsend  St 

1902  Goodridge,  Frederick 

James  Cambridge.  5  Applan  Way 

1892  Goodwin,  James  Joseph. .  ..Clinton.  202  Church. St. 
1861  "1  Goodwin,  Richard  James  f  Maiden. 

1885 /  Plummer  fl903  \  481  Pleasant  St. 

1871  Gordon,  John  Alexander. .  .Quincy.   1200  Hancock  St 

1896  Gordon,  Stephen  Masury. .  .Fall  River.  818  Prospect  St 

iS}**-.  *W  Hart.W{WeStE0Il""yg«B^>k 

1915  Gosline,  Harold  Inman  Worcester.   State  Hospital. 

1896  Goss,  Arthur  Vincent  Taunton.   State  Hospital. 

1869  Goss,  Francis  Webster  Sacramento,  Calif. 

1014  40th.  St 

1916  Gould,  Carlisle  Royal  Salem.    208  Lafayette  St 

1907  Gould,  Chester  Harlow  Braintree. 

400  Washington  St 

1888  Gould,  Clarke  Storer  .Norwood. 

486  Washington  St 

1899  Grady,  Patrick  Anthony     Clinton.   104  School  St 

Salmon 

1913  Grady,  Thomas  Francis  Lynn.   540  Summer  St 

1915  Grady,  Thomas  Henry  Clinton.   76  Walnut  St. 

1873  Graham,  Douglas  Brookllne.   Office,  Boston. 

Hotel  Brunswick 

1911  Grainger,  Edward  John. . .  .Winthrop.  304 WlnthropSt 

1882  Grainger,  William  Henry.. East  Boston  (Boston). 

i   fl916  619  Bennington  St 

1901  Grandlson,  Wilfred  George. Charlestown  (Boston). 

,  66  High  St 

1903  Granger,  Frank  Butler  Boston.  591  Beacon  St. 

1882  Granger,  Frank  Clark  Randolph. 

1893  Granger,  Karle  Henry  South  Weymouth 

(Weymouth). 

1895  Grant,  James  Henry  Lynn. 

148  South  Common  St. 

1896  Grant,  William  Herbert  Belmont   Office,  Boston. 

543  Boylston  St 

1904  Grant  William  Victor  Lawrence.   253  Essex  St 

1916  Grant  Winifred  Margaret. Worcester. 

Memorial  nospital. 

1905  Graves,  Benjamin  Augustus  Dorchester  (Boston). 

178  Bowdoia  St. 

1904  Graves,  Robert  John  Concord,  N.  H. 

3  North  State  St. 
1901  Graves,  William  Phillips.  ..Boston.  244  Marlboro*  St 

1901  Gray,  Alice  Maud  Roxbury  (Boston). 

2  St  James  St. 


1896  Gray,  Elizabeth  Taylor  Roxbury  (Boston). 

2  St  James  8t 

1891  Gray,  George  Henry  Lynn.  11  Lynn  Shore  Drift 

1915  Gray,  Horace  Boston. 

290  Commonwealth  Are. 

1906  }Gray«  Hu£h  Barr  Boston.    41  Waltham  8t 

1916  Greany,  William  Francis.  .Holyoke,   71  Lincoln  8t 

1914  Greeley,  Hugh  Payne.-  Waukesha,  Wis. 

1877  Green,  Charles  Montraville.  Boston.   78  Marlboro'  St 

1916  Green,  Harold  (Russell  Bradford,  N.  H 

1868  Green,  John  Orne     U912  Boston.   267  Newbury  8t 

1906  Green,  Robert  Montravtlle..Bo8ton. 

496  Commonwealth  tot 
1855  Green,  Samuel  Abbott        Boston.  1154  Boylston  St 

tl901 

1901  Greene,  Daniel  Crosby,  Jr.  .Office,  Boston. 

483  Beacon  8t 
[Res.]  Newton  Center. 

(Newton). 

1915  Greene,  Edward  Chace  Northampton. 

State  Hospital 

1887  Greene,  Edward  Miller  Boston.   45  Chestnut  St 

1915  Greene,  Jeremiah  Augustine  Cambridge.   2236  Man.  Ar. 

1904  Greene,  Ransom  Alphonso.. Palmer. 

Monson  State  Hospital. 

1887  Greene,  Ray  Woodville  Worcester.   21  West  St 

1895  Greene,  Thomas  Francis. .  .Roxbury  (Boston). 

322  Warren  St 

1896  Greene,  William  Henry  Roxbury  (Boston). 

322  Warren  8t 

1871  Greenleaf ,  John  Ruggles     Gardner.   42  Chestnut  8t 
U908 

1900  Greenough,  Clara  Mary  Greenfield.  17%  Federal  8t 

1898  Greenough,  Robert  Battey.. Boston.   10  Gloucester  St 

1888  Greenwood,  Allen  Wellesley  Hills. 

Office,  Boston. 

101  Newbury  ft 

1905  Greenwood,  Arthur  Moses.  .Marblehead.  69  Pleasants. 
1881  Greenwood,  Sewell  Elliot.  .Templeton. 

1907  Gregg,  Donald  Wellesley. 

113  Wellesley  At. 

1915  Grey,  Ernest  George  Baltimore,  Md. 

i  -  Johns  Hopkins  Hospital 

1884  Griffin,  Arthur  George  Maiden.   195  Pleasant  St 

1903  Griffin,  Walter  Alden  Sharon. 

1904  Grimes,  Loring  Swampscott.  129  Burrlll  St 

1896  Griswold,  Merton  Lyman.  ..Uxbridge.    South  Main  St 

1915  Grocshinsky,  Herman  New  Bedford. 

54  Russell  St 

1916  Grogan,  Margaret  VictorineBoston.  175  Dartmouth  St 
1893  Grouard,  John  Shackford.  .Nantucket 

1904  Grover,  Arthur  Leon  Iowa  City,  Iowa. 

College  of  Medidnt 
1914  Grover,  Joseph  Isaac  Mattapan  (Boston). 

Office,  Boston, 

272  Newbury  St 
1883  Gruver,  Samuel  James  Brockton.  106  Main  St 

1912  Guild,  Bruno  Thurber  Shelburne  Falls 

(Shelburne). 

1887  Guild,  Edgar  Hunt  Springfield.  187%  State  St 

1910  Guild,  Edward  Frank  Chelsea.   9  Crescent  At. 

1909  Guild,  Frederick  Washburn.Grafton.  South  St 
1896  Guild,  Thomas  Ezra  Mattapan  (Boston). 

1550  Blue  Hill  At. 
1916  Gunning,  Thomas  Francis. Fall  River. 

238  No.  Main  St 

1914  Gunter,  Fred  Clarke  Somerville.   141  Walnut  8t 

1913  Guthrie,  Andrew  Doherty.  .Medford.   407  Salem  St 

1914  Gwinnell,  Alfred  Weston.  ..Brighton  (Boston). 

558  Washington  8t 

1914  Gwynne,  Samuel  Carlton.  ..Worcester.  346  Grafton  St 

H 

1911  Hagerty,  Joseph  James  Norwood. 

699  Washington  St 

1911  Hagopian,  Levon  George. ..Lynn. 

26  South  Common  8t 

1885  Hahn,  Albert  Johann  Pattenburg,  N.  J. 

1911  Haigh,  Gilbert  William. ..  .Worcester.  . 

189  West  Boylston  St 
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1900  Haines,  Ignatius  Office,  Boston.  178  Devon- 
shire St.  Room  61S. 

[Res.]  Brookline. 

1914  Haley,  William  Thomas. . . .  Marblehead.  Office,  Boston. 

156  Huntington  Av. 

1915  Hall,  Charles  Francis         Newburyport  202  High  St 

Adams 

1916  Hall,  Cnstis  Lee  Boston.   166  Newbury  St. 

1911  Hall,  Gardner  Wells  Boston.   475  Beacon  St 

1877  Hall,  Harry  Porter  Leominster.   70  West  St 

1896  Hall,  Herbert  James  Marblehead. 

Devereuz  Mansion. 
1908  Hall,  John  Baptiste,  Jr.. .  .Roxbury  (Boston). 

60  Windsor  St 

1902  Hall,  Walter  Davis  Port  Clyde,  Me. 

1885  Hall,  William  Dudley  Boston.   416  Marlboro'  St 

1897  Hallett  Edward  Bangs  Gloucester.  63  Middle  St 

1906  Halligan,  Edward  Maurice. Reading.   18  Salem  St 

1910  Hallisey,  Joseph  Edward.  ..Dorchester  (Boston). 

467  Columbia  Road. 
1881  Halloran,  Michael  Joseph .  ..Worcester.   42  Green  St. 

1898  Halloran,  Timothy  Joseph. .Lowell. 

10  East  Merrimack  St 

1890  Halpln,  Andrew  James  Lowell.  22  Central  St 

1906  Halsall,  Mary  Elizabeth. . .  Winthrop.  587  Pleasant  St 
1916  Halton,  Edward  Peter  Springfield.    387  Main  St. 

1912  Hamblen,  Edward  Everett. Bedford. 

1912  Hamblen,  Howard  Maynard.  Walnut  St 

1914  Ham  blet  Mary  Lucia  Wallum,  R.  I. 

1908  Hamilton,  Albert  John        Boston.  69  Newbury  St 
Adams 

1899  Hamilton,  Annie  Lee  .Boston.    141  Newbury  St 

1912  Hamilton,  Burton  Everett.. West  Roxbury  (Boston) 

152  Park  St 

1905  Hamilton,  Robert  DeLancey  Newburyport 

210  High  St 

1906  Hammond,  Charles  Hgnover.  Washington  St 

1893  Hammond,  Philip  Winchester.   Office," Boston. 

488  Beacon  St 
1899  Hammond,  William  John... Dorchester  (Boston).  • 

405  Washington  St 
1875  Hammond,  William  Penn.  .Chariest own  (Boston). 

47  Monument  Sq. 

1914  Hampson,  Nishan  M   Rutland. 

State  Sanatorium. 

1916  Hand,  Edward  Patrick      Holyoke.    115  Suffolk  St 

1911  Handy.  Harris  Delmar  .Harwich.   18  Parallel  St 

1899  Handy,  Harry  Tucker. . . .  ..Scttuate  Center. 

1895  Hanley,  Francis  Joseph.... Whitman.  21  Whitman  Av. 

Jg?}H«n,er.  John  J-ph. . .  .{^-'^^  Rt 

1914  Hanseom,  Ridgely  Fernald  Newton  Center  (Newton). 

59  Dalton  Road. 

1901  Hanson,  Justus  Greeley. ..  .Northampton.  219  Elm  St 

1905  Hanson,  William  Clinton. .  Belmont 

895  Belmont  St. 

1907  Hanson,  William  Thomas.  .Tewksbury. 

State  Infirmary. 
1901  Hapgood,  Lyman  Sa win. .  ..Cambridge.  6  Garden  St 
1890  Harding.  George  Franklin.. Boston.  419  Boylston  St 

1912  Hard  wick,  Everett  Vinton.  Dorchester  (Boston). 

48  Algonquin  St 

1906  Hard  wick.  Sydney  Curtis.  .Quincy.  159  Elm  8t ' 

1888  Hare.  Charles  Henry  Boston.  483  Beacon  St 

1901  Rarklns.  John  Francis  Worcester.   15  Franklin  St 

1915  Harkins,  William  Joseph,  Jr. Oulncy.   108  Goff  St 
1890  Harlow,  Corydon  Webster.. Melrose  Highl'ds  (Mel- 

rose).  300  Franklin  St 

1908  Harmer,  Torr  Wagner  Boston. 

496  Commonwealth  Av. 

1901  Harriman,  Charles  Henry .  .Whltinsville  (North- 

bridge).  Church  St 

1903  Harriman.  Cora  Elizabeth.. Framinpham.   15  High  St 

1902  Harriman.  David  Eugene.  .Springfield.   21  Besse  PL 

1903  Harriman,  Perley  Lynn.   290  Summer  St 

1907  Harrington,  Clifton  Ward..Everett   545  Broadway. 
1912  Harrington,  Daniel  James.. Dorchester  (Boston). 

975  Dorchester  At. 
1884  Harrington,  Harriet  Louise.  Dorchester  (Boston). 

20  Monadnock  St 


1903  Harrington,  Michael  Indian  Orchard 

William      (Springfield).  Oak  St 
1889  Harrington,  Thomas  Boston. 

Francis      310  Commonwealth  Av. 

1895  Harris,  Arthur  Eugene. ..  ..Lynn.   17  Chestnut  St 
1898  Harris,  Charles  Edward.  ...Hyannis  (Barnstable). 

Main  St 

1915  Harris,  Lome  Wilborne  Cliftondale  (Saugus). 

257  Lincoln  Av. 

1900  Harris,  William  DeBloia. .  .Lynn.  96  South  Common  St 
1908  Harrison,  Columbus  Boston.   85  Common  St 

William 

1906  Harrison,  Henry  Boston.  153  Huntington  At. 

1884  Harrower,  David  Worcester.   9  Elm  St 

1896  Hart,  George  Fred  Webster.   17  Church  St 

1900  Hart,  Henry  Brown  Yarmouthport 

(Yarmouth). 

1901  Hart,  Joseph  Storer  South  Lincoln  (Lincoln). 

1906  Hartman,  Gustave  Lynn. 

177  North  Common  St 

1906  Hartnett,  Edward  Daniel.. .East  Boston  (Boston). 

256  Bennington  St 

1911  Hartnett  John  Henry  Worcester.   9  Elm  St 

1898  Hartung,  Harry  Hall  Boston.  224  Huntington  At. 

1901  Hartwell,  Arthur  Spear. ..  .Norwood.   90  Winter  St 

1902  Hartwell,  Harry  Fairbanks. Boston. 

Mass.  Gen.  Hospital. 

1905  Hartwell,  John  Bryant  Boston.  260  Clarendon  St 

1901  Hartwell,  William  Winn. .  .Maiden.  61  Washington  St 

1898  Harvey,  William  Wirt  Boston.   114  Fenway. 

1893  Haskell,  Henry  Hill  Auburndale  (Newton). 

Office,  Boston. 

29  Commonwealth  At. 

1891  Haskell,  Nelson  Cary  Amherst   50  Main  St 

1914  H asking,  Frank  Eugene. ..  .Boston.  204  Huntington  At. 

1881  HasMns,  Solomon  Foot  Cotuit  (Barnstable). 

Ocean  View  At. 

1918  Ha  slam,  Frank  Alden  Allston  (Boston). 

1379  Commonwealth  At. 

1893  Hassett,  John  Joseph  Lee.   Main  St. 

1911  Hassett  Leonard  Watson.  .Lynn.   586  Western  At. 

1916  Hassman,  David  Morris. .  .Roxbury  (Boston). 

300  Longwood  Av. 

1882  Hastings,  Judson  Feeding  Hills  (Agawam). 

Worthington 

1894  Hastings,  Robert  Brookline,   45  Kilsyth  Rd. 

Worthington 

1907  Hatch,  Ralph  Augustus  ...Brookline.  Office,  Boston. 

390  Commonwealth  Av. 

1906  Hatch,  Royal  Wellesley. 

578  Washington  St 

1887  Hatchett  William  Josepbus.Somerville.  28  Arlington  St 

1899  Hathaway,  John  Gael  .New  Bedford. 

888  County  St 

1899  Havlland,  Nathaniel  Clark  Worcester.   941  Main  St 

Bacon 

1904  Havlland.  Walter  Childs. .  .Worcester.  11  Elm  St 

1900  Hawes,  Alfred  Taylor  Lynn.  85  North  Common  St 

1887  Hawes,  Edward  Everett.  ...Barnstable,  Office,  Hyannis. 

Railroad  Av. 

1903  Hawes,  John  Bromham,  2nd. Boston.   29  Gloucester  St 

1908  Hawkins,  Henry  Dorchester  (Boston).  Office, 

Boston.    394  Marlboro  St 

1898  Hayes,  Albert  Edwin  Providence,  R.  I. 

"*  128  Broad  St 

1867  Hayes,  Charles  Cogswell     Faribault  Minn. 

tl890  Brunswick  HoteL 

1899  Hayes,  Frederick  Legro. . ..Brookline.  12  Verndsle  St 

1905  Hayes,  Justin  Edward  Northampton.  277  Main  St 

J^jj  Hayes,  Justin  Gideon  Williamsburg.   Main  St 

1870  Hayes,  Stephen  William. .  .New  Bedford. 

61  Orchard  St 
1914  Hayes.  William  Francis. . ..Beverly.   877  Cabot  St 
1869  Hazleton,  Isaac  Hills         Wellesley  Hills 

T1906  (Wellesley). 

1900  Heald,  Charles  Gerry  Pepperell.    Main  St 

1901  Healy,  Daniel  Laurence.... Framingham. 

54  Concord  St 
1899  Healy,  Thomas  Raymond.  ..Newburyport. 

12  Charter  St 
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1915  Hearn,  Walter  Lawrence. .  .Lynn.  293  Euclid  A  v. 
1883  Heath,  Joseph  Webster  Wakefield.   8  Avon  St. 

1900  Heaton,  Thomas  Henry. . .  .Cambridge.  815  Broadway. 

JJJJ  j  Hebbard,  Ellery  Cola: ....  Boston.  122  Huntington  Av. 

1905  Hedln,  Carl  Johan  West  Pownal,  Me.  Maine 

School  for  Feeble-Minded. 

1908  Heffernan,  David  Aloyslus.Allston.  Office,  (Boston). 

69  Newbury  St. 

1911  Heffernan,  Dennis  William. Holliston. 

185  Washington  St 

1911  Hegerty,  Joseph  Gordon — Somerville,  839  Summer  St 

1912  Hemeon,  Frederick  Dorchester  (Boston). 

Chipman  9  Standish  St 

1907  Henderson,  Charles  Russell. Reading.   74  Woburn  St 

1911  Henderson,  Francis  Boston.   89  Newbury  St 

Freeman 

1902  Henderson,  George  Dallas.. Holyoke.   276  Maple  St 

1912  Hendricks,  Henning  Vitalte. .Traverse  City,  Mich. 

State  Hospital. 

1910  Hennelly,  Thomas  Patrick.. Pittsfleld.   184  North  St. 

1912  Hennessey,  Thomas  Francia.Lynn.   22  Mall  St. 

1909  Hennessey,  William  Salem.   883  Essex  St 

"Warren 

1886  Henry,  John  Goodrich  Winchendon. 

15  Pleasant  St 

1910  Hepburn,  James  Joseph  Boston. 

536  Commonwealth  Av. 

1911  Hermann,  Otto- John  Roxbury  (Boston).  Office, 

Boston. 

522  Commonwealth  Av. 

1885  Herrick,  Joseph  Thomas. . .Springfield.   684  State  St 

1915  Hersam,  Norman  Paul  Stoneham.   20  Hersam  St. 

1880  Hersey,  Freeman  Clarke     Boston.     405  Marlboro'  St 

T1914 

1911  Hersey,  Harold  Waters  Winchester.  Office, 

Boston.   Mass.  Gen.  Hosp. 

1896  Hewes,  Henry  Fox  Boston.   416  Marlboro'  St. 

1882  Hewins,  Parke  Woodbury.. Wellesley  Hills.  Office, 

Boston.   20  Beacon  St 

1897  Hewitt  Clarence  Elbert.  ...Springfield.   796  State  St 

1902  Hewitt  William  Oakes. . .  .\Attleborough. 

84  Sanford  St. 

1911  Heydemann,  Martin  Brookllne.  Office,  Boston. 

510  Commonwealth  Av. 

1908  Hickey,  John  Joseph  Peabody.   40  Main  St 

1906  Hicks,  George  Henry  Fall  River 

,  1973  South  Main  St 

1908  Hlgginbotham,  Fred  Watertown. 

Augustus  98  Mt  Auburn  St. 

1893  Higglns,  Frank  Albert  Boston. 

384  Commonwealth  Av. 
1914  Higglns,  George  Vincent. .  .Randolph,   Warren  St. 

1894  Higglns,  James  Haydyn . . .  Marstons  Mills 

I  (Barnstable). 
1868  Hildreth,  John  Lewis  fl909..  Winchester.  55  Fletcher  St 

1878  Hill,  Edgar  Dwight  .Plymouth.   27  Conrt  St 

1896  Hill,  George  Hillard  Worcester.   15  High  St 

1904  Hill,  George  Jackson  ...Beverly.   548  Cabot  St 

1901  Hill,  George  Sumner  Boston.   296  Beacon  St 

1886  Hill,  Ira  Clark  Springfield.  137%  State  St 

1913  Hill,  Lawrence  Richardson.Plttsfleia. 

House  of  Mercy  Hospital 

1914  Hill,  Lewis  Webb  Jamaica  Plain  (Boston). 

Office,  Boston. 

374  Marlboro  St 

1904  Hill,  Thomas  Chittenden. ..Boston. 

384  Commonwealth  Av. 

1903  Hillard,  James  Pearse  Springfield.  354  Walnut  St 

1916  Ililliard,  William  David. .  .Northampton.  14 Center  St 
1901  Hills,  Charles  Everett  South  Natick  (Natick). 

lHjHUU,  Frrfertck  I*™.  {^TemWine  Hospital. 
1874  Hills,  William  Barker        Brookllne.   Office,  Boston. 

tl915  19  Pearl  St 

1914  Hilton,  John  Joseph  Lawrence.  836  Haverhill  St 

Herron 

1915  Hlltpold,  Werner  Easthampton.   1  Clark  St. 

1905  Hinchllffe,  Frederick  Cohasset   Main  St. 

1905  Hinchey,  Richard  ...Waltham.   17  Pine  St 


1899  Hinckley,  James  William.  .Brookllne.   Office.  Boston. 

419  Boybrton  St 

1911  Hinds,  Robert  Watson  Buffalo,  N.  Y. 

492  Elmwood  Av. 
1913  Hlnton,  William  Augustus.  Canton.    Dedham  St 

1889  Hipklss,  George  rr..Allston  (Boston). 

184  Harvard  Av. 

1909  Hirsch,  Henry  Leon  Springfield.   172  Main  8t 

|  Hitchcock,  Edward  Boston.  32  State  House. 

1890  Hitchcock,  Henry  Russell .  .Plymouth.   36  Main  St 
1895  Hitchcock,  John  Sawyer. .  .Northampton.  160  Mam  St 

1900  Hixon,  Edwin  Colfax  Brookllne.   Office,  Boston. 

419  Boylston  8t 

1913  Hoberman,  Samuel  >  .Maiden.   217  Bryant  St 

1907  Hoch,  Theodore  Augustus. .Waverley  (Belmont). 

McLean  Hospital 

1882  Hodgdon,  Andrew  Hall  Dedham.   110  Maple  PL 

1903  Hodgdon,  Ralph  Franklin.. Somerville. 

16  Westwood  Road. 

1894  Hodges,  Almofl  Danforth . . .Roxbury  (Boston). 

2  St  James  St 
1916  Hodgkins,  Edward  Marshall  Boston.    City  Hospital. 
1902  Hodskins,  Morgan  Palmer. 

Brewster  Monson  State  Hospital 
1898  Hogan,  Joseph  Ambrose — Lawrence.  537  Essex  St 
1893  Hogner,  Richard  Per  Boston.   365  Mass.  At. 

Gustaf 

1907  Holt  Henry  Ambrose  Pasadena,  Calif. 

1110  No.  Michigan  Av. 
1906  Hoitt,  Charles  Lewis  .Lynn.   83  Franklin  St 

1883  Hoitt  Eugene  Gorham  Belmont  98  Payson  Road. 

1902  Holbrook,  Bradbury  Waltham.   802  Main  St 

1910  Holbrook,  Charles  Albert.. .HaverhllL 

50  Merrimack  St 
1862  Holbrook,  Silas  Plnckney   East  Douglas  (Douglas). 

11903  20  Pleasant  St 

1882  Holden,  Charles  Sumner.  ...Attleborough. 

24  South  Main  St 

1889  Holden,  Eugene  Martin  New  York,  N.  Y. 

1  Madison  Av. 

1883  Holden,  William  Daniel  Haverhill.  74  Emerson  St 

1897  Holland,  Hubert  Thomas.  .Jamaica  Plain  (Boston). 

423  Center  St 

1908  Holllngs,  Byam  Boston.   Mass.  Gen.  Hosa 

1903  Holmberg,  Carl  Lester  Campello  (Brockton). 

Magnus  1106  Main  St 

1909  Holmes,  Arthur  Brewster.  .Kingston.  Main  St 

1913  Holmes,  Daniel  Henry  Mlddleborough. 

15  School  St 

1897  Holmes,  Edgar  Miller  Boston.   581  Beacon  St 

1906  Holmes,  George  Winslow.  .3rookline.   Office,  Boston. 

205  Beacon  St 

1900  Holmes,  Harry  Bigelow  Adams.  87  Park  St 

1902  Holmes,  Howard  Fowler. .  .Georgetown.    18  Pond  St 

1910  Holmes,  John  Franklin  Manchester,  N.  H. 

951  Elm  St 

1895  Holmes,  May  Salona  Worcester. 

Belmont  Hospital. 

1907  Holt  Charles  Herbert  Pawtucket,  R,  L 

Masonic  Bldg. 
1883  Holyoke,  Frank  Holyoke.  441  High  St 

1914  Holzer,  William  Francis ...  Winchendon.  35  School  St 
1916  Holzman.  Joseph  Roxbury  (Boston). 

1  Elm  Hill  Av. 

1904  Homans,  John  Roxbury  (Boston).  Office, 

Boston.   164  Beacon  St 

1911  Honeij,  James  Albert  New  Haven,  Conn. 

New  Haven  Hospital. 
1897  Hood,  Mary  Gould  Brookllne.  73  Longwood  Av. 

tl915 

1909  Hoole,  John  Edward  Somerville. 

886  Highland  At. 
1900  Hopkins,  Bertrand  Hiram.. Ayer.   Washington  St 
1895  Hopkins,  Frederick  Eugene.  Springfield.  26  Harrison  Av. 

1912  Hopkins,  John  Wilson  Washington,  D.  C. 

Washington  Sanatorium. 
1911  Hopkins,  William  Thorpe. .  Lynn.   7  Atlantic  St 

1906  Hopklnson,  George  Newton.  Office,  Boston. 

419  Boylaton  St 
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1906  Home,  Lester  Wallace  Fairhaven.  82  Union  St 

1914  Hornor,  Albert  Aurellns. . .Boston.   86  Bay  State  Rd. 

1915  Horrax,  Gilbert  Roxbury  (Boston). 

P.  B.  Brigham  Hospital. 
1914  Horsman,  Hiram  Lionel. . .  Worcester.    State  Asylum. 

1906  Hoeley,  Walter  Alexis  Springfield. 

145  Clarendon  St 
1885  Hough,  Garry  de  Nerville. .  New  Bedford. 

542  County  St. 

1914  Houghton,  Niedhard  Boston.   220  Clarendon  St 

Hahnemann 

1906  Houghton,  Richard  Henry.. East  Boston  (Boston). 

808  Sumner  St. 
1882  Houston,  John  Alexander. .  Northampton. 

State  Hospital. 
1908  Howard,  Alonzo  Gale  Boston.   636  Beacon  St. 

1882  Howard,  Amasa  Chelmsford.  . 

1911  Howard,  Arthur  Allison  Brookline.  Office,  Boston. 

520  Commonwealth  A  v. 

1898  Howard,  Eugene  Henry  Pittsfleld.   246  North  St. 

1901  Howard,  Frederic  Hollis. . .  Wflliamstown. 

50  Spring  St 

1885  Howard,  Herbert  Burr  Roxbury  (Boston).    Peter » 

Bent  Brigham  Hospital. 
1916  Howard,  Herbert  Handy. .  .Somerville.  23  Franklin  St. 

1899  Howard,  Joseph  Francis. . .Lawrence.   6  Avon  St. 
1885  Howard,  Margaret  Emily  -  Roxbury  (Boston).  Peter 

Pagelsen       Bent  Brigham  Hospital. 

1908  Howe,  George  Plummer.  ...Boston.    29  Gloucester  St. 

1904  Howe,  Harry  Newell  Greenfield.   4  Bank  Row. 

1899  Howe,  Joseph  Dimock  Pittsfleld.   42  North  St. 

1876  Howe,  Octavius  Thorndlke.  Boston.   154  Beacon  St. 

1885  Howe,  Oliver  Hunt  Cohasset.  Main  St 

1898  Howe,  Walter  Clarke  Boston.  303  Beacon  St. 

1900  Howell,  William  Wescott.  ..West  Roxbury.  Office,  Bos- 

ton.  279  Clarendon  St. 

1912  Howes,  Frank  Miller  Fairhaven.   84  Laurel  St 

1909  Howland,  Charles  Abel  Fall  River.  901  Second  St 

1906  Howland,  George  Lewis — Jamaica  Plain  (Boston). 

6  Beaufort  Road. 

1897  Howland,  Joseph  Briggs.  ...Boston. 

Mass.  Gen.  Hospital. 

1915  Hoyt.  Edward   Malcom  Georgetown.   38  Main  St. 

1911  Hoyt,  Perley  Adelbert  Ludlow.   North  St 

1890  Hoyt,  Walter  Scott  Waltham.  104  Crescent  St 

1909  Hubbard,  Edward  Dana  Gloucester.    96  Middle  St. 

1883  Hubbard,  Frank  Allen  Taunton.   157  High  St. 

1901  Hubbard,  George  William ..  Springfield.  327  State  St 

1896  Hubbard,  Joshua  Clapp  Boston.   86  Bay  State  Rd. 

1881  Hubbard,  Josiah  Clark  Holyoke.  243  Maple  St 

1894  Hubbard,  Osmon  Huntley. .  Gilsum,  N.  H. 

1907  Hubbell,  Adelbert  Merton. .  Haverhill. 

22  Merrimack  St. 

}  Hnanut.  Frank  Parter. .  {  New  M%  wlutam  8t 

1911  Hodnut,  Paul  Albert  Northampton. 

65  New  South  St 

1916  Hughes,  Edgar  Hamill  Northampton.  277  Main  St 

1896  Hughes,  Laura  Ann  Boston. 

Cleophas  98  Huntington  Av. 

1906  Hughes,  Patrick  James. ..  .Lawrence. 

161  South  Broadway. 
1916  Hunt,  Albert  Foster  Bridgewater.  28  School  St. 

1905  Hunt,  Alice  Elizabeth         Holyoke.   864  Maple  St. 

Palmer 

1897  Hunt,  Daniel  Lawrence  Boston. 

298  Commonwealth  Av. 

1908  Hunt  Ernest  Leroi  Worcester.   771  Main  St. 

1902  Hunt,  George  Eddy  Holyoke.  864  Maple  St. 

1902  Hunt  George  Pratt  Pittsfleld.  84  Fenn  St. 

1911  Hunt,  Harold  Otis  Newton ville  (Newton). 

424  Newtonville  Av. 

1915  Hunt,  William  Elliot  Bridgewater.   120  Main  St 

1878  Hunt,  William  Otis  Newtonville  (Newton)  • 

424  Newtonville  Av. 

1904  Hunt,  Wilson  Eugene  Maiden.   88  Summer  St 

1905  Hunter,  Norman  McLeod ...  Hudson.    20  Lincoln  St. 
1888  Hunting,  Nathaniel  Stevens.  Qulncy.   1136  Hancock  St 
1908  Huntington,  James  Lincoln.  Boston.  8  Gloucester  St. 
1876  Huntress,  Leonard    fl914  Lowell.   46  Fort  Hill  Av. 
1900  Hurd,  Albert  Gordon  Millbury. 


1899  Hurd,  Randolph  Campbell.. Newburyport.  230  High  St. 
1888  Hurley,  Daniel  Bartholo-    East  Boston  (Boston). 

mew  42  Chelsea  St 

1914  Hurley,  Daniel  Joseph  Charlestown  (Boston). 

24  Monument  Av. 
1906  Hurley,  Edward  Daniel. .  ..South  Boston  (Boston). 

Office,  Boston. 

419  Boylston  St 

1903  Hurley,  John  Joseph  Boston. 

541  Commonwealth  Av. 
1918  Hurley,  Patrick  Eugene  Holyoke.    109  Suffolk  St. 

1908  Hurwitz,  Abraham  Joseph.. Brookline.    Office,  Boston. 

107  Green  St. 

1905  Hussey,  Edward  John  Holyoke.   276  High  St. 

1891  Hutchings,  Joseph  Henry. .  Woburn.   514  Main  St. 

1909  Hutchins,  Henry  Talbot  Boston. 

522  Commonwealth  Av. 
1895  Hutchinson,  Charles  Martin. Cambridge,  5  Garden  St. 
1805  Hutchinson,  Chessman ....  Auburndale  (Newton). 

Palmer  88  Central  St. 

1901  Hutchinson,  Walter  Abington. 

Perkins 

1916  Hyde,  Harold   Valmore  Boston. 

496  Commonwealth  Av. 

I 

1892  Ilsley,  Frederick  Roscoe. . .  Medford. 

69  Washington  St 

1909  Ingiis,  Harry  James  Brookline.   Office,  Boston. 

488  Beacon  St 

1912  Ireson,  Franklin  Reynolds.. Ma rblehead. 

26  Pleasant  St 

1912  Irving,  Frederick  Roxbury  (Boston). 

Carpenter  86  Bay  State  Rd. 

1914  Irwin,  Gratton  George  Greenfield.    236  Main  St 

1897  Irwin,  Vincent  Joseph  Springfield.   851  Main  St. 

J 

1887  Jack,  Edwin  Everett  Boston.    215  Beacon  St. 

1886  Jack,  Ernest  Sanford  Melrose. 

56  West  Emerson  St 

1883  Jack,  Frederick  Lafayette.. Boston.  215  Beacon  St 
1901  Jack,  Lewis  Harlow  West  Newton  (Newton). 

68  Chestnut  St. 
1899  Jackson,  Alexander  Southborough.    Main  St. 

Washington 

1897  Jackson,  Alton  Atwell  Everett.   512  Broadway. 

1892  Jackson,  Charles  William. .  Monson.   Main  St 
1911  Jackson,  Delbert  Liqpcott. .  Boston. 

862  Commonwealth  Av. 
1885  Jackson,  Fred  William  Jefferson,  Me. 

1884  Jackson,  Henry  Boston.   880  Marlboro"  St 

1903  Jackson,  Howard  Bigelow.. Melrose. 

96  West  Emerson  St 

1891  Jackson,  James  Marsh  Boston.    230  Beacon  St 

1897  Jackson,  Oliver  Howard  Fall  River. 

84  North  Main  St 

1892  Jackson,  Ralph  Wentworth.Fall  River.   Office,  Boston. 

240  Newbury  St.. 

1915  Jackson,  Roy  Chase  Harrisburg,  Pa. 

State  Hospital. 
1880  Jackson,  William  Benjamin.  Lowell.   829  High  St. 

1915  Jacoby,  Rudolph  Weymouth. 

24  Commercial  St 

1911  Jacques,  Hector  Fitchburg.    145  Water  St 

1913  Jakmauh,  Paul  John  South  Boston  (Boston). 

509  Broadway. 

1906  Janes,  Arthur  Percy  Boston.   27  Hancock  St 

1908  Janes,  Benjamin  Northampton. 

Franklin,  Jr.  160  Main  St 

1898  Janes,  George  Herbert  Westfleld.  5  Court  St. 

1913  Jantzen,  Francis  Thomas.  ..Boston. 

514  Commonwealth  Av. 

1880  Jaques,  Henry  Percy  Lenox.    "Home  Farm." 

1884  Jarvis,  William  Furness. ..  Waltham. 

826  Lexington  St. 
1890  Jelly,  Arthur  Carlton  Boston.   10  Arlington  St 

1888  Jenkins,  Charles  Edwin  Lynn.   10  Ireson  St. 

1905  Jennings,  Curtis  Herman.  ..Fitchburg. 

201  Mechanic  St 

1912  Jessaman,  Leon  Webster. . .  Framingham.  30  Hollis  St. 
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1915  Jewett,  Everett  Porter  Worcester.   City  Hospital. 

1887  JiUson,  Franklin  Campbell.  West  Roxbury  (Boston). 

11  Hastings  St 
1918  Johnson,  Alfred  Emil,  Jr.. .Greenfield.   89  Main  St. 

1915  Johnson,  Charles  Frederic.  Newburyport 

45  Washington  St. 

1901  Johnson,  David  Joseph  Jloxbnry  (Boston). 

1  Schuyler  St 

1907  Johnson,  Erik   St  John... New  Bedford. 

271  Union  St 

1884  Johnson,  Francis  Emerson.  Ervlng. 

1888  Johnson,  Frank  Mackie. ...  Boston.   43  Tremont  St 
1880  Johnson,  Frederick  William.  Boston.   167  Newbury  St 

1913  Johnson,  Harold  Abbott. .  ..Lynn.   70  Broad  St 

1916  Johnson,  Herbert  Lester. .  .Roxbury.    Office,  Boston. 

510  Commonwealth  Av. 

1914  Johnson,  Herbert  Lewis. .  ..Hadley.   Main  St 

1908  Johnson,  John  Blrger  Lowell. 

Albert       10  East  Merrimack  St 
1894  Johnson,  Mary  Willlamina  Brookline. 

Lougee  45  Wolcott  Road. 

1894  Johnson,  Orville  Edson  Winthrop. 

123  Winthrop  St 

1903  Johnson,  Peer  Prescott  Beverly.  15  Washington  St 

1901  Johnson,  Walter  Sydney... Los  Angeles,  Cal. 

1767  North  Adams  St 

1888  Johnson,  William  Augustus.  Lowell.  145  Merrimack  St. 
1878  Johnson,  William  Louis  Uxbrldge.  Main  St 

1908  Johnston,  William  Dorchester  (Boston). 

206  Norfolk  St 

1890  Jones,  Charles  David  Maiden.   Office,  Boston. 

187  Newbury  St 
1897  Jones,  Daniel  Flske  Boston.   195  Beacon  St 

1891  Jones,  Elgin  Wilbur  Lynn.  44  Atlantic  St 

1907  Jones,  Everett  Brookline.   Office.  Boston. 

496  Commonwealth  Av. 

1897  Jones,  Frederick  Ellis  Quincy.   1150  Hancock  St. 

1906  Jones,   Frederick  Elmer. . .Brookline,    48  Corey  Rd. 

1887  Jones,  Gilbert  Norris  Wellesley  Hills 

(Wellesley). 

1908  Jones,  James  Ambrose  Lynn. 

173  North  Common  St 

1897  Jones,  John  Clarke  Brookline.  66  Hawes  St 

1892  Jones,  Lombard  Carter  Falmouth. 

1892  Jones,  Lyman  Asa  .Swampscott 

1898  Jones,  Mary  Scott  Boston.  82  St  Stephen  St 

1903  Jones,  Raymond  Child  Fitchburg. 

4  Ashburnham  St 

1911  Jones,  Robert  Le  Roy  Lowell.  219  Central  St 

1906  Jones,  Wellington  West  Housatonlc  (Great  Har- 
rington).  41  Main  St 

1893  Jones,  William  Marks  Lowell.  145  Merrimack  St 

1859  Jordan,  Charles       tl895  Wakefield.   9  Jordan  Av. 

1911  Jordan,  Ernest  Major  Boston.   602  Beacon  St 

1878  Jordan,  George  Albert        Worcester.  46  Myrtle  St 

tl913 

1905  Jordan,  John  Franklin  Peabody.   77  Lynn  St 

1894  Joslin,  Elliott  Proctor  Boston.   81  Bay  State  Rd. 

1911  Joslyn,  Arthur  Everett  Lynn.   211  Western  Av. 

1901  Jouett  Fred  Robert  Cambridge.    8  Garden  St 

1906*) 

1912  /  Joyce«  Thorn**  Francis. .  .-Lawrence.  121  Marston  St 

1914  Judd.  Ernest  Hart  Springfield.    685  State  St 

1912  Judkins,  Charles  Louville  Lynn.    Office,  Boston. 

Mason  149  Newbury  St. 

1891  Judkins,  Frank  Louville. . .  Lynn.   7  Mason  St 

1915  Jurist  Charles  Springfield.    1141  North  St 

K 

1890  Kaan,  George  Warton  Brookline.  Office,  Boston. 

419  Boylstori  St 

1916  Kandib,  Anna  Hilda  Hathorne  (Danvers). 

State  Hospital. 

1914  Kaplovltch,  Henry  Lawrence. 

Office,  Haverhill. 
50  Merrimack  St 

1904  Kat8alnos,  George  Michel. .  BoRton.  106  Huntington  Av. 

1889  Kean,  Michael  Edward  Manchester,  N.  H. 

780  Elm  St. 


1903  Keaney,  Henry  Joseph  Everett   385  Broadway. 

1901  Kearney,  John  Henry  Fitchburg.  80  Wallace  St 

1909  Kearney,  Joseph  Patrick.  ..LowelL 

10  East  Merrimack  St 
1886  Keefe,  Daniel  Edward  Springfield.  127  Main  St 

1889  Keegan,  Charles  Andrew.  ..Arlington.  734  Mass.  At. 
l^jK^r.WlU^B.*....^^  St 

1914  }  Keenan'  George  Francis. .  Boston.   620  Beacon  St 

1897  Keenan,  Herbert  John  South  Boston  (Boston). 

254  Broadway. 

1916  Keenan,  James  Alphonsus.  Boston.   745  Mass.  At. 

1910  Keever.  Henry  Floyd  Auburndale  (Newton). 

69,  Maple  8t 

1904  Keith,  Halbert  Lynn  Mllford.  256  Main  St 

1884  Keith,  Wallace  Cashing  Brockton. 

|   '         237  North  Main  8t 

1892  Keleher,  William  Henry. . .  Woburn.   48  Pleasant  8t 

1910  Kelleher,  Jeremiah  Edward.  Haverhill   170  Winter  St 

1890  Kelleher,  Patrick  Francis. .Cambridge.  1713  Mast.  At. 
1912  Kelley,  Clarence  Moore. . . .  Westminster. 
1914  Kelley,  Edward  Joseph....  Watertown.   218  Main  St 
1916  Kehey,  Henry  Joseph  Dorchester  (Boston). 

109  Stonghton  St 

1903  Kelley,  Joseph  Henry         Dorchester  (Boston). 

Hart  The  Peabody,  Peabody  So, 
1914  Kelley,  Lawrence  Kendall.. Peabody. 

39  Washington  St 

1914  Kelley,  Robert  Edward       Mattapan  (Bostou). 

Stack  249  Hirer  St 

1883  Kellogg,  Edward  Brinley... Boston.    864  Beacon  St  1 

1912  Kellogg,  Foster  Standish... Boston.   96  Bay  State  Bl 

IZ  j  Kell<**'  Frederi<*  {^Commonwealth  At. 

1908  Kelly,  John  Michael  Dorchester  (Boston). 

182  Bowdoin  St 

1893  Kelly,  William  P.  Pittsfield.   61  Vnion  St 

1913  Kemp,  Howard  Martin  Greenfield.   6  Franklin  St 

1915  Kemp,  Lysander  Schaffer.  .Canton.  Maw.  Hasp,  Sen. 
1918  Kendrlcken,  Joseph  Dorchester  (Boston). 

Thomas  938  Dorchester  At. 

1902  }Kei»nard,  Harry  Delano... Peabody.    84  Main  St 

1877  Kennealy,  John  Henry  Brookline.   Office,  Roiborr 

(Boston).  1570  Tremont  8t 

1898  Kennedy,  Alexander  Boston.    1075  Boylston  St 

Gladstone 

1906  Kennedy,  Edward  Anthony.  Great  Harrington. 

314  Main  St 

1901  Kennelly.  Julia  Grice  Cambridge.   Kennedy  Rd. 

1913  Kenney,  Clarence  Bronson.Winchendon.  22  Walnut  St 

1909  Kenney,  Thomas  Francis.  ..Worcester.   9  High  St 

1905  Kenney,  Walter  Clement... Wlnchendon.  22Walnnt8t 
1909  Kennison,  Frederick  Boston.   423  Shawmot  At. 

Marshman 

1907  Kent,  Bradford  Dorchester  (Boston). 

798  Blue  Hill  At. 

1905  Kent  Ralph  Porter  Attleborough. 

27  South  Main  St 

1914  Kenworthy,  Marion  Gardner.    State  Colony. 

Edwena 

1883  Kenyon,  Henry  Jesse  Worcester.  84  Pleasant  St 

1900  Kepler,  Charles  Ober  Boston. 

362  Commonwealth  At. 

1904  Kerr,  Isabella  Dickieson ...  Boston.   821  Beacon  St 

1915  Kerrigan,  John  Joseph  Fall  River. 

.    1427  North  Main  St 

1911  Kerrigan,  Joseph  Henry ...  Stoneham.   66  Central  St. 

1916  Kewer,  Leo  Thomas  Belmont.    16  Hawthorn  St 

1909  Klckham,  Charles  Joseph. .  Brookline.   Office.  Boston. 

536  Commonwealth  At. 

1908  Kilbourn,  Arthur  Goss  Groton.   Main  St 

1884  Kllburn,  Henry  Whitman. .Boston. 

1913  Kilburn,  Ira  Nelson  Holyoke.   180  Chestnut  St 

1877  Kllby,  Henry  Sherman  North  Attleborough. 

»S  Church  St 

1914  Klllam,  Franklin  Medford.   326  Boston  At. 

Harrison 
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1914  Killelea,  Edward  Vincent. .  Fitcbburg.   8  Day  St 

1890-Kilroy,  Philip  Springfield.  61  Chestnut  St 

1906  Kimpton,  Arthar  Ronald. .  .Boston.   66  Bay  State  Rd. 

1909  King,  Frederick  Augustlne.Bostcra.    1  Cumberland  St 

1910  King,  George  Clifford  Fall  River.   57  Rock  St 

1914  King,  George  Elbert  Wollaston  (Qulncy). 

71  Beach  St 

1898  King,  Myron  Louis  Cambridge.  788  Mass.  Ave. 

1888  King,  Nathaniel  Clark  Campello  (Brockton). 

1147  South  Main  St 
1910  King,  Nicholas  James        Roslindale  (Boston). 

Qnan  49  Florence  St 

1881  Kingman,  Rufus  Anderson.  Brookllne    Office,  Boston. 

866  Commonwealth  Av. 
1875  Kingsbury,  Albert  Dexter  Needham. 

tl918  291  Great  Plain  Av. 

1906  Kingsbury,  Walter  Warren.  Maiden.   179  Ferry  St 
1904  Klnloch,  Raymond  Springfield.   83  Walnut  St 

Alexander 

1914  Kinne,  George  Lyman  Holyoke.  285  Maple  St 

1900  Kinney,  William  D'Arcy. . . Osterville  (Barnstable). 

1908  Kfnnlcntt  Roger  Worcester.    56  Cedar  St. 

1904  Klrby,  Holder  Crary '. . ;  New  Bedford. '  \ 

83  South  Sixth  St 

;  1904  Kirby,  James  Richard  Clinton.   181  Chestnut  St 

1907  Klrkpatrick,  George  Lynn. 

Holland       192  South  Common  St 

1915  Kirk  wood,  Allan  Stewart. .  Newton  Center  (Newton). 

1301  Center  St 
1910  Klssock.  Robert  James  Boston.   479  Beacon  St 

1898  Kite,  Walter  Chester  Milton.  17  Russell  St 

1880  Klttredge,  Joseph  Brookllne.  69  Cypress  St 

1874  Klttredge.  Thomas  Salem.   13  Chestnut  St 

1914  Kline,  George  Milton  Beverly.  Office,  Boston. 

No.  36  State  House. 

1881  Knapp,  Philip  Coombs  Boston.    535  Beacon  St 

1899  Knight,  Charles  Eugene. .  ..Rockland.  29  Church  St 
1902  Knight  Charles  Lewis  West  Roxbury  (Boston). 

Office,  Boston 

  544  Columbus  Av. 

1902  Knight  Charles  Sumner. . .  Westborough. 

  64  West  Main  St 

1896  Knight  Marcus  Whitney... Milford.  8  West  St 

1889  Knowles,  James  Harris  Gloucester. 

2%  Highland  St 
1884  Knowles,  William  Fletcher.  West  Newton.  Office, 
r_  „  (Boston.   220  Clarendon  St 
1892  Knowlton,  Charles  Davison. Roxbury  (Boston). 
  574  Warren  St 

1910  Knowlton,  Edward  Allen. ..Holyoke.   227  Maple  St 

1903  Knowlton,  Wallace  Miles.  .Boston.  462  Boylston  St 
1901  Knowlton,  William  Thomas.  Hubbardston.     Barre  Rd. 

1911  Knudson,  Mette  Marie  West  Roxbury  (Boston). 

~  78  p«rk  St. 

18B4  Konikow,  Moses  Joseph  Roxbury  (Boston). 

„  488  Warren  St 

1916  Konrad,  Frank  Charles      Boston.    483  Beacon  St 

William 

1916  Koplin,   Harry  Springfield.  1293  North  St. 

1901  Kurth,  Gustave  Emil  Lawrence. 

86  East  Haverhill  St 


L 

1909  Lachance,  Alfred  Philias. ..  Gardner.   142  Parker  St 

1900  Ladd,  Maynard  Boston.   270  Clarendon  St 

1907  Ladd,  William  Edwards. .  .Boston.    346  Beacon  St 

1906  Lahey,  Francis  Howard  Boston.   638  Beacon  St. 

1899  Lalghton,  Florence  Marion.  New  York,  N.  Y. 

33  West  96th  St 
191g[  Lally,  Francis  Henry  Milford.     5  Park  Terr. 

1914  Lally,  William  James  Pittsfleld.   184  North  St 

1892  LaMarche,  Walter  Joseph.  .Cambridge.   1038  Mass.  Av. 

1901  Lambert,  Fred  De  Forest. .  Tyngsborough. 

1901  Lambert,  John  Henry  Lowell.    202  Merrimack  St 

1912  LaMoure,  Charles  Ten        Lakevllle,  Conn. 

Eyck  Conn.  School  for  Imbeciles. 
1894  Lamoureux,  Joseph  Elzear.  Lowell.  710  Merrimack  St 
1892  Lancaster,  Sherman  RussellCambridge.  27  William  St. 


1891  Lancaster,  Walter  Brookllne.   Office,  Boston. 

Brackett      522  Commonwealth  Av. 

1909  Lane,  Clarence  Guy  .Woburn.    Office,  Boston. 

520  Commonwealth  Av. 

1914  Lane,  Clayton  Rogers  Fitchburg. 

Burbank  Hospital. 

1884  Lane,  Edward  Blnney  Jamaica  Plain  (Boston). 

Office,  Boston. 

419  Boylston  St 

1916  Lane,  El  win  Dexter  Andover.    38  Main  St  . 

1894  Lane,  Francis  Augustus.... East  Lynn  (Lynn). 

29  Lakeview  Av. 

1905  Lane,  John  William  Dorchester  (Boston). 

Office,  Boston. 

520  Beacon  St 

1900  Lane,  Walter  Appleton  Milton.   178  School  St 

1904  Lang,  -Herbert  Bowman  South  Hadley. 

1896  Langlols,  Joseph  Augustus.  Pittsfleld.  54  Bradford  St 
1907  Lanpher,  Howard  Arthur. .  Chester. 

1915  LaRiviere,  Athanase  New  Bedford. 

de  Charette  Evarlste  1394  Acushnet  Av. 

1913  La  Rochelle,  Fred  Desirf. .  Springfield.  508  Main  St 

1915  Larrabee,  Frank  Walton. .  .Brighton  (Boston). 

645  Washington  St 

1905  Larrabee,  Herbert  Manson.Tewksbnry.    Main  St 

1897  Larrabee,  Ralph  Clinton ...  Boston.  912  Beacon  St 
1911  Laskey,  Edward  Philip. . . .  Haverhill.    90  Emerson  St 
1899  Latham,  Benoni  Mowry ....  Mansfield. 

10  North  Main  St 
1876  Lathrop,  William  Henry     Lowell.   21  First  St 
tl905 

1910  La  ton,  George  Peavey  Salem,  N.  H.   Main  St 

1898  Lavalee,  George  Omer  Lowell.    790  Merrimack  St 

1872  LaVigne,  Alfred  Willis       Lowell    173  Merrimack  St 

tl913 

1906  Law,  Katharine  Hayes  Erie,  Pa.   247  West  8th  St 

1888  Lawler,  William  Patrick... LoweU.   53  Central  St 

1914  Law  ley,  Brace  Irving  Arlington.   177  Mass.  Av. 

1907  Lawlor,  Edward  Francis.  ..Lawrence.  6  Lowell  St 

1916  Lawlor,  James  Francis  Beverly.    1  Knowlton  St 

1916  Lawlor,  John  Charles  South  Boston  (Boston). 

Carney  Hospital 
1906  Lawlor,  Richard  Henry. . . .  Methuen.   251  Broadway. 

1911  Lawrence,  Charles  Brookllne.  Office,  Boston. 

Henry.  Jr.       522  Commonwealth  Av. 

1896  Lawrence,  James  Wilmot.  .Maiden.  26  Washington  St 

1897  Lawrence,  Joseph  Henry. .Brockton.   28  Main  St 

1899  Lawrence,  Nellie  Louise. . .Louisville, Ky. 

513  West  St  Catherine  St 

1873  Lawrence,  Robert  Means    Boston.  177  Bay  State  Rd. 

tl912 

1916  Lazarus,  Louis  Worcester.   99  Grafton  St 

1894  Leach,  Edward  Mortimer. .  Rochdale  (Leicester). 
1893  Leach,  Horace  Morton  fl911  Rochdale  ( Leicester ) . 
1892  Leahey,  George  Aloysius.  .Lowell.    128 Merrimack  St 

1895  Leard,  John  Samuel  Hick..  Jamaica  Plain  (Boston). 

892  Arborway. 

1887  Learned,  William  Turell.  ..Fall  River.  42  Franklin  St 

1892  Learoyd,  Charles  Berry  Taunton.   2  Vine  St 

1914  Leary,  Alfred  James  Newton.   Office,  Boston. 

19  Bay  State  Rd. 
1906  Leary,  Chrysostom  John... New  Bedford. 

415  Pleasant  St 

1901  Leary,  Olga  Cushlng  Jamaica  Plain  (Boston). 

44  Burroughs  St 

1918  Leary,  Patrick  Frank  Turner's  Falls  (Montague) 

20  Prospect  St 

1906  Leary,  Timothy  Jamaica  Plain  (Boston). 

Office.  Boston. 

416  Huntington  Av. 
1897  Leary,  William  Charles. . .  Springfield.   630  Main  St 

1916  Leavitt,  Frank  Clyde  Belmont    87  Pine  St. 

1914  Leavitt,  Peirce  Samuel. ...  Boston.   City  Hospital. 
1865  Leavitt  William  Whipple  Pittsfleld.  120  South  St 
t!906 

1909  LeBceuf,  Alfred  Thomas...  Salem.  319  Lafayette  St 
19^6  Ledbury,  John  William ....  Uxbrldge.    No.  Main  St 

1910  Lee,  Harry  Jason  Boston.   535  Beacon  St 

1907  Lee,  Roger  Irving  Cambridge.  51  Brattle  St. 

1914  Lee,  Wesley  Terence  Brookllne.  Office,  Boston. 

220  Clarendon  St. 
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1901  Leen,  Thomas  Francis  Boston.   19  Bay  State  Rd. 

1912  Leeper,  Marion  Eleanor. . . .  Northampton.  33  Elm  St. 
1900  Legg,  Arthur  Thornton  Boston.   636  Beacon  St. 

1905  LeGro,  Lester  Bnrnslde. .. .Bradford.  Office,  Haverhill. 

60  Merrimack  St 

1916  Leith,  Richard  Bliss  Lawrence. 

Lawrence  Gen.  Hospital. 

1911  Leland,  Forrest- LeRoy  South  Hadley  Falls  (South 

Hadley).   44  Bardwell  St 

1877  Leland,  George  Adams  Boston. 

354  Commonwealth  Av. 

1912  Leland,  George  Adams,  Jr..  Boston.   483  Beacon  St. 

1903  Lemaire,  Willard  Wallace.  Worcester. 

458  West  Boylston  St 
1908  Lemaire,  William  FrankUn.East  Lynn  (Lynn). 

134  Chestnut  St. 

1913  Lemay,  Alfred  Med  eric. ...  Brockton.    7  Main  St 

1906  Lemieux,  Theodule  Alfred. Lawrence. 

356  Haverhill  St 
1916  Leonard,  Edward  DeWitt ..  Newton  Center  (Newton). 

661  Commonwealth  Av. 

1913  Leonard,  Ralph  Davis  Melrose.   Office,  Boston. 

43  Bay  State  Rd. 

1915  Leonard,  Zenas  Lockwood. .  West  Stockbrldge. 

P.  O.,  State  Line,  N.T. 
1908  Leslie,  Charles  Thomas.  ...Pittsfleld.   86  North  St 
1900  Leslie,  Herbert  Granville.  .Amesbury.   273  Main  St 
1910  L'Esperance,  Oscar  Raoul  Boston.   100  Boylston  St 
Talon 

1908  Lesses,  Max  Salem.    62  Washington  Sq. 

1914  Levek,  Joseph  Arthur  Lawrence.  32  Lawrence  St 

1916  Levine,  Harry  Benjamin. .  .Roxbury  (Boston). 

12  Sunderland  St. 

1915  Levine,  Samuel  Albert  New  York,  N.  T. 

Rockefeller  Hospital. 

1904  Levins,  Nathan  Noah  Boston.   30  Chambers  St 

1894  Lewis,  Arthur  Cuthbert. .  ..Fall  River. 

1018  North  Main  St 

1906  Lewis,  Elisha  Sears  Princeton.   Wachusett  St. 

1918  Lewis,  Frank  ECward  Nantucket. 

1906  Lewis,  James  Prince  Waltham.   Office,  Boston. 

543  Boylston  St. 

1914  Lewis,  Seth  Ames  Springfield. 

45  North  Main  St. 

1897  Libby,  Edward  Norton  Roxbury  (Boston).  Office, 

Boston.   638  Beacon  St. 

1893  Libby,  Jesse  Herbert  East  Weymouth 

1  (Weymouth). 

1899  Libby,  Mary  Gordon  Newport  N.  H. 

1903  Libby,  Mildred  Augusta. .  ..Bald winsville  (Templeton). 

1912  Liebman,  William  Brookline.   Office,  Boston. 

1069  Boylston  St. 

1915  Limauro,  Louis  Herbert  Lynn.   17  Franklin  St 

1912  Lincoln,  George  Chandler. .  Worcester.   2  Linden  St. 
1889  Lincoln,  Jacob  Read  Millbury. 

1903  Lincoln  Merrick  Worcester.   2  Linden  St. 

1903  LIndquist  Carl  Augustus ..  Boston.   24  Westland  Av. 

1915  Lindsay,  John  Crandall  Tewksbury. 

State  Infirmary. 
1897  Lindsay,  Joseph  Ira  Worcester.   7  Oberlin  St 

1904  1 

1914  }LIndsey,  John  Hathaway.  Fall  River.   151  Rock  St 

1905  Linenthal,  Harry  Roxbury  (Boston).  Office, 

Boston.    45  Bay  State  Rd. 
1886  Linfleld,  Edward  Porter. .  .Avon. 
1884  Litchfield,  William  Harvey.  Brookline.  1378  Beacon  St 

1902  Lithgow,  Robert  Alexander  Boston.   43  Chestnut  St 

Douglas  T1911 

1895  Little,  Abby  Noyes  Newburyport   22  Essex  St. 

1916  Little,  George  Thomas  Uxbridge.    Oak  St 

1904  Little,  John  Mason,  Jr  St.  Anthonv  N.  F. 

1884  Little,  William  Brimblecom.Lynn.   13  Nahant  St 

i^?}""lefle.d,  George  Cor*,.  ^  ^  st 

1909  Littlefield,  Marion  Curtis.  .Bradford  (Haverhill). 

Office  Haverhill. 

50  Merrimack  St 
1893  Littlefield,  Samuel  Horace.. Roxbury  (Boston). 

2  St.  James  St. 
1909  Littlewood,  Thomas  Pittsfleld.   779  Tyler  St. 


1909  Liverpool,  Coval  Henry. .. .West  Somerville  (Somer- 

vllle).  325  Highland  At. 
1900  Livingston,  Clarence  Lowell.  .  9  Central  St. 

Bertram 

1900  Livingston,  Ernest  George.. Lowell. 

10  East  Merrimack  St 

1908  Lloyd,  Henry  Demarest  Boston.   657  Boylston  8t 

1903  Locke,  Edwin  Allen  Boston.   311  Beacon  St 

1889  Lockhart  Joseph  Smith  Cambridge.   837  Mass  At. 

1910  Loder,  Halsey  Beach  Brighton.   Office,  Boston. 

520 'Commonwealth  Ar. 
1903  Loewe,  Leonard  Joseph. ..  .Higganum,  Conn. 

1915  Look,  Percy  Jonathan  Andover.   115  Main  St. 

1902  Lord,  Frederick  Taylor. ..  .Boston.   806  Beacon  St 

1896  Lord,  Sidney  Archer  Cromwell,  Conn. 

Cromwell  Hall. 

1907  Lorimer,  Felix  Boston.      50  Peterboro  St 

1897  Loring,  Robert  Gardner. . ..Lincoln.   Office,  Boston. 

10  Arlington  St 

1876  Loring,  Robert  Pearmain.  ..Newton  Center  (Newton). 

19  Crescent  At. 

1890  Lofhrop,  Howard  Augustus-Boston.   101  Beacon  St. 

1909  Lothrop-,  Oliver  Ames  Boston.   101  Beacon  St 

1895  Lougee,  Frank  Taylor  .Waban.  Office, 

Lynn,  11  Atlantic  St. 

1912  Lougee,  George  WoodworthXynn.   57  Estes  St' 

1910  Lougee,  John  Leroy  .West  Roxbury  (Boston). 

Office,  Boston. 
514  Commonwealth  At. 

1899  Lougee,  William  Wheeler.  .Maiden.   195  Main  St 

1897  Loughran,  James  Frnneis.  .Lowell   2l9  Central  St 
1872  Lovejoy,  Charles  AveriU. . .Lynn.   64  Broad  St. 
1894  Lovell,  Charles  Dixon  Lynn. 

Smith       128  South  Common  St 

1885  Lovell,  Charles  Edward. . .  .Whitman.    South  At. 
1894  Lovell,  David  Bigelow  Worcester.   840  Main  St 

1900  Lovell,  Martha  Eleanor  Allston  (Boston). 

52  Ashford  St 

1916  Lovesay,  Burton  Edward.  .Lowell. 

Lowell  Gen.  Hospital. 
1884  Lovett,  Robert  Williamson .  Boston.   234  Marlboro'  St 

1903  Lowd,  Harry  Mosher  Swampscott 

1886  Lowe,  Fred  Messenger  West  Newton  (Newton). 

1354  Washington  St 

1901  Lowell,  Albert  Fay  Gardner.   20  Vernon  St 

1898  Lowell,  Alverne  Percy  Fitchburg.  52HartwellSt 

1901  Lowell,  Freeman  Boston.   2A  Milford  St 

Lamprey 

1905  Lowell,  William  Holbrook.  Winchester.   Office,  Boston 

101  Newbury  St 

1906  Lowney,  Dennis  Joseph  New  Bedford. 

1325  Acushnet  At. 

1902  Lowney,  John  Francis  Fall  River. 

755  Plymouth  At. 

1915  Lowrey.  Lawson  Gentry ..  .Roxbury.   74  Fenwood  Bd. 

1910  Lucas,  William  Palmer  San  Francisco,  Calif. 

University  Hospital. 

1908  Luce,  Dean  Sherwood  Canton. 

1918  Luce,  LeRoy  Alson  Boston. 

536  Commonwealth  At. 

1898  Luchsinger,  Harry  Warner. Hon sa tonic  (Great  Bar- 

rington).  Main  St 

1913  Luftig,  Jacob  Roxbury  (Boston). 

562  Warren  St 

1891  Lund,  Fred  Bates  Boston.   627  Beacon  St. 

1908  Lundwall,  Laurence  Gardner.   316  Central  St 

Svante  Bernhard 

1908  Luplen,  Henry  John  Brockton.   63  Main  St 

1890  Lussier,  Charles  Arthur. . .Worcester.    154  Grand  St 

1913  Lyle,  Eveline  Burton  Brookline.  5  Winchester  St 

1914  Lyman,  Henry  Boston. 

36  Commonwealth  At. 

1907  Lyman,  William  Robinson. Worthlngton. 

1899  Lynch,  Charles  Francis  Springfield.   317  Main  8t 

1903  Lynch,  Cornelius  Joseph.  ...Quincy.   1620  Hancock  St 

1908  Lynch,  Daniel  Lawrence.  ..Roslindale  (Boston). 

100  Belgrade  At. 

1913  Lynch,  Henry  Edmund  Holyoke.   240  Maple  St 

1902  Lynch,  Patrick  Michael. .  ..Springfield.   39  Main  St 

1911  Lynch,  William  Francis. .  .Worcester.  20  Portland  St 
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191s}  Lyon'  Arthur  Vinal  Brockton.   106  Main  St. 

1914  Lyons,  George  Aloysiua. . . .  Lynn. 

120  South  Common  St 

1896  Lyons,  Joseph  Benedict  Charles  town  (Boston). 

1  Dexter  Row. 

M 

1889  MacArthnr,  George  Elden. .Ipswich.   45  Central  St 
1918  MacAusland,  Andrew  Roy.  Boston.   240  Newbury  St 

1900  MacAusland,  William         Boston.   240  Newbury  St. 

Russell 

1913  Macauley,  Joseph  Arthur. . Dorchester  (Boston). 

561  Dudley  St 

1907  MacCallum,  Wallace  Peter. Boston. 

214  Huntington  Av. 

1905  MacConnick,  John  Allan... Boston.   1077  Boylston  St 

1912  MacCorison,  Carl  North  Reading.  State 

Copeland  Sanatorium, 

P.  O.  North  Wilmington. 
1896  Macdonald,  Alexander        Dorchester  (Boston). 

Ambrose  119  Washington  St. 

1887  Macdonald,  Colin  William.. Roxbury  (Boston). 

1  New  Heath  St. 

1909  MacDonald,  Donald  Taunton.   10  White  St 

Francis 

1906  Macdonald,  Frederick         Roxbury  (Boston). 

Cornelius  m      622  Warren  St. 

1914  MacDonald,  Frederick        Waltham.   Office,  Boston. 

Livingstone  196  Huntington  Av. 

1913  Macdonald,  John  Bernard.  Hathorne  (Danvers). 

State  Hospital. 

1908  MacDonald,  William  Maiden.   538  Main  St. 

Campbell  •  *• 
1865  Macdonald,  William  Lewis  Wellesley  Hills 

tl903  (Wellesley). 

1915  Macdougall,  Duncan  Haverhill.   131  Main  St. 

1908  Mace.  Charles  Herbert  Huntington. 

1913  MacFadyen,  John  Worcester.  118  Belmont  St. 

Alexander 

1916  MacGray,  Charles  Leverne.Needham. 

1070  Great  Plain  Av. 

1901  MacKay,  Edward  Hart  Clinton.   92  Walnut  St. 

1898  MacKay,  George  Finlay. .  .Dalton.   71  Main  St 

1914  MacKay,  William  Henry... Worcester.  City  Hospital. 
1879  MacKeen,  Alfred  Atwater.  .Whitman.   29  Park  A  v. 

1915  MacKenzie,  Roland  Chester  Waltham.    Ill  Main  St. 
1906  MacKerrow,  Horace  Gilford  Worcester.   96  Eastern  A  v. 
1885  Mackie,  Laura  Viola  Attleborough. 

Gustin  157  Pleasant  St 

1899  Mackie,  William  Charles. .  .Brookline.   54  Coolidge  St 

1906  MacElllop,  Daniel  Cambridge.  307  Broadway. 

1907  MacKinnon,  Donald  Medford.   Office,  Boston. 

Lauchlin  8  Columbus  Sq. 

1898  MacKnight,  Adam  Fall  River. 

Stephenson  355  North  Main  St 

1914  MacKnight  William  Frank.Boston.  198  St  Botolph  St. 
1901  MacLennon,  Angus  Daniel. Boston.  654  Tremont  St. 
1907) 

1913^  MacLeod,  John  Malcolm.. Quincy.   28  Federal  St. 
1915) 

1908  MacLeod,  Norman  Murray. Newport,  R.  I. 

Newport  Hospital. 

1911  MacMichael,  EarleHaggett.  Maiden.   56  Summer  St 

1890  MacMillan,  Andrew  Louis   Hanover.   Washington  St 

11915 

1910  MacMillan,  Andrew  Concord,  N.  H. 

Louis,  Jr.  28  South  Main  St. 

1910  MacNeil,  Charles  Seward   Maiden.   143  Main  St 
Jadis 

1912  Macomber,  Donald  West  Newton  (Newton). 

41  Highland  St. 

18921  MacPherson,  William  lrnT)tntl 

1903  J  Ellsworth  jUinton- 

1904  Macrae,  Annie  Campbell. . .Fall  River.   130  Rock  St 

1904  Madden,  William  Daniel. .Boston.   669  Mass.  Av. 

1905  Magrath,  George  Burgess. .Boston.   274  Boylston  St. 
1898  Maguire,  Charles  Francis ..  Somervllle.  432  Medford  St 

1906  Maguire,  Eugene  Leo  Somervllle.  390  Medford  St 

1908  Magune,  Frank  Leroy  Worcester.   765  Main  St 


1903  Magurn,  Francis  Thomas   Charlestown  (Boston). 

Louis  112  Main  St 

1913  Mahar,  Harold  Robert        Orange.   1  High  St 
Collins 

1904  Mahoney,  Daniel  Franda. .Boston.  24  Marlboro'  St. 
1*98  Mahoney,  Edward  Joseph.  .Springfield.   4  Mattoon  St 

19051  ™  ,    _    .  _    rDorchester  (Boston). 

1915)  Mahoney,  Francis  Xavier^.  (         7Q1  Colnmbla  Rd 

1896  Mahoney,  George  Clifton..  .West  Somervllle  (Somer- 

vllle).  97  College  Av. 
1911  Mahoney,  Matthew  Patrick.Lowell.    169  Merrimack  St. 
1888  Mahoney,  Stephen  Andrew. Hoyloke.   680  D wight  St. 
1913  Mahoney,  Walter  Francis.  .Westborough.  89  South  St. 

1902  Mahony,  Francis  Ronan. .  .LowelL  8  Merrimack  Sq. 
1899  Mains,  Charles  Frederick.  .Dorchester  (Boston). 

1485  Dorchester  Av. 

1915  Mains,  Herbert  Llewellyn.  .Danvers.   71  Holton  St. 

1905  Makechnie,  Arthur  North.  .Cambridge.  14  Upland  Rd. 
1879  Makechnie,  Horace  West  Somervllle  (Somer- 

Perkins  fl907  ville).   238  Elm  St 

1891  Mallory,  Frank  Burr  Brookline  ' 

Office,  Roxbury  ( Boston ) . 
240  Longwood  Av. 

1903  Malone,  Charles  Jamaica  Plain  (Boston). 

8  Glen  Rd. 

1908  Maloney,  John  Martin  Springfield.  559  Liberty  St 

1893  Manahan,  Herbert  Lawrence. 

Wellington         104  South  Broadway. 

1901  Mandell,  Augustus  Hamlin. New  Bedford. 

\  25  Sycamore  St. 

1893  Mangan,  John  Joseph  Lynn. 

174  South  Common  St. 

1902  Manix,  Edward  Tuck  Lynn.   59  Lewis  St 

1908  Mannix,  Louis  Edward  Chi co pee  Falls  (Chicopee). 

112  Main  St 

1916  Manoojrfan,  Byzant  John.  .Peabody.  65  Mam  St. 
J  915  Mansfield.  Burleigh  Burton  Salem.   31  Charter  St 

1869  Mansfield,  Henry  Tucker    Needham.  897  Highland  Av. 

tl911 

1897  Mansfield,  James  Albert. ..  Alls  (on  (Boston). 

1  *  !W)  Brighton  Av. 

1899  Mansur,  Leon  Wallace  Los  Angeles,  Calif. 

1109  Brockman  Bldg. 

1911  Mara,  Joseph  Lawrence"  Brockton.   616  Main  St 

1912  Marble,  Henry  Chase  Boston. 

1  28  Commonwealth  Av. 

1870  Marble,  John  Oliver  fl908  Worcester.   16  Hurray  Av. 

1903  Marcley,  Walter  John  Minneapolis,  Minn. 

'  B  '«      9th  St.  and  Nicolet  Av. 

1863  Marcy,  Henry  Orlando  Boston.   Office,  Cambridge. 

860  Mass.  Av. 

1901  Marcy,  Henry  Orlando,  Jr.  Newton.   140  Sargent  St. 
1916  Margeson,  Reginald  Di  mock  Boston.   24  McLean  St 
1903  Markham,  Brwln  Walter. . .Lee.   Main  St 

1913  Maroney,  Patrick  Joseph. .  .Westfleld.  16  Chapel  St 
1913  Marr,  Edward  Loring  Melrose.   36  Whittier  St 

1907  Marr,  Myron  Whitmore. . .Dorchester  (Boston). 

;     206  Minot  St. 
1912  Marr,  Robert  McClellan...  Westfleld.   29  Elm  St. 

1912  Marsden,  George  New  Bedford. 

1579  Acushnet  Av. 

1915  Marsh,  Albert  Reading.   R.  F.  D. 

1910  Marsh,  Anna  Peabody  Danvers.   155  Center  St. 

1895  Marsh,  Arthur  White  Worcester.   690  Main  St 

1903  Marshall,   Augustus         Chelsea,  Vt. 

Thompson 

1909  Marshall,  Herman  Weston. Boston.  8  Marlboro'  St. 

1908  Marshall,  William  Lynn.   26  Broad  St. 

Reginald 

1911  Marston,  Warren  Winfleld.  Newton. 

387  Washington  St 

1897  Martel,  Stanislaus  Lynn.   Office,  Boston. 

>  II        362  Commonwealth  Av. 

1897  Martin,  Archibald  Herbert.  Lynn.   29  Broad  St 

1916  Martin,  David  Lorenzo  Dorchester  (Boston). 

4  Rosedale  St 

1913  Martin,  Edward  Roxbury  (Boston). 

217  Warren  St. 
1913  Martin,  Harold  Winthrop. .Dorchester  (Boston). 

2  Rockvllle  Place. 
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1898  Martin,  Harry  Charles  Springfield.   374  Main  St 

1904  Martin,  John  Bray  ton  Lynn.   25  Newhall  St 

1918  Martin,  John  Foley  Boston.    788  Beacon  St 

1897  Martin,  John  Macleod  Roxbury  (Boston-). 

440  Warren  St 

1891  Martin,  Miles  Boston. 

Hotel  Westminster, 

Copley  Sq. 

1902  MarvelL  Mary  Wilbur  Fall  River. 

243  Highland  Ay. 

1916  Marvin,  Frank  William. .  .Boston. 

522  Commonwealth  Av. 
1884  Mason,  Atherton  Perry. ..  .Fitchburg.    748  Main  St. 

1914  Mason,  Broadstreet  Henry. Worcester.  State  Hospital. 
1918  Mason,  Gilbert  McClellan.. Dorchester  (Boston). 

Office,  Boston. 

520  Beacon  St 
1902  Mason,  Nathaniel  Robert. .Boston.   483  Beacon  St 

1907  Mass6,  John  Baptlste  Lawrence.    277  Broadway. 

1900  Masten,  Charles  Howard. .  .Worcester.   919  Main  St 
1876  Mather,  Edward  Ellas  tlWOWllliamstown. 

1906  Mather,  John  Adams  Colrain.     Box  49. 

1907  Mathes,  Roy  Wentworth. .  .Lynn.   82  Chestnut  St 
1910  Mathews,  Robert  Francis. .  Worcester. 

18%  Portland  St 

1915  Mathewson,  Frank  Weeden  New  Bedford.  250  Union  St. 
1879  Matte,  Joseph  Hubert        North  Adams. 

Ambrose  tl914  82  Church  St. 

1909  May,  George  Elisha  Newton  Center  (Newton). 

661  Commonwealth  Av. 

1916  May,  James  Vance  North  Grafton  (Grafton). 

State  Hospital. 

1899  May,  John  Shepard  Roxbury  (Boston). 

495  Warren  St 

1889  Mayberry,  Edwin  Nelson.. .South  Weymouth. 

(Weymouth). 

1905  Mayberry,  Frank  Eugene..  .Plttsfleld.  100  North  St 
1916  Mayers,  John  Edward  South  Boston  (Boston). 

749  Broadway. 

1902  Msyhew,  Orland  Smith  VineyardHsven  (Tisbury). 

1896  McAdams,  James  Philip. .  .Lowell.   295  Central  St. 

1910  McAdams,  Peter  Stephens.  .Cambridge.  Office,  Boston. 

1075  Boylston  St. 

1905  McAIl ester,  Ralph  William. Everett   693  Broadway. 
1899  McAllister,  Frederick      •  Methuen.   Office,  Lawrence. 

Danforth  30  Essex  St 

1906  McArdle,  John  Joseph  Lawrence.   477  Essex  St 

1902  McBain,  William  Hearst. ..  Maiden.   456  Pleasant  St 

1910  McCabe,  Francis  Joseph. .  .Providence,  R.  I. 

446  Broadway. 

1897  McCsbe,  John  Joseph  Holyoke,    290  Maple  St 

1905  McCaffrey.  Charles  Francis. Somerville.   44  Summer  St 
1913  MfOsnn.  Charles  Daniel.. .Brockton.   28  Msin  St 
1886  McCarthy.  Charles  Daniel. Maiden.    164  Pleasant  St 
1897  McCarthy,  Charles  Florence  Winchester.   452  Msin  St. 

1892  McCarthy,  Eugene  Allan..  .Cambridge.   5  Bijjelow  St. 

1905  McCarthy,  Eugene  Ambrose  Fall  River.  901  Second  St 

j  McCarthy,  Eugene  Justtn.Malden.    17  Garnet  St 

1906  McCarthy,  Francis  Patrick.Mll ton.    Office,  Boston. 

394  Marlboro  St 

1907  McCarthy,  Louis  Florence.  Maiden.  311  Pleasant  St 
1897  McCarthy,  Thomas  Francis  Marlborough.    Cortina;  A  v. 

1890  McCarthy,  Thomas  Brockton.   183  Main  St 

Horatio 

1906  McCarthy,  Timothy  Jamaica,  N.  T.  5  Ray  St. 

Francis 

1916  McCartln,  John  Edward. .  .Dorchester  (Boston). 

467  Columbia  Road. 
1878  McCarty,  James  Joseph. . .Lowell.   574  Central  St. 
1904  McCausland,  William         Qulncy.   123  Franklin  St 
James 

1875  McClean,  George  Chesley. .Springfield.   837  State  St. 
T1916 

1912  McClintock,  Francis  Blake. Chelsea.   27  Crescent  Av. 

1911  McClnskey,  Richard  John.. Lowell.   40  Middlesex  St 

1908  McCluskyt  Henry  Lincoln. .  Worcester. 

7  Hawthorne  St 

1912  McConnell,  David  James. .  Greenfield.  2  Chapman  St 
1875  McCormick,  Cornelius        Waltham.   825  Main  St 

Joseph 


1906  McCormick,  John  Joseph.  .Woburn.   60  Montrale  At. 
1904  McCormick,  Thomas  Roxbury  (Boston). 

Joseph  Henry  83  Highland  8t 

1907  McCready,  Leo  Thomas.... Jamaica  Plain  (Boston). 

2  Peter  Parley  Ed. 

1911  McCreery,  Clarence  Fall  River. 

Charles  900  Plymouth  At. 

1908  McCurdy,  Theodore  Roxbury  (Boston). 

Edward  Alexis  808  Tremont  8t 

1900  McDermott  Joseph  Charlestown  (Boston). 

Edward  296  Bunker  Hill  St 

1898  McDermott  William  Salem.   6  Brown  St 

Vincent 

1903  McDonald,  James  William. Worcester.  38 Trumbull 8t 
1902  McDonald,  Samuel  James..  Boston.   657  Boylston  SL 

1899  McDonald,  William  Joseph. Brookline.  47  Garrison  Bd, 

1900  McEvoy,  George  Albert  Dorchester  (Boston). 

Office,  Boston. 

520  Beacon  St 

1894  McEvoy,  Thomas  Edward..  Worcester.  37  Portland  St 
1898  McFee,  William  David.... Ha verhllL 

Office,  Boston. 

149  Newbury  St 
1914  McGann,  Pierce  Powers. . .  .Somerville. 

140  Highland  At. 
1886  McGannon,  Thomas  Gerald.  Lowell.    36  Nesmith  St 

1891  McGauran,  Michael  Lawrence.   258  Broadway. 

Sheridan 

1900  McGee,  Fanny  Maria  Waban  (Newton). 

765  Chestnut  St 

1893  McGillicuddy,  John  Worcester.   390  Main  St 

Timothy 

1904  McGillicuddy,  Richard        Turner's  Falls 

Aloyslus     (Montague).  Avenue  A 
1914  McGinity,  Joseph  Taney...  Springfield. 

286  Dickinson  St 

1909  McGinley,  Michael  Charles. Ipswich.   Central  St 
1900  McGirr,  Felix  Francis  Cambridge. 

1486  Cambridge  St 
1898  McGrath,  Bernard  Francis. Milwaukee,  Wis. 

Marquette  School.  Met 

1912  McGraw,  Andrew  James... Taunton.   61  Broadway. 

1907  McGurn,  William  J.  Roxbury  (Boston). 

1165  Tremont  St 

1886  Mclntire,  David  Dorchester  (Boston). 

246  Boston  St 

1914  Mclntire,  Frederic  Joseph.  Lynn. 

63  North  Common  St 

1908  Mclntire,  George  Francis . .  Cambridge.  5  Dana  St 
1882  Mclntire,  Herbert  Bruce. ..  Cambridge.   4  Garden  St 

1896  Mcintosh,  Herbert  Sharon.   Office,  Boston. 

419  Boylston  8t 

1915  Mcintosh,  Jennie  Grace  Worcester.   State  Hospital. 

1914  Mclver.  George  Albert  Worcester.   State  Hospital. 

1909  McKallajrat,  Peter  Leo. . . .Lawrence.   801  Essex  St 

1915  McKechnie,  Frederick         Springfield.   817  Main  St 

Joseph 

1897  McKeen,  Sylvester  Forshay  Alls  ton  (Boston). 

556  Cambridge  St 
1912  McKelvey,  Alexander  .      Toronto.  Canada. 

Dunbar  193  Bloor  St,  Bast 

1892  McKenna,  Francis  Patrick.  Jamaica  Plain  (Boston). 

882  Center  St 

1912 } McKenzie'  John  Robert... Cambridge.  -897  Mass.  At. 


890  Mam  St 

53  Lincoln  St 


1901  McKibben,  William  Watson.  Worcester. 

1914  Mi  ....inrhlln,  Allen  Joseph.. Boston.   145  State  House. 

1914  McLaughlin,  Arthur  Otis..  .Haverhill.  120  Emerson  St 
1895  McLaughlin,  Henry  Brookline.   Office.  Boston. 

Valentine  894  Marlboro'  St 

1885  McLaughlin,  Joseph  Roxbury  (Boston). 

Ignatius  92  Walnut  At. 

1910  McLean,  John  Allan  West  Somerville  (Somer- 
ville).  16  Curtis  St 

1915  McLellan,  William  Edwin..  Lynn.   559  Western  Av. 
1901  McLeod,  John  Scott  Roxbury  (Boston). 

151  Warren  St 

1913  McMahon,  Francis  Joseph. Brookline 

.  370  Washington  St 
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1901  McMann,  William  Henry. .  .Jamaica  Plain  (Boston). 

828  Center  St 

1900  McMurray.  Francis  Michael  Fitchburg.   207  Main  St. 
1888  McNally,  William  Joseph.. Charlestown  (Boston). 

81  Monument  Sq. 

1908  McNamara,  John  James. . .Brockton.   231  Main  St. 

1898  McNeish,  Alexander  Leicester.   Pleasant  St 

1882  McOwen,  William  Henry. .Newton  Upper  Falls  (New- 
ton).  280  Elliot  St 

1916  McPeake,  John  Richard. . .Mattapan  (Boston). 

1585  Blue  Hill  Av. 

1905  McPherson,  George  Edwin. Medfleld.    State  Hospital. 

1903  McPherson,  Ross  New  York,  N.  Y. 

20  West  50th  St 

1909  McQuade,  Lewis  Steele. .. .Dorchester  (Boston). 

1081  Blue  Hill  Av. 

1898  McQuald,  Thomas  Bernard. Everett.   487  Broadway. 

1910  McRae,  Alexander  John. . .  Wilkes-Bar  re,  Pa. 

City  Hospital. 

1914  McRobble,  Alexander  Lynn.   48  So.  Common  St 

1905  McSheehy,  Theobald  Worcester.  86  Vernon  St 

Coleman 

1914  McWeeny,  Bemadette        Boston.    15  Blagden  St. 
Marie 

1897  Mead,  Frederick  Amml. . .  .Willlmansett  (Chicopee). 

984  Chicopee  St 

1892  Mead,  George  Nathaniel     Winchester.  27  Church  St 

Plummer 

1903  Mead,  Louis  Guy  Boston.   259  Beacon  St. 

1912  Means,  James  Howard  Boston.   15  Chestnut  St 

1908  Means,  Philip  Cory  don....  Appouaug,  R.  I. 

1905  Medalia,  Leon  Samuel  Boston.    483  Beacon  St 

1905  Meehan,  Patrick  Joseph. ..  Lowell.   228  Worthen  St 

1906  Mehan,  Joseph  Aloysius. . .  LowelL   4  Park  St. 

1890  Meigs,  Joe  Vincent  Lowell.  160  Merrimack  St. 

1894  Meigs,  Return  Jonathan.  .Lowell.  226  Merrimack  St 
1906  Mellen,  Eleanor  Way  Allen  . Newton  Highlands  (New- 
ton). 291  Lake  Av. 

1911  Mellen,  Harry  George  Pittsfleld.   150  North  St. 

1905  Melius,  Edward  Newton.    419  Waverley  Av. 

1905  Mendelsohn,  Louis  Dorchester  (Boston). 

477  Washington  St 

1894  Mercer,  William  James  Pittsfleld.   142  First  St 

.  1916  Mernin,  Mary  Towler  Cambridge.    28  Blake  St 

1899  Merriam,  Franklin  Henry.. South  Braintree  (Brain- 

tree).   37  Holbrook  Av. 

1893  Merrick,  Robert  Michael.. Dorchester  (Boston). 

18  Mt  Ida  Road. 

1914  Merrill,  Adelbert  Samuel.  .Boston. 

244  West  Newton  St 
1896  Merrill,  Arthur  Ellsworth. Somerville.  367MedfordSt 

1905  Merrill,  Ayres  Philip  Pittsfleld.    519  North  St 

1916  Merrill,  Charles  Henry  Lynn.   64  Nahant  St. 

1915  Merrill,  Everett  Albert  Lynn.   212  Boston  St 

1896  Merrill,  William  Howe  Lawrence.  301  Essex  St 

1901  Merritt  Louis  Arthur  Wollaston  (Quincy). 

357  Newport  Av. 

1897  Merritt,  Silas  Virgil  Fall  River.  297  Osborn  St 

1900  Merritt  Victor  Sulvlro.... Springfield. 

141  Wilbraham  Road. 
1915  Meserve,  Edwin  Alonzo. . .  .Watertown. 

2R6  Belmont  St 

1883  Messer,  Charles  Carson. ..  .Turners'  Falls  (Montague). 

Avenue  A. 

1910  Messer.  Edward  Raymond. Pittsfleld.   344  North  St 
1905  Messinger,  Harry  Carleton. Providence,  R.  I. 

170  Broad  St 

1896  Metcalf,  Ben  Hicks  Winthrop. 

174  Winthrop  St 

1913  Metcalf,  Julia  Tracy  Los  Angeles,  Calif. 

101  South  Oxford  Av. 

1914  Metcalf,  Richard  Providence,  R.  I. 

32  Sargent  St 

1912  Metzger.  Butler  Lynn.  153  Lewis  St. 

1914  Meyer,  Edward  James  Somerville.    IS  Bow  St 

1901  Middleton.  Willis  Johnson. Qnlncy.  446  Washington  St 
MIgnault.  Rodrlgne  Lowell.  534  Merrimack  St. 

1909  Miles,  Charles  Gardner.  ...Brockton.  23  Main  St 
1893  Miles,  George  Albert  West  Somerville  (Somer- 
ville).  56  Chester  St. 


1867  Millard,  Henry  James        North  Adams. 

tl908  81  Church  St 

1892  Miller,  Charles  Herman. . .Dorchester  (Boston). 

The  Pea  body,  Ashmont  St 
1877  Miller,  Ernest  Parker  Fitchburg.  408  Main  St 

1910  Miller,  George  Fremont.  ...Boston.   660  Tremont  St 

1895  Miller,  Lester  Colwell  Worcester.   14  Oxford  St 

'1909  Miller,  Percy  Fa rrington.. .Harwich.   Main  St. 

1912  Miller,  Richard  Henry  Boston.  279  Clarendon  St 

1900  Miller,  Samuel  Osgood  Three  Rivers  (Palmer). 

1880  Millet  Charles  Sumner. ..  Brockton.   23  Main  St 
1915  Millet  John  Alfred  Buffalo,  N.  Y. 

Parsons  113  High  St 

1913  Mlllett  Frank  Albertus. .  .Greenfield  17%  Federal  St 
1898  Milllken,  Charles  Warren.. Barnstable 

1915  Mills,  Alfred  Ewing  Somerville.  192  Central  St 

1915  Mills,  Charles  Fisher  Framingham.  62  Lincoln  St 

1893  Milot  Alphonse  Francois... Taunton.   462  Bay  St. 

1900  Milot,  Wilfrid  Francois.  ...Attleborough.  27  Bank  St 
1912  Mlndlin,  Carl  Haverhill. 

843  Washington  St 

1915  Miner,  Leroy  Matthew       Newton vllle  (Newton). 

Simpson     Office,  Boston. 

153  Newbury  St 
1891  Miner,  Worthington  Ware.  87  Main  St 

Warner 

1916  Mlnlter,  Francis  Gabriel. .  .New  York,  N.  Y. 

St.  Luke's  Hospital. 

1912  Mlnot  George  Richards. . .Boston   188  Marlboro'  St 

1877  Minot  James  Jackson  Boston   188  Marlboro'  St 

1896  Minshall,  Arthur  Gladstone  Northampton.  16  Center  St 

1893  Mitchell,  Arthur  Medfleld. 

1897  Mitchell,  Harry  Walter. ..  .Warren,  Pa.  State  Hosp. 

1901  Mitchell,  William  Needham  Highlands 

(Needham). 

1908  Mixter,  Charles  Galloupe. .Boston.   180  Marlboro'  St 

1881  Mixter,  Samuel  Jason  Boston.   180  Marlboro'  St 

1907  Mixter.  William  Jason  Boston.   180  Marlboro'  St 

1909  Moeckel,  Carl  Richard  Lawrence.   443  Broadway. 

1904  Moline,  Charles  Sunderland. 

1911  Monahan,  Edward  James.  .Revere.   665  Beach  St 

1914  Monahan,  John  Ambrose..  .Clinton.  181  Chestnut  St 
1918  Moncrieff,  William  New  Bedford. 

Armltage  142  Merrimack  St 

1894  Mongan,  Charles  Edward. .Somerville.  24  Central  St 
1880  Monks.  George  Howard. .. .Boston.   67  Marlboro'  St 
1916  Montague,  Charles  Elbert. .Wakefield. 

'  15  Richardson  St 
1907  Monty,  Adelbert  Howard.  .Hoi yoke.   255  Maple  St 

jf«}  Mo^  n«  Frost...  |  ****  Dartm0Iltli  st 

1911  Moore,  Frederick  Porter. .  .Foxborough.  State  Hosp. 
1911  Moore.  George  Albert  Brockton.  31  West  Elm  St 

1915  Moore,  George  Andrew  Palmer.    92  Thorndike  St 

1904  1 

1914  J  Moore'  George  Colton  Boston.   16  Union  Park. 

1913  Moore,  Howard  Newton.    Office,  Boston. 

272  Newbury  St 

1898  Moore,  John  Henry  Boston.   419  Boylston  St 

1914  Moore,  Mary  Teresa  Roxbury  (Boston). 

Veronica     Office,  Boston. 

419  Boylston  St 

1901  Moore.  Philip  Patrick  Gloucester.    58  Middle  St 

1903  Mooring,  Scott  Webber  Gloucester. 

738  Washington  St 
1907  Moran.  Charles  Leo  U.  S.  Navy. 

1872  Moran,  John  Brennan         Roxbury  (Boston). 

tl908  35  Mt.  Pleasant  Av. 

1911  Morgan,  Charles  Russell. . .Boston.  1091  Boylston  St 

1885  Morgan,  John  Boston.  39  Huntington  Av. 

1903  Morgner,  Richard  August. .  Fitchburg.   429  Main  St. 
1914  Morlarty,  Patrick  Maurice.  Springfield.   820  State  St 

1878  Morong.  Arthur  Bennett. .  .Boston.  12  Blackwood  St 
1891  Morris,  George  Patrick. ...  South  Boston (  Boston). 

811  Broadway. 

1891  Morris,  James  Stewart  Revere.   648  Beach  St 

1889  Morris,  John  Gavin  South  Boston  (Boston). 

97  Broadway. 

1873  Morris,  Michael  Augustine/ Charlestown  (Boston). 

Office.  Boston. 
390  Commonwealth  Av. 
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1897  Morris,  Richard  Holt  Everett.  39  Corey  St. 

1907  Morrison,  Archibald  Roxbury  (Boston). 

iniA  M     ,       „        Benjamin  547  Bine  Hill  A  v. 

1110  Morrison,  Hyman  Dorchestet  (Boston). 

.ma  w    .  103  Glenway  St. 

1908  Morrison,  Robert  Francis.  .Holyoke.   32  Main  St 
1887  Morrison,  William  East  Boston  (Boston). 
1ft1B  „                    Alexander  80  Princeton  St. 
1913  Morrison,  William  Raid.... Boston.    527  Beacon  St 
1916  Morriss,  William  Sarsfleld.Fall  Kiver.    505  Broadway 

Morrow,  Charles  Harvey. .  .Gloucester.  46  Pleasant  St 
Morrow,  William  Robert. .  .Framingham.  21  Irving  St 

1898  Morse,  Almon  Gardner  Hingham.   Office,  Boston. 

10ft0  rtw    ,  421  Marlboro*  St. 

1892  Morse,  Charles  Ellsworth. .  Wareham.   Main  St 

Jol7.  Morse'  Frank  Adelbert  Lynn.    11  Lincoln  St 

1890  Morse,  Frank  Leander  Somervllle. 

i«fiK  w^-     tk    ,         ,  78  Highland  Av. 

1885  Morse,  Fred  Harris  Winthrop.   Office,  Boston. 

IS2  S°r8e'  °Teorge  W' Boston.  SO^ncXeySt8'' 

;£Tx  Morse,  Henry  Lee  Medfleld.    North  St. 

?S2  m0™6'  Irene  May  Clinton.  124  Water  St 

1890  Morse,  John  Lovett  Boston.   70  Bay  State  Rd. 

{™  [Morse,  Nathaniel  Nilea.  /MattaI«n-    Office,  Boston. 

iooq  »     «  *  ^  69  Newbury  St. 

1909  Morse,  Roy  Sydney  Ashland. 

1S!5  S08^'  ,Harrls  peyton.... Boston.  828  Beacon  St 
JSJ;  ^08her'  Marshall  James. .  .Waltham.   925  Main  St 
JSJ  M0ffm/an'  Fltchbnrg.  Bnrbank  Hosp. 

Si«  Jf« 1  ;  Ge0ff e  E^,e8t Worcester.  State  Hospital . 
1916  Moulton.  Allen  Thomas. ..  .Roxbnry  (Boston). 

inno  vr„^„„  ^    „           .  125  Blue  Hill  Av. 

JJ?S  JJndgeJ  °2"  ^  Amesbury.    132  Main  St. 

1913  Mulcahy,  William  Edward.  Springfield. 

irc  w«i,l0°n»Mar>^  Tneres«... Somervllle.  LflWlwtj: 
1908  Mullen,  Peter  James  Amesbury. 

1884  Munro.  Walter  Lee  Providence,  ILL  ^  *" 

1906  Muuroe.  Harrington  Lynn,  m 

Bennett 

1901  Murdock,  Frederick  Brockton.    54  West  Elm  St 

William  ' 

!nS  wurp?y'  *nna  Frances.... Worcester.   5  Kin*  St 
SS  P*^  -- -Amesbury.    174  Main  St. 

1915  Murphy,  Daniel  Francis. . .Beverly  Farms  (Beverly). 

1914  Murphy,  Edward  Roxbury  (Boston) 7*"  St" 

ukum™*!,,™     -A1?3!^*  1451  Tremont  St. 

io/K  iJ  ^t7,  £2ward  Martin -.Lowell.   175  Central  St 

1900  Murphy,  Edward  Vincent.  .Newport  R.  I.  118  Mill  St. 
1895  Murphy,  Emily  Frances. ...Taunton.   23  Summer  St 
JSJ  SUrpJy'  £rancl8  Charles... Boston.    315  Marlboro'  St. 

Mnrphy,  Frank  Augustine.. Taunton.  4  Fruit  8t 
iw«  Murphy,  Fred  Towsley  St.  Louis,  Mo. 

ESS*  £r!?erick  PaaI  •  ^cLKa**' 

S  vnTS5'-  ?r?erli'k  Vincent.  Attleborough.  51  Bank  St 

^RS2  ESS7,  iohn  vj08eph  Cambridge.   3  Norris  St 

ioTq  ™urP^»  Joseph  Brlggs.... Taunton.   23  Summer  St 

ion*  S"1'^7,  J°8eDh  Leroy  Taunton.   23  Summer  8t 

irqs  MUrp5y'  ™oma8  w"»am.. Lawrence.  248  Broadwav. 
1898  Murphy,  Timothy  Joseph. .  Roxbury  (Boston).  Office. 

loin  u.M.  r>    .        „  Boston.   520  Beacon  St. 

JXJ!!  Murray,  Benjamin  Frank. .  Boston.  6  Beacon  St 
1»10  Murray,  Patrick  Joseph. .  ..Dorchester  (Boston). 
1(lft7M„       _„    L  162  Harvard  St 

1907  Myers,  Elizabeth  Young. . .  Springfield. 

lSS£Ssr  William... .Boston.  II  McLea?  St^ 
1903  Myers,  Solomon  East  Boston  (Boston). 

1WM  VviM  t  „„  ®3  Lexington  St. 

1910  MvlSr  «5,0D£? •  ,1 Cambridge.  146  Oxford  St. 
ion?  My  rick,  Alfred  Winthrop.  .Randolph. 

1901  Myrick,  Hannah  GUdden. ..Roxbury  (Boston).  Office, 

lfion  nrM0i  tj„  . Boston.  502  Beacon  St. 
iw»  Mysel,  Hymen  Abraham. ..  Haverhill. 

1fl1o  w-^.  310  Washington  St 

1913  Mysel,  Philip  Host  on.    20  Prince  St. 


N 

1899  Nason,  Arthur  Clark  Newburyport  178  High  St 

1895  Nason,  Osman  Clean der      Cambridge.  5  Chester  St 
Baker 

1914  Nathanson,  Ellas  Saul  Lynn.   242  Summer  St 

1908  Neff,  Irwin  Hoffman  East  Norfolk  (Norfolk). 

State  Hospital. 

1903  Nelligan,  John  Patrick  Cambridge. 

2336  Mass.  At. 

1912  Nelson,  Christian  Augustus. Cambridge.  1010  Mass.  At. 

1908  Nettle,  Paul . . . .  v  Ha verhilL  / 

207  Groveland  St 

1907  Nevero,  Harry  Hill  Lawrence. 

204  South  Union  St 
1912  Newburgh,  Louis  Harry... Ann  Arbor,  Mich. 

1054  Ferdon  Road. 

1897  Newell,  Franklin  Spilman .  Boston.    443  Beacon  St 

1901  Newhall,  Avery  Lester  Lynn.   7  Vine  St 

1909  Newhall,  Harvey  Field  Lynn.   51  Nahant  St 

1886  Newhall,  Herbert  William.  Lynn.   82  Broad  Sl 
1886  Newhatt,  Lawrence  Brookfleld. 

Thompson 

1899  Newton,  Aaron  Lewis  Northfleld. 

1914  Newton,  Edward  Bos  well..  Somervllle.    Office.  Boston. 

419  Boylston  St 

1916  Newton,  Frank  Loomls      Somerville.  34  Highland  At. 

Sabln 

1908  Newton,  Ralph  Waldo  TJ.  S.  Army. 

1909  Newton,  Roland  Stephen ..  .Westborough. 

50  West  Main  St 

1898  Newton,  William  Curtis. . .  Revere.   596  Beach  St 

1870  Nichols,  Arthur  Howard    Boston.   55  Mt.  Vernon  St 

tl911 

1890  Nichols,  Edward  Hall  Boston.   294  Marlboro*  St 

1892  Nichols,  John  Holyoke  Tewksbury. 

State  Infirmary. 

1884  Nlckerson,  George  Stoneham.   55  Central  St 

Wheaton 

1902  Nlckerson,  John  Peter  West  Harwich  ( Harwich  V 

1871  Nlckerson,  William  Jabes    New  Bedford. 

tl910  '  164  Middle  St 

1911  Nleld,  William  Andrew. . .  rNew  Bedford.  62  Fifth  St 

1899  Nielsen,  Edwin  BJbrne. . . .  West  Newton  (Newton). 

Office,  Boston. 

543  Boylston  St. 

1900  Nightingale,  James  Worcester.  138  Franklin  St 

1915  Nijrro,  Michele  Chelsea.   Frost  Hospital. 

1915  Niles,  Edward.  Harry  Danvers.   66  Elm  St 

1874  Nlms,  Edward  Beecher      Springfield.  40  Harvard  St 

tl903 

1916  Nissen,  Harry  Archibald.  .AUston  (Boston.) 

•1376  Commonwealth  At. 
1895  Noble,  Anngenette  Fowler.  Westfield.   21  Noble  St 

1915  Noble,  Ermy  Corser  Mattapan  (Boston). 

State  Hospital 

1906  Noble,  Mary  GUI  Mattapan  (Boston). 

State  Hospital 

1902  Nolen,  Walter  Freeman  Boston.   535  Beacon  St 

1911  Noonan,  William  Andrew. .Cambridge. 

472  Cambridge  St 

1914  Normand,  Jean  Napoleon. . .  Fall  River.  183  Hunter  St 
1865  Norris,  Albert  Lane  Maiden.    283  Clifton  St 

fl907 

1903  Norris,  Albert  Perley  Cambridge.   760  Mass.  At. 

1916  Norris.  Rolf  Clarke  Methuen.   10  Grove  St 

18S6  Norton,  Eben  Carver....  Norwood. 

792  Washington  St 

1903  Norton,  George  - Edward... Cambridge.    102  River  St 

1900  Norton,  George  Paul  Fltchbnrg.  24  Pilchard  St 

1910  Norton,  Herbert  Rozelle. ..  Dorchester  (Boston). 

11  BloomfleM  St 

1881  Noyes,  Ernest  Henry  Newburyport  12  Essex  St 

190K  Noyes.  John  Russell  Brockton.   63  Main  St 

1905  Noyes,  Margaret  Louise. .  .West  Somervllle.  Office. 

Boston.   101  Newbury  St 
1890  Noyes,  Nathaniel  Kingsbury  Duxbury.    Washington  St 

1914  Nute,  Albert  James  .Boston.   U.  S.  Immigration 

Station. 

1898  Nute,  Marlon  Dorchester  (Boston). 

461  Washington  St 

1903  Nye,  Harry  Royal  Leominster.   27  Cotton  St 
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}jJJ|j}oak,  Charles  Arthur  Lynn.    183  Franklin  St 

1901  Ober,  Frank  Roberta  Allstou  (Boston). 

Office,  Boston. 

,    234  Marlboro  St. 

1904  Ober,  Ralph  Beverley  Springfield.   76  Maple  St. 

1912  O'Brien,  Carl  Robert  Bangor,  Me.   6  State  St. 

1903  O'Brien,  Charles  Thomas. .  Woburn.   11  Pleasant  St 

1905  O'Brien,  Daniel  Paul.  New  Bedford. 

330  Union  St 

1912  O'Brien,  Edward  Joseph. ..  East  Boston  (Boston). 

Office,  Boston. 

543  Boylston  St 

1911  O'Brien,  Frederick  Brockton.   12  Cottage  St. 

William 

1903  O'Brien,  John  Francis  Charlestown  (Boston). 

•    Office,  Boston. 

520  Beacon  St. 

1911  O'Brien,  John  Francis  Fall  River.    Union  Hosp. 

1911  O'Brien,/ John  Francis  Taunton.   State  Hospital. 

1905  O'Brien,  Joseph  Jeremiah.. Dorchester  (Boston). 

2175  Dorchester  Av. 

1900  O'Brien,  Thomas  James... Roxbury  (Boston).  Office, 

Boston.   483  BeacOn  St. 

1902  O'Brien,  Walter  John  Leo.  Jamaica  Plain  (Boston). 

218  South  St. 

1885  O'Oallaghan,  Mary  Vincent  Worcester;  137  Pleasant  St 

1905  O'Connell,  Andrew  Edward  Worcester.   390  Main  St 

1902  O'Connor,  Dennis  Francis.. Worcester.  340  Main  St. 
1893  O'Connor,  James  Bernard.. Lowell.    188  Moore  St. 

1901  O'Connor,  John  Francis  Worcester.  25  Portland  St. 

1896  O'Connor,  John  Henry  Hyde  Park  (Boston). 

26  Oak  St. 

lllS}  °,Connor'  Joseph  William  Worcester.   772  Main  St 

1911  O'Connor,  Patrick  Henry . .  New  Bedford. 

240  County  St 

1903  O'Day,  George  Frederick. ..  Worcester.    10  Vernon  St. 
1916  Odeneal.  Thomas  Helm ....  Beverly.  163  Cabot  St 
1881  O'Donnell,  Francis  Michael.  iN'ewt  on. 

«19  Washington  St 

1912  O'Donnell,  George  Thomas.  Waltham.   768  Main  St. 
1914  Oeser,  Paul  Richard  Lawrence.   272  Jackson  St 

1892  Ogden,  Jay  .Bergen  New  York,  N.  Y. 

1  Madison  Av. 

1913  O'Hare,  James  Patrick  Boston. 

530  Commonwealth  Av. 

1908  O'Keefe,  Abbie  Mabel  Roxbury  (Boston).  Office, 

•  Boston.  541  Boylston  St 

1899  O'Keefe,  Daniel  Thomas. ..  Jamaica  Plain  (Boston). 

28  Glen  Road. 

1914  O'Keefe,  Edward  Scott  Lynn.    164  Essex  St 

1893  O'Keefe,  Michael  Wallace. .  East  Boston  (Boston). 

11  Meridian  St. 

1907  CLeary,  Joseph  Augustus.. Wakefield.  16  Chestnut  St 
1895  Olln,  Francis  Henry  Southbridge.   Hamilton  St. 

1912  Olin,  Harry  Roxbury  (Boston). 

444  Warren  St. 

1906  Oliver,  Everard  Lawrence. .  Boston. 

862  Commonwealth  Av. 
1855  Oliver,  Henry  Kemble  Boston. 

T1898 

1905  O'Malley,  Edward  Francis .'Fitchburg.  36  Prichard  St 

1913  O'Meara,  John  George  Providence.  R.  I. 

1547  Westminster  St. 

1891  O'Meara,  Michael  John  Worcester. 

,  17  Wellington  St 

1897  O'Neil,  Richard  Boston.    879  Beacon  St. 

Frothlngham 

1916  Orcutt,  Wallace  Lyman  West  Newbury.    Main  St. 

1898  Ordway,  Charles  Anthony. .  Everett.   346  Main  St. 

1904  Ordway,  Clarence  Eugene. .  Winchester.  371  Main  St 

1905  Ordway,  Mabel  Dyer  Jamaica  Plain  (Boston). 

6  Parley  Vale. 

1905  Ordway,  Thomas  '  Albany.  N.  Y. 

Albany  Medical  College. 
1916  O'Reilly,  Francis  Augustine  Lawrence. 

249  Haverhill  St. 

1914  O'Reilly,  William  Francis. .Lynn. 

144  South  Common  St 


1914  O'Rourke,  Edward  James. .Cambridge.  2280  Mass.  Av. 

1902  Osborne,  Caroline  Amelia. .  Worcester. 

145  Woodland  St. 

1903  Osborne,  Ernest  Sumner. ..  West  Dennis  (Dennis). 

1906  Osgood,  George  Cohasset 

1904  Osgood,  George  Edward. .  ..West  Somerville 

(Somerville). 
338  Highland  Av. 

1892  Osgood,  Gil  man  Rockland.   258  Union  St 

1901  Osgood,  Robert  Bayley  Boston.   872  Marlboro'  St. 

1886  O'Shea,  Joseph  Francis  Lynn.   31  Broad  St 

1911  O'Sullivan,  Anna  Boston.   175  Dartmouth  St. 

1899  O'Sullivan,  John  Joseph. ..  Lawrence. 

340  Haverhill  St. 
1876  Otis,  Edward  Osgood  Boston.  381  Beacon  St. 

1881  Otis,  Walter  Joseph  Boston.  267  Beacon  St. 

1909  OToole.  John  Laurence  Bradford  (Haverhill). 

112  Main  St. 

1894  Ott,  George  John  Boston.   419  Boylston  St. 

1913  Overlander,  Charles  Boston.   520  Beacon  St 

Leonard 

1910  Overlander,  John  Eliot  Springfield.    84  Maple  St. 

1899  Overlook,  Melvin  George.  ..Worcester.  91  Chandler  St. 
1876  Oviatt,  George  Alexander.  .South  Sudbury  (Sudbury). 

1912  Owen,  Albert  Simpson  Framingham.  44  Lincoln  St 

P 

1895  Packard,  Edward  Albert. ..  Boston.   908  Beacon  St. 
1916  Packard,  Fabyan  Boston.    City  Hospital. 

1903  Packard,  Frederic  Henry.  ..Waverley.  McLean  Hosp. 
1899  Packard,  George  Henry  White  Rock,  N.  C. 

1907  Packard,  Horace  Boston. 

470  Commonwealth  Av. 

1913  Packard,  Lorlng  Bradford. .  Brockton. 

Brockton  Hospital. 

1907  Paddock,  Brace  Whitman ..  Plttsfleld.  7  North  St. 
1876  Paddock,  William  Le  Roy. .  Pittsfield.   7  North  St 

T1916 

1S93  Page,  Albert  Kidder. .Boston.   339  Mass.  Av. 

1894  Page,  Calvin  Gates  Boston.   128  Marlboro*  St.. 

18701  f    «  • 

1892  I  Page,  Charles  Whitney    {  Hartford,  Conn. 

1909  J  fl912  I  94  Woodland  St. 
1898  Page,  George  Thornton  Cambridge.  113  Inman  St. 

1892  Page,  Hartsteln  Wendell. . . Baldwinsville  (Templeton). 

1898  Page,  Joseph  Gregory  Southbridge. 

Elias  28  Hamilton  St. 

1S64  Paige,  Nomus  fl906  Taunton.   74  Winthrop  St. 

1905  Paine,  Alonzo  Kingman. . . .  Boston. 

366  Commonwealth  Av. 
1867  Paine,  Amasa  Elliott  Brockton.  439  Belmont  Av. 

1910  Paine,  Harlan  Lloyd  Gardner.    State  Colony. 

1908  Paine,  Nathaniel  Emmons.. West  Newton  (Newton). 

1650  Washington  St. 

1896  Painter,  Charles  Fairbank..  Newton.   Office  Boston. 

522  Commonwealth  Av. 

1904  Palfrey,  Francis  Wlnslow. .  Boston.   80  Marlboro'  St. 

1893  Palmer,  Ezra  Boston.  175  Dartmouth  St 

1892  Palmer,  George  Monroe  Watertown. 

.    11  Westland  Rd. 

1882  Palmer,  Lewis  Merrltt  Framihgham. 

62  Concord  St. 

1888  Palmer,  Sarah  Ellen  Boston.   483  Beacon  St 

1912  Palmer,  Walter  Walker  Boston.    Mass.  Genl  Hosp. 

1916  Papas,  Prodromos  NicholasAllston  (Boston). 

1137  Commonwealth  Av. 

1905  Paquin,  Joseph  Ubalde  New  Bedford. 

1306  Acushnet  Av. 

1901  Parcher,  George  Clarence.  ..Saugus.   319  Central  St 

1890  Park,  Francis  Edwin  Stoneham.   350  Main  St 

1904  Parker,  Ernest  Lawrence.  ..Worcester.  12  Mass.  A  v. 

1914  Parker,  Frederick  Daniel. .  Needham.    101  May  St. 

1902  Parker,  Helen  Schlesinger.  Brookline.    Warren  St. 
1867  Parker,  Moses  Greely         Lowell.   11  First  St. 

tl913 

18^9  Parker,  Ralph  Walter  Lowell.   53  Central  St. 

1914  Parker,  Raymond  Brewer.  .Winthrop.  148  Winthrop  St 

1^1 }  Parker,  Wallace  Asahel. .  .Bartlett,  N.  H.    Birch  Av. 

1899  Parker,  Walter  Henry  Dorchester  (Boston). 

1773  Dorchester  Av. 
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1912  Parker,  Willard  Stephen. .  .Boston.   128  Bay  State  Rd. 

1887  Parks,  Silas  Henry  ..Great  Barrington. 

314  Main  St 

1892  Parmelee,  William  Josiah. .  Springfield. 

254  North  Main  St. 

1905  Parr,  John  Methuen.  7  Hampshire  St 

1916  Parris,  Roland  Oliver  Brookline. 

15  Englewood  Av. 
1880   Parsons,  Azariah  iTampico,  Mexico. 

1915  Worthington   \    Hotel  Imperial. 

1887  Parsons,  Prank  Sears  Dorchester  (Boston). 

307  Adams  St. 

1915  Partington,  Cyrus  Brown. . .  Fall  River.    244  Cherry  St. 

1914  Partridge,  Thomas  Cambridge. 

Jefferson  11  Magazine  St. 

1910  Parvey,  Benjamin  Dorchester  (Boston). 

6  Glen  way  St. 

1906  Pascoe,  William  Whelan ...  Adams.    67  Summer  St 
1892  Patch,  William  Thurston. . Roxbury  (Boston). 

196  Warren  St. 

1902  Patten,  Stephen  Kerif  Roxbury  (Boston). 

7  Waumbeck  St 

1905  Patterson,  Alice  Maria  Hathorne   (Dan vers). 

State  Hospital. 
1900  Patterson,  William  Francis. Charlestown  (Boston). 

401  Main  St. 

1905  Pattrell,  Arthur  EH  Is  North  Grafton  (Grafton). 

1899  Paul,  Luther  Gordon  Boston.   321  Beacon  St 

1887  Paul,  Walter  Everard  Boston.   104  Marlboro'  St. 

1915  Pavlides,  Socrates  Yakovas  Haverhill.   34  Orchard  St 

1912  Pavlo,  Samuel  George  Boston.    69  Chambers  St 

1891  Payne,  James  Henry  U.  S.  Navy  (retired). 

Boston. 

344  Commonwealth  Av. 

1907  Pea  body,  Francis  Weld....  Roxbury  (Boston). 

P.  B.  Brigham  Hospital. 

1906  Pearce,  Arthur  Cushing.... Brookline.    Office,  Boston. 

543  Boylston  St 
1914  Pearce,  George  Gird  wood.  .New  Bedford. 

•  18  Seventh  St. 

1912  Pearl,  Samuel  Maurice  Boston.    67  Chambers  St 

1902  Pearson,  Charles  Lusby.... Newton.    Office.  Boston. 

5«3  Beacon  St 

1891  Pearson,  Mauriee  Ware.  19  Pleasant  St 

Wellesley 

1899  Pease,  Charles  Wood  Needham.   20  Dedham  Av. 

1892  Pease,  Edward  Allen  Boston.   431  Beacon  St 

1906  Pease,  Lewis  Waite  Weymouth. 

■s.  65  Washington  St 

1895  Peck,  Albert  Fred  Spencer.    Mechanic  St 

1916  Peck,  Martin   William  Lynn.    35  Cherry  St 

1907  Peck,  Roy  Hamilton  ...Springfield.   15  Temple  St 

1907  Peirce,  Bradford  Hendrick.  Cambridge. 

1717  Cambridge  St 
1899  Peirce,  George  Alphonso. ..  Dorchester  (Boston). 

38  Sargent  St 
1889  Peirson,  Edward  Lawrence.  Salem.   13  Barton  Sq. 

1908  Pellelier,  Alfred  George. . . .  Winchendon. 

201  Central  St 

1913  Pemberton,  Frank  Arthur.. Brookline.    Office,  Boston. 

128  Bay  State  Rd. 

1906  Penhallow,  Dunlap  Pearce.. Boston.    46  Gloucester  St 

1903  Penny,  Herbert  Thomas. .  .Cliftoudale  (Saugus). 

2(5  Jackson  St. 

1911  Penny,  Mary  McDermott. .  .Cliftondale  (Snugus). 

20  Jackson  St. 

1914  Percy,  Karlton  Goodsell  Brookline.    Office,  Boston. 

362  Commonwealth  Av. 
1914  Perkins,  Franklin  Hnsklns.  Wrenfham.    State  School. 

1907  Perkins,  Hurry  Bradford.  ..Haverhill. 

125  Main  St 

1914  Perkins.  Roy  Stanley  Lowell.    329  Wcstford  St. 

1907  Perkins,  Thomas  Tounge... Cliftondale  fSmijrus). 

315  Lincoln  A  v. 

189S  Perley,  Roscoe  Damon  Melrose. 

63  West  Emerson  St. 

1913  Perms,  Louis  AdPlard  New  Bedford.  120  Ruth  St. 

1885  Perry,  Arthur   Pedro  .Tamnlca  Pin  in  (Boston). 

Office,  Boston.. 

419  Boylston  St. 


1911  Perry,  Charles  Eugene  Haydenville  (Williams- 

burg). Hampshire  Co. 

Sanatorium. 

Jf^j  Perry,  George  Lewis  AthoL   304  Main  St 

1913  Perry,  Harold  Edgar  .'.New  Bedford. 

St  Luke's  Hospital 

1896  Perry,  Henry  Joseph  Brookline.   Office,  Boston. 

45  Bay  State  Rd. 

1891  Perry,  Herbert  Bralnard. .  .Northampton.  187  Main  St 

1885  Perry,  Martha  T1913  Taunton.  68  Broadway. 

1908  Perry.  Sherman  Tewksbury.   State  Inflr*y. 

1916  Persky,  Myer  Arthur  Providence,  R.  I. 

84  Orms  St 

1913  Peter,  Alphonse  Joseph. ..  .Newburyport  68  Middle  St 

1892  Peterson,  Charles  New  Bedford. 

Augustus  Burton  90  Hillman  St 

1913  Peterson,  Hugo  Oliver  Worcester.  44  Pleasant  St 

1901  Peterson,  John  Adna  Hingham. 

1909  Pettey,  John  Anderson  Brockton.  63  Mam  St 

1914  Pettingill,  Olin  Sewall  Hebron,  Me. 

1913-  Phaneuf,  Louis  Eusebe  Boston. 

514  Commonwealth  At. 

1912  Phelan,  Edward  Francis. ..  North  Brookfleld. 
1892  Phelps,  John  Samuel  Boston. 

76  Commonwealth  At. 

1907  Phelps,  Olney  Draper  Worcester.   452  Main  St 

1892  Phelps,  Olney  Windsor      Warren.  Maple  St 
T1914 

1910  Ph  lib  rick,  Roscoe  Hunter..  East  Northfield 

(NorthfieM). 

JjjyjJ  Phillips,  Charles  Henry. . .Beverly.   376  Cabot  St 

1907  Phillips,  Wilson  Frank  Dorchester  (Boston). 

138  Norfolk  St 

1887  Pbippen,  Hardy  Salem.  84  Washington  So, 

1904  Phippen.  Walter  Gray  Salem.    31  Chestnut  St 

1910  Phipps,  Cadis  Boston. 

421  Marlboro  St 

1880  Phipps,  Walter  Andros  Wollaston  (Quincy). 

308  Safford  St 

1896  Pickard,  Isaiah  Lovell  Concord  Junction 

(Concord). 

1895  Pierce,  Appleton  Howe  Leominster.    100  West  St 

18*7  Pierce.  Frank  Benneville.  .Haverhill.   132  Main  St 

1«IB  Pierce,  George  Burgess  Boston.   "P.  O.  Box  2633. 

1S82  Pierce,  Matthew  Vassar  Milton.  Canton  A  v. 

1908  Plerce-Higgins,  Eudora  Taunton.  175  High  St 

1914  Pierson,  Philip  Hale  San  Francisco,  Callt 

1721  Pacific  St 

1886  Pigeon,  James  Cogswell       Roxbury  (Boston). 

Du  Maresque  27  Elm  Hill  At. 

1905  Pike,  Forrest  Fay  Melrose.   67  Wyoming  At. 

1892  Pike,  Forrest  Wiley  Portsmouth,  N:  H. 

4  Pleasant  St 

JUfJJ]  Pike,  Winfred  Carle  Boston.  82  Huntington  At. 

1916  Pillsbury,  Arthur  Russell.  .Wrentham.    State  Hosp. 
1900  Pillsbury,  Boyden  Harlin. .  LowelL   8  Merrimack  St 

1897  Pillsbury,  Ernest  Dean.... West  Somerville  (Somer- 

ville).    8  Curtis  St 

1909  Pillsbury,  Fitzroy  Lowell.   9  Central  St 

Fa  rns  worth 

1870  Pillsbury,  George  Harlin. .Lowell.   58  Central  St 
1874  Pillsbury,  Warren  Wilbur  Newburyport. 

t1915  63  Washington  St 

1809  Plnkham.  Joseph  Gurney.  ..Lynn.   64  Nahant  St 

1S95  Pij»er,  Frank  Boston.   39  Hancock  St 

1010  Piper.  Fred  Smith  Lexington.   462  Mass.  At. 

1S.S5  Pitcher,  Herbert  Frank..., Haverhill. 

50  Merrimack  St 

1012  Pitcher.  Hervey  Brnckett.  ..Leominster.  82  Main  St 
1001  Pitta,  Joao  Carlos  da  silva.New  Bedford.   57  Allen  St 

10O7  Plnee.  Edwin  Hemphill  Boston.    745  Mass.  At. 

1S00  Place,  Ralph  Waldo  Somerville.  165MedfordSt 

10O7  Plnyse.  Linn  Foss  Hopkinton.    14  Church  St 

1S79  Plimpton,  Lewis  Henry  Norwood.    Walpole  St 
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1890  Plummer,  Edward  Charlestown  (Boston). 

Maverick  5  Adams  St 

1897  Plummer,  Frank  Joseph  Maiden.   162  Ferry  St. 

1898  Plummer,  Frank  Maiden.    340  Pleasant  St 

Wentwortb 

1906  Plunkett,  Harold  Brabazon.  Lowell.   9  Central  St 

1907  Pofeher.  Ellas  Harry  Worcester.    60  Green  St. 

1887  Poirler,  Emile  Salem.    7  Harbor  St. 

1915  Poirler.  George  Henri  Boston.   394  Marlboro*  St. 

J903  Poirler.  Horace  Salem.   173  Lafayette  St. 

1886  Pomeroy,  Hiram  Sterling. ..Boston.   543  Boylston  St. 

1902  Pond.  Bernard  Wesley  Boston.  180  Huntington  A  v. 

1908  Pond.  Luc  ius  Beverly  Easthampton.  113  Main  St. 

1886  Pope.  Emily  Frances  Boston.   163  Newbury  St 

1887  Pone.  Frank  Fletcher  Ashby. 

1911  Popoff,  Constantine  Haverhill. 

50  Merrimack  St. 

1892  Porter,  Charles  Allen  Boston.    116  Beacon  St. 

1910  Porter,  Charles  Terrell  Boston. 

520  Commonwealth  Av. 
1873  1  Porter,  Frank  Edward. .  f  Auburndale  (Newton). 
1877  J  tl916        \  409  Auburn  St. 

1903  Porter,  Robert  Brastow  North  Easton  (Easton). 

4  Day  St. 

1870  Post  Abner  Boston.   16  Newbury  St 

1904  Pote,  Leonard  H olden  West  Somerville 

(Somerville). 
334  Broadway. 
1889  Pothier,  Joseph  Charles. . . .  New  Bedford. 

247  Fourth  St 

1901  Potter,  Alexander  Carleton.  Cambridge.   Office  Boston. 

522  Commonwealth  Av. 

1896  Potter,  Frances  Wason  Framingham. 

11  Lexington  Av. 

1907  Potter,  John  Claude  Framingham. 

53  Concord  St 

599  Potter.  Lester  Forest  New  Bedford. 

278  Union  St. 

[898  Potts.  Joseph  Henry  Holyoke.  143  Chestnut  St. 

WW  Powell.  Mnud  Agatha  Laconla  N.  H. 

912  Power.  George  Aloysius. . . .  Worcester.   7  Vernon  St 

909  Powers.  Edward  Parnell. . .Box bury  (Boston). 

1615  Tremont  St. 

965  Powers.  George  Herman. ..  Boston.    298  Marlboro*  St. 

905  Powers,  H.  Hale  Brookllne.    68  Davis  Av. 

916  Powers.  William  Joseph ...  Holyoke.   225  Main  St 

910  Pralno.  Gaetano  Boston. 

39  Broadway  Extension. 
B68  Pratt,  Cabin  U908  Brldgewater.    South  St 

894  Pratt,  Charles  Augustus... New  Bedford. 

60  Orchard  St. 

908  Pratt,  David  Damon  New  Bedford. 

319  Union  St 

)15  Pratt,  Emily  Adelaide  Gardner. 

H.  Heywood  Mem.  Hosp. 

MS  Pratt  Ezekiel  Arlington.   374  Mass.  Av. 

W2  Pratt.  John  Washburn  Dodham.    St.  Paul.  Sq. 

»S  Pratt.  Joseph  Hersey  Boston.  317  Marlboro  St 

108  Pratt  Mason  Boss  Baltimore,  Md. 

Hebrew  Hospital 
»4  Preble,  Wallace  .Cambridge. 

22  Appian  Way. 

•10  Preble.  William  Emerson.  ..Baston.    416  Marlboro'  St 

"08  Prenn.  Joseph  Roxbury.   Office.  Boston. 

&c3  Beacon  St 
05  Presbrey,  Silas  Dean  Taunton.   103  Weir  St 

tl911 

67  Prescott,  Charles  Dudley    New  Bedford. 

*1915  108  South  Ash  St. 

05  Prescott  Henry  Dudley. .  ..Saranac  Lake.  N.  Y. 

40  Old  Military  Bd. 
86  Prescott,  William  Herbert.. Forest  Hills  (Poston). 

330  Hyde  Park  A  v. 

15  Price.  Oscar  Jay  Somerville. 

345  Highland  Av. 

01  Priest.  Herbert  Bancroft.  ..A. ver. 

07  Prinre.  Calvin  Oliver  Plymouth.    28fi  Court  St. 

"1  *)  Prince.  James  Perrott     /"Durban,  Natal. 

*S  /  11902  {  South  Africa. 

79  Prince.  Morton  Boston.    458  Beacon  St. 


1881  Prior,  Charles  Edwin  Maiden.   1  Mountain  A  v. 

1903  Pritchard,  William  Fall  Kiver. 

Perdval  12  Hndner  Bldg. 

1896  Procter,  Thomas  Walter  Sagamore  (Bourne). 

1891  Proctor,  Francis  Ingersoll. .  Wellesley.    Office,  Boston. 

397  Marlboro'  St 

1897  Proctor,  John  Donald  Keene,  N.  H.  61  Winter  St 

1898  Proctor,  Joseph  Whipple. . .  Maiden.   235  Clifton  St. 
1894  Proctor,  Percy  Clement.... Gloucester.   40  Middle  St 
1907  Proctor,  Thomas  Melville. .  Walpole. 

1910  Prouty,  Ira  Humphrey. .. .Marblehead. 

69  Pleasant  St 
1900  Provandie,  Paul  Hector  Melrose  Highlands  (Mel- 
rose).  8  Ashland  St. 

1914  Provost,  Raoul  Gaston  New  Bedford.    126  Mill  St 

1912  Pulsifer,  Nathan  Lowell.  40  Middlesex  St. 

1910  Pulsifer,  Walter  Hall  Whitman.   Bank  Block. 

1906  Purvis,  Charles  Burleigh     Brookline.  1455  Beacon  St. 

tl910 

1870  Putnam,  James  Jackson  Boston.   106  Marlboro*  St. 

1877  Putnam,  Joseph  Morrill. .  ..Chelsea.   West  Medford 

•  ( Medford ).  62  Austin  St 

1902  Putnam,  Ralph  Winchester.   127  Main  St. 

1894  Putnam,  Willard  Abram. ..Cambridge.  9  Dana  St 

I 

Q 

1886  Qua,  Lester  Robert  PepperelL   Main  St 

1890  Quackenboss,  Alexander. ...Boston.   143  Newbury  St 
1905  Quessey,  Alfred  Henry  Fltchburg.  64  Prichard  St. 

1909  Quest,  James  Francis  Dorchester  (Boston). 

Office.  Boston. 

191  Huntington  Av. 
1869  Quinby,  Hosea  Mason         Worcester    666  Main  St 
tl911 

1903  Quinby,  William  Carter. . ..Brookline.  Office,  Roxbury 

(Boston)  P.  B.  Brigham 
Hospital. 

1910  Quinn, -James  Henry  Springfield. 

300  Dickinson  St 

1872  J  Quint  Norman  Perkins  j"We8t  Mfidway  (Medway)> 

R 

1898  Rabe,  Edith  Ruth  Meek     Boston.   481  Beacon  St 

1914  Babinovitz,  Bernard  Springfield.    1082  North  St 

1912  Raekemann,  Francis  Minot.  Milton.   Brush  Hill  Rd. 

P.  O.,  ReadviUe. 

1892  Raddin,  Frederick  Stocker.  Chelsea.   448  Broadway. 

1892  Band,  John  William  Amesbnry.    108  Main  St 

1896  Rand,  Richard  Baxter  North  Abington. 

(Ablngton). 

1897  Randall,  Clifford  Walcott.. Worcester.   723  Main  St 

1915  Rappoport,  Boris  Dorchester  (Boston). 

52  Hewins  St 
1896  Rawson,  George  Wallace. . .  Amherst   27  Main  St 

1907  Raymond,  Charles  Stanley.  Waverley. 

Sch.  Feeble-Minded. 

1908  Raymond,  Katharine  Piatt.  Wellesley. 

Wellesley  College. 

1904  Raymond,  Loring  Hay  Somerville. 

146  Highland  Av. 

1902  Raynes,  Myrton  Berry  Melrose. 

42  West  Emerson  St 

1899  Reagh,  Arthur  Lincoln  West  Roxbury  (Boston). 

39  Maple  St 

1905  Reardon,  Daniel  Qulncy.   22  School  St 

Bartholomew 

1893  Reardon,  Timothy  Joseph. .  Boston. 

76  Commonwealth  Av. 

1896  Reddy,  Joseph  Warren  South  Boston  (Boston). 

211  K  St 

1892  Redmond,  James  William. .  South  Boston  (Boston). 

512  Broadway. 

1907  Redmond,  Thomas  Henry. .  Lawrence. 

256  Haverhill  St, 

1916  Reed.  Beatrice  Alma  Taunton.    State  Hospital. 

1908  Reed.  Laurence  Bradford. . PI  v  mouth.    20  North  St. 

1898  Reed,  Victor  Augustus  Methuen.  Office,  Lawrence. 

477  Essex  St 

1883  Reed,  William  Gilman  Southbrldge.   Main  St 
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1910  Reese,  John  Arnold  Attleborough.   57  Bank  fit. 

1916  Reeves,  Marcellus  Boston.   1069  Boy  Is  ton  St 

1913  Regan,  James  Joseph  Sonth  Boston  (Boston). 

220  Dorchester  St 

1912  Reggio,  Andrfi  William ....  Boston.   40  Fairfield  St. 

• 

1907  Reid,  Isadore  Eugene         Jamaica  Plain  (Boston). 

Rosensteln     Office,  Boston. 

8  Beacon  St. 

1910  Reid,  William  Duncan  Newton.   36  Hyde  A  v. 

1900  Reilly,  James  Aloyslus  Dorchester  (Boston). 

1675  Dorchester  A  v. 

1911  Reilly,  Thomas  Edward  Marlborough.  6  Newton  St. 

1884  Reynolds,  Edward  Boston.  321  Dartmouth  St 

1889  Reynolds,  Henry  Vose  Brookline. 

128  Salisbury  Rd. 
1906  Reynolds,  John  Timothy. .  .Quincy.   90  Copeland  St 

1913  Reynolds,  Ralph  Leavitte.  .Waterville,  Me.  207  Main  St. 

1866  Rice,  Albert  Raymond  fl908  Springfield.   36  Temple  St. 

1906  Rice,  Allen  Galpln  Springfield.   42  Maple  St. 

1865  Rice,  Austin  Bradford        Fiskdale  (Sturbridge). 

>1898 

1898  Rice,  Frederick  Winslow. ..Brighton  (Boston). 

16  Elko  St 

1908  Rice,  John  Evarts....*  Worcester.   862  Main  St 

1903  Rice,  Robert  Astley  Fitchburg.   2  Crescent  St. 

1896  Rice,  Walter  Henry  Boston.   290  Newbury  St 

1903  Rich,  Charles  Edwin  Lynn.   56  Estes  St 

1894  Richards,  Caroline  Maria.. Cambridge. 

21  Magazine  St 

1913  Richards,  Cyril  Godfrey  Boston. 

Long  Island  Hospital. 
1883  Richards,  George  Edward    Boston.   11  Gloucester  St 
T19H 

1893  Richards,  George  Lyman. ..South   Dartmouth  (Dart- 
mouth ) .  Office,  Fall  River. 

124  Franklin  St. 
1891  Richardson,  Anna  Gove  Boston.   483  Beacon  St 

1903  Richardson,  Charles  Pittstield.   8  Bank  Row. 

Harper 

1907  Richardson,  Chealie  Alvah  West  Somervllle  (Somer- 

Clarence       ville).  731  Broadway. 

1908  Richardson,  Edward  Boston.   224  Beacon  St 

Peirson 

,1904  Richardson,  Frank  Linden.. Boston.   543  Boylston  St. 

1906  Richardson,  Horace  Bradford,  Me.   Box  115. 

Kimball 

1896  Richardson,  Mark  Wyman.. Jamaica  Plain  (Boston). 

Office,  Boston. 

67  Milk  St  Room  23. 

1913  Richardson,  Oscar  Boston.   483  Beacon  St 

1867  Richardson,  William  Boston. 

Lambert      225  Commonwealth  Av. 

1895  Richmond,  Ernest  Dalton. .Reading.   24  Woburn  St 
1898  Richmond,  Simon  Roxbury  (Boston). 

271  Humboldt  Av. 

1914  Rlemer,  Hugo  Bruno  Norwood.    Office.  Boston. 

Charles  20  Beacon  St 

1911  Riggs,  Austen  Fox  Stockbridge. 

1910  Riley,  Augustus  Boston.   857  Beacon  St; 

1907  Riley,  Charles  Allen  Allston  (Boston). 

90  Harvard  Av. 

1900  Riley,  Elizabeth  Angela. .  ..Boston.   45  Bay  State  Rd. 

1906  Riley,  John  Henry  North  Adams.  103  Main  St 

1898  Ring,  Arthur  Hallam  Arlington  Heights 

(Arlington). 

1906  Riordan,  Walter  Daniel.... Lawrence.  187  Newbury  St 
1883  Ripley,  Frederick  Jerome. .Brockton.   12  Cottage  St 

1904  Ripley,  Horace  Greeley. ..  .Taunton.   State  Hospital 

1903  Ripley,  William  Littlefield.  Newton.   249  Center  St. 
1906  Rlsley,  Edward  Hammond.  Boston.   31  Mass.  A  v. 

1904  Ritter,  Henry  Springfield.   42  Main  St 

1906  Roach,  Alfred  John  Tewksbury. 

State  Infirmary. 

1915  Robb,  Hunter...-.  Cambridge.   56  Brattle  St. 

1906  Robbins,  Chandler  Boston.   355  Marlboro  St. 

1880  Robbins,  Elliott  Daniels  Boston.   88  Tremont  St 

1901  Robbins,  Elmer  Ellsworth. .  New  Bedford. 

101  School  St 

1907  Robbins,  Eugene  Stanley. . .  New  Bedford. 

17  South  6th  St. 


1891  Robbins,  Fred  Gibson  Salem.   Office,  Boston. 

129  Marlboro'  ft. 

1906  Robbins,  William  Bradford.  Boston.   356  Marlboro'  St 

1897  Roberts,  Frederick  Alpha. .Plttsfield.  230  North  St 
1895  Roberts,  Llnneus  Alton  Dorchester  (Boston). 

699  Washington  St 
1911  Robertson  Ewan  LowelL   295  Central  St. 

Alexander 

1914  Robertson,  Jessie  Cambridge.   2253  Mass  At. 

Wllhelmlne 
1895  Robey,  William  Henry,  Jr. ••Boston. 

202  Commonwealth  At. 

1900  Roble,  Alice  Hatheway  Watertown. 

Purvis  102  Mt  Anbnrn  ft 

1898  Robie,  Walter  Franklin  Baldwins  ville  (templetmn. 

Pine  Terrace  Sanatortm 
1914  Robins,  Samuel  Alexander. (Roxbury.  421  Warren  St 
1914  Robinson,  Henry  Ashton. ..  Marlborough. 

18  Cotting  At. 

1888  Robinson,  Lucy  Morton  fl915  Brockton.   7  Main  St 

1911  Robinson,  Solomon  Worcester.   141  Green  St 

1890  Robinson,  Thomas  Johns. . .  Taunton.  56  Broadway. 
1893  Robinson,  William  Henry. .  Jamaica  Plain  (Boston). 

409  South  Huntington  At 
1895  Robinson,  William  Perry. ..Haverhill.  1403 Broadway. 

1898  J  Roche»  Tnomas  Francis. . .  Blackstone. 

1908  Roche,  Thomas  Neil  New  Bedford, 

279  County  ft 

1904  Rochette,  Edward  Charles . .  Worcester.  18  Portland  ft 
1915 Rochford,  Grace  Elizabeth. Roxbury  (Boston). 

61  Parker  Hill  At 

1914  Rochford,  Richard  South  Boston  (Boston). 

Augustine  Carney  Hospital. 

1901  Rockwell,  Alfred  Elijah      Worcester.   248  Main  St 

Perkins 

1901  Rockwell,  Herbert  George.  Amherst   25  Main  St 

1912  Rockwell,  Lucy  Wetherbee  Worcester.    2  King  St. 
1914  Roderick,  Charles  Elvln. .  ..Taunton.    State  Hospital 
1914  Rodger,  James  Yearns  Lowell. 

Lowell  Gen.  Hospital 

1903  Rodrlck,  Albert  Fowler. .  ..Fitchburg.  38Prichardft 
1890  Rogers,  Albert  Edward  Boston.   261  Beacon  St 

1909  Rogers,  Edmund  Augustus.  Brookline   129  Harvard  ft 

1883  Rogers,  Frank  Alvin  Everett   534  Broadway. 

1914  Rogers,  John  Andrews  Nashua,  N.  II.  63  Main  Si. 

1906  Rogers,  Mark  Homer  Belmont.     Office,  Boston. 

483  Beacon  & 

1873  Rogers,  Orville  Forrest  Dorchester  (Boston);*- 

465  Washington  St 
1914  Rogers,  Orville  Forrest,  Jr.. Dorchester  (Boston). 

Office,  New  Haven,  Oooa. 

90  High  St 

1890  Rolfe,  William  Alfred  Boston.   330  Dartmouth  St 

1902  Rollins,  Edwin  Theodore...  Jamaica  Plain  (Boston). 

17  Gordon  ft 

1916  Roney,  Hugh  Beverly  Plttsfield. 

130  East  Housatonk  ft 

1910  Rood,  Adulphus  Duncan. .  .Whitman.   414  Sonth  At. 

1907  Rood,  Luther  Colby  Dorchester  (Boston). 

Office,  Boston. 

419  Boylston  St 
1914  Root,  Raymond  Richmond .  Georgetown. 

34  East  Main  St 

1868  Root  Richmond  Barbour. .  .Georgetown.  24  North  St 
1902  Rose,  William  Henry  Worcester.  9  Elm  St 

1904  Rose,  WUUam  Milton  Cambridge.  230  Prospect  ft 

1910  Rosen,  David  William  Boston.   321  Hanover  St 

1911  Rosenau,  Milton  Joseph  Brookline.  Office, 

Roxbury  (Boston). 
1907  •)  240  Longwood  At. 

1910  }  Rosenbloom,  Carl  Webber.  Holyoke.   245  Maple  St 
1914  J 

1914  Rothblatt,  Harry  Lewis  Boston.   13  Allen  St 

1907  Roughan,  Charles  Michael.. Lowell.   29  Bridge  St 

1885  Round,  Arthur  Morey  Norton.   Taunton  Av. 

1914  Rounseville,  Wilfred  Attleborough.   40  Bank  ft 

Ellsworth 

1906  Rowe,  Carleton  Allen  East  Milton  (Milton). 

1892  Rowen,  Henry  Stanislaus. .Brighton  (Boston).  Oft* 

Boston.   520  Beacon  ft 
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1897  Rowley,  William  Lanesville  (Gloucester). 

1087  Washington  St 
1006  Roy,  Joseph  Napoleon  Webster.   88  Main  St 

1805  Royal,  Herbert  Benjamin   Harvard.   Still  River  Rd. 

Jgg}  RuMn,  So.omon  Hyman.    {^Kin  at. 

101(5  Ruble,  Wells  Allen  Melrose.   N.E.  Sanatorium. 

1888  \  Ruddick,  William           f  South  Boston  ( Boston) . 
1801 J          Henderson  f!914  \  502  Broadway. 

1913  Ruel,  Joseph  Adjutor  Haverhill.   14  Main  St 

1005  Rumrlll,  Samuel  Dudley. .  .Springfield.   46  Main  St 
1802  Ruppel,  Carl  Emil  Fraser . .  Lynn.   23  Nahant  St 

1888  Ruppel,  Myra  Daniel  Lynn.   23  Nahant  St 

1006  Rushford,  Edward  Allan. . .  Salem.  175  Lafayette  St 
1008  Rushmore,  Stephen  Roxbury  (Boston). 

Office,  Boston. 
522  Commonwealth  Av. 

1808  Russell,  Edward  Ervin  North  Adams.  127  River  St 

.  1006  Russell,  Frederick  James.  ..Waverley.   Box  C. 

1800  Russell,  Simon  James  Springfield. 

154  Chestnut  St. 

1005  Russell,  Walter  Burton  Springfield.   796  State  St 

1904  Rusten,  Warren  Dunn  West    Somervllle  (Somer- 

vllle).   744  Broadway. 

1886  Ryan,  Dennis  Matthew  Ware.  38  Pleasant  St 

1910  Ryan,  Sylvester  Edward ...  Springfield.  13  Hancock  St 

1012  Ryan,  William  Francis  Lowell.   219  Central  St. 

1913  Ryan,  William  Patrick  Holyoke.  260  Maple  St 

1008  Ryder,  Delano  Richmond.  ..Fall  River.  124  Franklin  St 

1001  Ryder  George  Hale  Quincy.   Office,  Boston. 

583  Beacon  St. 

1882  Ryder,  Godfrey  Maiden.   321  Pleasant  St 

1014  Ryder,  Walter  Irenaeus  Boston.    483  Beacon  St. 

s 

1873  Sabine,  George  Krans  Brookline.   30  Irving  St. 

1898  Sabine,  Jane  Downes  Kelly.  Boston.   348  Marlboro'  St 

1911  Sadler,  Roy  Angelo  Boston.    652  Mass.  Av. 

1915  Safford,  Moses  Victor  Jamaica  Plain  (Boston). 

15  Grovenor  Rd. 

1904  Safford,  Wilber  Pray  Brockton.   52  Pleasant  St 

1895  St.  Clair,  Austin  Emery. . . .  Framlngham. 

63  Concord  St. 
1894  St  Denis,  Joseph  Nelson. .  .Mattapan  (Boston). 

'  74  Blue  Hill  Av. 

1893  St  Germain,  Joseph  Pierre.  New  Bedford. 

13  South  6th  St 

1912  Salles,  John  Murray  New  Bedford. 

113  Grlnnell  St. 

1916  Saltz,  Sidney  Myer  Boston.    113  Chambers  St. 

1900  Sanborn,  Byron  Topsfleld.   Central  St 

1876  Sanborn,  Edwin  Aaron        Somervllle.  24  Franklin  St. 

fl915 

1002  Sanborn,  George  Phlppen. .  Boston. 

320  Commonwealth  Av. 

1887  Sanborn,  John  Wesley  Roxbury  (Boston). 

168  Humboldt  Av. 

1881  Sanborn,  Perley  Lewis  Marblehead.  79  Pleasant  St 

1870  Sanders,  Charle3  Barton     Lowell.   475  Westford  St 

tiooo 

1909  Sandler,  Samuel  Fall  River.   298  Third  St 

1904  Sanger,  Guy  Edward  Arlington.   707  Mass.  Av. 

1893  Sargent  Ara  Nathaniel  Salem.   116  Federal  St 

1889  Sargent,  George  Amory. . . .  Boston.   46  Hereford  St. 

1806  Sargent,  George  Bancroft. .  Lawrence.   51  Jackson  St 

1907  Sargent  Oscar  Franklyn     Lawrence.   105  Exeter  St. 

Libbey 

1905  Sargent  Walter  Leslie  Quincy.   1155  Hancock  8t 

1913  Saunders,  Edmund  Louis.  ..Brookline.   Office,  Boston. 

46  Gloucester  St 

1908  Savlgnac.  Arthur  Noel  Amesbury.   80  Friend  St 

1884  Sawln,  Charles  Dexter  Somervllle.  390  Broadway. 

1892  Sawln,  Robert  Valentine. ..  Brlmfleld. 

1907  Sawyer,  Alpha  Reuben  Roslindale  (Boston). 

6  Conway  8t 

1883  Sawyer,  Edward  Allen  Gardner.   402  Elm  St 

1901  Sawyer,  Edward  Keyes  Boston.   419  Boylston  St. 

1884  Sawyer,  Elihu  LeRoy  Roslindale  (Boston). 

6  Conway  St 

1891  Sawyer,  Walter  Fairbanks.  Fitehburg.    67  Prlchard  8t 


1888  Sayles,  Joseph  Borland. .. .Taunton.   35  City  Square. 

1896  Scales,  Robert  Bass  Dorchester  (Boston). 

546  Washington  St 
1912  Scanlan,  Maurice  Thomas.  .Dorchester  (Boston). 

362  Geneva  Av. 

1905  Scanlan,  Thomas  John  Dorchester  (Boston). 

Office,  Boston. 

543  Boylston  St 

1903  Scannell,  David  Daniel  Boston. 

366  Commonwealth  Av. 
1916  Searito,  Nicholas  Julius. .  .Lawrence. 

125  Haverhill  St 

1912  Schadt,  George  Leonard  Springfield.  15  Ed  wards  St 

1910  Schillander,  Carl  Axel  Springfield.    203  Bridge  St 

1910  Schlrmer,  Joseph  Walter. .  .Boston.  272  Newbury  St. 
1900  Schmidt,  Frederick  Sextus. Roxbury  (Boston). 

179  School  St 

1906  Schmidt,  Richard  Dledrlch. Dorchester  (Boston). 

16  River  St 

1909  Schneider,  Harry  Albert. ..  Pittsfleld.   30  North  St 

1898  Schneider,  Jacob  Philip  Palmer.   10  Thorndike  St. 

1905  Schofleld,  Otho  Lester  Wellesley  Hills 

(Wellesley). 

1015  Schofleld,  Roger  William. .  .Worcester.   City  Hospital. 

1900  Schorer,  Cornelia  Roxbury  (Boston). 

Bernhardlne  Johanna  74  Fen  wood  Rd. 

1879  Schwab,  Emanuel  Cincinnati,  O. 

2732  Woodburn  Av. 
1916  Schwartz,  George  Harvey.  .East  Boston  (Boston). 

43  Princeton  St. 

1907  Schwartz,  Myer  Lawrence.  261  Common  St 

1895  Scoborla,  Arthur  Gilmore. .  Chelmsford. 
1885  Scofleld,  Walter  W  ...Dalton.   Main  St 

1910  Scott  George  Henry  Roxbury  (Boston). 

476  Warren  St 

1915  Scott,  Norman  McLean. ..  .Boston. 

536  Commonwealth  Av. 

1882  Scrlbner,  Ernest  Varlan  Worcester.   State  Hospital. 

1887  Scudder,  Charles  Locke  Boston.   209  Beacon  St 

1884  Sears,  George  Gray  Boston.   426  Beacon  St 

1897  Sears,  Harry  Edward  Beverly.   25  Broadway. 

1887  Sears,  Henry  Francis  Boston.   86  Beacon  St 

.1900  Sears,  Stephen  Hull  Tar  mouth  Port 

(Yarmouth). 

1905  Seaver,  Edwin  Pliny,  Jr.. . .  New  Bedford. 

179  William  St 

1914  Seavey,  Hollls  Lester  Cambridge.    1879  Mass.  Av. 

1889  Seelye,  Ralph  Holland  Springfield.  73  Chestnut  St 

1902  Seelye,  Walter  Clark  Worcester.   890  Main  St. 

1915  Segall,  Samuel  Kelman  New  Bedford. 

1208  Acushnet  Av. 
1905  Segur,  Wlllard  Blossom. . ..Enfield.   Bridge  St 

1908  Senesac,  Archibald  New  Bedford. 

Napoleon         1007  South  Water  St 
1014  Sennott,  John  Ralph  Cambridge.  321  Broadway. 

1901  Sever,  James  Warren  Cambridge.   Office,  Boston. 

234  Marlboro'  St 

1913  Sewall,  Edgar  Floyd  Somervllle.  281  Broadway. 

1869  Seymour,  Christopher  fl908  Northampton.   79  Elm  St 

1904  Seymour,  Malcolm  ..Boston. 

362  Commonwealth  Av. 

1911  Shadman,  Alonzo  Jay  West  Roxbury  (Boston). 

1857  Center  St. 

1016  Shain,  Arthur  Irving  Roxbury  (Boston). 

538  Warren  St. 
1881  Shanahan,  John  Peabody.   69  Main  St 

1896  Shanahan,  Thomas  Joseph.  Brookline. 

155  Aspinwall  A  v. 

1910  Shanahan,  Timothy  Joseph.  Somervllle.   Office,  Boston. 

.  419  Boylston  St. 

1915  Shanks,  Charles  New  Bedford. 

645  Kempton  St. 

1913  Shannahan,  Richard  Joseph  Worcester.   925  Main  St 

1894  Shannon,  Nat  Vaughan. ...  Cambridge.  891  Mass.  Av. 
1915  Shaplra,  Albert  Abraham.  .Boston.   583    Beaeon  St. 

1914  Shaplra,  Victor  Isaiah  Dorchester  (Boston). 

Office,  Boston. 

_  160  Huntington  Av. 

1891  Shatswell.  James  Arthur.  ..Beverly.   9  Endlcott  St. 

1895  Shattuck,  Albert  Mllo  Worcester.   21  High  St. 
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1873  Shattuck,  Frederick  Boston.   135  Marlboro'  St 

Cheever 

1873  Shattuck,  George  Brune —  Boston.   183  Beacon  8t 

1908  Shattuck,  George  Cheever. .  Boston.   205  Beacon  St. 

1907  Shaw,  Adam  Ernest  Lowell.    137  Merrimack  St 

1893  Shaw,  Albert  Joel  Boston.   79  Mountfort  St 

1893  Shaw,  Arthur  John  Boston.   551  Boylston  St 

1915  Shaw,  Francis  Somervllle.   57  Cross  St. 

1C04  Shaw,  John  Port  Brockton.  «  North  Main  St 

1909  Shaw,  John  William  Newbnryport  7  Orange  St 

1897  Shaw,  Thomas  Bond  Worcester.   24  Oxford  St 

1877  Shaw,  Thomas  Plerpont      Lowell.    110  Eighteenth  St. 

T1909 

1913  Shaw,  Walter  Augustus  Springfield.    105  Ashley  St. 

1908  Shay,  Charles  Edwin  Roxbury  (Boston). 

136  Warren  St 
1895  Shay,  Thomas  Magulre. . .  ..Roxbury  (Boston). 

88  Warren  St. 

1897  Shea,  John  Joseph  San  Diego,  Calif. 

2417  "M"  St. 

1906  Shea,  Michael  Ignatius  Chlcopee  Falls  (Chlcopee). 

112  Belcher  St. 

19^}Snea»  Peter  °wen  Worcester.  108  Mill  bury  St. 

1895  Shea,  Thomas  Bernard  Boston.   74  Marlboro*  St 

1909  Sheahan,  George  Maurice. .  Qulncy.   12  School  St 

1916  Sheehan,  Edward  Bernard. Roxbury  (Boston). 

213  Walnut  Av. 

1897  Sheehan,  Martin  Darld. . . .  Stoneham.   34  Pleasant  St 

1893  Sheehan,  William  Joseph.  ..Salem.  146  Federal  St. 
1905  Sheehan,  William  Joseph.  ..South  Boston  (Boston). 

355  West  4th.  St 

1876  Sheldon,  Channcey  Lynn.  73  North  Common  St. 

Coolldge 

1912  Sheldon,  Russell  Firth  Boston.   31  Plnckney  St. 

1912  Shepherd,  William  Gordon.  Lyna. 

121  North  Common  St. 

1911  Sheppard,  Philip  Albert      Dorchester  (Boston). 

Edward  24  Monad  nook  St 

1904  Sherburne,  Andrew  Dorchester  (Boston). 

Edward  46  Brent  St 

1913  Sheridan,  Philip  Edward     South  Boston  (Boston). 

Anthony  580  Broadway. 

1882  Sherman,  Frank  Morton — West  Newton  (Newton). 

11  Falrrlew  Ter. 

1894  Sherman,  Mary  Hastings.  ..Brookfield. 

1907  Sherman,  Warren  Hunter. .  Westford. 

1914  Shields,  Ellwood  Emlen  Annisquam  (Gloucester). 

39  Leonard  St 

1916  Shine,  Honorla  Kennelly.  .Hblyoke.  78  Nonotuck  St. 
1916  Shinn,  Philip  Allen  Gloucester.    123  Main  St. 

1910  Shoemaker,  Amzi  Bedell... North  Attleborough. 

123  Commonwealth  Ar. 

lm  }Shohan'  J0Seph {^Commonwealth  Av. 

1905  Shonlnger,  Lee  Simon  New  York,  N.  Y. 

41  West  55th  St. 

1894  Shores,  Harvey  Towle  Northampton.   78  Main  St 

1869  Shreve,  Octavius  Barren     Salem.   29  Chestnut  St 
tl906 

1914  Shulman,  David  Hermann.. Roxbury  (Boston). 

106  Glenwood  St. 

1897  Shultls,  Frederick  Charles.. Leominster.   20  Main  St 

1908  Sibley,  Benjamin  Ernest...  Brook  line.  1595  Beacon  St. 
1881  Sidney,  Austin  Wilbur        Fltchburg.   24  Holt  St 

T1895 

1916  Silberman,  Maurice  Revere.    113  Shirley  Av. 

1896  Sllva,  Francis  Pierce  Charlestown  (Boston). 

a06  Main  St 

1916  Silver,  Lrtnls  Serebrlany.  .Maiden.    230  Bryant  St. 
1901  Simmons,  Channlng  Boston.   317  Marlboro'  St 

Chamberlain 

1914  Simmons,  Edward  Burnslde. Worcester.   900  Main  St. 

1905  Simmons.  Fred  Albert  Brockton.    63  Main  St 

1903  Simmons,  Hannah  Worcester.   900  Main  St. 

Poralynn 

1914  Simmons.  Ralph  Hayward..Fal1  River.  Fnion  Hospital. 

1912  Simon.  Arthur  Leslie  Lawrence.   24  Bnswell  St. 

1915  Slmonds,  Frederick  Cambridge.   1311  Mass.  Av. 

Artemas 


1910  Slmonds,  Otis  Franklin. . .  .Cleveland,  O. 

922  Rose  Bldg. 

1885  Simpson,  Charles  Edward. .  LowelL  9  Central  SL 

1890  Simpson,  James  Edwin  Salem.   2U  Cbeetuat  St 

1903  Sims,  Frederick  Robertson.  Melrose.  79  West  Foster  St 
1905  Sinclitlco,  Guiseppe  Lawrence.  8  Jackson  Ter. 

1903  Sise,  Lincoln  Fleetford  Medford.   Office,  Boston. 

69  Newbury  St 

1896  Slsklnd,  Alexander  Louis... Lawrence.  272  Broadway. 

1913  Sisson,  Mitchell  East  Boston  (Boston). 

26  Princeton  8t 

1863  Skinner,  Edward  Manning  Boston.   586  Mass.  At. 
tl903 

1915  Sklrball,  Louis  Irving  Revere.   146  Shirley  At. 

1904  Slack,  Francis  Hervey  Boston.   City  Hall  Annex. 

1913  Slattery,  John  Richard  South  Boston  (Boston). 

Office,  Boston. 

520  Beacon  8t 

1905  Sleeper,  Frank  Warren.... Dorchester  (Boston). 

41  Virginia  St 

1906  Slutskln,  Maurice  Louis. . ..Springfield.  120  Main  St 
1900  Small,  Albert  Ernest  Melrose. 

90  West  Emerson  SL 
1908  Smalley,'  Fred  Lyman  Reading.    36  Wobnrn  St 

1915  Smillle,  Wilson  George  Cambridge. 

Offlee,  Roxbury. 

240  Longwood  At. 
1898  Smith,  Alfred  Charles  Brockton.   7  Main  St 

1893  Smith,  Charles  Morton  Boston.   437  Marlboro*  8t 

1900  Smith,  Charlotte  Manchester,  N.  H. 

Stewart8on  46  Hanover  St 

1916  Smith,  Chiron  Waterville.  .Marlborough. 

38  West  Main  8t 

1914  Smith,  Conrad  Boston.   143  Newbury  St 

1901  Smith,  Edward  Shepard. .  ..Westfleld.   3  Court  SL 

1916  Smith,  Edwin  Eugene  Qulncy.    1538  Hancock  St 

1912  Smith,  Edwin  Wallace  Boston.    19  Bay  State  Bd. 

1915  Smith,  Ernest  Elmer  Worcester.   City  HospitiL 

1902  Smith,  Forster  Hanson  Lowell.    832  Merrimack  SL 

1900  Smith,  Frank  Herbert  Hadley. 

1894  Smith,  Frank  Simpson  Pittsburg,  Pa. 

5217  Kaum  BonleTard. 

1895  Smith,  Fred  Stevens  North  Andover,  STblrdSt 

1894  Smith,  Frederick  Glazier. .Somervllle. 

145  Highland  At. 

1882  Smith,  George  Carroll  Boston.   416  Marlboro'  St 

1910  Smith,  George  Gilbert  Boston. 

99  Commonwealth  At. 

1903  Smith,  Hervey  Lewis  Springfield.   249  Union  St 

1885  I  Smith,  Hiram  Fred        f  Orange. 

1892  J  Markley  \  155  South  Main  SL 

1901  Smith,  Howard  Harry  Boston.   845  Boylston  SL 

1906  Smith,  John  Hall  Rosllndale  (Boston). 

Office,  Boston. 

657  Boylston  SL 

1910  Smith,  John  Jay  .Cambridge.   16  Pleasant  SL 

1887  Smith,  Mary  Almlra  Boston.   33  Newbury  St 

1889  Smith,  Murdoch  Campbell.. Lynn.   3  Lee  Halt 

1906  Smith,  Myrtle  Worcester.   390  Main  St 

1807  Smith,  Peter  Matthew  Boston.   758  Tremont  St 

1908  Smith,  Richard  Mason  Boston.   329  Beacon  St 

1874  Smith,  Samuel  Flniey  Indian  Orchard 

(Springfield). 

97  Myrtle  At. 

1906  Smith,  Stafford  Baker  New  York.  Ni  Y. 

IPO  West  87th  St 

1894  Smith,  Thomas  Burke  Lowell.   107  Merrimack  St 

1884  Smith,  Walter  Anson  Springfield.   185  State  St 

1914  Smith,  William  Benjamin  Bondsville  (Palmer). 
Tyng 

1914  Smith,  William  David  Gardner.   Offlee,  Boston. 

99  Common  wealth  At. 
1914  Smith,  William  Francis  Rutland. 

State  Sanatorium. 

1898  Smith.  Wllllnm  Henry  Boston.   10  Gloucester  St 

1891  Smith,  William  Lord  North  Grafton  (Grafton). 

Office,  Boston. 

2  Newbury  SL 

1894  Smlthwick,  Marsena  Lexington.   Office.  Boston. 

Parker  483  Beacon  St 
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1902  Smyser,  Charles  James. ..  .New  Wilmington,  Pa. 
1911  Smyth,  Duncan  Campbell. .  Brook  line.   Office,  Boston. 

127  Newbury  St 

1906  Smyth,  Patrick  Somen. ... Brookllne.   Office,  Boston. 

69  Newbury  St 

1903  Snow,  Frank  Whipple  Newburyport.   24  Essex  St 

1899  Snow,  Frederick  Stedman. .  Roxbury  (Boston). 

151  Townsend  St 

1908  Sobotky,  Irving  «...  ..Boston.   636  Beacon  St 

1915  Solomon,  Harry  Caesar. ..  .Boston.    583  Beacon  St 
1876  Somers,  John  Edward  Cambridge.   1979  Mass.  Av. 

1894  Sopber,  Curtis  Levi  Wakefield.   6  Avon  St 

1897  Soule,  Horace  John  Wlnthrop.  180  Winthrop  St 

1904  Southard,  Elmer  Ernest. ..  Cambridge.  Office, 

Roxbury  (Boston). 

240  Longwood  Av. 

1904  Southard,  Mabel  Austin  Cambridge.   70  Francis  Av. 

1900  Soutter.  Robert  ;  Boston.   183  Newbury  St 

1904  Spald,  Charles  Jacob  Springfield. 

844  Belmont  Av. 

1897  Spalding,  Fred  Maurice  Brookllne.   Office,  Boston. 

39  Huntington  Av. 

1903  Spalding,  Roger  Duxbury.   Washington  St 

1884  Sparbawk,  Clement  Willis.  Danvers.   148  Locust  St 

1914  Sparks,  Ernest  Elliot  Cochituate  (Framingham). 

Main  St 

1910  Sparrow,  Charles  Atsatt. ..Worcester.   744  Main  St. 

1910  Spaulding,  Edith  Rogers. .  .Framingham  P.  O.  Box 99. 

1911  Spaulding.  John  Dollver     Boston.    780  Beacon  St. 

1907  Spear,  Louis  Mahlon. . . : . . .Brookllne.   Office,  Boston. 

483  Beacon  St 

1915  Spinney,  Frederic  Ira  8omerville.  897  Broadway. 

1909  Spooner,  Lesley  Hinckley. .  Boston.  260  Clarendon  St 
1865  Sprague,  Francis  Peleg  Boston. 

229  Commonwealth  Av. 
if")  We,  Roto.  William  {Ctarlestown  (Boaton).  ^ 

1913  Sprague,  Russell  Bradford.  Boston. 

522  Commonwealth  Av. 

1904  Sproull,  John  Haverhill.  ~ 

50  Merrimack  St. 

1879  Squier,  Angelo  Orin  Springfield.    293  Bridge  St 

1892  Stacey,  Charles  Franklin.  ..Boston.    456  Audubon  Rd. 

1902  Stack,  Charles  Francis  Hyde  Park  (Boston). 

1315  River  St 

1908  Stack,  John  Joseph  Dorchester  (Boston). 

Office,  Boston. 

1  Beacon  St 
1913  Stafford,  Frank  Dalmon. .  ..North  Adams. 

56  Summer  St 

18«0  Standish.  Myles  Boston.  72  St  James  Av. 

1909  Stanley.  Francis  Guy  Beverly.   144  Cabot  St 

1895  Stanley.  Joslah  Murch  Northborough.   Main  St 

1907  Stansfleld,  Clarence  Fall  River. 

Wlnfleld  1274  North  Main  St. 

1915  Stansfleld.  Oliver  Holt  Worcester.    58  Pleasant  St 

1903  Stanton,  Joseph  Brighton  (Boston). 

Office,  Boston. 

520  Beacon  St. 

1908  Stanwood.  Frederic  Arthur. Wellesley Hills  (Wellesley). 

342  Washington  St 

1905  Staples,  Clarence  Maiden.   339  Pleasant  St 

Hathorne 

1912  Staples.  Hall  West  Acton  (Acton). 

1W3  Sttnnleton.  Rlehard  Henry.  .Worcester.  48  Trumbull  St 

1893  Starbird.  Edward  Perley. ..Dorchester  (Boston). 

9  Monadnock  St. 

1910  Stearns,  Albert  Warren  Billerlca.   Office.  Boston. 

520  Commonwealth  Av. 
1903  Stearns.  Robert  Thomas. . .Ma ttapan  (Boston). 

24  Hazelton  St. 
1868  Stebbins.  George  Stanford  Springfield.   17  Maple  St 
tl905 

1«74  Stedman.  OeoTee  .Boston.    1069  Boylston  St. 

1874  Stedman.  Henry  Rust  Brookllne.   Office.  Boston. 

48  Beacon  St 

1892  Stedman,  Joseph  Cyrus  Jamaica  Plain  (Boston). 

7  LnVpvIlle  PI. 

1901  Steele,  Albert  Edward  Roslindale  (Boston). 

61  Robert  St. 


1916  Steele,  George  Louis  West  Springfield. 

16  Boulevard  St 

1913  Steeves,  Ernest  Colpitt  Essex.    Main  St 

1907  Stephens,  Frederick  Newton  Somervllle.   Office,  Boston. 

527  Beacon  St 
1883  Stephenson,  Franklin         U.  S.  Navy  (retired). 

Bache  tl913  Claremont  Calif. 

925  Harvard  Av. 

1914  Sternberg,  Joseph  Edward.. Roxbury  ( Boston)." 

Office,  Boston. 

100  Boylston  St 

1898  Stetson,  Frank  Eliot  New  Bedford.  334  Union  St 

1898  Stetson,  Frederick  Winslow.  Roxbury  ( Boston  y. 

504  Warren  St 

1896  Stetson,  Halbert  Greenleaf .  Greenfield.  17%  Federal  St 
18<®  Stevens,  Andrew  Jackson    Maiden.   599  Main  St 
1894  Stevens,  Charles  Benjamin.  Worcester.    61  Pearl  St 
18«8  Stevens,  Edmund  Horace. ..Cambridge.  1911  Mass.  At. 
1874  Stevens,  George  Beck  with    Dorchester  (Boston). 

tl911  846  Seaver  St 

1906  Stevens,  Harold  Elmer       Lewiston,  Me.  671  Main  St 

Ellsworth 

1897  Stevens,  Henry  Burt  West  Roxbury  (Boston). 

Office,  Boston. 

419  Boylston  St 

1891  Stevens,  Henry  Lawrence. .  New  Bedxord. 

129  Purchase  St 

1908  Stevens,  Horace  Paine  Cambridge. 

1  Waterhou.se  St 

1899  Stevens,  Ralph  Emerson. ..Marlborough. 

133  West  Main  St 

1897  Stevens,  Sara  Elmina  West  Roxbury  (Boston). 

31  Linnet  St 

1886  Stevens,  Seriah  Roslindale  (Boston). 

942  South  St. 

1883  Stevens,  William  Caldwell.  Worcester.   17  Russell  St 

1915  Stevens,  William  Russell... Abington.  64  Center  Av. 
1914  Stevenson,  Effle  Allyne  Stamford,  Conn. 

Stamford  Hall. 

1904  Stevenson,  Willis  Mack. ...  North  Easton  (Easton). 

Lincoln  St 

1909  Stewart,  Ralph  Carroll. ...  Lowell.   408  Middlesex  St 

1909  Stewart  Vernon  Champney  Woburn.  16  Summer  St 
1903  Stick,  Henry  Louis  Baldwinsville 

(Templeton). 
1881  Stickney,  Clifford  Webster.  Holden.   Main  St 

1892  Stickney,  Edwin  Pangman.  Arlington.   58  Pleasant  St 

1884  Stickney,  George  Augustus.  Beverly.   205  Cabot  St 
1891  Stiles,  Fred  Merritt  Waltham.   292  Moody  St 

1908  Still,  Carroll  Wilder  Haverhill.   156  Main  St 

1880  Stimson,  John  Woodbury. -Fitchburg.  101  Prichard  St 

1907  Stockbridge,  Alberto  Lynn.   69  Park  St 

Horatio 

1899 ")  Stockwell,  Edgar  f  Great  Barrington. 

1911  J                   Washburn  \  6  Church  St 
1809  Stockwell,  Herbert  EmmonsStockbridge.     Main  St 
1899  Stoddard,  Mortimer  Joseph.  Springfield.   106  Bay  St 
1914  Stokes,  Leroy  Tyler  Haverhill. 

355  Washington  St 

1887  Stone,  Arthur  Kingsbury. ..Boston.   44  Fairfield  St 

1893  Stone,  Byron  North  Oxford  (Oxford). 

1886  Stone,  Frank  Ellsworth ....  Lynn.   92  So.  Common  St 

1910  Stone,  George  Henry  Roxbury  (Boston). 

P.  B.  Brigham  Hospital. 

1914  Stone,  Henry  Edward  Dorchester  (Boston). 

41  Fowler  St 

1R94  Stone,  James  Savage  Boston.   234  Marlboro'  St 

1912  Stone,  Jane  Gray  Jamaica  Plain  (Boston). 

«21  Center  St 
1854  Stone,  Lincoln  Ripley        Newton.   131  Vernon  St 
tl907 

1896  Stone,  Moses  Cornelius       Wellesley.   18  Belair  St 
tl908 

1905  Stone,  Ralph  Edgarton  Beverly.   360  Cabot  St 

1909  Stone,  Thomas  Newcomb. .  Haverhill.    28  White  St 

1905  Stoneman.  Edgar  Amos. ...  Springfield.   14  Clinton  St 

1888  Storer.  Malcolm  Boston.   476  Boylston  St 

1906  Storrs,  Henry  Randolph  Vancouver.  B.  C. 

850  Hastintrs  St  W. 
1891  Stowell,  Edmund  Channing.Marlborough,  N.  H. 
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1890  }  stuart»  James  Henry. 


1908  Stowell,  Frank  Edgar  Worcester.   19  Elm  St. 

1895  Stowell,  Joab  North  Amherst  (Amherst). 

1892  Stowell,  Sarah  Russell  Marlborough,  N.  H. 

1902  Stratton,  Ralph  Ricker  Melrose.   654  Main  St 

1904  Street,  Charles  Edward  Springfield.   2  Maple  St. 

1900  Street,  Lionel  Alexander     Shanghai,  China. 

Burnet  15  Wanghoo  Road. 

1914  Streeter,  Edward  Clark. .. .Boston.   280  Beacon  St 

1905  Streeter,  John  Frank  Springfield.   55  Walnut  St. 

1913  Strom-Lindsay,   Marie  Tewksbury.    State  Inf. 

1913  Strong,  Richard  Pearson. .  .Cambridge.  Office,  Roxbury. 

240  Longwood  Av. 

1915  Strong,  Seth  Lake  Marshfleld  Hills 

(Marshfleld). 

Summer  St 

1886  Stuart,  Frederic  William ..  South  Boston  (Boston). 

550  Broadway.'* 
f Allston  (Boston). 
L 1878  Commonwealth  Av. 
1898'Stubbs,  Frank  Raymond. ..  Newtou.   510  Center  St 

1898  Sturgis,  Benjamin  Salem.   28  Pleasant  St. 

Franklin,  Jr. 

1896  Sturgis,  Walter  Horatio     Allerton  (Hull;. 

Wakeman 

1905  StunJick,  Max  Dorchester  (Boston). 

12  Columbia  Rd. 
1892  Stutson,  William  Peckham  Cnmmlngton.   Main  St 
tl915 

1899  Sughrue,  Dennis  Francis. .  .Roxbury  (Boston). 

430  Dudley  St. 

1911  Suitor,  Henry  Albert  South  Deerfleld 

(Deerfleld).   Graves  Av. 
1910  Sullivan,  Andrew  Joseph ...  Brockton.   155  Main  St 
1907  Sullivan,  Charles  Brent. ...  Boston.   520  Beacon  St 

1906  Sullivan,  Cornelius  South  Bralntree 

Augustine  (Bralntree). 

885  Washington  8t. 
1908 1  Sullivan,  Edward  f  anrtntraaij,    017  a* 

1914  j  Coppinger  iSprlngfield-   817  Main  St 

1915  Sullivan,  Elizabeth  Ann. .  .Framingham. 

Reformatory  for  Women. 

1916  Sullivan,  Eullck  Francis. .  .Holy oke.    115  Suffolk  St. 

1903  Sullivan,  Florence  Haverhill.   42  White  St 

Augustine 

1914  Sullivan,  Francis  Augustus.  Cambridge.  < 

376  Cambridge  St. 
1883  Sullivan,  James  Edmund.  ..Providence,  R.  I. 

254  Wayland  Av. 

1888  Sullivan,  James  Francis. .  ..Lowell.   230  Pawtucket  St 

1915  Sullivan,  John  Albert  Pittsfleld.   72  Summer  St. 

1901  Sullivan,  John  Joseph  Dorchester  (Boston). 

93  Bowdoin  St 

1916 } SulUvan'  John  Joseph.... Lawrence.   301  Essex  St. 

1907  Sullivan,  John  Thomas  Dorchester  (Boston). 

Office,  Boston. 

520  Beacon  St. 
1913  Sullivan,  Joseph  Cornelius.  Springfield.   Mercy  Hosp. 
1905  Sullivan,  Joseph  Lawrence.  Roxbury  (Boston). 

89  Waverley  St. 

1913  Sullivan,  Leo  Jeremiah  Fall  River.  379  Whipple  St. 

1909  Sullivan,  Martin  George. . .  Winchendon. 

216  Central  St. 
1891  Sullivan,  Michael  Francis.. Lawrence.    15  Pine  St. 
1913  Sullivan,  Patrick  Joseph. .  .Dalton.   10  Carson  Av. 

1889  Sullivan,  William  Joseph ..  .Lawrence.  267  Essex  St. 

1901  Sumner,  Harry  Herbert  Lowell   4  Merrimack  Sq. 

1896  Sumner,  Philip  Sosnoski . . .  Boston.   28  Westland  Av. 

1910  Supple,  Edward  Augustine.  Boston.   409  Marlboro'  St. 

1900  Swain,  Howard  Townsend .  .Boston. 

226  Commonwealth  Av. 
1865  Swan,  Charles  Walter        Brandford,  Conn. 

T1903  19  Elm  St 

1908  Swan,  Lawrenfe  Clarke  Beverly.  23  Bow  St. 

1882  Swan,  Roscoe  Wesley  Worcester.  41  Pleasant  St 

1885  Swan,  William  Donnison ..  .Cambridge.  167  Brattle  St. 

1891  Swasey,  Edward  Worcester  390  Main  St. 

1868  Swasey,  Oscar  Fitzallan     Beverly.  24  Hale  St 

tl900 

1912  Sweeney,  Bartholomew       Leominster.   30  Water  St. 

Philip 


1908  Sweeney,  Edward  Joseph. .  Springfield.  2%  Main  St 
1911  Sweeney,  Michael  Thomas.. Norfolk  Downs  (Qnincy). 

Hancock  St 

895  Sweet  Frederick  Benonl... Springfield.  81  Chestant 81 
893  Sweetsir,  Charles  Leslie. ..  LowelL  276  Westford  St 
889  Sweetsir,  Frederick  Merrlmac.    21  Main  St. 

Ellsworth 

907  Swift,  Edith  Hale  Boston. 

110  Bay  State  Rot! 
901  Swift,  Henry  Marshall. . . .  Portland,  Me. 

80  Deering  St 

910  Swift,  John  Baker  Boston.   419  Beacon  St 

1908  Swift,  Milne  Barker  Orlando,  Fla. 

"907  Swift,  Walter  Babcock. ...  Boston. 
Mm     ,  110  Bay  State  Boat 

905  Sylvester,  Albie  Warren. . .  Pittsfleld.   150  North  St 
901  Sylvester,  Charles  Porter. .Hull.   Office,  Boston. 

460  Audubon  Road. 

914  Sylvester,  Nathan  West  Somerville  (Somer- 

Rowland,  Jr.  ville).  1121  Broad way. 
907  Sylvester,  Philip  Haskell.  .Newton  Center  (Newton). 
_  866  Beacon  8t 

893  Sylvester,  William  Hillman.Natick.  6  Clarendon  St 
900  Symonds.  Alice  Gertrude.  .Haverhill.  175  Main  St 
893  Synan,  William  Edward. .  .Fall  River.  620  William  St 


St 


902 
1915 


j. Tabor,  Edward  Orlando.  .LowelL   18  Shattuck  St 

1897  Taft  Albert  Atherton  Keene,  N.  H.  56  Court  St 

908  Talbot,  Fritz  Bradley  Boston.  811  Beacon  St 

915  Talbot,  John  Edward  Holliston.    Office,  Boston. 

24  McLean  St 

1883  Tallman,  Augustus  East  Boston  (Boston). 

Littlefield  9  Princeton  St 

916  Tate,  Harry  John  Pittsfleld. 

House  of  Mercy  Hosp. 
915  Taveira,  Arthur  Joaquim . .  New  Bedford. 

1565  Acushnet  At. 
894  Taylor,  Edward  Wyllys. . . .  Boston.  457  Marlboro'  St 
903  Taylor,  Erwin  Hartwell. .  .Pittsfleld.   316  North  St 
1882  Taylor,  Frederic  Weston. .  .Cambridge.  1735  Mass.  At. 
1901  Taylor,  Frederick  Leon. ..  .Roxbury  (Boston). 

45  Center  St 

Taylor,  George  Lyman  Holyoke.   247  Maple  St 

900  Taylor,  James,  Jr.  Worcester.   49  Pearl  St 

n-**...(»*  TpfiTk 

909  Taylor,  Roy  Arnold  Waltham.    266  Moody  St 

908  Taylor,  Walter  Florence  (Northampton). 

70  Maple  St 

909  Tedford,  Ada  Helena  Woburn.   51  Pleasant  St 

880  Temple,  William  Franklin .  .Boston.    377  Beacon  St 

913  Temple,  William  Boston.    377  Beacon  8t 

Franklin,  Jr. 

914  Ten  Broeck,  Carl  Princeton,  N.  J. 

Rockefeller  Institute. 

893  Ten  Broeck,  Stanton  Jacob.  Orange.  16  Grove  St 

891  Tenney,  Benjamin  Boston.   308  Marlboro'  St 

886  Tenney,  John  Arthur  West  Roxbury  (Boston). 

Office,  Boston. 

419  Boylston  St 

894  Tenney,  William  Northend. Canton. 

756  Washington  St 

913  Tennis,  Matthew  Nicholas.. Fall  River.   Union  Hosp. 

892  Thayer,  Eugene  Roxbury  (Boston).  Office 

Boston.   419  Boylston  St 

901  Thayer,  Hartley  Wales  Newtonville  (Newton). 

855  Walnut  St 

914  Thom,  Douglas  Armour  Grafton.    State  Hospital. 

911  Thomas,  Charles  Holt  Cambridge.    1718  Mass  at. 

912  Thomas,  Elmer  Ellsworth.  .Northampton.  160 Main  St 

889  Thomas,  John  Jenks  Boston.   88  Bay  State  Bd. 

911  Thomas,  William  Kilpack    Cambridge.  1718  Mass.  At. 

Smith 

1897  Thomes,  John  Blanchard. .Pittsfleld.   86  North  St 
914  Thompson,  Charles  Arthur.  Newton  Highlands  (New- 
ton).   1099  Walnut  St 
903  Thompson,  Charles  Edward.Eaat  Gardner  (Gardner). 

State  Colony. 
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1881  Thompson,  Charles  Oscar. .Boston,  589  Beacon  St 
1870  Thompson,  Frederick         Fltchburg.  8  Pleasant  St 

Henry 

1904  Thompson,  Frederick         Fltchburg.  168  Prlchard  St 
Henry,  Jr. 

1906  Thompson,  George  Hocken .  North  Adams. 

18  Ashland  St 

1915  Thompson,  John  Stephen. .Cambridge. 

1525  Cambridge  St 

1898  Thompson,  Peter  Hunter. ..  Boston. 

808  Commonwealth  A  v. 

1899  Thompson,  Richard  Henry .  Maiden.   82  Summer  St 

1916  Thompson,  William  James. Hathorne  (Danvers). 

State  Hospital. 

1899  Thorn,  Edwin  Cyrus  Deer  field. 

1887  Thorndike,  Augustus  Boston.   601  Beacon  St 

1887  Thorndike,  Paul  Boston.   24  Marlboro'  St 

1903  Thorndike,  Townsend         Boston.   20  Newbury  St 

William 

1893  Thornton,  James  Brown ...  Boston. 

168  Huntington  Av. 

1907  Thurber,  Madison  Dorchester  (Boston). 

Templeton  91  Savin  Hill  Av. 

1915  Tlanl, '  Bernardo  Lawrence. 

88  A.  Lawrence  St 

1915  Tlbbetts,  Guy  Daniel  Cambridge. 

330  Mt.  Auburn  St 

1890  Tibbetts,  James  Thomas. . .  Mlneola,"  N.  Y. 

*®j°Jtlgh,  Frederick  Newburyport  184  High  St 

1908  Tighe,  Michael  Aloysius. .. .Lowell.   9  Central  St 

1899  Tllden,  Irving  Nlles  Mattapoisett.   Barstow  St 

1913  Tilton,  Earle  Edward  Newton.    Office,  Boston. 

483  Beacon  St 

1892  Tilton,  Frank  Herbert  East. Boston  (Boston). 

15  Princeton  St 

1882  Tilton,  Josiah  Odin  Lexington. 

1911  Timmins,  Edward  Francis. South  Boston  (Boston). 

527  Broadway. 
1901  Tingley,  Louisa  Paine  Boston.   9  Mass.  A  v. 

1906  Tinkham,  Oliver  Goldsmith  Brighton  (Boston).  Office, 

Boston.    527  Beacon  St 

1898  Tirrell,  Vinson  Meade r  South  Weymouth 

(Weymouth). 

1881  Tltcomb,  George  Eugene. .  .Concord.   7  Sudbury  St 

1912  Titus,  Raymond  Stanton. .  .Boston.   31  Mass.  A  v. 
1880  Tobey,  George  Loring  Clinton.   205  Church  St 

1907  Tobey,  George  Loring,  Jr... Boston.   416  Marlboro'  St. 

1916  Tobey,  Harold  Grant  Boston.  416  Marlboro'  St. 
1886  Tolman,  Julia  Arlington.   695  Mass.  Av. 

1913  Tomkies,  James  Scott  Dallas,  Texas. 

324  Wilson  Bldg. 

1906  Toohey,  Thomas  Victor  Brookllne.  Office,  Roxbury 

(Boston). 
129  St.  Alphonsus  St. 
1911  Toppan,  Roland  Lesley. ..  Newburyport.  140  High  St. 

1904  Torbert  James  Rockwell.  ..Boston.   252  Marlboro'  St 

1914  Torney,  George  Henry  Brookllne. 

Bournewood  Hospital. 

1913  Torrey,  Arthur  Stanley  Gloucester. 

164  East  Main  St. 
1872  Torrey,  Samuel  William     Beverly.   108  Cabot  St 
tl909 

1905  Tower,  Freeman  Augustus. Derry,  N.  H. 

1914  Towle,  Clarence  Clarke. ...  Somervllle. 

24  Prospect  Hill  Av. 

1908  Towle,  Edwin  Dudley  Salem.   2  Mason  St 

1891  Towle,  Harvey  Parker  Boston.   453  Marlboro'  St. 

1877  Towle,  Henry  Charles  Dorchester  (Boston). 

1428  Dorchester  Av. 

1915  Towne,  Edward  Bancroft.  .Roxbury  (Boston). 

P.  B.  Brigham  Hospital. 
1885  Townsend,  Charles  Boston.   76  Marlboro'  St. 

Wendell 

1901  Townsend,  David  River  Glade,  N.  B. 

1901  Tozler,  Charles  Herman... Winchester.  Office,  Boston. 

100  Boylston  St. 
1891  Tracy,  Edward  Aloysius — South  Boston  (Boston). 

489  Broadway. 


1905  Tracy,  John  Matthew  Springfield. 

166  Chestnut  St 

1910  Tracy,  William  Lelghton. ..Pittsfleld.  8  Bank  Row. 
1901'  Trainor,  John  Brett  Fall  River. 

1515  South  Main  St 

1906  Trainor,  Joseph  Aloysius. . .  Cambridge.  103  Belmont  St. 
1906  Trask,  John  Wilson  Lynn.  171  Lewis  St 

1908  Trayea,  William  Henry,  Jr..  Boston.    511  Mass.  Av. 
1894  Treanor,  John  Peter  Dorchester  (Boston). 

8  Howes  St 

1912  Tripp,  Edwin  Prescott  Falmouth.  Locust  St 

1897  Tripp,  George  Alston  Worcester 

477  Cambridge  St. 

1885  Trowbridge,  Edward  Henry  Worcester.  58  Pleasant  St. 

1893  Trueman,  Harmon  Silas. ..  Somervllle.  145  Sumner  St 
1915  Trueman,  Nelson  Gore  Hathorne  (Danvers). 

State  Hospital. 

1903  Truesdale,  Philemon  Fall  River.   151  Rock  St 

Edwards 

1915  Trull,  Alfred  Chase  Haverhill.   48  White  St 

1868  Trull,  Washington  Benson  Boston.  18  West  Cedar  St. 
U912 

1909  Tryon,  Geneva  Cambridge.   7  Oxford  St. 

1906  Tucker,  Arthur  Wallace. . ..Lynn.  285  Western  Av. 
1875  Tucker,  Edward  Tobey      New  Bedford. 

tl915  258  Pleasant  St 

1908  Tucker,  George  Everett  Salem.    86  Federal  St 

1894  Tucker,  Samuel  Chase  Peabody.    16  Chestnut  St. 

1911  Tuholskl,  David  Benjamin.. Brockton.   105  Main  St 

1891  Tully,  Edward  Joseph  Fltchburg.    98  Prlchard  St 

1875  Tupper,  Augustus  Rockport    Main  St. 

Maclauchlan 

1914  Turetsky,  William  Leo  Dorchester  (Boston). 

1071  Blue  Hill  Av. 

1912  Turnbull,  John  Archibald   Allston  (Boston). 

84  Harvard  Av. 

1907  Turner,  Charles  Sampson. .Providence,  R.  I. 

532  Prairie  Av. 

1910  Turner,  William  Kenneth.. New  Bedford. 

1105  Acushnet  Av. 

1887  Tuttle,  Albert  Henry  Cambridge.   Office,  Boston. 

*  1083  Boylston  St. 

1879  Tuttle,  George  Thomas  Waverley  (Belmont). 

McLean  Hospital. 

1885  Twitchell,  Edward  Thayer. Dorchester  (Boston). 

25  Alban  St. 

1882  Twitchell,  George  Pierce. . .  Greenfield.  17%  Federal  St. 

1886  Twombly,  Edward  LambertBoston.   416  Marlboro'  St 

1905  Tyler,  Winsor  Marrett  Lexington.  454  Mass.  Av. 

1910  Tynan,  Joseph  Patrick  South  Boston  (Boston). 

529  Broadway. 

1904  Tyrode,  Maurice  Paul"        Boston.   416  Marlboro'  St 

Octave  Vejux 

1906  Tyzzer,  Ernest  Edward  Wakefleldr 

Office,  Roxbury  (Boston). 
240  Longwood  Av. 

u 

1912  Underhlll,  Elizabeth  South  Hadley. 

Golden  Mt  Holyoke  College. 

1915  Underbill,  Samuel  Graham. Lynn.   212  Boston  St. 
1858  Underwood,  George  Belmont.   50  Common  St 

Latham  tl898 

1914  Unlac,  Thomas  Vincent  Lawrence.  131  Haverhill  St 

1897  Upton,  Charles  Louis  Shelburne  Falls 

(Shelburne).    Main  St 
1904  Urquhart,  John  Edwin  :Ashfleld. 

V 

1893  Valentine,  Henry  Charles. .Lexington. 

1892  Van  Allen,  Harvey  Ward. .  Springfield.   19  Maple  St 

1916  Van  de  Veldte,  Honore  Boston.  72  Huntington  A  v. 

1916  Van  Gaasbeek,  George        Springfield.  29  Berkeley  St 

Henry 

1908  Van  Nflys,  Fresenius  Weston.   Central  A  v. 

1914  Varney,  Elton  Murray  Peabody.   72  Main  St 

1895  Varney,  Fred  Elbridge  North  Chelmsford 

(Chelmsford). 
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1897  Vaughan,  Jonas  Hobart. ...  .Tampa,  Fla. 

214  South  Brevard  Av. 

1912  Verde,  Lulgl  Cambridge.   Office,  Boston. 

372  Hanover  St 

1902  Verhoeff,  Frederick  Herman  Boston.   101  Newbury  St. 
1882  Vlckery,  Herman  Frank. .  ..Boston.   203  Beacon  St 
1892  Vickery,  Lucia  Florence. ..  Jamaica  Plain  (Boston). 

-4  „,  l**L  27  Lakeville  Place. 

1897  Vietor,  Agnes  Caecllia  Boston.  175  Dartmouth  St 

1878  Vlles,  Clarence  Albertus. .  .TiOwell.   855  Bridge  St 

1904  Vincent,  Beth  Boston.    295  Beacon  St 

1916  Voorhis,  Kathalyn  Worcester.    63  Lincoln  St. 

1897  Vose,  Robert  Henry  Boston.  443  Beacon  St 

w 

1916  Wadden,  Joseph  Matthew. 
1902  Wadsworth,  Richard 

Goodwin 

1914  Wagner,  Emma  Juliet  


1914  Wainshel.  Percy  William. 

1908  Walte.  Lucy  Reed  

1886  Wakefield.  Albert  Tolman. 
1906  Walch,  Joseph  Francis.... 


1904  Walcott  Henry  Joel  

1863  Walcott  Henry  Pickering. 

1906  Walcott  William  Wright. 
1866  Walker,  Augustus 

Chapman  11901 
1913  Walker,  Clifford  Black  


1902  Walker,  David  Harold. 

1908  Walker,  Harry  Abram. 
1910  Walker,  Irving  James. 


1914  Walker,  Isaac  Chandler. . . , 

1915  Walker.  Melvin  Harvey,  Jr. 

1894  Walker.  William  

1905  Walker,  William  Dacre.... 
1876  Wallace,  Alonzo  Stewart... 
1905  Wallace,  Anna  Marie  

1898  Wallace.  George  Loney  

1800  Walsh.  Charles  Joseph.... 
1913  Walsh.  Edmund  Francis... 

1904  Walsh.  John  Edward  

18^0  Walton.  George  Lincoln  

1897  Walton,  William  Joseph... 


1886  Ward.  George  Otis  

1904  Ward.  Rov  .Toslvn  

1913  Ward.  William  Greenleaf. 
1907  Wardle,  Henry  


1907  Wardwell.  James  Knight., 

1908  Warner,  Carmillus  Turten 

1905  Wnrren.  Edward  Dane  

1905  Warren,  Franklin 

Lafayette 

1908  Warren,  Hobart  Endicott., 

1000  Warren.    John  , 

1«60  Warren.  John  Collins  , 

1907  Warren,  Lizzie  Maude  


1909 

!SJ>2 
1890 
1S97 

1886 
1901 
19H5 
1895 
1878 


Warrpn.  Thomas  Francis. 

Washburn.  Elliott  

Wnshhnrn.  Frank  Hall... 
Washburn,  Frederic 

Augustus 
Washburn.  Oeorge  Hamlin 
Waterman.  George  Arthur 

Waters,  James  Edward  

Watkins,  Royal  Phillips.., 
Watson,  Francis  Sedgwick. 


.Cambridge,  325  Huron  Av. 
Boston. 

522  Commonwealth  Av. 
.West  Somerville  (Somer- 
ville).   370  Highland  Av. 
.Lynn.  125  Summer  St. 
.Sonthbrldge. 
Sheffield. 
Lawrence. 

68  East  Haverhill  St 
.Concord.   92  Union  St 
.  Cambridge. 

11  Waterhonse  St 
.Natick.   32  W.  Central  St 
Cambridge.  5  Acacia  St 

.Jamaica  Plain  (Boston). 
706  South  Huntington  Av. 
.  Boston. 

390  Commonwealth  Av. 

•  Somerville.  472  Broadway. 
.Allston  (Boston). 

Office,  Boston. 

527  Beacon  St. 
Brookline.  9  Auburn  Courts. 
Pittsfleld.  £4  Fenn  St 
.Revere.  780  WinthropAv. 
Andover.  121  Main  St 
Nashua,  N.H.  198  Main  St 
Waverley  (Belmont). 

Lock  Box  C. 

Wrentham. 

.Arlington.    223  Mass.  Av. 
Boston.   121  Pinckney  St 
Revere.  238  Beach  St 
Boston.    199  Marlboro'  St 
Dorchester  (Boston). 
Office.  Boston. 
536  Commonwealth  Av. 

•  Worcester.  875  Main  St. 

•  Worcester.  397  Pleasant  St. 

•  Lynn.   150  Essex  St 

•  Fall  River. 

803  Plymouth  Av. 

•  Boston.   1111  Boylston  St. 

■  Marlborough. 

75  West  Main  St 

•  Folyoke.    283  Maple  St. 
Bridgewater.   Central  Sq. 

■  Ashburnham.   Main  St 

•  Boston.   58  Reaeon  St. 

•  Boston.   58  Reaoon  St. 

•  Waverley  (Belmont).' 

Box  344. 

Fall  tttver.   591  Middle  St 
Rutland.  State  Sanatorium. 
Holden. 
Boston. 

Mass.  Oen.  Hospital. 
Boston.   377  Marlboro*  St.. 
Boston.    410  Beacon  St 
Gardner.    21  Parker  St 
Worcester.    17  West  St. 
Boston.   92  Marlboro'  St 


1899  Watson,  Frank  Oilman. ..  .Dorchester  (Boston). 

.™  11  Wnttola  St 

1908  Watson,  John  William. ...  Boston.  11  Qaeensbury  8t 

1911  Watters,  Henry  Newton  Center  (Newton). 

47  Grafton  St 

1907  Watters,  William  Henry..  West  Roxbury  (Boston). 

Office.  Boston. 

496  Commonwealth  At. 

1915  Watts,  Henry  Adelbert  Maiden.   170  rieasant  St 

1894  Watts,  Henry  Fowler        Dorchester  (Boston). 

Ransford  6  Monadnock  St 

1908  Weaver,  Harry  Vernon  New  Bedford. 

161  William  St 

1908  Webb.  Harold  Randall  Arlington.    409  Mass.  At. 

1880  Webber,  Frederick  Ward. .  Newton.   465  Center  St 
1865  Webber,  Samuel  Gilbert     Brookline.  60  Gorham  At. 
tl911 

1915  Webber,  Wolfert  Oerson. .  .Needham.  888  Highland  At. 
1888  Webster.  George  Arthur... Boston.  419'Boylston  St. 
1890  Weeks,  Joshua  Franklyn..  New  Bedford.   County  ltd. 
1804  Welser.  Walter  Rnpert....  Springfield.  97  Chestnut  St 

1894  Welch,  Edward  John  Lowell. 

10  East  Merrimack  St 

1913  Weller,  John  Henry  State  Farm  (Bridgewater). 

1900  Wells,  Abner  Toothaker  KendalMlle,  Ind. 

208  South  Morton  St 

1912  Wells,  Charles  Edward  Boston.    233  Charles  St 

1907  Wells,  David  Washburn. .  .West  Newton  (Newton). 

Office.  Boston.  Hotel 

Westminster.  Copley  8q. 

1878  Wells,  Frank  Boston.   120  Franklin  St 

1906  Wells.  Orion  Vassar  Westford. 

1801  Wentworth.  Arthur  Howard  Boston.   352  Marlboro'  St 

1909  Wentworth.  Mark  Hunking  Concord,  26  Lexington  M 
1874  Wescott,  William  Henrv    Roxbury  (Boston^. 

T1913  "        «6  Clifton  St 

1880  West  Edward  Graeff  Roxbury  (Ronton). 

«30  Warren  St 

1910  West,  Frederick  Orra  Woburn.   57  Pleasant  St 

1894  West  George  Leon  Newton  Center  (Newton). 

^  RflO  Beacon  St 

1804  Weston.  George  Dake  Springfield.    70  Main  St. 

1882  Wetherbee,  Roswell  Cambridge.    798  Mam.  At. 

1898  Wetherell,  Arthur  Bryant.  .Holyoke.  180  Chestnut  St 
1915  Wheatley,  Frank  Edward.  .North  Ablngton 

(Abington). 

,OOJ  _  174  Adams  St 

1884  Wheatley,  Frank  George.  .North  Abington  (Ahlng- 

1893  Wheeler,  Alfred  Augustus.  Leominster. 
.onA  48  Mt.  Pleasant  At. 
i^r*  Wheeler,  Charles  Douglas.  .Worcester.  18  Chestnut  3* 

1908  Wheeler,  Charles  Holmes. .  Havdemllle 
tonm  m  (Williamsburg). 
1897  Wheeler,  Emma  Hammond. New  Bedford. 

57  Morgan  St 

W^eeler'  Leonar^  Worcester.  12  Chestnut  St 

1900  Wheeler,  Lucia  Anna  Werners ville.  Pa. 

,  „  State  Asylum. 

1915  Wheet  Harry  Ray  Boston. 

iona  ttt».  i  514  Commonwealth  At. 

Jn?^  ^helan-  Charles  Hingham.   Central  St. 

1910  Whelan.  Edmond  Vincent. .Bridgewater.  35  School  St 

1894  Whipple,  Farrington  Boston.   1079  Boylston  St 
__  Hasham 

!nS  W*)!faker'  ^taren^  Wilder  Worcester.  44  Pleasant  St 
1905  Whitcher,  Burr  Royce  West   Somerville  (Snmer- 

loift  tpu^      ^  ™  1040  Broadway. 

1916  Whitcomb,  Clarence  Springfie'd. 

-.ao*  v    ^      Adelbert  Springfield  Hospital 

1884  Whitcombe,  Charles  Reed..Roslindnle  fTWtonl. 
1Mn  _  23  South  Fa  1  rview  St 

1910  White,  Arthur  Joseph  Ma ttapnn-  (Boston!. 

240  lllver  St 

~hUe'  Bp,le  r,att  Springfield.  1*2  Sumner  At. 

1MM  White.  Charles  James  Boston.    259  Marlboro"  St. 

1902  White.  Clifford  Allen  Granville.    P.  O.  Hox  150. 

Sm!16*  ,1Tverett  I-.vnn.    17  Marianna  St 

Vzl  «,,,i,e'  I'ra"klin  Warren...  Boston.  322  Marlboro'  St 
1914  White,  George  Arthur  Cambridge. 

170  Harvard  St 
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1912  White,  Henry  Alverado.... Taunton. 

17  West  Britannia  St 
1882  White,  Herbert  Warren...  Roxtraiy  (Boston). 

151  Humboldt  Av. 

1910  White,  John  Robert  Lynn.  106  Washington  St 

1893  White,  Leon  Edward  Wellesley.   Office,  Boston. 

390  Commonwealth  Av. 
1872  White,  Levi  Worcester.  7  Gates  St 

1909  White,  Lucy  Nye  Wlnthrop. 

818  Wlnthrop  Av. 

1899  White,  Michael  William.... Somervllle.   21  Walnut  St. 

1911  White,  Paul  Dudley  Boston.   Mass.  Gen.  Hosp. 

1913  White,  Robert  Marshall. ..  Dorchester  (Boston). 

270  Bowdoin  St 
1892  White,  William  Allen. .  .\ .  Roxbury  (Boston). 

249  Warren  St 

1894  Whltehill,  George  Edward. Everett   516  Broadway. 

1897  Whiteside,  George  Portland.  Ore. 

Shattuck  710  Dekum  Bldg. 

1892  Whiting,  George  Somervllle. 

Washington  Whitney  282  Broadway. 

JjJJJj  ] Whitman,  Luther  Oakes.  .Amherst.   21  Pleasant  St. 

1886  Whitney,  Charles  Melville. Boston. 

386  Commonwealth  Av. 
1882  Whitney,  Edward  MelvUle.New  Bedford. 

27  South  6th  St. 

1905  Whitney,  Edward  William.  Indian  Orchard  (Spring- 
field).  162%  Main  St. 

1910  Whitney,  George  Burgess.  .Haverhill. 

252  Washington  St 

1901  Whitney,  Harriet  Wiley. ..Indian  Orchard  (Spring- 

field).   102 Mr  Main  St 

1905  Whitney,  Ray  Lester  Waverley  (Belmont). 

McLean  Hospital. 
1874  Whitney,  William  Ptske. .  .Boston.  228  Marlboro*  St 
1904  Whlton,  Ross  Kittredge. .. .Bedford. 
1910  Whlttemore,  William         Cambridge.   39  Brattle  St 
Stewart 

1906  Whlttemore,  Wyman  Boston.  330  Dartmouth  St 

1891  Whitten,  George  Edwin. ..  Haverhill.   154  Main  St 

1887  Whittier,  Francis  Fremont.  Brook  line.  94  Harvard  St 

1900  Whorlskey,  John  Joseph. .  Cambridge.  1712  Mass.  Av. 

1914  Wlckham,  Thomas  William  Boston. 

514  Commonwealth  Av. 
1891  Wilbur,  Hubert  Granville.  Fall  River. 

292  North  Main  St 

1887  Wilbur,  Sarah  Mann  Springfield.    319  State  St. 

1910  Wilcox,  De  Witt  Gilbert. .  .Newton  Center  (Newton)  . 

Office,  Boston. 
496  Commonwealth  Av. 

.  1907  Wilcox,  Henry  Hopson  Springfield. 

151  North  Main  St 
1906  Wilder,  Winford  Oliver. .  .Pittsfleld.   84  Fenn  St 
1906  Wlllnsky,  Charles  Francis.  Boston.    80  Green  St 

1914  Wllkins,  George  Arthur  Revere.  646  Beach  St 

1900  Wllkins,  George  Clarence.  .Manchester,  N.  H. 

402  The  Beacon*. 

1909  Wllkins,  Samuel  Henry...  West  Medford  (Med ford). 

411  High  St. 

1898  Williams,  Abram  Case  Springfield.  137»4  State  St 

1894  Williams,  Augusta  Gilbert.  Brookllne.  278  Walnut  St 
1887  Williams,  Charles  Crosby.  Los.  Angeles.  Calif. 

5320  Aldama  St 

1874 1 Willi*™  PhnriPH  TWw>rf  J"  Milton.  Office.  Boston. 

1895  KWH1»™.  Charles  Herbert  |  im  Boylston  St 

1915  Williams,  David  Lawrence. Boston. 

168  Huntineton  A  v. 

1902  Williams,  Edward  Denlson  Easthnmpton.  153  I'nion  St 
1894  Williams,  Edward  Russell. Cambridge.   OfFce.  Boston. 

lOfiO  Boylston  St. 
1872  Williams,  Edward  Tufts    Roxbury  (Boston). 

tlOlO  125  Dudley  St. 

1877  Williams,  Francis  Henry.  .Boston.   505  Beacon  St 

1915  Williams,  Frankwood  Earl.  Cambridge. 

44  Lnngdon  St. 

1894  Williams,  Frank .  Percival ..  Brookllne.   Offire.  Boston. 

41  n  Povlston  St. 

1916  Williams,  Frederick  Horace  Brookllne.  92  Toxteth  St. 
1880  Williams,  Harold  Boston.    528  Beacon  St 


888  Winn,  Charles  Hen»y..... 
1908  Winslow,  Benjamin  Sabert, 

893  Winslow,  Edward  Smith., 

903  Winslow,  Frederick  

1911  Wiseman,  John  Ignatius.. 

897  Withee,  Frederick 

Elmarien 
892  Withlngton,  Alfreda 

•    Bos  worth 

904  Wolbach,  Simeon  Burt  

907  Wood,  Benjamin  Ezra.... 


887  Williams,  Henry  Clarence. 

899  Williams,  Hugh  

906  Williams,  John  Thomas  

882  Williams,  Joseph  


898  Willis,  Charles  Austin  

914  Willoughby,  Earie  Carlisle. 

894  Wilson,  Charles  Oscar  

913  Wilson,  Charles  Moore..., 
910  Wilson,  Edmund  Wlufred, 
904  Winchester,  George  Wesley, 


|  Wood,  Henry  Austin  Waltham.   761  Main  St 


882 

8S8 

885  "Wood,  Leonard. 

899  Wood,  Mary  Anna  

901  Wood,  Nathaniel  Knight. 
911  Wood,  Nelson  Merwln  


Boston.   140  Boylston  St 
Boston.   301  Beacon  St 
Boston.   483  Beacon  St 
Dorchester  (Boston). 

12  Bloom  field  St 
Waltham.  562  Main  St 
Tewksbury.  State  luflrm'y. 
Lowell.   614  Gorham  St. 
Salem.   54.  Washlugton  St 
Boston.  City  Hospital. 
Mattapan  (Boston). 

1411  Blue  Hill  Av. 
Roxbury.  1474  Tremont  St 
New  Bedford. 

1065  South  Water  St 
Easthampton.  103  Main  St 
Boston.  275  Clarendon  St 
Middleton,  Cotin. 

State  Hospital  Insane. 
Newton  Highlands 

(Newton).  9  Forest  St 
Pittsfleld.    17  Clinton  Av. 

Boston.   420  Beacon  St 
Allston  (Boston).  Office, 
Boston.  520  Beacon  St  ■ 


889  Wood,  Norman  Perkins.., 
899  Woodbury,  Frank  Taylor. 
899  Woodbury,  Herbert  ElweU, 

891  Woodbury,  William 

Richardson 
907  Woodill,  Edith  Esty  , 


902  Woodruff.  Richard  Allen.. 

899  Woods.  Charles  Edwin  

879  ")  Woods,  George  Lyman 
897  J  fl915 
S93  Woodward,  Johnson  Rufus 
882  Woodward.  Lemuel  Fox... 
877  Woodward,  Samuel 

Bayard 
879  Wood  worth,  D  wight 

Sidney 

902  Woodworth,  John  Dawson 
Roswell 

8S3  Worcester,  Alfred.....  

873  Workman,  William 

nnnter  t1912 
901  Wormelle,  Charles  Burton. 

002  Worth.  Edward  Philip. . . . 
904  Worthen.  Charles  Arthur.. 
014  Worthen.  Clarence  Fred... 

896  Worthlngton,  Arthur 

Morton 

897  Wright,  George  Hermann.. 

894  Wright  James  Homer  

916  Wright,  Wlllard  Lyman... 

010  Wrisrht.  William  Francis. . 

895  W.vlle,  Eugene  Cusbman... 


U.  S.  Army. 
Pittsfleld.  147  Pomeroy  Av. 
Boston.    520  Beacon  St 
Charlestown  (Boston). 
Office,  Boston. 

19  Bay  State  Road. 
Northfield.    Main  St 
Wakefield.  23  Chestnut  St 
Indianapolis,  Ind. 

1512  North  Delaware  St 
Rochester,  N.  T. 

241  East  Av. 
Waverley  (Belmont). 

•  Lock  Box  O. 
Pittsfleld.   73  North  St. 
Lunenburg.   Lancaster  Av. 
Springfield.  60  Sherman  St 

Oxford. 

Worcester.  52  Pearl  St 
Worcester.   68  Pearl  St 

Fitchburg.   882  Main  St 

Jamaica  Plain  (Boston). 

9  Oreenough  Av. 
Waltham.   751  Main  St 
Worcester. 

Allston  (Boston). 

75  Gardner  St 

Edsrartown. 
T.vnn.  82  Mall  St 
Weston.   Central  Av. 
Dedham.  26  Court  St 

New  Milford,  Conn. 

24  Monument  Sq. 
Boston. 

Mass.  Gen.  Hospital. 
Springfield. 

Springfield  Hospital. 
Fall  River.  IHOttobesonSt 
Dorchester  (Boston). 

556  Wnsbincrton  St 
Boston.   711  Boylston  St 


894  Wylle-Cushman,  Ella 

Rosalind 

912  Wyman,  Edwin  Theodore.  .Boston.  483  Beacon  St 


903  Yea  ton.  George  William. ..  .Med  way.  Village  St 
S97  Yenctchl,  Henry         -  Somervllle. 

Alnsworth  104  Highland  Av. 
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1895  Yooeuf,  Abraham  Kevork. .  Worcester.   23  Chandler  St 

1915  Young,  Annie  Roberts  Waltham.   794  Main  St 

1895  Young,  Edgar  William  Everett  640  Broadway. 

1910  Young,  Edward  Boston.    87  Marlboro*  St 

Lorraine,  Jr. 

1914  Young,  Edward  Wallace. ..  New  Bedford.  403  Union  St 

1897  Young,  Ernest   Boy  en  Boston.   484  Marlboro'  St 

1908  Young,  Evangeline  Wilson. Boston. 

510  Commonwealth  Av. 

1907  Young,  James  Herbert  Newton.   19  Baldwin  St. 

1882  Young,  John  Francis  Brookline.  1821  Beacon  St 

1905  Young,  Ralph  Randal  Roxbury  (Boston). 

3  Highland  St. 


1906  Young,  Roy   Demas  Arlington.   788  Mass.  Av. 

1908  Young,  Walter  Harding. .  .Dedham.   Office,  Boston. 

89  Newbury  St 

1899  Young-Slaughter,  Emma     Lowell.   100  Westford  8t 
Elizabeth 


1888  Zabriskie,  Prank  Hunter. .Greenfield.    426  Main  St 

1916  Zarrella,  Angelo  Mario  Lynn.    212  Boston  St. 

1913  Zimmerman,  Henry  Springfield.   721  North  8t 
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Abington  (Plymouth). 

(See  also:  North  Abington.) 
Hutchinson,  W.  P. 
Stevens,  W.  R. 

Acton  (Middlesex  North). 
See  also:  West  Acton). 

Acus h net  (Bristol  North). 

Adams  (Berkshire). 
Boom,  A.  K. 
Crowley,  J.  F. 
Holmes,  H.  B. 
Pascoe,  W.  W. 

Agawam  (Hampden). 

(See  also:  Feeding  Hills.) 

Axford  (Berkshire). 

AUerton  (Hull). 
Sturgis,  W.  H.  W. 

Allston  (Brighton)  (BOSTON). 
Barrier,  E.  A. 
Butler,  P.  F. 
Casey,  J.  F. 
Dow,  E.  S. 
Ely,  T.  W. 
Giddings,  H.  G. 
Haslam,  F.  A. 
Heffernan,  D.  A. 
Hipkiss,  George 
Lovell.  M  E. 
Mi-Keen,  S.  F. 
Mansfield,  J.  A. 
Nissen,  H.  A. 
Ober,  F.  R. 
Papas,  P.  N. 
Riley,  C.  A. 
Stuart,  J.  H. 
Wood,  B.  E. 
Wormelle,  C.  B. 

Ames  bury  (Essex  North). 
Adnms,  J.  Q. 
Leslie,  H.  G. 
Mudge.  O.  P. 
Mullen,  P  J. 
Murphy,  D.  D. 
Rand.  J.  W. 
Savignac,  A.  N. 

Amherst  (Hampshire). 

(See  also:  Cushman,  North 
herst. ) 
Bowen,  J.  F. 
Haskell,  N.  C. 
Rawson.  G  W. 
Rockwell,  H.  G. 
Whitman,  L.  A. 

AnnUquam  (GLOUCESTER).  * 
Shields,  E.  E. 


Am- 


An dover  (Essex  North). 
Abbott,  C.  E. 
Con'roy,  E.  a 
Daiy,  J.  J. 
Fuller,  J.  R. 
Lane,  E.  D. 
.Look,  P.  J. 
Walker,  W.  D. 

Arlington  (Middlesex  South). 

(See  also:  Arlington  Heights.) 

Atwood,  C.  F. 

Buckley,  D.  J. 
.Dennett,  C.  A. 
'Keegan,  C.  A. 

Lawley,  B.  L 

Pratt,  EzekieL 

Sanger,  G.  E. 

Stickney,  E.  P. 

Tolman,  Julia 

Walsh,  C.  J. 

Webb,  H.  R. 

Young,  R.  D. 

Arlington  Heights  (Arlington). 
Farrington,  L.  M. 
Ring,  A.  H. 

AsHBtfRN h am  (Worcester  North). 
Bates,  C.  A. 
Fosgate,  E.  G. 
Warren,  H.  E. 

Ash  by  (Worcester  North). 
Pope,  F.  F. 

Ash  field  (Franklin). 
Urquhart,  J.  E. 

Ashland  (Middlesex  South). 
Morse,  R.  S. 

Athol  (Worcester  North). 
Cuddy,  J.  F. 
Dodge,  G.  F. 
Perry,  G.  L. 

Atlantic  (QFINCY). 
Bartlett,  F.  A. 
Bruce,  D.  A. 
Drew,  M.  E. 

Attleboro  (Bristol  North). 
BattershaM,  Jesse  W. 
Battershall.  Joseph  W. 
Battershall.  M.  H.  W. 
BoI  .  jc,  A.  G. 
Clarke.  J.  W. 
Conro.  A.  C. 
Hewitt.  W.  O. 
FoMen.  C.  S. 
Kent.  R.  P. 
Mackie.  L.  V.  G. 
Milot.  W.  F. 
Murphy.  F.  V. 
Reese,  J.  A. 
Rounseville,  W.  E. 


Auburn  (Worcester). 

Auburndale  (NEWTON). 
Godfrey,  H.  W. 
Haskell,  H.  H. 
Hutchinson,  C.  P. 
Keever,  H.  F. 
tPorter,  F.  E. 

Avon  (Plymouth). 
Linfield,  E.  P. 

Aver  (Worcester  North). 
Bulkeley,  F.  S. 
Hopkins,  B.  H. 
Priest,  H.  B. 

Baldicinsville  (Templkton). 
Libby,  M.  A. 
Page,  H.  W. 
Robie,  W.  F. 
Stick,  H.  L 

Barnstable  (Barnstable). 

(See  also:  Cotuit,  Hyannls,  Man- 
ton's  Mills,  Osterrille.) 
Mlllikin,  C.  W. 

Barre  (Worcester). 
Bates,  W.  S. 
Brown,  G.  A. 

Becket  (Berkshire). 
Dearborn,  H.  H. 

Bedford  (Middlesex  North). 
F»mblen,  E.  E. 
Whiten,  R.  K. 

Belchertown  (Hampshire). 
Eliot,  H.  W. 

Bellingham  (Norfolk). 

Belmont  (Middlesex  South). 
(See  also:  Waverley.) 
fDow,  J.  A. 
Grant,  W  H. 
Hanson,  W.  C. 
Hoitt,  E.  G. 
Leavitt,  F.  C. 
Rogers,  M.  H. 
tUnderwood,  G.  L 

Berlin  (Worcester). 

BERNARD8TON  (Franklin). 
Croft.  B.  P 
Pierce,  W.  H. 

BEVERLY  (Essex  South). 
Chamberlain,  M.  E. 
Cowles,  F.  A 
Dexter,  Franklin 
Emery,  W.  E. 
Hayes,  V».  F. 
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. BEVERLY  (continued). 

Hill,  G.  J. 

Johnson,  P.  P. 

Kline,  G.  M 

Lawlor,  J.  F. 

Odeneal.  T.  H. 

Phillips,  C.  EL 

Sears,  H.  E. 

Shatswell,  J.  A. 

Stanley,  F.  G. 

Stlckney,  G.  A. 

Stone,  R..E. 

Swan,  L.  C. 
fSwasey,  O.  F. 
tTorrey,  S.  W. 

» 

Beverly  Farm*  (BEVBRLY). 
Murphy,  D.  F. 

Bujxrica  (Middlesex  North). 
(See  also:  North  Billerica.) 
Alley,  E.  J. 
Buck,  M.  A. 
Stearns,  A.  W. 

Blackinton  (Wiixiamstown). 
Galvin,  William 

Blackstone  (Worcester). 
Roche,  T.  F. 

Blah  ford  (Hampden). 

Bolton  (Worcester). 

BondsvUle  (Palmtb). 
Smith,  W.  B.  T. 

BOSTON  (Suffolk). 

(See  also:  East  Boston,  South  Bos- 
ton, Allston,  Brighton,  Charles- 
town,  Dorchester,  Forest  Hills, 
Hyde  Park,  Jamaica  Plain,  Mat- 
tapan,  Roslindale,  Roxbury,  West 
Roxbury.) 

Achorn,  R.  0. 

Adams,  J.  D. 

Allard,  C.  B. 

Allen,  A.  W. 

Allen,  Freeman 

Allen,  G.  W. 

Alcuzar,  Izak 

Amadon,  A.  F. 

Ames,  J.  L.  - 

Andrews,  H.  V. 

Appleton,  William 

Arkin,  Louis 

Arnold,  H.  D. 

Austin,  A.  E. 

Ayer,  J.  B. 

Ayer,  S.  H. 

Badger,  G.  S.  C. 

Bailey,  W.  C. 

Baker,  D.  V. 

Baker,  H.  W. 

Balbonl,  G.  M. 

Balch,  F.  G. 

Bardwell,  F.  A. 

Barney,  J.  D. 

Barney,  W.  O. 

Barone,  Joseph 

Barren,  C.  S. 

Barron,  M.  E. 

Barstow,  A.  T. 

Bartol,  J.  W. 

Bean,  C.  P. 

Beebe,  T.  C. 

Berry,  C.  F. 

Bigelow,  W.  S. 

Binney,  Horace 

Bisbee,  E.  S. 


BOSTON  (continued). 

Blake,  C.  J. 
'  Blake,  Gerald 

Blake,  J.  B. 

Blake,  J.  G. 
fBlodgett,  A.  N. 

Blodgett,  J.  H. 
fBoardman,  W.  E. 

Boardman,  W.  P. 

Boardman,  W.  S. 

Bonelli,  R.  P. 

Bossidy,  J.  C. 

Bottom  ley,  J.  T. 

Bowdltch,  Harold 

Bowditch,  V.  T. 

Bowen,  J.  T. 

Bowman,  F.  R. 

Brackett,  E.  G. 

Bradford,  E.  H. 

Brady,  J.  F. 

Brant,  Austin 

Bremer,  J.  L. 

Breslin,  J.  G. 

Brewster,  G.  W.  W. 

Briggs,  F.  M. 

Briggs,  L.  V. 

Brigham,  F.  G. 

Brlndlsi,  Rocco 

Brooks,  E.  M. 

Brooks,  W.  A. 

Brough,  D.  D. 
fBrown,  F.  H. 

Brown,  L.  T. 

Brown,  Percy 

Brown,  W.  J. 

Browne,  W.  E. 

Bryant,  A.  G. 

Bryant,  John 
fBush,  J.  S.  F. 

Buck,  C.  E. 

Buck,  H.  M. 

Bullard,  W.  N. 

Burllngham,  L.  H. 

Burnham,  E.  A. 

Burns,  F.  S. 

Burrage,  W.  L. 

Butler,  A.  B. 

Butler,  C.  S. 

Cabot,  Hugh 

Cabot,  R.  C. 

Oaines,  R.  J.  R. 

Castleman,  Philip 

Chadbourne,  A.  P. 

Chandler,  T.  E. 

Chase,  H.  M. 

Chase,  W.  G. 

Cheever,  David 

Chenery,  W.  E. 

Christian,  H.  A. 

Chute,  A.  L. 

Clap.  E.  W. 

Clark,  G.  O. 

Clark,  J.  P. 

Clark-MacLeod,  Emily 

Cliff,  L.  A. 

Clymer,  George 

Cobb,  Farrar 

Cobb,  F.  C. 

Cobb,  G.  N. 

Cochrane,  R,  C. 

Codman,  E.  A. 

Coffin,  R.  A. 

Cogan,  J.  A. 

Colburn,  H.  H. 

Conant,  W.  M. 

Coriat,  I.  H. 

Cot6,  H.  J. 

Cotton,  F.  J. 

Coues,  W.  P. 

Councilman,  W.  T. 

Courie,  W.  F. 


BOSTON  (continued). 
Coursey,  F.  R. 
Courtney,  J.  W. 
Cowles,  W.  L. 
Cox,  A.  C. 
Cox,  O.  F. 
Cragin,  G.  A. 
Crandon,  L.  R.  G. 
Crane,  Clarence 
Crawford,  F.  X. 
Crockett,  E.  A. 
Crosbie,  A.  H. 
Culbertson,  E.  V.  P.  B. 
Cummin,  J.  W. 
Cummins,  L.  J. 
Cunningham,  A.  R, 
Cunningham,  J.  H.,  Jr. 
Gushing,  H.  Wv 
Cutler,  E.  G. 
Cutler,  G.  D. 
'Da dm un,  E.  J. 
Daly,  W.  J. 
Daniels,  E.  A. 
Davenport,  F.  H. 
Davis,  F.  A. 
Davis,  Lincoln 
Davis,  M.  F. 
Dawson,  R.  P. 
Day,  H.  F. 
DeBlois,  T.  A. 
Delano,  Samuel 
Denlg,  B.  A. 
Denny,  G.  P. 
DeXormandie,  R.  L. 
Derby,  F.  W. 
Derby,  G.  S. 
Dewing,  L.  A. 
Dixon,  L.  S. 
Dixon,  R.  B. 
Dodge,  A.  M. 
Dodge,  W.  W. 
Donlan,  C.  E. 
Donoghue,  F.  D. 
Dorcey,  J.  E. 
Dowling,  J.  J. 
Drury,  D.  W. 
Duckerlng,  F.  W. 
Dunn,  C.  H. 
Dunn,  Wm.  Aloysius 
Dunn,  Wm.  Ambrose 
Dwight,  E.  W. 
Dwyer,  W.  J. 
Eames,  G.  F. 
Earle,  G.  H. 
Easton,  E  T. 
Eaton,  H.  B. 
Edwards.  W.  L. 
Ehrenfried,  Albert 
Ehrlich,  Henry 
Elliot,  J.  W. 
Elliott,  R.  D. 
Emerson,  P.  W. 
Emerson,  W.  R.  P. 
English,  M.  J. 
Erb,  T.  C. 
Eustis,  R.  S. 
Evans,  Albert 
Everett,  E.  E. 
Fabyan,  Marshal 
Fair,  R.  P. 
Farlow,  J.  W. 
Faulkner,  W.  E. 
Felch,  C.  I. 
Felch,  G.  A. 
Felch,  L.  P. 
Finkelstein,  Harry 
Fischbein,  Louis 
Fitz,  G.  W. 
Fits,  Reginald 
Fitzgerald,  J.  B. 
Flagg,  Elisha 
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BOSTON  (continued). 

Floyd,  Cleaveland 

Foley,  T.  B. 

Fraser,  A.  McK.  . 

Fraser,  Somers 

Friedman,  Benjamin 

Friedman,  Ell 

Friedman,  Nathan 

Frothingham,  Channlng,  Jr. 

Frye,  B.  B. 

Oaillson,  J.  M. 

Galloupe,  C.  W. 

Gannett,  W.  W. 

Garland,  G.  M. 

Gay,  H.  S. 

George,  A.  W. 

Germain,  H.  H. 

Ghoreyeb,  A.  A.  W. 

Gllman,  C.  S. 

Gllpatrick,  R.  H. 

Goddu,  L.  A.  O. 

Golden,  Lazarus 

Goldthwait,  J.  B. 

Golub,  J.  J. 

Goodale,  J.  L. 

Goodall,  H.  W. 

Grainger,  E.  J. 

Granger,  F.  B. 

Graves,  W.  P. 

Gray,  Horace 

Gray,  H.  B. 

Green,  C.  M. 
tGreen,  J.  O. 

Green,  R.  M. 
tGreen,  S.  A. 

Greene,  E.  M. 

Greenough,  R.  B. 

Grogan,  M.  V. 

Haley,  W.  T. 

Hall,  C.  L. 

Hall,  G.  W. 

Hall,  W.  D. 

Hamilton,  A.  J,  A. 

Hamilton,  A.  L. 

Harding,  G.  F. 

Hare,  C.  H. 

Harmer,  T.  W. 

Harrington,  T.  F. 

Harrison,  C.  W. 

Harrison,  Henry 

Hartung,  H.  H. 

Harvey,  W.  W. 

Hartwell,  H.  F. 

Hasklns,  F.  B. 

Hawee,  J.  B.,  2nd 

Hebbard,  E.  C. 

Henderson,  F.  F. 
*  Hepburn,  J.  J. 
fHersey,  F.  C. 

Hewes,  H.  F. 

Hlggins,  F.  A. 

Hill,  G.  S. 

Hill,  T.  0. 

Hitchcock,  Edward 

Hodgklns,  E.  M. 

Hogner,  R.  P.  F. 

Holllngs,  Byam 

Holmes,  E.  M. 

Hornor,  A.  A. 

Houghton,  N.  H. 

Howard,  A.  G. 

Howe,  G.  P. 

Howe,  O.  T. 

Howe,  W.  C. 

Howland,  J.  B. 

Hubbard,  J.  C. 

Hughes,  L.  A.  C. 

Hunt,  D.  L. 

Huntington,  J.  L. 

Hurley,  J.  J. 

Hutchins,  H.  T. 


BOSTON  (continued). 

Hyde,  H.  V. 

Jack,  E.  B. 

Jack,  F.  L. 

Jackson,  D.  L. 
.Jackson,  Henry 

Jackson,  J.  M. 

Janes,  A.  P. 

Jantzen,  F.  T. 

Jelly,  A.  C. 

Johnson,  F.  M. 

Johnson,  F.  W. 

Jones,  D.  F. 

Jones,  M.  S. 

Jordan,  E.  M. 

Joslin,  E.  P. 

Katsalnos,  G.  M. 

Keenan,  G.  F. 

Keenan,  J.  A. 

Kellogg,  E.  B. 
-Kellogg,  F.  L. 

Kellogg,  F.  S. 

Kennedy,  A.  G. 

Kennison,  F.  M. 

Kepler,  C.  O. 

Kerr,  I.  D. 

Kilburn,  H.  W. 

Kimpton,  A.  R. 

King,  F.  A. 

Kissock,  R.  J. 

Knapp,  P.  C. 

Knowlton,  W.  M. 

Konrad,  F.  C.  W. 

Ladd,  Maynard 

Ladd,  W.  E. 

Lahey,  F.  H. 

Larrabee,  R.  C. 
tLawrence,  R.  M. 

Leavitt,  P.  S. 

Lee,  H.  J. 

Leen,  T.  F. 

Legg,  A.  T. 

Leland,  G.  A. 

Leland,  G.  A.,  Jr. 

L'Esperance.  O.  R.  T. 

Levins,  N.  N. 

Lindquist,  C.  A. 
tLithgow,  R.  A.  D. 

Lloyd,  H.  D. 

Locke,  E.  A. 

Lord,  F.  T. 

Lorimer,  Felix 

Lothrop,  H.  A. 

Lovett,  R.  W. 

Lowell,  F.  Ia 

Luce,  LeR.  A. 

Lund,  F.  B» 

Lyman,  Henry 

MacAusland,  A.  R. 

MacAusland,  W.  R. 

MacCallum,  W.  P. 

McCllntock,  F.  B. 

MacCormlck,  J.  A. 

McCurdy,  T.  E.  A. 

McDonald,  S.  J. 

MacKnight,  W.  F. 

McLaughlin,  A.  J. 

MacLennan,  A.  D. 

McWeeny,  B.  M. 

Madden,  W.  D. 

Magrath,  G.  B. 

Mahoney,  D.  F. 

Marble,  H.  C. 

Marcy,  H.  O. 

Margeson,  R.  D. 

Martin,  J.  F. 

Martin,  Miles 

Marvin,  F.  W. 

Mason,  N.  R. 

Mead,  L.  G. 

Means,  J.  H. 


BOSTON  (continued). 
Medalia,  L.  S. 
Merrill,  A.  S. 
Miller,  G.  F. 
Miller,  R.  H. 
Minot,  G.  R. 
Minot,  J.  J. 

Mixter,  C.  G.  , 

Mixter,  S.  J. 

Mixter,  W.  J. 

Monks,  G.  H. 

Moore,  G.  C. 

Moore,  J.  H. 

Morgan,  C.  R. 

Morgan,  John 

Morong,  A.  B. 

Morrison,  W.  R. 

Morse,  G.  W. 

Morse,  J.  L. 

Mosher,  H.  P. 
•   Murphy,  F.  C. 

Murray,  B.  F. 

Myers,  S.  W. 

Mysel,  Philip 

Newell,  F.  S. 
fNichols,  A.  H. 

Nichols,  B.  H. 

Nolen,  W.  F. 

Nute,  A.- J. 

O'Hare,  J.  P. 

Oliver,  E.  L. 
fOliver,  H.  K. 

O'Neil,  R.  F. 

Osgood,  R.  B. 

O'Sullivan,  Anna 

Otis,  B.  O. 

Otis,  W.  J. 

Ott,  G.  J. 

Overlander,  C.  L. 

Packard,  A.  E. 

Packard,  Fabyan 

Packard,  Horace 
-jPage,  A.  K. 

Page,  C.  G. 

Paine,  A.  K. 

Palfrey,  F.  W. 

Palmer,  Ezra 

Palmer,  S.  E. 

Palmer,  W.  W. 

Parker,  W.  S. 

Paul,  L.  G. 

Paul,  W.  E. 

Pavlo,  S.  G. 
"■Payne,  J.  H. 

Pearl,  S.  M. 

Pease,  E.  A. 

Penhallow,  D.  P. 

Phaneuf,  L.  E. 

Phelps,  J.  S. 

Phipps,  Oadls 

Pike,  W.  C. 

Piper,  Frank 

Place,  B.  H. 

Polrier,  G.  H. 

Pomeroy,  H.  S. 

Pond,  B.  W. 

Pope,  E.  F. 

Porter,  C.  A. 

Porter,  C.T. 

Post,  Abner 

Powers,  G.  H. 

Praino,  Gaetano 

Preble,  W.  E. 

Prince,  Morton 

Putnam,  J.  J. 

Quackenboss,  Alexander 

Rabe,  E.  R.  B. 

Reardon,  T.  J. 

Reeves,  Mareellus 

Reggio.  A.  W. 

Reynolds,  Edward 
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BOSTON  (continued). 
Rice,  W.  H. 

-  Richards,  G.  G. 
t Richards,  G.  E. 

Richardson,  A.  G. 
Richardson,  B.  P. 
Richardson,  Oscar 
Richardson,  W.  L. 
Riley,  Augustus 
Riley,  E.  A. 
Rlsley,  E,  H. 
Robbins,  E.  D. 
Robbins,  W.  B. 
Robey,  W.  H.,  Jr. 
Rogers,  A.  E. 
Rolfe,  W.  A. 
Rosen,  D.  W. 
Rothblatt,  H.  L. 
Ryder,  W.  I. 
Sabine,  J.  D.  K. 
Sadler,  R.  A. 
Salt!!,  S.  M. 
Sanborn,  G.  P. 
Sargent,  G.  A. 
Sawyer,  E.  K. 
Scannell,  D.  D. 
Schirmer,  J.  W. 
Scott,  N.  McL. 
Scudder,  C.  L. 
Sears,  G.  G. 
Sears,  H.  F. 
Seymour,  Malcolm 
Shapira,  A.  A. 
Shattuck,  F.  C. 
Shattuck,  G.  B. 
Shattuck,  G.  C. 
Shaw,  Albert  J. 
Shaw,  Arthur  J. 
Shea,  T.  B. 
Sheldon,  iR.  F. 
Shohan,  Joseph 
Simmons,  C.  C. 
t  Skinner,  E.  M. 
Slack,  F.  H. 
Smith,  Conrad 
Smith,  C.  M. 
Smith,  E.  W. 
Smith,  G.  C. 
Smith,  G.  G. 
Smith,  H.  H. 
Smith,  M.  A. 
Smith,  P.  M. 
Smith,  R.  M. 
Smith,  W.  B. 
Sobotky,  Irving 

-  Solomon,  H.  C. 
Soutter,  Robert 
Spalding,  J.  D. 
Spooner,  L.  H. 
Sprague,  F.  P. 
Sprague,  R.  B. 
Stacey,  C.  F. 
Standish,  Myles 
Stedman,  George 
Stone,  A.  K. 
Stone,  J.  S. 
Storer,  Malcolm 
Streeter,  E.  C. 
Sullivan,  C.  B. 
Sumner,  P.  S. 
Supple,  E.  A. 
Swain,  H.  T. 
Swift,  E.  H. 
Swift,  J.  B. 
Swift,  W.  B. 
Talbot,  F.  B. 
Taylor,  E.  W. 
Temple,  W.  F. 
Temple,  W.  F.,  Jr. 
Tenney,  Benjamin 
Thomas,  J.  J. 


BOSTON  (continued). 
Thompson,  C.  O. 
Thompson,  P.  H. 
Thorndike,  Augustus 
Thorndike,  Paul 
Thorndike,  T.  W. 
Thornton,  J.  B. 
Tingley,  L.  P. 
Titus,  R.  S. 
Tobey,  G.  L.,  Jr. 
Tobey,  H.  G. 
Torbert,  J.  R. 
Towle,  H.  P. 
Townsend,  C.  W. 
Trayes,  W.  H.,  Jr. 
fTrull,  W.  B. 
Twombley,  E.  L. 
Tyrode,  M.  P.  O.  V. 
Van  de  Velde",  Honorfi 
Verhoeff,  F.  H. 
Vickery,  H.  F. 
Vietor,  A.  C. 
VJncent,  Beth 
Vose,  R.  H. 
Wadsworth,  R.  G. 
Walker,  D.  H. 
Walsh,  E.  F. 
Walton,  G.  L. 
Wardwell,  J.  K. 
Warren,  John 
Warren,  J.  Collins 
Washburn,  F.  A. 

Washburn,  G.  H.  i 
Waterman,  G.  H.  ' 
Watson,  F.  S. 
Watson,  J.  W. 
Webster,  G.  A. 
Wells,  C.  E. 
'  Wells,  Frank 
Wentworth,  A.  H. 
Wheet,  H.  R. 
Whipple,  F.  H. 
White,  C.  J. 
White,  F.  W. 
Whitney,  C.  M. 
Whitney,  W.  F. 
Whlttemore,  Wyman 
Wickham,  T.  W. 
Wilinsky,  C.  F. 
Williams,  D.  L. 
Williams,  F.  H. 
Williams,  Harold 
Williams,  H.  C. 
Williams,  Hugh 
Williams,  J.  T. 
Wilson,  E.  W. 
Winslow,  Frederick 
Wolbach,  S.  B. 
Wood,  N.  K. 
Wright,  J.  H. 
Wylie-Cushman,  E.  R. 
Wyman,  E.  T. 
Young,  E.  L.,  Jr. 
Young,  E.  B. 
Young,  E.  W. 

Bourne  (Barnstable). 

(See  also:  Cataumet,  Sagamore.) 

Boxbobouoh   (Middlesex  North). 

Boxfobd  (Essex  North). 

Boylston  ( Worcester ) . 

Bradford  (HAVERHILL). 
Anthony,  F.  W. 
Atwood,  G.  M. 
Brainerd,  W.  S. 
George,  L.  H. 
LeGro,  L.  B. 
Littlefleld,  M.  C. 
O'Toole,  J.  L. 


Bbaintbee  (Norfolk  South). 

(See  also:  South  Brain  tree.) 
Cook,  J.  W. 
•Dearing,  H.  L. 
Gile,  F.  H.,  Jr. 
Gould,  C.  H. 

Brewster  (Barnstable). 
Crocker,  L.  A. 

Bridge  water  (Plymouth). 
(See  also:  State  Farm.) 
Carr,  A.  W. 
Hunt,  A.  F. 
Hunt,  W.  E. 
tPratt,  Calvin 
Warren,  F.  L. 
Whelan,  E.  V. 

Brighton  (Middlesex  South.) 

(BOSTON). 
( See  also :  Allston. ) 
Broderick,  T.  F. 
Buckley,  W.  S. 
Crosby,  W.  H. 
Doherty,  F.  J. 
Gwfcmell,  A.  W. 
Larrabee,  F.  W. 
Loder,  H  B. 
Rice,  F.  W. 
Rowen,  H.  S. 
Stanton,  Joseph 
Tinkham,  O.  G. 

Brim  field  (Hampden.) 
Sawin,  R.  V. 

BROCKTON  (Plymouth). 
(See  also:  Campello.) 
Alfred,  James 
Alley,  L.  A. 
Bacon,  J.  E. 
Barrett,  M.  F. 
Beals,  A.  L. 
Boucher,.  G.  H." 
Brady,  J.  E. 
Brides,  A.  E. 
Buckley,  G.  A. 
Burnett,  F.  H. 
Butler,  D.  M. 
Callahan,  J.  F. 
Chase,  H.  A. 
tClark,  E.  W. 
Cloudman,  H.  R. 
Condrick,  J.  J. 
Constans,  F.  E. 
Dacy,  C.  J. 
Drohan,  J.  H. 
Ducy,  W.  D. 
Fullerton,  W.  W. 
Goddard,  H.  E. 
Goddard,  S.  W. 
Gruver,  S.  J. 
Keith,  W.  C. 
Lawrence,  J.  H. 
LeMay,  A.  M. 
Lupien.  H.  J. 
Lyon,  A.  V. 
McCann,  C.  D. 
McCarthy,  T.  H. 
McNamara,  J.  J. 
Mara,  J.  L. 
Miles,  C.  G. 
Millet,  C.  S. 
Moore,  G.  A. 
Murdock,  F.  W. 
Noyes,  J.  R. 
O'Brien,  F.  W. 
Packard,  L.  B. 
Paine,  A.  E. 
Pettey,  J.  A. 
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BROCKTON  (continued). 
Ripley,  F.  J. 
t Robinson,  L.  M. 
Safford,  W.  P. 
Shaw,  J.  P. 
Simmons,  F.  A. 
Smith,  A.  O. 
Sullivan,  A.  J. 
Tuholskl,  D.  B.  , 

Bbookfield  (Worcester). 

(See  also:  East  Brookfield) 
Newhall,  L.  T. 
Sherman,  M.  H. 

Bkookijne  (Norfolk). 
(See  also:  Waban.) 

Adams,  Z.  B. 

Bail,  J.  W. 

Barnes,  H.  A. 

Blakely,  T>.  N. 

Blanchard,  B.  S. 

Borden,  C.  R.  C. 

Boutwell,  H.  K. 

Bowditch,  H.  I. 

Bowker,  E.  M. 

Brainerd,  J.  B. 

Brigham,  E.  H. 

Bufford,  J.  H. 

Bulflnch,  G.  G. 
fCall,  Norman 

Casselberry,  C.  M. 

Channing,  Walter 

Chase,  H.  L. 

Cleaves,  F.  H. 

Connelly,  J.  E. 

Coolldge,  Algernon 

Cooper,  Almon 

Cornwall,  A.  P. 

Crabtree,  E.  G. 

Cusblng,  A.  A 

Cushing,  Harvey 

Cutts,  H.  M. 

Dalton,  C.  H. 

Dana,  H.  W. 

Deal,  E.  E. 

Denny,  F.  P. 

Dewis,  J.  W. 

Dreyfus,  E.  W. 

Emerson,  F.  P. 

Fairbanks,  A.  W. 

Fallon,  J.  F! 

Farr,  E.  L. 

Fay,  W.  E. 

Francis,  C.  S. 

Francis,  G.  H. 

Gilbert,  L.  W. 

Good,  F.  L. 

Graham,  Douglas 

Faines,  Ignatius 

Hartwell,  J.  B. 

Hastings,  R.  W. 

Hatch,  R.  A. 

Hayes.  F.  L. 

Heydemann,  Martin 
tHills,  W.  B. 

Hinckley,  J.  W. 

Hixon.  E.  C. 

Holmes,  G.  W. 
fHood.  M.  G. 

Howard.  A.  A. 

Hurwitz.  A.  J. 

Inglls,  H.  J. 

Johnson.  M.  W.  L. 

Jones,  Everett 

Jones,  F.  E. 

Jones,  J.  C. 

Kaan,  G.  W. 

Kennealy,  J.  H. 

Kickham,  C.  J. 

Kingman,  R.  A. 


Beookunk  (continued). 
Kittredge,  Joseph 
Lancaster,  W.  B. 
Lawrence,  C.  H.,  Jr. 
Lee,  W.  T. 
Liebman,  William 
Litchfield,  W.  H. 
Lyle,  E.  B. 
Mackie,  W.  C. 
McDonald,  W.  J. 
McLaughlin,  H.  V. 
McMahon,  F.  J. 
Mallory,  F.  B. 
Marshall,  H.  W. 
Parker,  H.  S. 
Parris,  R.  O. 
Pearce,  A  C. 
Percy,  K.  G. 
Perry,  H.  J. 
Pemberton,  F.  A. 
Powers,  H.  H. 
Pratt,  J.  H. 
fPurvis,  C.  B. 
Qulmby,  W.  C. 
Reynolds,  H.  V. 
Rogers,  E.  A. 
Rosenau,  M.  J. 
Sabine,  G.  K. 
Saunders,  E.  L. 
Shanahan,  T.  J. 
Sib'ey,  B.  E. 
Smyth,  D.  C. 
Smyth,  P.  S. 
Spalding,  F.  M. 
Spenr.  L.  M. 
Stedman,  H.  R, 
Toohey,  T.  V. 
Torney,  G.  H. 
Walker,  I.  C. 
fWebber,  S.  G. 
Whtttier,  F.  F. 
Williams,  A.  G. 
WPliams,  F.  H. 
Williams,  F.  P. 
Young,  J.  F. 

Bryantville  (Pembroke). 
Charles,  O.  W. 

Buck  land  (Franklin). 

Burlington  (Middlesex  East). 

CAMBRIDGE  (Middlesex  South). 
(See  also:  East  Cambridge.) 
Adams,  C  W. 
Anderson*  V.  V. 
Andrews,  R.  E. 
Ash,  J.  E. 
August,  Albert 
Bacon,  N.  S. 
Bailey,  M.  H. 
Barnes,  F.  J. 
Boyle,  J.  J. 
Brassil,  T.  F. 
Bresnlhan,  F.  S. 
Brou8seau,  W.  G. 
Bryant,  L.  L 
Bucholz,  C.  H. 
Buehler.  G.  V.  B. 
Burke,  W.  H.,  Jr. 
Cady.  F.  B.  M. 
Cahill,  C  S. 
Call,  E.  L. 
Cannon,  W.  B. 
Chalfen,  S.  E. 
Clarke,  Genevieve 
Clarke,  I.  L. 
Cleary,  James 
Cogswell,  G.  P. 


CAMBRIDGE  (continued). 
Crocker,  J.  M. 
Cronin,  H.  J. 
Cunningham,  J.  H. 
Cunningham,  T.  E. 
Cunningham,  T.  E.,  Jr. 
Currie,  J.  Z. 
Darling,  E.  A. 
Davis,  B.  D. 
Dearborn,  G.  V.  N. 
Derby,  W.  P. 
Donahue,  W.  F. 
Dow,  D.  C. 
Downing,  A  F. 
fDriver,  S.  W. 
Dudley,  A.  W. 
Dunham,  A.  F. 
Dwyer,  J.  E. 
Dwyer,  J.  E.,  Jr. 
tEla,  Walter 
Feeley,  C.  P. 
Feeley,  W.  C. 
Finnigan,  P.  J. 
Fleet,  W.  E. 
Fleming,  P.  J. 
Foster,  C.  C. 
Gardner,  H.  M. 
Goodridge,  F.  J. 
Greene,  J.  A. 
Hapgood,  L.  S. 
Heaton,  T.  H. 
Hutchinson,  C.  M. 
Jouett,  F.  R. 
Kelleher,  P.  F. 
Kennelly,  J.  G. 
King,  M.  L. 
LaMarche,  W.  J. 
.  Lancaster,  S.  R. 
Lee.  R.  I. 
Lockhart,  J.  S. 
MacKillop,  Daniel 
Mackechnie,  A.  N. 
McAdams,  P.  S. 
McCarthy,  E.  A. 
McGirr,  F.  F. 
Mclntire,  G.  F. 
Mclntire,  H.  B. 
McKenzie,  J.  R. 
Mernin,  M:  T. 
Murphy,  J.  J. 
Myles,  L  T. 
Nason,  O.  C.  B. 
Nelligan,  J.  P. 
Nelson,  C.  A 
Noonan,  W.  A. 
Norris,  A.  P. 
Norton,  G.  E. 
O'Rourke,  E.  J. 
Page,  G.  T. 
Partridge,  T.  J.» 
Peirce,  B.  H. 
Potter,  A.  C. 
Preble,  Wallace 
Putnam.  W.  A. 
Quennell,  W.  L 
Richards,  C.  R. 
Robb,  Hunter 
Robertson,  J.  W. 
Rose,  W.  M. 
Seavy,  H.  L. 
Sennott,  J.  R. 
Sever,  J.  W. 
Shannon,  N.  V. 
Simonds,  F.  A. 
Smillie,  W.  G. 
Smith,  J.  J. 
Somers,  J.  E. 
Southard,  E.  E. 
Southard,  M.  A. 
Stevens,  E.  H. 
Stevens,  H.  P. 


Digitized  by  V 


LOCAL  DIRECTORY,  JANUARY  1,  1917 


45 


CAMBRIDGE  (continued). 
Strong,  R.  P. 
Sullivan,  S*.  A. 
Swan,  W.  D. 
Taylor,  F.  W. 
Thomas,  C.  H. 
Thomas,  W.  K.  S. 
Thompson,  J.  S. 
Tibbetts,  G.  D. 
Tralnor,  J.  A. 
Tattle,  A.  H. 
Verde,  Lulgi 
Wadden,  J.  M. 
Walcott,  H.  P. 
fWalker,  A.  C. 
Wetherbee,  Roswell 
White,  G.  A. 
Whlttemore,  W.  S. 
Whortskey,  J.  J. 
Williams,  E.  R. 
Williams,  F.  B. 

Campello  (BROCKTON). 
Averill,  J.  H. 
Caswell,  W;  E. 
Frost,  E.  W. 
Holmberg,  C.  L.  M. 
King,  N.  C. 

Canton  (Norfolk). 
Daniels,  D.  G. 
Fish,  J.  E. 
Hinton,  W.  A. 
Kemp,  L.  S. 
Luce,  D.  S. 
MacPherson,  W.  E. 
Tenney,  W.  N. 

Carlisle  (Middlesex  North). 

Cakvkb  (Plymouth). 

Cataumet  (Bourne). 
Cowles,  W.  W. 

Charlemont  (Franklin). 

Ckorlestown  (Middlesex  South). 
(BOSTON). 
Brickley,xW.  J. 
Duff,  John 
Duff,  John,  Jr. 
Fitzpatrlck,  J.  J. 
Flagg,  H.  H. 
Grandison,  W.  G. 
Hammond,  W.  P. 
Hurley,  D.  J. 
Lyons,  J.  B. 
Magurn,  F.  T.  L. 
McDermott.  J.  E. 
McNally,  W.  J. 
Morris,  M.  A. 
O'Brien,  J.  F. 
•  Patterson,  W.  F. 
Plummer,  E.  M. 
Silva,  F.  P. 
Snrague.  R.  W. 
Wood,  N.  M. 

Charlton   ( Worcester ) . 

Chatham  (Barnstable). 
fGifford,  B.  D. 

Chelmsford  (Middlesex  North). 
(See  also:  North  Chelmsf ord. ) 
Howard,  Amasa 
Scoboria,  A.  G. 

CHELSEA  < Suffolk). 
rChipman,  W.  R. 
Cutler,  C.  N. 


CHELSEA  (continued). 
Fenwick,  G.  B. 
Golob,  Meyer 
Guild,  E.  F. 
McCllntock,  F.  B. 
Nigro,  Mlchele 
Putnam,  J.  M. 
Raddin,  F.  S. 

Cheshire  (Berkshire). 

Chester  (Hampden). 
•  Lanpher,  H.  A. 

Chesterfield  (Hampshire). 

Chestnut  Hill  (NEWTON). 
Baldwin,  H.  T. 
Briggs,  E.  C 
Curtis,  F.  G. 
Gay,  G.  W. 

CHICOPEE  (Hampden). 

(See  also:  Chicopee  Falls,  Willi- 
mansett) 
Gallagher,  J.  H.  C. 

Chicopee  Fall*  (CHICOPEE). 
Beauchamp,  J.  O. 
Cooley,  A.  L 
Dutton,  F.  K. 
tGibbs,  L.  J. 
Mannix,  L.  E. 
Shea,  M  I. 

Chilmark  (Bristol  South). 

Clarksburg  (Berkshire). 

CUftondale  (Saugus). 
Danforth,  H.  A. 
Harris,  L.  W. 
Penny,  H.  T. 
Penny,  M.  M. 
Perkins,  T.  T. 

Clinton  (Worcester) 
Abbott,  C.R. 
Bowers,  W.  P. 
Chase,  G.  L. 
French,  C.  L. 
Goodwin,  J.  J. 
Grady,  P.  A.  S. 
Grady,  T.  H. 
Kirby,  J.  R. 
Mackay,  E.  H. 
Monahan,  J.  A. 
Morse,  I.  M. 
Tobey,  G.  L. 

Cochituate  (Framingham). 
Sparks,  E.  E. 

Coh asset  (Norfolk  South). 
Hinchliffe,  Frederick 
Howe,  O.  H. 
Osgood,  George 

CoLRAiN  (Franklin). 
Cram,  J.  W. 
Mather,  J.  A. 

Concobd  (Middlesex  South). 

(See  also:  Concord  Junction.) 
Cheney,  F.  E. 
Emerson,  E.  W. 
Titcomb,  G.  E. 
Walcott,  H.  J. 
Wentworth,  M.  H. 

Concarn  Junction  (Concord). 
Fernald,  G.  G. 
Pickard,  I.  L. 


Conway  ( Franklin ) . 
Ootuit  (  Babnstable)  . 
Haskins,  S.  F. 

Oummington  (Hampshire). 
fStutson,  W.  P. 

Cushman  (Amhebst). 
Fuller,  A.  H. 

Dalton  (Berkshire). 
MacKay,  G.  F. 
Schofleld,  W.  W. 
Sullivan,  P.  J. 

Dana  (Worcester). 

(See  also:  North  Dana.) 

Danvebs  (Essex  South). 
(See  also:  Hathorne.) 
Baldwin,  F.  W. 
Buck,  C.  L. 
Deering,  C.  F. 
Mains,  H.  L. 
Marsh,  A.  P. 
Niles,  E.  H. 
Sparhawk,  C.  W. 

Dartmouth  (Bristol  South). 

(See  also:  South  Dartmouth.) 

Dedham  (Norfolk). 

(See  also:  East  Dedham.) 
Batchelder,  H.  G. 
Finn,  E.  W. 
Hodgdon,  A.  H. 
Pratt,  J.  W. 
Worthlngton,  A.  M. 
Young,  W.  H. 

Deerfield  (Franklin). 

(See  also:  South  Deerfield.) 
Thorn,  E.  C. 

Dennis    ( Barnstable) . 

(See  also:  Dennisport,  East  and 
West  Dennis.) 

Dennisport  (Dennis). 
Ginn,  D.  iR. 

Dighton  (Bristol  North). 
Baker,  H.  B. 

Dorchester  (Norfolk)  (BOSTON). 
(See  also:  Mattapan.) 
Abbe,  F.  R. 
Adams,  H.  W. 
Bailey,  F.  J. 
Ballou,  A.  R. 
Barker,  W.  W. 
Batchelder,  W.  B. 
Berlin,  M.  G. 
Borman,  M.  I. 
Bliss,  G.  D. 
Bogan,  F.  L. 
Brayton,  R.  W. 
Brearton,  E.  J. 
Brown,  F.  B. 
Butler,  J.  E. 
Carroll,  C.  C. 
Carruth,  S.  S. 
Cavanaugh,  C.  R. 
Ceconi,  J.  A. 
Coffin,  A.  B. 
Costello,  J.  H. 
Crittenden,  S.  W. 
Croke,  L.  W. 
Cro8sman,  F.  A. 
Crowell,  Samuel 
Curran,  S.  F. 
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Dorchester  (continued). 
Davis,  W.  H. 
Davison,  A.  H. 
Day,  E.  P. 
Dervin,  P.  J. 
Devenny,  J.  H. 
Dewey,  C.  G. 
Dobson,  W.  M. 
Draper,  A.  L. 
Drummey,  N.  D. 
Duckering,  W.  W. 
Eldridge,  D.  Q. 
Emery,  W.-.C. 
Evans,  M.  H.  A. 
Fennessey,  J.  F. 
Foster,  A.  N. 
Freedman,  L.  M. 
Frost,  H.  P. 
Giblln,  F.  J. 
Graves,  B.  A. 
Efallisey,  J.  E. 
Hammond,  W.  J. 
Hardwick,  E.  V. 
Harrington,  D.  J. 
Harrington,  H.  L. 
Hawkins,  Henry 
Hemeon,  F.  C. 
Johnston,  William 
Kelley,  H.  J. 
Kelley,  J.  H.  H. 
Kelly,  J.  M. 
Kendricken,  J.  T. 
Kent,  Bradford 
Lane,  J.  W. 
Macauley,  J.  A. 
Macdonald,  A.  A. 
McCartin,  J.«  B. 
MoEvoy,  G.  A. 
Mclntire,  David 
McQuade,  L.  S. 
Mahoney,  F.  X. 
Mains,  C.  F. 
Marr,  M.  W. 
Martin,  D.  L. 
Martin,  H.  W. 
Mendelsohn,  Louis 
Merrick,  R,  M. 
Miller,  C.  H. 
Morrison,  Hyman 
Murray,  P.  J. 
Myrick,  H.  G. 
Noble,  M.  G. 
Norton,  H.  B. 
Nute,  Marion 
O'Brien,  J.  J. 
Parker,  W.  H. 
Parsons,  F.  S. 
Parvey,  Benjamin 
Peirce,  G.  A. 
Phillips,  W.  F. 
Quest.  J.  F. 
Rapoport,  Boris 
Reilly.  J.  A. 
Roberts,  L.  A. 
Rogers,  O.  F. 
Rogers.  O.  F.,  Jr. 
Rood,  L.  C. 
Scales,  R.  B. 
Scanlan,  M.  T. 
Scanlan,  T.  J. 
Schmidt,  R.  D. 
Shaplra,  V.  I. 
Sheppard,  P.  A.  E. 
Sherburne,  A.  E. 
Sleeper,  F.  W. 
Stack,  J.  J. 
Starbird,  E.  P. 
fStevens,  G.  B. 
Stone,  H.  E. 
Stnrnick,  Max 
Sullivan,  J.  J. 


Dorchester  (continued). 
Sullivan,  J.  T. 
Thurber,  M.  T. 
Towle,  H.  C. 
Treanor,  J.  P. 
Twitchell,  E.  T. 
Walton,  W.  J. 
Watson,  F.  G. 
Watts,  H.  F.  R. 
White,  R.  M. 
Williams,  Joseph 
Wylle,  E.  C. 

Douglas  (Worcester). 

(See  also:  East  Douglas.) 

Doves  (Norfolk). 

Emmons,  A.  B.,  2nd. 

Dracut  (Middlesex  North). 

Dudley  (Worcester). 

Dunstable   (Middlesex  North). 

Duxbubt  ( Plymouth ) . 
fDurgin,  S.  H.  (Millbrook  P.  O.) 
Noyes,  N.  K. 
Spalding,  Roger 

East  Boston  (BOSTON). 
Bonney,  Robert 
Bo  wen,  E.  E. 
Bragdon,  H.  E. 
Ensworth,  W.  H. 
tGralnger,  W.  H. 
Hartnett,  E.  D. 
Houghton,  R.  H. 
Hurley,  D.  B. 
Morrison,  W.  A. 
Myers.  Solomon 
O'Brien,  E.  J. 
O'Keefe.  M.  W. 
Schwartz.  G.  H. 
Slsson,  Mitchell 
Tallman,  A.  L. 
Taylor,  J.  D. 
Tilton,  F.  H. 

East  Bridgetcater  (Bridgewatto). 
Bannerman,  W.  B. 

East  Brook  field  (Bbookfield). 

East  Cambridge  (CAMBRIDGE). 
Clancy.  W.  H. 
Fair,  J.  F. 

East  Dedham  (Dedham). 
Drew,  F.  P. 

East  Dennis  (Dennis). 

East  Douglas  (Douglas). 
tHolbrook,  S.  P. 

East  Gardner  (Gardner). 
Thompson,  C.  E. 

Eastham  (Barnstable). 

Basthampton  (Hampshire). 
Burke,  J.  J. 
Cobb.  O.  W.  • 
Hiltpold,  Werner 
Pond,  L.  B. 
Williams,  E.  D. 
Winslow,  E.  8. 

East  Longmeadow  (Lonomeadow). 
Curtis,  H.  F. 


East  Milton  (Milton). 
Rowe,  C.  A. 

East  Norfolk  (Norfolk). 
Neff,  I.  H. 

E aston   (Bristol  North). 

(See  also:  North  Easton.) 

East  Taunton  (TAUNTON). 
Adams,  W.  C. 

East  Walpole  (Waupole). 
Coon,  G.  B. 

East   Weymouth  (Weymouth). 
Doucett,  F.  L. 
Fraser,  J.  C. 
Libby,  J.  H. 

Edoartown  (Bristol  South). 
Worth,  E.  P. 

Egremont  (Berkshire). 

Enfield  (Hampshire). 
Segur,  W.  B. 

Erving  (Franklin)., 
Johnson,  F.  B. 

Essex  (Essex  South). 
Steeves,  E.  C. 

EVERETT  (Middlesex  South). 
Bruce,  J.  A. 
Conroy,  P.  J. 
Cornish,  S.  W. 
Dickinson,  G.  W. 
Downing,  C.  H. 
Harrington,  C.  W. 
Jackson,  A.  A. 
Keaney,  H.  J. 
McAllester,  R.  W. 
McQuaid,  T.  B. 
Morris,  R.  H. 
Ordway,  C.  A. 
Rogers,  F.  A. 
Whitehill,  G.  B. 
Young,  E.  W. 

Fairhaven  (Bristol  South). 
Home,  L.  W. 
Howes,  F.  M. 

FALL  RIVER  (Bristol  South). 

Abbe,  A.  J. 

Almy,  Thomas 

Barre,  J.  A. 

Blanchette,  W.  H. 

Blood,  G.  W. 
fBowen,  S.  W. 

Bright,  J.  C. 

Brown,  R.  F. 

Buck,  A.  W. 

Butler,  G.  E. 

Butler,  R.  B. 

Butler,  W.  H. 
\    Chace,  F.  A. 

Cone,  D.  E. 

Connell,  A.  I. 

Creamer,  W.  H. 

Crispo,  P.  T. 

Curry,  E.  F. 

Dolan,  W.  A. 

Fennelly,  D.  J. 

French,  R.  W. 

Gifford,  J.  H. 
^Gilbert,  John 

Gordon,  S.  M. 

Gunning,  T.  F. 
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FALL  RIVER  (continued). 
Hicks,  G.  H. 
Howland,  C.  A. 
Jackson,  O.  H. 
Jackson,  R  W. 
Kerrigan,  J.  J. 
King,  G.  C. 
Learned,  W.  T. 
Lewis,  A.  C. 
Llndsey,  J.  H. 
Lowney,  J.  F. 
MacKnight,  A.  S. 
Macrae,  A.  O. 
Marvell,  M.  W. 
McCarthy,  E.  A.  . 
McCreery,  C.  C. 
Merritt,  S.  V. 
Morriss,  W.  S. 
Normand,  J.  N. 
O'Brien,  J.  F. 
Partington,  C.  B. 
Pritchard,  W.  P. 
Ryder,  D.  R. 
Sandler,  Samuel 
Simmons,  R  H. 
Stansfield,  C.  W. 
Sullivan,  L.  J. 
Synan,  W.  E. 
Tennis,  M.  N. 
Trainor,  J.  B. 
Truesdale,  P.  E. 
Wardle,  Henry 
Warren,  T.  F. 
Wilbur,  H.  G. 
Wrlsrlit.  W.  F. 

Falmouth  ( Barnstable ) . 

(See  also:  West  Falmouth.) 
D wight.  James 
Jones,  L.  C. 
Tripp,  E.  P. 

Feeding  Hills  (Agawam). 
Hastings,  J.  W. 

Fisherville  (Gbafton). 
Charbonneau,  N.  N. 

Fiskdale  (Stttobmdge). 
tRice,  A.  B. 

FITCHBURG  (Worcester  North). 
Baker.  L.  F. 
Barton,  J.  A. 
Burns,  R.  F. 
Carey,  B.  W. 
Chandler,  C.  L. 
Cornforth,  H.  H. 
Donovan,  T.  R. 
Fish,  Louis 
Fiske.  E.  L. 
Fregeau,  A.  N. 
Gay,  C.  B. 
Jacques,  Hector 
Jennings,  C."  H. 
Jones,  (R  C. 
Kearney,  J.  H. 
Killelea,  E.  V. 
Lane,  C.  R 
Lowell,  A.  P. 
McMurray,  F.  M. 
Mason.  A.  P. 
Miller,  E.  P. 
Morgner,  R.  A. 
Mossman,  George 
Norton,  G.  P. 
O'Malley,  E.  F. 
Quessey,  A.  H. 
Rice,  R.  A. 
Rodrick,  A.  F. 
Sawyer,  W.  F. 


FITCHBURG  (continued), 
t  Sidney,  A.  W. 
Stim8on,  J.  W. 
Thompson,  F.  H. 
Thompson,  F.  H.,  Jr. 
Tully,  E.  J. 
Woodworth.  D.  S. 

Florence  ("NORTHAMPTON). 
Taylor,  Walter 

Florida  (Berkshire). 

Forest  Hills  (Norfolk)  (BOSTON). 
Prescott,  W.  H. 

Fox  borough  (Norfolk). 
Bragg,  F.  A. 
Carlisle,  F.  H. 
Crocker,  B.  P. 
Moore,  F.  .P. 

Fbaminoham  (Middlesex  South). 

(See  also:  Cochituate,  Framing- 
ham  Center.) 
Baldwin,  S.  O. 
Benner,  H.  O. 
Bodwell,  W.  M. 

Dodd,  J.  E.  *- 
Flett,  P.  McN. 
Glass,  James 
Harrlman,  C.  E. 
Healy,  D.  L. 
Jessaman,  L.  W. 
Mills.  C.  F. 
-  Morrow,  W.  R. 
Owen,  A.  S. 
Palmer,  L.  M. 
Potter,  F.  W. 
Potter,  J.  C. 
St.  Clair.  A.  E. 
Spauldlng,  E.  R. 
Sullivan,  E.  A. 

FranUnffham  Center  (Fbaminoham). 
Bigelow,  E.  H. 

Fbanklin  ( Norfolk ) . 
tFaxon,  E.  M. 
Gallison,  A.  J. 

Freetown  (Bristol  North). 
Briggs,  C.  A. 

Gardner  (Worcester  North). 

(See  also:  East  and  West  Gard- 
ner.) 
Andrews,  Or  en 
Bailey,  C.  H. 
Bone,  H.  D. 
Ellam,  H.  W. 
Garland,  F.  E. 
tGreenleaf,  J.  R. 
Kenworthy,  M.  E. 
Lachance,  A.  P. 
Lowell,  A.  F. 
Lundwall,  L.  S.  B. 
Paine,  H.  L. 
Pratt,  E.  A. 
Sawyer,  E.  A. 
Smith,  W.  D. 
Waters,  J.  E. 

Gay  Head  (Bristol  South). 

Georgetown  (Essex  North). 
Holmes,  H.  F. 
Hoyt,  E.  M. 
Root,  R.  B. 
Root,  R.  R. 

Gill  (Franklin). 


GLOUCESTER  (Essex  South). 
(See  also:  Annisquam.) 
Burnham,  Parker 
Carvell,  Hanford 
Choate,  H.  H. 
Cook,  S.  P.  F. 
Egan,  J.  J. 

Finegan,  D.  J.  , 
tGarland,  A.  S. 
Garland,  Roy 
Hallett,  E.  B. 
Hubbard,  E.  D. 
Knowles,  J.  a. 
Moore,  P.  P. 
Mooring,  S.  W. 
Morrow,  C.  H. 
Proctor,  P.  C. 
Rowley,  William 
Shinn",  P.  A. 
Torrey,  A.  S. 

Goshen  (Hampshire). 

Gosnold  (Bristol" North). 

Granbt  (Hampshire). 

Grafton   ( Worcester ) . 

(See  also:  Fisherville  and  North 
Grafton.) 
Guild,  F.  W. 
Thom,  D.  A. 

Gbanvtlle  (Hampden). 
White,  C.  A. 

Great  Babbington  (Berkshire). 
(See  also:  Housatonic.) 
Chapin,  C.  S. 
Kennedy,  E.  A. 
Parks,  S.  H. 
Stockwell,  EVW. 

Greenfield  (Franklin). 
Best,  E.  G. 
Canedy,  C.  F. 
Clark,  W.  K. 
Croft,  B.  P. 
Greenongh,  C.  M. 
Howe,  H.  N. 
Irwin,  G.  G. 
Johnson,  A.  E.,  Jr. 
Kemp,  H.  M. 
McConnell,  D.  J. 
Millett,  F.  A. 
Stetson,  H.  G. 
Twitchell,  G.  P. 
Zabriskie,  F.  H. 

Greenwich  (Hampshire). 

Gboton  (Middlesex  North). 
Kilbourn,  A.  G. 

Groveland  (Essex  North). 
Bagnall,  E.  S. 

Hadley  (Hampshire). 
Johnson,  H.  L. 
Smith,  F.  H. 

Halifax  (Plymouth). 

Hamilton  (Essex  South). 

(See  also:  South  Hamilton.) 
Corcoran,  J.  G. 

Hampden  (Hampden). 

Hancock  (Berkshire). 
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Hanover  (Plymouth). 
Hammond,  Charles 
fMacMillan,  A.  L. 

Hanson  (Plymouth). 

Habdwiok   ( Worcester ) . 

Harvard   ( Worcester ) . 
Royal,  H.  B. 

Harwich  (Barnstable). 

(See  also:  West  Harwich.) 
Handy,  H.  D. 
Miller,  P.  V. 

Eat  home   (  Danvers  ) . 
Brewster,  D.  T.,  Jr. 
Chronquest,  A.  P.  • 
Kandib,  A.  H. 
Macdonald,  J.  B. 
Patterson,  A.  M. 
Thompson,  W.  J. 
Trueman,  N.  G. 

Hatfield  (Hampshire). 
fBarton.  C.  M. 
Bonneville,  A.  J. 
Byrne,  C.  A. 

HAVERHILL  (Essex  North). 
(See  also:  Bradford.) 
Arcbambault,  L.  M. 
Armitage,  H.  6. 
Benson,  C.  S. 
Bryant,  J.  E. 

Capeles,  T.  P.  . 
Carden,  C.  J. 
t Chase,  I.  E. 
Clarke,  I.  J. 
Coffin,  F.  H. 
Cogswell.  William 
Conner,  H.  L. 
Connor,  G.  J. 
Coon,  W.  H. 
Cooney,  M.  B. 
Cotter,  T.  P. 
Croston,  J.  F. 
Donahue,  Hugh 
Dunn,  C.  S. 
Durant,  C.  E. 
Ferrin,  W.  W. 
Fitzgerald,  J.  J. 
George,  A.  P. 
Holbrook,  C.  A. 
Holden.  W.  D. 
Hubbell,  A.  M. 
Kelleher,  J.  E. 
Laskey,  E.  P. 
Msrdoupall,  Duncan 
McFee,  W.  D. 
McLaughlin,  A.  O. 
Mindlin,  Carl 
Mysel,  H.  A. 
Nettle.  Paul 
Pavlldes,  8.  V. 
Perkins,  H.  B. 
Pierce,  F.  B. 
Pitcher,  H.  F. 
Popoff,  Constantino 
Robinson.  W.  P. 
Ruel.  J.  A. 
Sproull,  John 
Still,  C.  W. 
Stokes,  L.  T. 
Stone,  T.  N. 
Sullivan,  F.  A. 
Symonds.  A.  O. 
Tm'l,  A.  C. 
Whitney,  G.  B. 
Whitten,  G.  fi. 


Hawley  (Franklin). 

Haydenville  (Williamsburg). 
Perry,  O.  E. 
Wheeler,  C.  H. 

Heath  (Franklin). 

Hingham   (Norfolk  South). 
Day,  C.  O.  ' 
Dorr,  C.  A. 
Morse,  A.  G. 
Peterson,  J.  A. 
Whelan,  Charles 

Hinsdale  (Berkshire). 

Holbrook  (Norfolk  South). 
Cole,  A.  J. 
Crawford,  F.  W. 
Kennison,  F.  M. 

Holden  (Worcester). 
Stickney,  C.  W. 
Washburn,  F.  H. 

Holland  (Hampden). 

HorxisTON  (Middlesex  South). 
Heffernan,  D.  W. 
Talbot,  J.  E. 

HOLTOKE  (Hampden). 
Allen,  C.  A. 
Allen,  F.  H. 
Bagg,  E.  P.,  Jr. 
Bauman,  J.  L. 
Bigelow,  J.  B. 
Bliss,  J.  L. 
Bouvier,  C.  W. 
Brady,  W.  F. 
Brlndamour,  J.  E. 
Carroll,  J.  J. 
Cavanaugh,  T.  E. 
Celce,  F.  F. 
Celce,  J.  H. 
C'ark,  G.  H. 
Clarke,  L.  H. 
Cleary,  R.  E. 
Cox,  S.  C. 
Davis,  E.  M. 
Dickson,  R.  E. 
Donoghue,  D.  F.. 
Farr,  I.  H. 
Forster,  J.  F. 
Franz,  Adolph 
Gabler,  G.  L. 
Greaney,  W.  F. 
Hand,  E.  P. 
Henderson,  G.  D. 
Holyoke,  Frank 
Hubbard,  J.  C. 
Hunt,  A.  E.  P. 
Hunt,  G.  E. 
Hurley,  P.  E. 
Hussey,  E.  J. 
Kilburn,  I.  N. 
Klnne,  G.  L. 
Knowlton,  E.  A. 
Lynch,  H.  E. 
Mahoney,  S.  A. 
McCabe,  J.  J. 
Monty,  A.  H. 
Morrison,  R.  F. 
Potts,  J.  H. 
Powers,  W.  J. 
Rosen  bloom,  C.  W. 
Ryan,  W.  P. 
Shine,  H.  K. 
Sullivan,  E.  F. 
Taylor,  ti.  L. 
Warren,  E.  D. 
Wetherell,  A.  B. 


Hoped  ale  (Worcester). 

Hopkinton   (Middlesex  South). 
Playse,  L.  F. 

Uousatonic   (Great  Barrington). 
Jones,  W.  W. 
Luchsinger,  H.*W. 

Hubbardston  (Worcester). 
Knowlton,  W.  T. 

Hudson   (Middlesex  South). 
Breen,  J.  H. 
Hunter,  N.  McL. 

Hull  (Norfolk  South). 
(See  also:  Allerton.) 
Sylvester,  C.  P. 

Huntington  (Hampshire). 
tGibbs,  L.  V. 
Mace,  C.  H. 

Hyannis  (Barnstable). 
Binford,  F.  A. 
Chase,  H  B. 
Harris,  C.  E. 
Hawes,  E.  E. 

Hyde  Park  (Norfolk)  (BOSTON). 
Barnum,  F.  G. 
Baxter,  E.  H. 
Bennett,  W.  H. 
Bryant,  C.  E. 
Carr,  P.  W. 
Cullen,  C.  A. 
Ellis,   E.  K. 
O'Connor,  J.  H. 
Stack.  C.  F. 

Indian  Orchard  (SPRINGFIELD). 
Harrington,  M.  W. 
Smith,  S.  F. 
Whitney.  E.  W. 
Whitney,  H.  M. 

Ipswich  (Essex  South). 
Bailey,  G.  G. 
MacArthur.  G.  E. 
McGInley,  M.  C. 

Jamaica  Plain  (Norfolk)  (BOSTON). 
Berry,  W.  C. 
Bigelow,  A.  H. 
Bond,  S.  A. 
Broderlck,  F.  P. 
tBroidrick,  J.  P. 
Broughton,  A.  N. 
Broughton,  H.  W. 
Brown,  H.  R. 
Callahan,  H.  A. 
Collier,  L.  H.  G. 
Dane,  John 
Emerson.  N.  W. 
Emmons,  H.  M. 
Ernst,  H.  C. 
Faunce,  C.  B.,  Jr. 
Fitz-Rimmons,  H.  J. 
Hill,  L.  W. 
Holland,  H.  T. 
Howland,  G.  L. 
Lane,  E.  B. 
Leard,  J.  S.  H. 
Leary,  O.  C. 
Learv,  Timothy 
McCready,  L.  T. 
McKenna,  F.  P. 
McMann,  W.  H. 
Malone,  Charles 
O'Brien,  W.  J.  L. 
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Jamaica  Plain  (continued). 
O'Keefe,  D.  T. 
Ordway,  M.  D. 
Perry,  A.  P. 
Held,  I.  E.  R. 
Richardson,  F.  L. 
Richardson,  M.  W. 
Robinson,  W.  H. 
Rollins,  E.  T.  * 
Safford,  M.  V. 
Stedman,  J.  C. 
Stone,  J.  6. 
Turnbull,  F.  M. 
Vlckery,  L.  F. 
Woodworth,  J.  D.  R. 

Kingston   ( Plymouth ) . 
Holmes,  A.  B. 

Lakxviixe  (Bristol  North) 
Glidden,  E.  W.,  Jr. 

Lancaster  (Worcester). 
Beckley,  O.  C 

Lanes  borough  (Berkshire)., 
Downing,  F.  C. 

LAWRENCE  (Essex  North). 

Adamian,  H.  G. 

Allen,  6.  S. 

Bain,  J.  B. 

Bannon,  J.  H. 

Bartley,  J.  J. 

Beely,  L.  G. 

Berr,  A.  W. 

Bier,  M.  D. 

Birmingham,  R  M. 

Burgess,  C.  J. 

Burnham,  J.  F. 

Bushold,  F.  G. 
"  Calitri,  Constant 
tCarleton,  C.  G. 

Chesley,  A.  E. 

Cody,  P.  W. 

Con  Ion,  F.  A. 

Crandall,  W.  M. 

Cregg,  F.  A. 

Cutter,  A.  H. 

Cyr,  E.  E. 

Daly,  T.  J. 

Deacy,  J.  J. 

Dearborn,  H.  F. 

Dorgan,  J.  A 

Dorlon,  Kinton 

Dow,  G.  W. 

Eidam,  C.  H. 

Forster,  R.  W. 

Fuller,  E.  P. 

Grant,  W.  V. 

Hilton,  J.  J.  H. 

Hogan,  J.  A. 

Howard,  J.  F. 

Hughes,  P.  J. 
•  Joyce,  T.  F. 

Kaplovitch,  Henry 

Kurth,  G.  E. 

Lawlor,  E.  F. 

Leith,  R  B. 

Lemieux,  T.  A. 

I^evek,  J.  A. 

Manahan,  H.  W. 

Masse,  J.  B. 

McArdle,  J.  J. 

McGauran,  M.  S. 

McKallagat,  P.  L. 

Merrill,  W.  H. 

Moeckel,  C.  R 

Murphy,  T.  W. 

Nevers,  H.  H. 

Oeser,  P.  R. 


LAWRENCE  (continued). 

OlReilly,  F.  A 

O'Sullivan,  J.  J. 

Redmond,  T.  H. 
'   Riordan,  W.  D. 

Sargent,  G.  B. 

Sargent,  O.  F.  L. 

Scarito,  N.  J. 

Schwartz,  Myer 

Simon,  A.  L. 

Sinclitico,  Guiseppe 

Siskind.'A.  L, 

Sullivan,  J.  J. 

Sullivan,  M.  F. 

Sullivan,  W.  J. 

Hani,  Bernardo 

Unlac,  T.  V. 

Walch,  J".  F. 

Lex  (Berkshire). 
Hassett,  J.  J. 
Markham.  E.  W. 

Leicester  (Worcester). 
(See  also:  Rochdale.) 
McNeish.  Alexander 

Lenox  (Berkshire). 
Carroll,  M.  J. 
Jaques,  H.  P. 

LEOMINSTER  (Worcester  North). 
Bigelow,  C.  E. 
Brlgham,  C.  S. 
Currier,  W.  E. 
Hall,  H.  P. 
Nye,  H.  R 

Pierce,  A.  H.  * 
Pitcher,  H.  B. 
Shultis,  F.  C. 
Sweeney,  B.  P. 
Wheeler,  A.  A, 

Levebett  (Franklin). 

Lexington  (Middlesex  South). 
Barnes,  W.  L. 
Piper,  F.  S. 
Smithwick,  M.  P. 
Tllton,  J.  O. 
Tyler,  W.  M. 
Valentine,  H.  C. 

Leyden   ( Franklin ) . 

Lincoln  (Middlesex  South). 
(See  also:  South  Lincoln.) 
Loring,  R  G. 

Littleton  (Middlesex  North). 

Long  meadow    ( Hampden ) . 

(See  also:  East  Longmeadow.) 

LOWELL  (Middlesex  North). 
Ailing,  M.  L. 
Baker,  C.  S. 
Bellehumeur,  D.  S. 
Benner,  B.  R. 
Bertraud,  A.  E. 
Blanchard,  P.  D. 
Boyle,  J.  F. 
Brady,  F.  R. 
Brunelle,  Pierre 
Bryant,  M.  D. 
Caisse,  G.  E. 
Carroll,  T.  F. 
Cassidy,  J.  J. 
Clark,  E.  J. 


LOWELL  (continued). 

Colburn,  H.  F. 

Collins,  W.  M.  • 

Dennett,  A  G. 

Drury,  J.  N. 

Ellison,  D.  J. 

Finnegan,  F.  A 

Fishman.  Maurice 

French,  C.  E. 

Gage,  F.  L 

Gage,  J.  A. 

Gardner,  A  R. 

Giguere,  A.  J. 

Halloran,  T.  J. 

Halpin,  A.  J. 
tHuntress,  Leonard 

Jackson,  W.  B. 

Johnson,  J.  B.  A. 

Johnson,  W.  A. 

Jones,  R  LeR.  . 

Jones,  W.  M. 

Kearney,  J.  P. 

Lambert,  J.  H. 

Lamoureaux,  J.  E. 
fLathrop,  W.  H. 

LavalSe,  G.  O. 
fLa  Vlgne,  A.  W. 

Lawler,  W.  P. 

Leahy,  G.  A. 

Livingston,  C.  B. 

Livingston,  E.  G.  , 

Loughran,  J.  F. 

Lovesey,  B.  E. 

Mahoney,  M.  P. 

Ma  honey,  F.  R. 

McAdams,  J.  P. 

McCarty,  J.  J. 

McCluskey,  R.  J. 

McGannon,  T.  G. 

Meehan,  P.  J. 

Mehan,  J.  A. 

Meigs,  J.  V. 

Meigs,  R.  J. 

Mignault,  Rodrigue 

Murphy,  E.  M. 

Murphy,  F.  P. 

O'Conner,  J.  B. 
fParker,  M.  G. 

Parker,  R.  W. 

Perkins.  R.  S. 

Pillsbury,  B.  H. 

Pillsbury,  F.  F. 

Pillsbury,  G.  H. 

Plunkett,  H.  B. 

Pulsifer,  Nathan 

Robertson,  E.  A. 

Rodger,  J.  V. 

Roughan,  C.  M. 

Ryan,  W.  F. 
tSanders,  C.  B. 

Shaw,  A.  E. 
fShaw,  T.  P. 

Simpson,  C.  E. 

Smith,  F.  H. 

Smith,  T.  B. 

Stewart,  R.  C. 

Sullivan,  J.  F. 

Sumner,  H.  H. 

Sweetsir,  C.  L. 

Tabor,  E.  O. 

Tighe,  M.  A. 

Viles,  C.  A. 

Welch,  E.  J. 

Wilson,  C.  D. 

Young-Slaughter,  E.  E. 

Ludlow  ( Ham  pden ) . 
Hoyt,  P.  A. 

Lunenbubg  (Worcester  North). 
Woods,  C.  E. 


Digitized  by 


Google 


50 


LOCAL  DIRECTORY,  JANUARY  1,  1917 


LYNN  (Essex  South). 
Abbott,  H.  E. 
tAhearne,  C.  A.  • 
Allen,  G.  E. 
Bedard,  J.  A. 
Bennett,  H.  P. 
Berg,  T.  A.  J. 
Bixby,  O.  E. 
Blair,  O.  C. 
Blaisdell,  J.  H. 
Bowen,  A.  P. 
Breed,  N.  P. 
Burrows,  M.  C. 
Burns,  W.  L. 
Carr,  G.  L. 
Chicolne.I.  H. 
Clarke,  H.  C. 
Cobb,  C.  M. 
Darling,  A.  E. 
Davis,  H.  L. 
Davis,  S.  R. 
DeLangle,  C.  P. 
Dennison,  A.  S. 
Devlin,  P.  C. 
Dezell,  F.  B. 
Donovan,  M.  R. 
Fraser,  W.  L. 
Garlpay,  E.  P. 
Grady,  T.  F. 
Grant,  J.  H. 
Gray,  G.  H. 
Hagoplan,  L.  G. 
Harrlman,  Perley 
Harris,  A.  E.  i 
Harris,  W.  DeB. 
Hartman,  Gustave 
Hassett,  L.  W. 
Hawes,  A.  T. 
Hearn,  W.  L. 
Hennessey,  T.  F. 
Holtt,  C.  L. 
Hopkins,  W.  T. 
Jenkins,  C.  E. 
Johnson,  H.  A. 
Jones,  E.  W. 
Jones,  J.  A.  '. 
Joslyn,  A.  E. 
Judkins,  C.  L.  M. 
Judklns,  F.  L. 
Klrkpatrick,  G.  H. 
Lane,  F.  A.  (East  Lynn) 
Lemaire,  W.  F.  (East  Lynn) 
Llmauro.  L.  H. 
Little,  W.  B. 
Longee,  F.  T. 
Lougee,  G.  W. 
Lovejoy,  C.  A. 
Lovell,  C.  D.  S. 
Lyons,  G.  A. 
Mclntire,  F.  G. 
McLennan,  W.  E. 
MacRobbie,  Alexander 
Mangan,  J.  J. 
Manix,  E.  T. 
Marshall,  W.  R. 
Martel,  Stanislaus 
Martin,  A.  H. 
Martin,  J.  B. 
Mathes,  R.  W. 
Merrill,  C.  H. 
Merrill,  E.  A. 
Metzser,  Butler 
Morse,  F.  A. 
Munroe,  H.  B. 
Nathanson,  E.  S. 
Newhall,  A.  L. 
Newhall,  H.  F. 
Newhall,  H.  W. 
Oak,  C.  A. 
O'Keefe,  E.  S. 
O'Reilly,  W.  F. 


LYNN  (continued). 
O'Shea,  J.  F. 
Peck,  M.  W. 
Pinkham,  J.  G. 
Rich,  C.  E. 
Ruppel,  C.  E.  F.  . 
Ruppel,  M.  D. 
Sheldon,  C.  C. 
Shepherd,  W.  G. 
Smith,  M.  C. 
Stockbridge,  A.  H. 
Stone,  F.  E. 
Trask,  J.  W. 
Tucker,  A.  W. 
Underbill,  S.  G. 
Walnshel,  P.  W. 
Ward,  W.  G. 
White,  Everett 
White,  J.  R. 
Worthen,  C.  A. 
Zarella,  A.  M. 

Lynn  field  (Essex  South). 
Freeman,  F.  W. 

MALDEN  (Middlesex  South). 

Barron,  E.  W. 

Brown,  R.  N. 

Bychower,  Victor 

Clarke,  M.  E. 

Clarke,  W.  E. 

Conley,  B.  F. 

Corbett,  J.  J. 

Cummings,  M.  E. 

Deal,  G.  F. 

Fales,  A.  C. 

Gallagher,  N.  A. 

Gay,,  F.  W. 
fGoodwln,  R.  J.  P. 

Griffin,  A.  G. 

Hartwell,  W.  W. 

Hoberman,  Samuel 

Hunt,  W.  E. 

Jones,  C.  D. 

Kingsbury,  W.  W. 

Lawrence,  J.  W. 

Lougee,  W.  W. 

MacDonald,  W.  C. 

MacMichael,  E.  H. 

MacNell,  S.  S.  J. 

McBaln,  W.  H. 

McCarthy,  C.  D. 

McCarthy,  E.  J. 

McCarthy,  L.  F. 
tNorris,  A.  L. 

Plummer,  F.  J. 

Plummer,  F.  W. 

Prior,  C.  E. 

Proctor,  J.  W. 

Ryder,  Godfrey 

Sliver,  L.  S. 

Staples,  C.  H. 

Stevens,  A.  J. 

Thompson,  R.  H. 

Watts,  H.  A. 

Manchaug  (Sutton).  . 
Coulllard,  P.  L. 

Manchester  (Essex  South). 
Blaisdell,  G.  W. 
Burnett,  F.  L. 
Glendenning,  R.  T. 

Mansfield  (Bristol  North). 
Allen,  W.  H. 
Cook,  J.  W. 
Dunbar,  F.  H. 
Latham,  B.  M. 


Marblehead  (Essex  South). 
Eveleth,  S.  C. 
Greenwood,  A.  M.  . 
Haley,  W.  T. 
Hall,  H.  J. 
Ireson,  F.  R, 
Prouty,  I.  H. 
Sanborn,  P.  L. 

Marion  (Bristol  South). 
Cobb,  A.  C. 
Dunham,  H.  B. 

Marlborough  (Middlesex  South). 
Chalmers,  H.  E. 
McCarthy,  T.  F. 
Rellly,  T.  E. 
Robinson,  H.  A. 
Smith,  C.  W. 
Stevens,  R.  E. 
Warner,  C.  T. 

Mass h field  (Plymouth). 
Bartlett,  C.  W. 

Harsh  field  Hills  (Marshfield). 
Davis,  G.  R. 
Strong,  S.  L. 

Mabston's  Mills  (Barnstable). 
Hlggins,  J.  U. 

Ma8Hpee  (Barnstable). 

Mattapan  (Norfolk)  (BOSTON) 
Cheever,  A.  J. 
Cheever,  C.  A. 
Ferguson,  E.  H. 
Fleming,  P.  J. 
G rover,  J.  I. 
Guild,  T.  E. 
Kelley,  R.  E.  S. 
McPeake,  J.  R. 
Morse,  N.  N. 
Noble,  E.  C. 
St  Denis,  J.  N. 
Scannell,  J.  J. 
Stearns,  R.  T. 
White,  A.  J. 
Winchester,  G.  W. 

Mattapoisett  (Bristol  South). 
Blaine,  W.  E. 
Tilden,  I.  N. 

Maynard  (Middlesex  South). 
Flaherty,  E.  J. 
Hamblen,  Howard 

Medfield  (Norfolk). 
McPherson,  G.  E. 
Mitchell,  Arthur 
Morse,  H.  L. 

MEDFORD  (Middlesex  South). 
(See  also:  West  Medford). 
Barrett,  E.  W. 
Burke,  W.  T. 
Burrell,  H.  C. 
Chandler,  N.  F. 
Clark,  M.  W. 
Donnell,  H.  A. 
Fleming,  E.  R. 
Gahan,  P.  F. 
Guthrie,  A.  D. 
Ilsley,  F.  R. 
Klllam,  F.  H. 
MacKinnon,  O.  L. 
Sise,  L.  F. 

Medway  (Norfolk). 

(See  also:  West  Medway.) 
Yeaton,  G.  W. 
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MEDROSE  (Middlesex  East). 

(See  also:  Melrose  Highlands.) 
fClark,  J.  S. 
Fay,  J.  H. 
Pish,  E.  C. 
Jack,  E.  S. 
Jackson,  H.  B. 

Leonard,  R.  D.  ' 

Marr,  E.  L. 

Perley,  R.  D. 

Pike,  F.  F. 

Raynes,  M.  B. 

Ruble,  W.  A. 

Sims,  F.  R. 

Small,  A.  E. 

Stratton,  R.  R. 

Melrose  Highlands  (MELROSE). 
Gage,  A.  T. 
Harlow,  C.  W. 
Provandie,  P.  H. 

Mendon  (Worcester). 

Mebbimac  (Essex  North). 
Sweetsir,  F.  E. 

Methukn  (Essex  North). 
Baketel,  R.  V. 
Cushman,  H.  L. 
Cotter,  A.  H. 
Lawlor,  R.  H. 
McAllister,  F.  D. 
Norris,  iR.  C. 
Parr,  John 
Reed,  V.  A. 

Middlebobough  (Bristol  North). 
Breck,  Samuel 
Coolidge,  Sumner 
EUiott,  Alfred 
tEllis,  G.  L. 
Holmes,  D.  H. 

Middle  field  (Hampshire). 

Middleton  (Essex  South). 
Swing,  G.  W. 

MiLFOHD  (Worcester): 
French,  J.  M. 
Keith,  H.  L. 
Knight,  M.  W. 
Lally,  F.  H.  \ 

Muxbury  (Worcester). 
Church,  C.  A. 
Hurd,  A.  G. 
Lincoln,  J.  R. 

Mater's  Falls  (Montague). 
Cudworth,  C.  D. 

Millis  (Norfolk). 

Milton  (Norfolk). 

(See  also:  East  Milton.) 
Bartol,  E.  F.  W. 
Edsall,  D.  L. 
Forbes,  Alexander 
Kite,  W.  C. 
Lane,  W.  A. 
McCarthy,  F.  P. 
Pierce,  G.  B. 
Pierce,  M.  V. 
Rackemann,  F.  M. 
Williams,  C.  H. 

Mittineague  (West  Springfield). 
Downey,  H.  A. 

Moneoe  (Franklin). 


Monson  (Hampden). 
Ellis,  F.  W. 
Jackson,  C.  W. 

Montague  (Franklin). 

(See  also:  Miller's  and  Turner's 
Falls.) 
Cooke,  G.  A. 

Monterey  (Berkshire). 

Montgomery  (Hampden). 

Mount  Washington  (Berkshire). 

Nahant  (Essex  South). 
Cusick,  L.  F. 

i 

Nantucket,  (Bristol  South). 
Grouard,  J.  S. 
Lewis,  F.  E. 

Natick  (Middlesex  South). 
(See  also:  SOuth  Natick.) 
Bancroft,  G.  A. 
Baum,  E.  G. 
Burke,  M.  F. 
Cochran,  W.  J. 
Cook,  C.  H. 
Sylvester,  W.  H. 
Walcott,  W.  W. 

Needham  (Norfolk). 

(See  also:  Needham  Highlands.) 
DeLue,  F.  S. 
tKingsbury,  A.  D. 
MacGray,  C.  L. 
tMansfleld,  H.  T. 
Parker,  F.  D. 
Pease,  C.  W. 
Webber,  W.  G. 

Needham  Highlands  (Needham). 
Mitchell,  William 

NEW  BEDFORD  (Bristol  South). 
Allen,  H.  C. 
Atchison,  C.  M. 
Bonnar,  J.  M. 
Bonney,  C.  A.,  Jr.. 
Brunette,  A.  L. 
Bullard,  J.  T. 
Burt,  C.  E. 
Canney,  E.  R. 
Cody,  E.  F. 
Connor,  C.  F. 
Croacher,  A.  W. 
Dehn,  E.  W. 
Donovan,  S.  E. 
Foster,  E.  E. 
Frasier,  J.  A. 
Gardner,  E.  D. 
Gennert,  Jacob 
Grocshinsky,  Herman 
Hathaway,  J.  G. 
Hayes,  S.  W. 
Hough,  G.  de  N. 
Hudnut,  F.  J. 
Johnson.  E.  St.  J. 
Kirby,  H.  C. 
La  Riviere,  A.  deC.  E. 
Leary,  C.  J. 
Lowney,  D.  J. 
Mandell,  A.  H. 
Marsden,  George 
Mathewson,  F.  W. 
MoncriefT,  W.  A. 
fNickerson,  W.  J. 
Nield,  W.  A. 
O'Brien,  D.  P. 
O'Connor,  P.  H. 
Paquin,  J.  U. 
Pearce,  G.  G.  . 


NEW  BEDFORD  (continued). 
Perras,  L.  A. 
Perry,  H.  E. 
Peterson,  C.  A.  B. 
Pitta,  J.  C.  da  S. 
Pothier,  J.  C. 
POtter,  L.  F. 
Pratt,  C.  A. 
Pratt,  D.  D. 
fPrescott,  C.  D. 
Prevost,  R.  G. 
Bobbins,  E.  E. 
Bobbins,  E.  S. 
Roche,  T.  N. 
St.  Germain,  J.  P. 
Salles,  J.  M. 
Seaver,  E.  P.,  Jr. 
Segall,  S.  K. 
Senesac,  A.  N. 
Shanks,  Charles 
Stetson,  F.  E. 
Stevens,  H.  L. 
Taveira,  A.  J. 
Tilton,  E.  E. 
fTucker,  E.  T. 
Turner,  W.  K. 
Weaver,  H.  V. 
Weeks,  J.  F. 
Wheeler,  E.  H. 
Whitney,  E.  M. 
Winslow,  B.  S. 
Young,  E.  W. 

Xew  Bbaintbee  (Worcester). 

Newbuby  (Essex  North). 

NEWBTRYPORT  (Essex  North). 
Day,  C.  C. 
Hall,  C.  F.  A. 
Hamilton,  R.  De  L. 
Healy,  T.  R. 
Hurd,  R.  C. 
Johnson,  C.  F. 
Little,  A.  N. 
Nason,  A.  C. 
Noyes,  E.  H. 
Peter,  A.  J. 
tPlllsbury,  W.  W. 
Shaw,  J.  W. 
Snow,  F.  W. 
Tigh,  Frederick 
Toppan,  R.  L. 

New  Marlborough  (Berkshire). 

New  Salem  (Franklin). 

NEWTON  (Middlesex  South). 

(See  also:  Newton  Center,  Newton 
Highlands,  Newton  Upper  Falls, 
Newtonville,  West  Newton,  Au- 
burndale,  Chestnut  Hill,  Waban.) 

Abbott,  F.  H. 

Cummings,  A.  C. 

Dempsey,  J.  E. 
fEddy,  G.  S. 

Gallagher,  T.  M. 

Hopkinton,  George 

Leary,  A.  J. 

Marcy,  H.  O.,  Jr. 

Marston,  W.  W. 

Melius.  Edward 

Moore,  Howard 

O'DonnelL  F.  M. 

Painter,  C.  F. 

Pearson,  C.  L. 

Reid,  W.  D. 

Ripley,  W.  L. 
t  Stone,  L.  R. 

Stubbs,  F.  R. 

Webber,  F.  W. 

Young,  J.  H. 
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Newton  Center  (NEWTON). 

Andrews,  E.  A. 
fCrawford,  S.  M. 

Friedman,  L.  V. 

Greene,  D.  C,  Jr. 

Hanscom,  S.  F. 

KIrkwood,  A.  S. 

Leonard,  E.  De  W. 
,     Loring,  R.  P. 

May,  G.  E. 

Sylvester,  P.  H. 

Watters,  Henry  x. 

West,  G.  L. 

Wilcox,  De  W.  G. 

Newton  Highlands  (NEWTON). 
Bartlett,  P.  C. 
Brlckett,  B.  H. 
Mellen,  E.  W.  A. 
Thompson,  O.  A. 
Wlthee,  F.  E. 

Newton  Upper  Falls  (NEWTON). 
tBverett,  W.  S. 
McOwen,  W.  H. 

Neictonville  ( NEWTON) . 
Baker,  D.  E. 
Clark,  F.  R. 
Hunt,  H.  O. 
Hunt,  W.  O. 
'  Miner,  L.  M.  S. 
Thayer,  H.  W. 

Norfolk  (Norfolk). 

(See  also:  East  Norfolk.) 

Norfolk  Downs  (QUINCY). 
Sweeney,  M.  T. 

North  Abington  (Abington). 
Curtin,  J.  F. 
Rand,  R.  B. 
Wheatley,  F.  E. 
Wheatley,  F.  G. 

NORTH  ADAMS  (Berkshire). 
Brown,  M.  M. 
Brown,  O.  J. 
Brown,  W.  E. 
Carpenter,  R.  J. 
Matte,  J.  H.  A. 
tMillard,  H.  J. 
Riley.  J.  H. 
Russell,  E.  E. 
Stafford,  F.  D. 
Thompson,  G.  H. 

North  Amherst  (Amherst). 
Stowell,  Joab. 

NORTHAMPTON  ( Hampshire ) . 
(See  also:  Florence.) 
Adams,  W.  H. 
Ball.  A.  N. 
Bober.  R.  A. 
Brown,  E.  W. 
Clark,  S.  A. 
Cobb,  C.  T. 
Collins,  J.  D. 
Collins,  W.  J. 
Cooney.  M.  E. 
Copeland.  E.  H. 
Dow,  F.  E. 
Fay,  J.  M. 
tOardner.  C.  R. 
Oilman,  Florence 
Greene,  E.  C. 
Hanson.  J.  G. 
Hayes.  J.  E. 
Hilliard.  W.  D. 


NORTHAMPTON  (continued). 
Hitchcock,  J.  S. 
Houston,  J.  A. 
Hudnut,  P.  A. 
Hughes,  E.  H. 
Janes,  B.  F.,  Jr. 
Leeper,  M.  E. 
Mlnshall,  A.  G. 
Perry,  H.  B. 
t Seymour,  Christopher 
Shores,  H.  T. 
Thomas,  E.  E. 

Nobth  An dover  (Essex  North). 
Clark,  H.  A. 
Smith,  F.  S. 

North  Attleborough  (Bristol  North). 
Oarley,  F.  J. 
Gerould,  J.  B. 
Kilby,  H.  S. 
Shoemaker,  A.  B. 

North  Billerica  (Blllerica). 
Forhan,  N.  K. 

Northborough  (Worcester), 
t  Barnes,  H.  J. 
Stanley,  J.  M. 

North  bridge  (Worcester). 

(See  also:  Whltinsville. ) 

North  Bbookfield  (Worcester). 
Phelan,  E.  F. 

North  Chelmsford  (Chelmsford). 
Varney,  F.  m 

North  Dana  (Dana). 
Ellis,  A.  H. 

North  Easton  (Easton). 
Porter,  R  B. 
Stevenson,  W.  M. 

North  field  (Franklin). 
Newton,  A.  L. 
Philbrick,  R.  H.  (East) 
Wood,  N.  P.  • 

North  Grafton  (Grafton). 
.  Clapp,  F.  H. 
May,  J.  V. 
Pattrell,  A.  E. 
Smith,  W.  I/. 

North  Oxford  (Oxfobd). 
Stone,  Byron 

Nobth  Reading  (Middlesex  East). 
Averlll,  C.  W. 
MacCorison,  C.  C. 

North  Weymouth  (Weymouth). 
Drake,  W.  A. 

North  Wilbraham  (Wilbbaham). 
Damon,  A.  L. 

North  Wilmington  (Wilmington). 
Burns,  N.  B. 

Norton  (Bristol  North). 
Round,  A.  M. 

Nor  well  (Plymouth). 

Nobwood  (Norfolk). 
Field.  H.  M. 
Fogg,  I.  S. 
Gould.  C.  S. 
HaR-erty.  J.  J. 
Hartwell.  A.  S. 


Nobwood  (continued). 
Norton,  E.  C. 
Plimpton,  L.  H. 
Rlemer,  H.  B.  C. 

Oakham  (Worcester). 

Oak  Bluffs  (Bristol  South). 

Orange  (Franklin). 
Maber,  H.  C. 
Smith,  H.  F.  M. 
Ten  Broeck,  S.  J. 

Orleans  (Barnstable). 
Besse,  F.  A 

Osterville  (Barnstable). 
Kinney,  D.  DA 

Otis  (Berkshire). 

Oxford  (Worcester). 

(See  also:  North  Oxford.) 
Fletcher,  R.  S. 
Woodward,  J.  R. 

Palmer  (Hampden). 

(See  also:  Bondsville.  Thon  1; 
and  Three  Rivers.) 
Caro,  Heiman 
Cleaves,  H.  F.  T. 
Flood,  Everett 
Greene,  R.  A.  , 
Hodsking,  M.  B. 
Moore,  G.  A. 
Schneider,  J.  P. 

Paxton  ( Worcester ) . 

Peabody  (Essex  South). 
Carroll,  H.  G. 
Foss,  R.  E/ 
Foster,  H.  K. 
Hickey,  J.  J. 
Jordan,  J.  F. 
Kelley,  L.  K. 
Kennard,  H.  D. 
Manooglan.  B.  J. 
Shanahan,  John 
Tucker,  S.  C. 
Varney,  E.  M. 

Pelham  -  (Hampshire) . 

Pembroke  (Plymouth). 

(See  also:  Bryantville.) 

Pepperell  (Middlesex  North). 
Heald.  C.  G. 
Qua,  Jj.  R. 

Peru  (Berkshire). 

Petersham  (Worcester  North). 

Philltpston  (Worcester  North). 

PITTSFIELD  (Berkshire). 
Bartlett,  O.  L. 
Blanchard,  R.  H. 
Burton,  S.  C. 
Colt,  Henry 
Currier.  W.  H. 
Dodd,  I.  S.  F. 
Eisner,  M.  S. 
England,  A.  C. 
Finkelstein.  Nathan 
Flournoy,  Thomas 
Flynn.  J.  J. 
Frawley.  W.  T. 
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1'ITTSFIELD  (continued). 
Hennelly,  T.  P. 
Hill,  L.  R. 
Howard,  E.  H. 
Howe,  J.  D. 
Hunt,  6.  P. 
Kelly,  W.  P. 
Lally,  W.  J. 
Lauglois,  J.  A. 
tLeavitt,  W.  W. 
Leslie,  C.  T. 
Littlewood,  Thomas 
Mayberry,  F.  E. 
Mellen,  H.  G. 
Mercer,  W.  J. 
Merrill,  A.  P. 
Messer,  E.  R. 
Paddock,  B.  W. 
•    fPaddock,  W.  L. 
Richardson,  C.  H. 
Roberts,  F.  A. 
Honey.  H.  B. 
Schneider,   H.  A. 
Sullivan,  J.  A. 
Sylvester.  A.  W. 
Tate,  H.  J. 
Taylor,  E.  H. 
Thomes,  J.  B. 
Tracy,  W.  L. 
Walker,  M.  H.,  Jr. 
Wilder,  W.  O. 
Withington,  A.  B. 
Woodruff,  !R,  A. 

Plain  field  (Hampshire). 

Plymouth  (Plymouth). 
Brown,  W.  G. 
Burns,  H.  H. 
Churchill,  J.  D.  / 
tCowles,  Edward 
Hfll,  E.  D.  . 
Hitchcock,  H.  R. 
Prince.  C.  O. 
Reed,4  L.  B. 

Ply  mfton  ( Plymouth ) . 

Pbescott  (Hampshire;. 

Princeton  (Worcester). 
Lewis.  E.  S. 

Provincetown  (Barnstable). 
Birge,  E.  F. 
Blrge,  W.  S. 
Cass,  F.  O. 
Curley,  C.  P. 

QUINCT  INorf oik  South ) . 
( See    also :  Atlantic, 

Downs,  West  Quincy, 
-  ton.)  ' 
Ahlstrom,  Hjalmar 
Blanchard,  W.  H. 
Burke,  F.  R. 
Bushnell,  E.  H. 
Ellsworth,  S.  W. 
Gordon,  J.  A. 
Hardwick,  S.  C. 
Harkins,  W.  J. 
Hunting,  N.  S. 
Jones,  F.  E. 
Lynch,  C.  J. 
McCausland,  W.  J. 
MacLeod,  J.  M. 
Middleton,  W.  J. 
Reardon,  B.  D. 
Pevnolds.  J.  T. 
Ryder.  G.  H. 


Norfolk 
Wollas- 


QUINCY  (continued). 
Sargent,  W.  L. 
Sheahan,  G.  M. 
Smith,  E.  E. 

Randolph  (Norfolk  South). 
Granger,  F.  C. 
Higgins,  G.  V. 
Myrick,  A.  W. 

Raynham  (Bristol  North). 

Reading  (Middlesex  East).  1 
Brown,  W.  J. 
Dow,  G.  F. 
Halligan,  E.  M. 
Henderson,  C.  R. 
Marsh,  Albert 
Richmond,  E.  D. 
Smalley,  F.  L. 

Rehoboth  (Bristol  North). 

Revere  (Suffolk). 
'Andrews,  F.  F. 
Bond,  W.  G. 
Cummings,  E.  F. 
Monahan,  E.  J. 
Morris,  J.  S. 
Newton,  W.  C. 
Silbermann,  Maurice 
Skirball,  L.  I. 
Walker,  William 
Walsh,  J.  E. 
Wilkins,  G.  A. 

Richmond  (Berkshire). 

Rochdale  (Leicester).* 
Leach,  E.  M. 
fLeach,  H.  M. 

Rochester  (Bristol  South). 

Rockland  (Plymouth). 
Corey,  F.  H. 
Frame,  Joseph 
Knight,  C.  E. 
Osgood,  Oilman. 

Rockport  (Essex  South). 
Cleaves,  E.  E. 
Tupper,  A.  M. 

Roslindale  (Norfolk)  (BOSTON). 
(See  also:  Forest  Hills.) 

Allen,  A.  N. 

Beede,  M.  J. 

Behrman,  R.  A. 
„  Ford,  J.  F. 
1  King.  N.  J.  Q. 

Lynch,  D.  L. 

Sawyer,  A.  R. 

Sawyer,  E.  LeR. 

Smith,  J.  H. 

Steele,  A.  E. 

Stevens,  Seriah 

Whitcombe,  C.  R. 

Rowe  (Franklin).  . 

Rowley  (Essex  North). 

Roxbury  (Norfolk)  (BOSTON). 
Abbe.  E.  M. 
Adams,  John 
Addelson,  Nathan 
Adler,  H.  M. 
Aseher.  Joseph 
Atwood,  B.  L. 


Roxbury  (continued). 
Barry,  J.  H. 
Bartlett,  W.  O. 
Blake,  F.  G. 
Bradley,  C.  S. 
BroWnrigg,  J.  S. 
Burlingham,  L.  H. 
Callanan,  S.  A. 
Clement,  G.  W. 
Cohen,  M.  M. 
Coupal,  J.  F. 
Coyne,  T.  J. 
Cronin,  M.  J. 
Cushman,  G.  T. 
Daly,  B.  T. 
Darling,  C.  B. 
Davidson,  K.  M. 
Dunbar,  F.  C. 
tEdson,  P.  O'M. 
Emery,  W.  H. 
Frank,  Morris 
Galllgan,  E.  T. 
Gavin,  J.  H. 
Gerstein,  Maurice 
Gervais,  H.  M. 
Glunts,  David 
Goodman,  Samuel 
Gray,  A.  M. 
Gray,  E.  T. 
Greene,  T.  F. 
Greene,  W.  11. 
Hall,  J.  B.,  Jr. 
Hassman,  I).  M. 
Hermann,  O.  J. 
Hodges,  A.  D. 
Holzman,  Joseph 
Homans,  John 
llorrax,  Gilbert 
Howard,  H.  B. 
Howard,  M.  E.  P. 
Irving,  F.  C. 
Johnson,  D.  J. 
Johnson,  H.  L. 
Keeler,  W.  B. 
Knowltdn,  C  D. 
Konikow,  M.  J. 
Levine,  H.  B. 
Libby,  E.  N. 
Linenthal,  Harry 
Littlefleld,  S.  H. 
Lowrey,  L.  G. 
Ltiftig,  Jacob 
Macdonald,  C.  W. 
Macdonald,  F.  C. 
Martin,  Edward 
Martin,  J.  M. 
Mason.  G.  McC. 
May,  J.  S. 
McCormick,  T.  J.  H. 
McGurn,  W.  J. 
McLaughlin,  J.  I. 
McLeod,  J.  S. 
Moore,  M.  T.  V. 
fMoran,  J.  B. 
Morrison,  A.  B. 
Moulton,  A.  T. 
Murphy,  E.  T. 
Murphy,  T.  J. 
O'Brien,  T.  J. 
OKeefe,  A.  M. 
Olln,  Harry 
Patch,  TV.  T. 
Patten,  S.  K. 
Peabody,  F.  W. 
Pigeon,  J.  C.  D. 
Powers,  E.  P. 
Prenn,  Joseph 
Richmond,  Simon 
Robins,  S.  A. 
Rochford,  G.  E. 
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Roxbury  (continued). 
Rubin,  S.  H. 
Rushmore,  Stephen 
Sanborn,  J.  W. 
Schmidt,  F.  S. 
Schorer,  C.  B.  J. 
Scott,  G.  H.  ( 
Shain,  A.  I. 
Shay,  C.  E. 
Shay,  T.  M. 
Sheehan,  E.  B. 
Shulman,  D.  H. 
Snow,  F.  S. 
Sternberg,  J.  E. 
Stetson,  F.  W. 
Stone,  G.  H. 
Sughrue,  D.  F. 
Sullivan,  J.  L. 
Taylor,  F.  L. 
Thayer,  Eugene 
Towne,  E.  B. 
Turetzky,  W.  L. 
tWescott,  W.  H. 
West,  E.  G. 
White,  II.  W. 
White,  P.  D. 
White,  W.  A. 
tWilliams,  E.  T. 
Winn,  C.  H. 
Young,  R.  R. 

Royalston  (Worcester  North). 

Russell  (Hampden). 

Rutland  (Worcester). 

Chamberlain,  W.  E. 
,  Crane,  B.  T. 
Hampsan,  N.  M. 
Smith,  W.  F. 
Washburn,  Elliott 

Sagamore  (Boubne). 
Curry,  E.  F. 
Procter,  T.  W. 

SALEM  (Essex  South). 
Ahearne,  C.  A.,  Jr. 
Aronson,  Charles 
Atwood,  F.  S. 
Blair,  G.  K. 
Burbeck,  E.  K. 
Carlton,  F.  C. 
Clark,  DeW.  S. 
Collins,  F.  L. 

Curtis,  C  L. 

Donaldson,  J.  F. 

Elliot,  U.  L. 

Field,  M.  T. 

Finnegan,  P.  J. 

Goodell,  G.  Z. 

Gould,  C.  R. 

Hennessey,  W.  W. 

Kittredge,  Thomas 

LeBoeuf,  A.  T. 

Lesses,  Max 

McDermott,  W.  V. 

Mansfield,  B.  B. 

Peirson,  E.  L. 

Perkins,  R.  S. 

Phlppen,  Hardy 

Phippen.  W.  G. 

Porler,  Emile 

Porier.  Horace 

Bobbins,  F.  G. 

Rushford,  E.  A. 

Sargent,  A.  N. 
Sheehan,  W.  J. 
tShreve,  O.  B. 
Simpson,  J.  E. 


SALEM  (continued). 
Sturgis,  B.  F.,  Jr. 
Towle,  E.  D.  I 
Tucker,  G.  E. 
Wilson,  0.'  M.  , 

Salisbuby  (Essex  North). 

Sandisfield  (Berkshire). 

Sandwich  (Barnstable). 
Beale,  S.  M.,  Jr. 
Currier,  C.  R. 

Sauous  (Essex  South). 

(See  also:  Cliftondale.) 
Gale,  G.  W.  (East) 
Parcher,  G.  C. 

Savoy  (Berkshire). 

ScrruATE  (Plymouth) 

(See  also:  Scltuate  Center,  Scltu- 
ate  Harbor.) 

Scitnate  Center  (Scltuate). 
Handy,  II.  T. 

Xcituatc  Harbor  (Scituate). 
Alexander,  T.  B. 

Seeko.nk  (Bristol  North). 

Shabon  (Norfolk). 
Dole.  C.  F. 
Griffin,  W.  A. 
Mcintosh,  Herbert 

Sheffield  (Berkshire). 
Wakefield,  A.  T. 

Shelbubne  (Franklin). 

(See  also:  Shelburne  Falls). 

Shelburne  Falls  (Shelbubne). 
tCanedy,  F.  J. 
Guild,  B.  T. 
Upton,  C.  L. 

Shebbobn  (Middlesex  South). 

Shirley  (Worcester  North). 

Shrewsbury  (Worcester). 
Chase.  E.  L. 

Sin  tesbury  (Franklin). 

Somebset  (Bristol  South). 

SOMERYILLE  (Middlesex  South). 
(See  also:  West  Somerville.) 
Allison.  C.  E. 
Bateman.  F.  E. 
Bell,  R.  D. 
Bell,  W.  A. 
Bolton,  C.  J. 
tBooth,  E.  C. 
Buffum,  II.  E. 
Burt,  F.  L. 
Carvffl,  A.  H. 
Garvin,  L.  M. 
Caswell.  B.  H. 
Curtis,  H.  F. 
Dailey.  E.  J. 
Dervin.  L.  J. 
Dolan.  W.  F. 
Durell.  T.  M. 
Flnnerty.  C.  W. 
Gunter.  F.  C. 
Hatchett.  W.  J. 
Hetrerty.  J.  G. 
Hodgdon.  R.  F. 


SOMERVILLE  (continued). 
Howard,  H.  H. 
Maguire,  C.  F. 
Maguire,  E.  L. 
McCaffrey,  C.  F. 
McGann,  P.  P. 
Merrill,  A.  E. 
Meyer,  E.  J. 
Mills,  A.  E. 
Mongan,  C.  E. 
Morse,  F.  L. 
Muldoon,  M.  T. 
Newton,  E.  R. 
Newton,  F.  L.  S. 
Place,  R.  W. 
Price,  O.  J. 
Raymond,  L.  H. 
t  Sanborn,  E.  A. 
Sawin,  C.  D. 
Sewall,  E.  F. 
Shanahan.  T.  J. 
Shaw,  Francis 
Smith,  F.  G. 
Spinney,  F.  I. 
Stephens.  F.  N. 
Towle,  C.  C. 
Trueman,  H.  S. 
Walker,  H.  A. 
White,  M.  W. 
Whiting.  G.  W.  W. 
Yenetchi,  H.  A. 


Soi  thboboi'oh  ( Worcester  ) . 
Jackson,  A.  W. 

South  Boston  (BOSTON). 
Bancroft,  W.  B. 
Bernard,  B.  L.  t 
Boland,  E.  S. 
Buckley.  P.  T. 
Cosby,  E.  J. 
Cross,  W.  P. 
Denning,  E.  J. 
Denning,  F.  J. 
Devine,  W.  H. 
Doggett,  F.  F. 
Fletcher,  R.  W. 
Gallivan.  W.  J. 
Hurley,  E.  D. 
Jakmauh.  P.  J. 
Keenan,  H.  J. 
Lawlor,  J.  C. 
Mayers,  J.  E. 
Morris,  G.  P. 
Morris,  J.  G. 
Reddy.  J.  W. 
Redmond,  J.  W. 
Regan,  J.  J. 
Rochford,  R.  A. 
fRuddick,  W.  H. 
Sheehan,  W.  J. 
Sheridan,  P.  E.  A, 
Slattery.  J.  R. 
Stuart.  F.  W. 
Tlmmins,  E.  F. 
Tracy,  E.  A. 
Tynan,  J.  P. 

South  Braintree  (Braintree). 
Dame,  F.  R. 
Merriam,  F.  H. 
Sullivan,  C.  A. 

Southbbidoe  (Worcester). 
Bradford,  C.  C. 
Cutler,  M.  F. 
Olin,  F.  H. 
Page,  J.  G.  E. 
Reed,  W.  G. 
Waite.  L.  R. 
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South  Dartmouth  (Dartmouth). 
Cushman,  A.  B. 
Richards,  G.  L. 

South  Deer  field  (Deerfield). 
Suitor,  H.  A. 

South  Dennis  (Dennis). 
Davis,  C.  A. 

South  Hadley  (Hampshire). 

(See  also:  South  Hadley  Falls.) 
Lang,  H.  B. 
Underbill,  E.  C. 

South  Hadley  Falls  (South  Hadley). 
Doonan,  H.  E. 
Leland,  F.  LeR. 

South  Hamilton  (Hamilton). 
Davis,  C.  H. 

Southampton  (Hampshire). 

South  Lincoln  (Lincoln). 
Blodgett,  S.  H. 
Hart,  J.  S. 

South  Natick  (Natick). 

Hills,  C.  E.  #' 

South  Sudbury  (Sudbuky). 
Oviatt,  G.  A. 

South  Weymouth  (Weymouth). 
Emerson,  G.  E. 
Granger,  K.  H. 
Mayberry,  E.  N. 
Tirrell,  V.  M. 

Southwick  (Hampden). 

Spencer  (Worcester). 
Austin,  J.  C. 

Ellison,  G.  W.  • 
Peck,  A.  F.  1 

SFR IXGFIELD  ( Hampden ).x 
(See  also:  Indian  Orchard.) 
Adams,  C.  B. 
Adams,  E.  B. 
Anthony,  J.  C. 
Bacon,  T.  S. 
Baldwin,  E.  E. 
Bates,  E.  A. 
Benner,  R.  S. 
Birnie,  J.  M. 
Blair,  O.  R. 
Boyd,  F.  P. 
Boyd,  J.  V.  W. 
Boyer,  J.  N. 
Brigham,  F.  C. 
tBrooks,  L.  S. 
Brown,  D.  J. 
Brown,  H.  M. 
Budington,  H.  F. 
Burke,  G.  H. 
Byrnes,  H.  F. 
Calkins,  C.  H. 
Calkins,  T.  R, 
tCalkins,  Marshall 
Camfill,  R.  E. 
Carleton,  Dudley 
Carleton.  Ralph 
Chapln,  D.  L. 
Chapin,  L.  D. 
Chapin,  W.  A.  R. 
Chapin,  W.  H. 
Chapman,  C.  R. 
daffy,  J.  McM. 
Clapp,  A.  M. 


SPRINGFIELD  (continued) 

fClark,  David 
Coon,  W.  H. 
Cort,  P.  M. 
Craig,  W.  G. 
Dalton,  G.  F. 
Davidson,  H.  J.  D. 

Davis,  B.  L. 
Deane,  W.  H. 
Dexter,  F.  F. 
Dillon,  M.  J. 
Downey,  C.  J. 

Dubois,  E.  C. 

Eastman,  A.  C. 

fEdes,  Ry  T. 

Emerson,  H.  C. 

Everett,  F.  L. 

Finch,  G.  H. 

Foss,  G.  H. 

Galvin,  A.  H1 

Gates,  E.  A. 

Gaylord,  J.  F. 

Gilchrist,  J.  M. 

Godfrey,  T.  F. 

Goodell,  William 

Guild,  E.  H. 

Haltan,  E.  P. 

Harriman,  D.  E. 

Herrick,  J.  T. 

Hewitt,  C.  E. 

Hill,  I.  C. 

Hillard,  J.  P. 

Hirsch,  H.  L. 

Hopkins,  F.  E. 

Hosley,  W.  A. 

Hubbard,  G.  W. 

Irwin,  V.  J. 

Juad,  E.  H. 

Jurist,  Charles  , 

Keefe,  D.  E. 

Kilroy,  Philip 

Kinloch,  R.  A. 

Koplin,  Harry 

La  Rochelle,  F.  D. 

Leary,  W.  C. 

Lewis,  S.  A. 
I  Lynch,  C.  F. 

Lynch,  P.  M. 
tMcClean,  G.  C. 

McKechnie,  F.  J.  . 

Mahoney,  E.  J. 

Maloney,  J.  M. 

Martin,  H.  C. 

McGinity.  J.  T. 

Merrltt,  T.  S. 

Moody,  F.  F. 

Moriarty,  P.  M. 

Mulcaby,  W.  E. 

Myers,  E.  T. 
•ttlims,  E.  B. 

Ober,  R.  B. 

Overlander,  J.  E. 

Parmelee,  W.  J. 

Peck,  R.  H. 

Quinn,  J.  H. 

Rabinovitz,  Bernard 
tRice,  A.  R. 

Rice,  A.  G. 

Ritter.  Henrv 

Rumrill,  S.  D. 

Russell.  S.  J. 

Russell.  W.  B. 

Ryan.  S.  E. 

Schadt,  G.  L. 

Schillander,  C.  A. 

Seelye,  R.  H. 

Shaw,  W.  A. 

Slutskin.  M.  L. 

Smith.  H.  L. 

Smith,  W.  A. 


SPRINGFIELD  (continued). 

*Spald,  C.  J. 

Squler,  A.  O. 
tStebbins,  G.  S. 

Stoddard,  M.  J. 

Stoneman,  E.  A. 

Street,  C.  E. 

Streeter,  J.  F. 

Sullivan,  E.  C. 

Sullivan,  J.  C. 

Sweeney,  E.  J. 

Sweet,  F.  B. 

Tracy,  J.  M. 

Van  Allen,  H.  W. 

Van  Gaasbeek,  G.  H. 

Weiser,  W.  R. 

Weston,  G.  D. 

Whitcomb,  C.  A. 

White,  B.  P. 

Wilbur,  S.  M. 

Wilcox,  H.  H. 

Williams,  A.  C. 
fW&ods,  G.  L. 

Wright,  W.  L. 

Zimmerman,  Henry 

State  Farm  (Briijcewater). 
Baker,  L.  A. 
Emerson,  E.  B. 
Farrar,  L.  O. 
Weller,  J.  If. 

Sterling  (Worcester). 
Devere,  E.  H. 

Stockbbidge  (Berkshire). 
Eaton,  H.  D. 
Riggs,  A.  F. 
Stockwell,  H.  E. 

Stoneham  (Middlesex  East). 
Blenkhorn,  James 
Hergam,  M.  P. 
Kerrigan,  J.  H. 
Nlckerson,  G.  W. 
Park,  F.  E. 
Sheehan,  M.  D. 

Stouohton  (Plymouth) 
Faxon,  N.  W. 
Faxon,  W.  O. 

Stow  (Middlesex  South). 

Sturbridge  (Worcester). 
(See  also:  Fiskdale.) 

Sudbury  (Middlesex  South). 

(See  also:  South  Sudbury.) 

Sunderland  (Franklin). 
Moline,  Charles 

Sutton  (Worcester). 

(See  also:  Manchaug.) 

SwAMPScoTT  (Essex  South). 
Bangs,  C.  H. 
Bicknell,  R.  E. 
Bresnahan,  J.  F. 
Brown,  A.  A. 
Godfrey,  J.  W. 
Grimes,  Loring 
Jones,  L.  A. 
Lowd,  H.  M. 

Swansea  (Bristol  South). 

TAUNTON  (Bristol  North). 

(See  also:  East  Taunton.) 
Atwood,  C.  A. 
tBassett,  E.  J. 
Beaulleu,  F.  X. 
Carey,  F.  \. 
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TAUNTON  (continued). 

Clark,  T.  F. 

Crandell,  A.  R. 

Cuaick,  T.  F. 

Dean,  B.  D. 
tDeane,  A.  S. 

Fox,  W.  T. 

Galligan,  B.  J. 

Goss,  A.  V. 

Hubbard,  F.  A. 

Learoyd,  0.  B. 

MacDonald,  D.  F. 

McGraw,  A.  J. 

Milot,  A.  F. 

Murphy,  E.  F. 

Murphy,  F.  A. 

Murphy,  J.  B. 

Murphy,  J.  L.  ' 

O'Brien,  J.  F. 
fPalge,  Nomas 
IPerry,  Martha 

Ilerce-Higgins,  Eudora 
tPresbrey,  S.  D. 

Reed,  B.  A. 

Ripley,  H.  G. 

Robinson,  T.  J. 

Roderick,  C.  E. 

Sayles,  J.  B. 

White,  H.  A.' 

Templeton  (Worcester  North). 
(See  also:  Baldwinsville.) 
Greenwood,  S.  E. 

Tewksbury  (Middlesex  North). 

Coburn,  H.  R. 

DeWolf,  C.  W. 

Hanson,  W.  T. 

^Larrabee,  H.  M. 

Lindsay,  J.  C. 

Nichols,  J.  H. 

Perry,  Sherman 
»  Roach,  A.  J. 

Strom-Lindsay,  Marie 

Wllloughby,  E.  C. 

Thorndike  (Palmer). 
Dunpby,  H.  A. 

Three  Rivers  (Palmer). 
Giroux,  Charles 
Miller,  S.  O. 

Tisbury  (Bristol  South).  No  P.  O. 

Post  Office  address.  Vineyard  Ha- 
ven. 
Davis,  S.  T. 
Mayhew,  O.  S.  * 

Tolland  (Hampden). 

Topsfield  (Essex  South). 
Sanborn,  Byron 

Townsend  (Worcester  North). 

(See  also:  West  Townsend.) 

Truro  (Barnstable). 

Turner's  Falls  (Montague). 
Leary,  P.  F. 
McGUllcuddy,  R.  A. 
Messer,  C.  C. 

Tyngsborough  (Middlesex  North). 
Lambert,  F.  De  F. 

Tybjngham  (Berkshire). 

Upton  (Worcester). 


Uxbridge  (Worcester). 
Grlswold,  M.  L. 
Johnson,  W.  L. 
Ledbury,  J.  W. 
Little,  J.  T. 

Waban  (Broobxine). 
Bessey,  E.  E. 

Waban  (NEWTON). 
Lothrop,  O.  A- 
McGee,  F.  M. 

Wakefield  (Middlesex  East). 
Crosby,  L.  M. 
Dutton,  Charles 
Dutton,  Richard 
Elder,  F.  O. 
Heath,  J.  W. 
tJordan,  Charles 
Montague,  C.  E. 
O'Leary,  J.  A. 
Sopher,  C.  L. 
Tyzzer,  E.  E. 
Woodbury,  F.  T. 

Wales  (Hampden). 

Walpole  (Norfolk). 

(See  also:  East  Walpole.) 
Fenton,  A.  A. 
Fuller,  F.  H. 
Proctor,  T.  M. 

WALTHAM  (Middlesex  South). 
Bell,  Conrad 
Collins,  Richard 
Courtney,  T.  J. 
Cousins,  N.  W. 
Dascombe,  O.  L. 
Dennen,  R.  W. 
Desmond,  C.  F. 
Fralm,  I.  W. 
Fuller,  C.  B. 
Hlnchey,  Richard 
Holbrook,  Bradbury 
Hoyt,  W.  S. 
Jarvis,  W.  F. 
Lewis,  J.  P. 
MacDonald,  F.  L. 
Mackenzie,  R»  C.  . 
McCormick,  C.  J. 
Mosber,  M.  J. 
O'Donnell,  G.  T. 
Stiles,  F.  M. 
Taylor,  R.  A. 
Willis,  C.  A. 
Wood,  H.  A. 
Worcester,  Alfred 
Young,  A.  R. 

Ware  (Hampshire). 
tBlodgett,  A.  G. 
Gafney,  H.  D. 
Miner,  W.  W. 
Pearson,  M.  W. 
Ryan,  D.  M. 

Wareham  (Bristol  South). 
Morse,  C.  E. 

Warren  (Worcester). 
DeLand,  C.  A. 
fPhelps,  O.  W. 

Warwick  (Franklin). 
Goldsbury,  P.  W. 

Washington  (Berkshire). 


Watehtown  (Middlesex  South). 
Chase,  C.  O. 
Creely,  O.  S. 
tDavenport,  B.  F. 
Higginbotham,  F.  A. 
Kelley,  E.  J. 
Meeerve,  E.  A. 
.  Palmer,  G.  M. 
Roble,  A.  H.  P. 

Waverlcy  (Belmont). 

Abbott,  E.  S. 
'    Clark,  L.  B. 

Fernald,  W.  E. 

Hoch,  T.  A. 

Kfcwer,  L.  T.  . 

Packard,  F.  H. 

Raymond,  C.  S. 

Russell,  F.  J. 

Tuttle,  G.  T. 

Wallace,  A.  M. 

Warren,  L.  .M. 

Whitney,  R.  L. 

Woodill,  E.  E. 

Wayland  (Middlesex  South). 

Webster  ( Worcester ) . 
Bragg,  L.  R. 
G^nereux,  J.  O. 
Hart.  G.  F. 
Littlefield,  G.  C. 
Roy,  J.  N. 

Wellesley  (Norfolk). 

(See  also:  Wellesley  Hills.) 
Anthony.  G.  C 
Bancroft,  E.  A. 
Gregg.  Donald 
Hatch,  Royal 
Proctor,  F.  I. 
(Raymond,  K.  P. 
t  Stone,  M.  C. 
White,  L.  E. 

Wellesley  Hills  (Wellesley). 

Cleveland,  H.  H. 

Greenwood,  Allen 
tHazelton,  I.  H. 

Hewins.  P.  W. 

Jones.  G.  N. 
fMacdonald,  W.  L. 

Schdfield,  O.  L. 

Stan  wood,  F.  A. 

Wellfleet  (Barnstable). 
Bell,  C.  J. 

Wendell  (Franklin). 

Wen  ham  (Essex  South). 

West  Acton  (Acton). 
Staples,  Hall 

Westborough  (Worcester). 
Ayer,  T.  H. 
Cilley,  D.  P. 
Clark,  A.  U.  F. 
Knight,  C.  S. 
Mahoney.  W.  F. 
Newton,  R.  S. 

West  Boylston  (Worcester). 

West  Bridgewater  (Plymouth). 

West  Brookfield  (Worcester). 
Cowles,  F.  W. 

West  Dennis  (Dennis). 
Osborne.  E.  S. 
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West  Falmouth  (Falmouth). 
t Cutter,  Ephralm 

Westkeld  (Hampden). 
Atwater,  J.  B. 
Brace,  G.  W. 
Chadwlck,  H.  D. 
Chisholm,  M.  D. 
Clark,  F.  T. 
Davis,  F.  D. 
Douglas,  A.  J. 
Dutton,  J.  M. 
Janes,  6.  H. 
Maroney,  P.  J. 
Marr,  B.  McC. 
Noble,  A.  F. 
Smith,  E.  S. 

Westtoko  (Middlesex  North). 
Sherman,  W.  H. 
Wells,  O.  V. 

West  Gardner  (Gabdneb). 
Donnelly,  J.  B. 

WxsTHAMPTorr  (Hampshire). 

West  Harwich  (Harwich). 
Mckerson,  J.  P. 

West  Medford  (MEDFOBD). 
Bean,  C.  F.  K. 
Drake,  R.  A. 
Wilkins,  S.  H. 

West  Medway  (Medway). 
tBemis,  C.  A. 
Quint,  N.  P. 

Westminster  (Worcester  North). 
Kelley,  C.  M. 

West  Newbuby  (Essex  North). 
Orcutt,  W.  L. 

West  Newton  (NEWTON). 
Atkinson,  L.  D.  R. 
Brady,  C.  N. 
Chandler,  Harold  B. 
Chandler,  Henry  B. 
Fisher,  I.  J. 
Fiske,  E.  W. 
Jack,  L.  H. 
Knowles,  W.  F. 
Lowe,  F.  M. 
Macomber,  Donald 
Nielsen,  E.  B. 
Paine,  N.  E. 
Sherman,  F.  M. 
Wells,  D.  W. 

Weston  (Middlesex  South). 
Albee,  K.  T. 
Bobbins,  Chandler 
Van  Ntiys,  Fresenius 
Worthen,  C.  F. 

Westpobt  (Bristol  South). 
Burt,  E.  W. 

West  Quincy  (QUINCT). 
Ash,  J.  H. 
Dion,  T.  J. 

West  Roxbury  (Roxbury)  (BOSTON). 
Gorham,  G.  H. 
Hamilton,  B.  E. 
Howell,  W.  W. 
Jillson,  F.  C. 
Knight,  C.  L. 
Knudson,  M.  M. 
Lougee,  J.  L. 
Reagh,  A.  L. 
Shadman,  A.  J. 


West  Roxbury  (continued). 
Stevens,  H.  B. 
Stevens,  S.  E. 
Tenney,  J.  A. 
Watters,  W.  H. 

West  BomenHUe  (SOMERVILLE). 
Ay  res,  H.  W. 
Blake,  A.  H. 
Bond,  W.  L. 
Bryant,  G.  W. 
Cholerton,  Herbert 
Gillis,  J.  E. 
Hoole,  J.  E. 
Liverpool,  C.  H. 
McLean,  J.  A. 
Mahoney,  G.  C. 
tMakechnie,  H.  P. 
Miles,  G.  A. 
Noyes,  M.  L. 
Osgood,  G.  E. 
Pillsbury,  D.  D. 
Pote,  L.  H.  • 
Richardson,  C.  A.  C. 
Ruston,  W.  D. 
Sylvester,  N.  R. 
Wagner,  E.  J. 
Whitcher,  B.  R. 

West  Springfield  (Hampden). 
(See  also:  Mittineague. ) 
Bostick,  W.  J. 
Corcoran,  G.  B. 
Steele,  G.  L. 

West  Stockbridge  (Berkshire), 
Leonard,  Z.  L. 

West  Tisbuby  (Bristol  South). 

West  Townsend  (Townbend). 
Ely,  R.  S. 

Westwood  (Norfolk). 

Weymouth  (Norfolk  South). 

(See  also:  East,  North  and  South 
Weymouth.) 
Chase,  Joseph,  Jr. 
Jacoby,  Rudolph 
Pease,  L.  W. 

Whately  ( Franklin ) . 

Whitinsville   (  Nobthbbidqe  ) . 
Balmer,  W.  E. 
Barry,  E.  W. 
Harriman,  C.  H. 

Whitman  (Plymouth). 

Beaulieu,  E.  -J.  * 
tCopeland,  H.  F. 
Dyer,  E.  A. 
Fobes,  H.  E. 
Hanley,  F,.  J. 
Lovell,  C.  E. 
MacKeen,  A.  A. 
Pulsifer,  W.  H. 
Rood,  A.  D. 

Wilbbaham  (Hampden). 

(See  also:  North  Wilbraham.) 

Williamsburg  (Hampshire). 
(See  also:  Haydenville.) 
Hayes,  J.  G. 

WniJAMSTOWN  (Berkshire). 
(See  also:  Blacklnton.) 
Adriance,  Vanderpoel 
Howard,  F.  H. 
tMather.  E.  E. 


WlLLIMANBETT  (CHICOPEE). 

Mead,  F.  A. 

Wilmington  (Middlesex  East). 
Buzzell,  D.  T. 

Winchendon  (Worcester  North). 
'  Henry,  J.  G. 
Holzer,  W.  F.  , 
Eenney,  C.  B. 
Kenney,  W.  C.  * 
Pelletier,  A.  G. 
Sullivan,  M.  G. 

Winchesteb  (Middlesex  East). 
Allen,  C.  J. 
Brown,  A.  L. 
Cummings,  M.  A. 
Cutter,  I.  T. 
Dennett,  D.  C. 
Gale,  H.  A. 
Hammond,  Philip 
Hersey,  H.  W. 
tHildreth,  J.  L. 
Lowell,  W.  H. 
McCarthy,  C  F. 
Mead,  G.  N.  P. 
Ordway,  C.  E. 
Putnam,  Ralph 
Tozier,  C.  H. 

Windsob  (Berkshire). 

Winthbop  (Suffolk). 
Adams,  L.  D. 
French,  G.  H. 
Grainger,  E.  J. 
Halsall,  M.  E. 
Johnson,  O.  E. 
Metcalf.  B.  h. 
Morse,  F.  H. 
Parker,  R.  B. 
Soule,  H.  J. 
White,  L.  N. 

WOBURN  (Middlesex  East). 
Bixby,  J.  P. 
Blake,  H.  G. 
Carroll,  J.  P. 
Caulfleld,  T.  E. 
Chalmers,  Robert 
Conlln,  R.  E. 
Hutchings,  J.  H. 
Keleher,  W.  H. 
Lane,  C.  G. 
McCormick,  J.  J. 
O'Brien,  C.  T. 
Stewart,  V.  C. 
Tedford,  A.  H. 
West,  F.  O. 

WoUaston  (QUINCT). 
Adams,  C.  S. 
Champion,  M.  E. 
Curtis,  W.  G. 
Funnell,  W.  G. 
King,  G.  E. 
Merritt,  L.  A. 
Phipps,  W.  A. 

WORCESTER  (Worcester). 
Adamian,  P.  A. 
Adams,  G.  E. 
Albee,  G.  M. 
Andrews,  B.  F. 
Arey,  H.  C. 
Atwood,  A.  W. 
Auger,  L.  L. 
Ayers,  0.  E. 
Baff,  Max 
Baker,  F.  H. 
Ratcnm.  K.  t. 
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WORCESTER  (continued). 

WORCESTER  (conUnued). 

WORCESTER  (continued). 

Barnes,  J.  A. 

Getchell,  A.  C. 

Peterson,  H.  0. 

Barrell,  M.  E. 

Gilflllan,  D.  R. 

Phelps,  0.  D. 

Barry,  R.  G. 

Gllman,  W.  R, 

Pofcher,  E.  H. 

Beal,  H.  W. 

Gosllne,  H.  I. 

Power,  G.  A.. 

Bergin,  S.  A. 

Grant,  W.  M. 

tQuinby,  H.  M. 

Berry,  Gordon 

Greene,  R.  W. 
Gwynne,  S.  C. 

Randall,  C.  W. 

fBerry,  J.  0. 

Rice,  J.  E. 

Bleberbach,  W.  D. 

Halgh,  G.  W. 

Robinson,  Solomon 

Bigelow,  E.  B.  i  N 
Bowers,  G.  F.  H. 

Jialloran,  M.  J. 

Rochette,  E.  C. 

Harkins,  J.  F. 

Rockwell,  A.  E.  P. 

Boyden,  A.  H. 

Harower,  David 

IBockwell,  L.  W. 

Br  en  nan,  J.  J. 

Hartnett,  J.  H. 

Rose,  W.  H. 

Brown,  G.  0. 

Havlland,  N.  C.  B. 

Schofleld,  R.  W. 

Bryant,  Frederick 

Havlland,  W.  C. 

Scrlbner,  E.  V. 

Bunker,  S.  M. 

Hill,  G.  H. 

Seelye,  W.  C. 

Burley,  B.  T. 

Holmes,  M.  S. 

Shannahan,  R.  J. 

Butler,  F.  J. 

Horsman,  H.  L. 

Shattuck,  A.  M. . 

Butterfleld,  G.  K. 

Hunt,  E.  L. 

Shaw,  T.  B. 
Shea,  P.  0. 

Byrne,  0.  J. 

Jewett,  E.  P. 

Cahill,  J.  W. 

tJordan,  G.  A. 

Simmons,  E.  B. 

Carney,  P.  J. 

Kenney,  T.  F. 

Simmons,  H.  C. 

Cassels,  L.  R. 

Kenyon,  H.  J. 

Smith,  E.  E. 

Charterls,  M.  A. 

Klnnicutt,  Roger 

Smith,  Myrtle 

Clark,  W.  I.,  Jr. 

Lazarus,  Louis 

Sparrow,  C.  A. 

i    Clement,  M.  W. 

Lemalre,  W.  W. 

Stansfleld,  O.  H. 

'    Colberg,  P.  A. 

Lincoln',  G.  C. 

Stapleton,  R  H. 

i    Cook,  P.  H. 

Lincoln,  Merrick 

Stevens,  C.  B. 

Cronin,  H.  W. 

Lindsay,  J.  I. 

Stevens,  W.  C. 

Cronln,  T.  J. 

Lovell,  D.  B. 

Stowell,  F.  E. 

Cross,  A.  E. 

Lussler,  C.  A. 

Swan,  R.  W. 

Cummings,  J.  J. 

Lynch,  W.  F. 

Swasey,  Edward 

Curran,  J.  F. 

McClusky,  H.  L. 

Taylor,  James,  Jr. 

Cutler,  R.  W. 

MacFadyen,  J.  A. 

Thorn,  D.  A. 

Daudelln,  8.  A. 

MacKay,  W.  H. 

Tripp,  G.  A. 

Deerlng,  G.  E, 

MacKerrow,  H.  G. 

Trowbridge,  E.  H. 

Delahanty,  W.  J. 

Magune,  F.  L. 

Voorhls,  Kathalyn 

Denning,  W.  E. 

fMarble,  J.  O. 

Ward,  G.  O. 

Dlsbrow,  E.  P. 

Marsh,  A.  W. 

Ward,  R.  J. 

Dlx,  G.  A. 

Marston,  C.  H. 

Watkins,  R.  P. 

Dixon,  Arthur 
Dolan,  W.  E. 

Masten,  B.  H. 

Wetherbee,  L.  E. 

Mathews,  R.  F. 

Wheeler,  C.  D. 

Donoghue,  J.  J. 

McDonald,  J.  W. 

Wheeler,  Leonard 

Donohue,  J.  J. 

McEvoy,  T.  E. 

Whltaker,  C.  W. 

Doray,  F.  L. 

McGlllicuddy,  J.  T. 

White,  Levi 

Drew,  C.  A. 

Mcintosh,  J.  G. 

Woodward,  L.  F. 

Duggan,  J.  T. 

Mclvor,  G.  A. 

Woodward,  S.  B. 
tWorkman,  W.  H. 

Easter,  E.  F. 

McKIbben,  W.  W. 

Elklnd,  H.  B. 

McKoan,  J.  W. 

Yoosuf,  A.  K. 

Emerson,  B.  K; 
Emery,  G.  E. 
Estabrook,  C.  T. 

McSheehy,  T.  C. 

Miller,  L.  C.  j 

MotC,  G.  E. 

Worthing  ton  (Hamnahlrpl 
Lyman,  W.  R. 

Everett,  O.  H. 

Murphy,  A.  F. 

Wrentham  (Norfolk). 

Fallon,  M.  F. 

Nightingale,  James 

Faxon,  E.  W. 

Farnham,  J.  M.  W. 

O'Callaghan,  M.  V. 

Ferguson,  E.  H. 

Fay,  F.  G. 

O'Connell,  A.  E. 

Perkins,  F.  H. 

Fitzgerald,  C.  P. 

OConnor,  D.  F. 

Plllsbury,  A.  iR. 

Flynn,  J.  J. 

O'Connor,  J.  F. 

Wallace,  G.  L. 

Fogerty.  W.  C. 

HV\lov    T  T 
JP  UltJj,  X.  J. 

Fox,  M.  B. 

O'Connor,  J.  W. 

O'Dnv    (i  V 

\J  UuLJt    V  T .    JJ  . 

O'Meara,  M.  J. 

Yarmouth   ( p a r ns table ) . 

(See  also:  Yarmouth  Port) 

Fuller,  S.  C. 

Osborne,  C.  A. 

Yarmouth  Port  (Yarmouth). 

Gage,  Homer 

Overlook.  M.  G. 

Hart,  H.  B. 

George,  F.  W. 

Parker,  E.  L. 

Sears,  S.  H. 

< 
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NON-RESIDENTS,  BY  STATES  AND  COUNTRIES 

1916. 


California. 
Boyd,  S.  G.,  San  Francisco. 
tCrocker,  S.  E.,  Los  Angeles. 
Dwight,  H.  L.,  Copperopolis. 
Emantrout,  S.  J.,  Eldridge. 
Goss,  F.  W.,  Sacramento. 
Johnson,  W.  S.,  Los  Angeles. 
Holt,  H.  A..  Pasadena. 
Lucas,  W.  P.,  San  Francisco. 
Mansur,  L.  W.,  Los  Angeles. 
Metcalf,  J.  T.,  Los  Angeles. 
Plerson,  P.  H.,  San  Francisco. 
Shea,.  J.  J.,  San  Diego 
t Stephenson,  F.  B.,  Claremont. 
Williams,  C.  C,  Los  Angeles. 

Colorado. 
Cary,  F.  H.,  Denver. 

Connecticut. 
fBragdon,  G.  A.,  Mlddletown. 
Browne,  W.  T.,  Norwich. 
Clark,  J.  D.,  Abington. 
Cox,  S.  F.,  New  Haven. 
Honeij,  J.  A.,  New  Haven. 
LaMoure,  C.  T.  E.,  Lakeville. 
Loewe,  L.  J.,  Higganum. 
Lord,  S.  A.,  Cromwell. 
tPage,  C.  W.,  Hartford. 
Stevenson,  E.  A.,  Stamford. 
tSwan,  W.  C.  Brandford. 
Wiseman,  J.  I.,  Middleton. 

Florida. 
Swift,  M.  B.,  Orlando. 
Vanghan,  J.  H.,  Tampa. 

Georgia. 
Comey,  P.  P.,  Augusta. 

Indiana. 
Bliss,  G.  S.,  Fort  Wayne. 
Wells,  A.  T.,  Kendalville. 
Woodbury,  H.  E.,  Indianapolis. 
Iowa. 

Grover,  A.  L.  Iowa  City. 

Kentucky. 
Lawrence,  N.  L.  Louisville. 

Louisiana. 
Cody,  H.  C,  New  Orelans. 

Maine. 
Allen,  S.  W.,  York  Hajbor. 
Averill,  G.  G.,  Watervllle. 
Cummlngs,  D.  F.,  Cherryfleld. 
Eastman,  T.  J.,  South  Berwick. 
Hall,  W.  D.,  Port  Clyde. 
Hedin.  C.  J.,  West  Pownal. 
Hills,  F.  L.,  Bangor. 
Jackson,  F.  W.,  Jefferson. 
O'Brien,  C.  R..  Bangor. 
Pettingill,  O.  S.,  Hebron. 
Reynolds,  R.  L..  Watervllle. 
Richardson,  H.  K.,  Bradford. 
Stevens,  H.  E.  E.,  Lewlston. 
Swift,  H.  M.,  Portland. 

Maryland. 
Grey,  E.  G.,  Baltimore. 
Pratt,  M.  R.,  Baltimore. 

Michigan. 
Hendricks,  H.  V.,  Traverse  City. 
Newburgh,  L.  H.,  Ann  Arbor. 

Minnesota. 
Boothby,  W.  M.,  Rochester. 
tHayes,  O.  C,  Faribault. 
Marcley,  W.  J.,  Minneapolis. 


Missouri. 
Murphy,  F.  T.,  St  Louis. 

New  Hampshire. 
Allen,  Bradford,  Nashua. 
tBalcom,  G.  F.,  Swanzey. 
Blake,  J.  E.,  Lisbon. 
Bowles,  G.  H.,  Plymouth. 
Bradford,  H.  W.,  Wolfeborough. 
Brownrigg,  A.  E.,  Nashua. 
Coppinger-Johnson,  Sarah,  Franconla. 
Faulkner,  H.  K.,  Keene. 
Glle,  J.  M.,  Hanover. 
Graves,  R.  J.,  Concord. 
Green,  H.  R.,  Bradford. 
Holmes,  J.  F.,  Manchester. 
Hubbard,  O.  H.,  Gilsum. 
Kean,  M.  E..  Manchester. 
Laton,  G.  P.,  Salem. 
Libby,  M,  G.,  Newport. 
MacMlllan,  A.  L.,  Jr.,  Concord. 
Parker,  W.  A.,  Bartlett 
Pike,  F.  W.,  Portsmouth. 
Powell,  M.  A.,  Laconia. 
Proctor,  J.  D.,  Keene. 
Rogers,  J.  A.,  Nashua. 
Smith,  C.  S.,  Manchester. 
Stowell,  E.  C,  Marlboro. 
Stowell,  S.  R.,  Marlboro. 
Taft,  A.  A.,  Keene. 
Tower,  E.  A..  Derry. 
Wallace,  A.  S.,  Nashua. 
Wilklns,  G.  C,  Manchester. 

New  Jersey. 
Christiernin,  C.  L.,  East  Orange. 
Dunham,  H.  B..  Glen  Gardner. 
Ferguson,  R.  H.,  East  Orange. 
Hahn,  A.  J..  Pattenburg. 
Ten  Broeck,  Carl,  Princeton. 

New  York. 
Boehm,  J.  B.,  Brooklyn. 
Bryant,  W.  S.,  New  York. 
Coolldge,  J.  N.,  New  York. 
Cutler,  E.  C,  New  York. 
Fisher,  C.  I.,  New  York. 
Fisher,  G.  G.,  New  York. 
Fisk,  A.  L.,  New  York. 
Hinds,  R,  W.,  Buffalo. 
Holden,  E.  M.,  New  York. 
Lalghton,  F.  M.,  New  York. 
Levlne,  S.  A.,  New  York. 
McCarthy,  T.  F.,  Jamaica,  L.  I. 
McPherson,  Ross,  New  York. 
Millett,  J.  A.  P.,  Buffalo. 
Mlniter,  F.  G.,  New  York. 
Ogden,  J.  B.,  New  York. 
Ordway,  Thomas,  Albany. 
Prescott,  H.  D.,  Saranac  Lake. 
Shonlnger,  L.  S.,  New  York. 
Smith,  S.  B.,  New  York. 
Tibbetts,  J.  T.,  Mlneola. 
Woodbury,  W.  R.,  Rochester. 

North  Carolina. 
Achorn,  J.  W.,  Pine  Bluff. 
Packard,  G.  H,  White  Rock. 

Ohio. 

Schwab,  Emanuel,  Cincinnati. 
Simonds,  O.  F.,  Cleveland. 

Oregon. 

Whiteside,  G.  S.,  Portland. 


Pennsylvania. 
Cockett,  M.  S.,  Bryn  Mawr. 
Finlayson,  A.  D.,  Warren.        .  / 
Fuller,  D.  H.,  Philadelphia. 
Jackson,  R.  0.,  Harrisburg. 
Law,  K.  H.,  Erie. 
McRae,  A.  J.,  Wilkes-Barre. 
Mitchell,  H.  W.,  Warren. 
Smith,  V.  S.,  Pittsburgh. 
Smyser,  O.  J.,  New  Wilmington. 
Wheeler,  L.  A.,  Wernersville. 

Rhode  Island. 
Blake,  LeGrande,  Riverside. 
Borden,  G.  E.,  Adamsville. 
Davenport,  J.  H.,  Providence. 
Gerber,  Isaac,  Providence. 
Hamblet,  M.  L..  Wallum. 
Hayes,  A.  E.,  Providence. 
Holt,  C.  H.,  Pawtucket. 
Keefe,  P.  H.,  Providence. 
MacLeod,  N.  M.,  Newport. 
McCabe,  F.  J.,  Providence. 
Means,  P.  C,  Apponaug. 
Messlnger,  H.  C,  Providence. 
Metcalf,  Richard,  Providence. 
Munro,  W.  L.,  Providence. 
Murphy,  E.  V.,  Newport. 
0'Mearar  J.  G.,  Providence. 
Persky,  M.  A..  Providence. 
Sullivan,  J.  E.f  Providence. 
Turner,  C.  S.,.  Providence. 

Texas. 

Tomkies,  J.  S.,  Dallas. 

Vermont. 
Marshall,  A.  T.,  Chelsea. 

West  virginia. 
Boland,  L.  F.,  Welch. 

Wisconsin. 
Greeley,  H.  P.,  Waukesha. 
McGrath,  B.  F.,  Milwaukee. 

Wyoming. 
Berry,  L.  M.,  Junction. 

District  op  Columria. 
Hopkins,  J.  W.,  Washington. 

Panama  Canal  Zone. 
Bates,  L.  B.,  Ancon. 

U.  S.  Army. 

Bauer.  L.  H. 
Coates,  E.  A.,  Jr. 
Newton,  R.  W. 
Wood,  Leonard. 

U.  S.  Navy. 

Moran,  C.  L. 

Foreign. 
Calkin,  B.  H.,  Stellarton,  N.  S. 
Cockett,  M.  S.,  Paris,  France. 
Hanley,  J.  J.,  Motherwell,  Scotland. 
Little,  J.  M.,  Jr.,  St.  Johns.  N.  F. 
McKelvey.  A.  D.,  Toronto.  Canada. 
tPrlnce,  J.  P..  Durban.  South  Africa. 
Storrs,  H.  R.,  Vancouver,  B.  C. 
Street,  L.  A.  B.,  Shanghai.  China. 
Townsend,  David,  River  Glade,  N.  B. 

Address  T'nknown. 
Brldgman,  Burt  Nicholas. 
Brown,  Melvln  James, 
t Brown,  Marshall  Lebanon. 
Bush,  Arthur  Dennant. 
Canfleld,  William  Chase. 
Carley,  M.  E. 
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BARNSTABLE  DISTRICT. 
Established  28  May,  1840. 


Barnstable    8 


Bourne  '. .  3 

Brewster    1 

Chatham    1 

Dennis    2 

Eastham    , 

Falmouth    4 

Harwich    3 

Mashpee   

-  Active  29.     Retired  2. 


Orleans    1 

Provlncetown   4 

Sandwich  -   2 

Truro   

Wellfleet    1 

Yarmouth    1 

Total    31 


BERKSHIRE  DISTRICT. 
Established  7  Oct.,  1807. 


Adams    4 

All  ord  

Becket    1 

Cheshire  

Clarksburg   

Dalton    3 

Egremont  

Florida  

Great  Barrington    6 

Hancock  

Hinsdale   

Lanes  borough   1 

Lee    2 

Lenox    2 

Monterey   

Mount  Washington  .... 

New  Marlborough  

Active  78. 


NORTH  ADAMS   10 

Otis  

Peru   

PITTSFIELD   44 

Richmond   

Sandisfield   

Savoy   

Sheffield    1 

Stockbridge  '  "3 

Tyrlngham   

Washington  

West  Stockbridge    1 

Willlamstown   4 

Windsor   

Total    82 

Retired  4. 


BRISTOL  NORTH  DISTRICT. 

Established  31  May,  1849 

Attleborough    14    Norton    1 

Raynham  

Rehoboth   

Seekonk   

TAUNTON   32 


Dighton    1 

Easton    2 

Freetown    1 

Lakeville*    1 

Mansfield   4 

Middleborough,*    5 

North  Attleborough  ...  4 
Active  60. 


Total   65 


Retired  5. 


BRISTOL  SOUTH  DISTRICT. 
Established  3  April,  1839. 


Acushnet   

Chilmark   

Dartmouth    2 

Edgartown    1 

Fairhaven    2 

FALL  RIVER    59 

,  Gay  Head   

Gosnold   

Marion   2 

Mattapoisett    2 

Nantucket    2 

Active  138. 


69 


NEW  BEDFORD  . . 

Oak  Bluffs   

Rochester   

Somerset*   

Swansea*   

Tisbury    2 

Wareham   1 

Westport    1 

West  Tisbury  

Total   143 

Retired  5. 


ESSEX  NORTH  DISTRICT. 
Established  6  Oct..  1841. 


Amesbury    7 

Andover   7 

Boxford   


Newbury   

NEWBURYPQRT  ....  15 
North  Andover    2 


Georgetown   4  Rowley 

Groveland    1    Salisbury  .... 

HAVERHILL   59    West  Newbury 

LAWRENCE    69 

Merrimac   1 

Metbuen   8 

Active  171     Retired  3. 


/Total   174 


ESSEX  SOUTH  DISTRICT. 
Established  7  June,  1804. 


Swampscott 


BEVERLY    19     Nahant   .    l 

Danvers    14    Peabody   1] 

Essex   1     Rockport    2 

GLOUCESTER   18     SALEM   5: 

Hamilton   2 

Ipswich    3 

LYNN  100 

Lynnfield    1/  Wenham 

Manchester   3 

Marblehead   7  Total 

Middleton    1 

Active  233.     Retired  3. 


FRANKLIN  DISTRICT. 


Established  27  May,  1851. 


Ashfleld    1 

Barnardston   2 

Buckland  

Oharlemont   

Colrain   2 

Conway  

Deerfleld    2 

Erving   '   1 

Gill   

Greenfield    14 

Hawley  

Heath   

Leverett   

Leyden   

Active  37. 


Monroe   

Montajrue    5 

New  Salem   

Northfleld    * 

Orange    3 

Rowe   

Shelburne    ' 

Shutesbury   

Sunderland    1 

Warwick    1 

Wendell   

Whateley   


Total  . 
Retired  1. 


HAMPDEN  DISTRICT. 
Established  28  May,  1840. 


Apawam   1 

Blandford   

Brim  field    1 

Chester    1 

CHICOl'EE    8 

Granville   1 

Hampden   

Holland   

HOLYOKE    50 

Longmeadow   1 

Ludlow   1 

Monson    2 

Active  224. 


Montgomery   

Palmer   

Russell   

Southwiek   

SPIRI NGFI  ELD   M>  ■ 

Tolland   

Wales   

Westfield   

West'  Springfield  . 
Wilbraham   


Total  .. 
Retired  10. 


•  By  vote  of  the  Council,  June  7,  1910,  Somerset  and  Swansea  were  transferred  to  Bristol  South,  and  Lakerille  and  Middleborough  to 
North. 
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HAMPSHIRE  DISTRICT. 
Established  5  Oct,  1831. 


Amherst   7 

Belchertown   1 

Chesterfield  

Cummington   1 

Easthampton    6 

Enfield    1 

Goshen  . ,  

Granby  

Greenwich  

Hadley   2 

Hatfield    3 

Huntington    2 

Mlddlefleld   


NORTHAMPTON  29 

Pelham  

Plalnfield   

Preecott  

Southampton   

South  Hadley   4 

Ware    5 

Westhampton  

Williamsburg   3 

Worthlngton   1 

Total  65 


Active  59.     Retired  6. 

MIDDLESEX  BAST  DISTRICT. 
Established  2  Oct.,  1850. 


Burlington  

MELROSE    17 

North  Reading  .  K   2 

Reading   7 

Stoneham   6 

Wakefield    11 

Active  70. 


Wilmington   1 

Winchester    15 

WOBURN  14 

Total    73 

Retired  3. 


MIDDLESEX  NORTH  DISTRICT. 
Established  2  Oct.,  1844. 


Acton    1 

Bedford    2 

Billerica   3 

Boxborough   

Carlisle   

Chelmsford    3 

Dracut  

Dunstable   

Active  107. 


Groton    1 

Littleton   

LOWELL   88 

Pepperell   2 

Tewksbury    10 

Tyngsborough    1 

Westford    2 

Total   113 

Retired  6. 


MIDDLESEX  SOUTH  DISTRICT. 
Established  2  Oct.,  1850. 


Arlington    14 

Ashland    1 

Belmont   20 

Brighton*    81 

CAMBRIDGE   128 

Charlestown*   t . .  18 

Concord    7 

EVERETT    15 

Framingham   20 

Holliston    2 

Hopkinton   1 

Hudson    2 

Lexington    0 

Lincoln    3 

MALDEN   40 

*  A  part  of  Boston. 


MARLBOROUGH   7 

Maynard    2 

MEDFORD   16 

Natlck    8 

NEWTON    71 

Sherbom   

SOMERVILLE    74 

Stow   

Sudbury    1 

WALTHAM    25 

Water  town    8 

Wayland   

Weston   4 

Total  524 


Active  507.     Retired  17. 


NORFOLK  DISTRICT. 
Established  2  Oct.,  1850. 


Bellingham   

Brookllne  108 

Canton    7 

Dedham   7 

Dorchester*     116 

Dover    1 

Foxborouogh    4 

Franklin    2 

Hyde  Park*   9 

Jamaica  Plain*   42 

Mattapan*   15 

Medfleld  3 

Medway    3 

Millis   


Milton    11 

Needham    8 

Norfolk    1 

Norwood    8 

Rosllndale*   13 

Roxbury*   114 

Sharon    3 

Walpole    4 

Wellesley   16 

West  Roxbury*   13 

Wrentham   5 

Total   513 


Active  495.     Retired  18. 


NORFOLK  SOUTH  DISTRICT. 
Established  1  Oct,  1884. 


Braintree   7 

Cohasset    3 

Hlngham    5 

Holbrook    3 

Hull    ^2 

Active  67. 


QUINCY  :  33 

Randolph  * .  3 

Weymouth  11 

Total  67 


PLYMOUTH  DISTRICT. 
Established  2  Oct.,  1850. 


Abington    6 

Avon    1 

Bridgewater    10 

BROCKTON  59 

Carver   

Duxbury    3 

East  Bridgewater  

Halifax   

Hanover   2 

Hanson   

Kingston    1 

Marshfleld   3 

Active  94. 


Norwell   

Pembroke    1 

Plymouth   8 

Plympton   

Rockland    4 

Scituate    2 

Stoughton    2 

West  Bridgewater   

Whitman    9 

Total   Ill 

Retired  17. 


SUFFOLK  DISTRICT. 

Established  7  June,  1804. 

BOSTON*   580     Wlnthrop   10 

CHELSEA   :   9   

Revere   11  Total  -  610 

Active  595.     Retired  15. 


*  Except  Brighton  and  Charlestown,  which  are  in  the  Middlesex  South  District,  and  Dorchester,  Hyde  Park,  Jamaica  Plain,  Mattapan,  Boslindale, 
Roxbury,  West  Roxbury,  and  that  part  of  Boston  lying  south  of  a  line  beginning  at  Dorchester  Bay  opposite  end  of  Preble  Street,  and  running  in  a 
tceneral  north-easterly  direction  through  the  middle  of  Preble  and  Swett  (now  Southampton)  Streets  to  Northampton  Street,  then  by  the  middle  of 
Northampton  Street  to  Washington  Street,  then  by  the  middle  of  Washington  Street  to  Camden  Street,  then  by  the  middle  of  Camden  and  Gainsbor- 
ough Streets  to  Huntington  Avenue,  then  by  the  middle  of  Huntington  Avenue  to  the  Huntington  Avenue  entrance  of  the  Back  Bay  Park,  then  across 
the  Park  westerly  to  the  waterway  known  as  Muddy  Brook,  then  by  Muddy  Brook  to  St.  Mary's  Street,  then  by  the  middle  of  St.  Mary's  Street  to 
the  Cbarles  River,  which  are  in  the  Norfolk  District. 
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WORCESTER  DISTRI 


Established  7  June,  181H. 


Auburn  

Barre     2 

Berlin   

Blackstone   1 

Bolton   

Boylston   

Brookfleld    2 

Charlton   

Clinton   12 

Dana    1 

Douglas    1 

Dudley   

Grafton  ,   7 

Hardwick   

Harvard   1 

Holden    2 

Hopedale  

Hubbard  st  on   1 

Lancaster    l 

Leicester   3 

Mendon   

Milford    4 

Millbury   3 

New  Braintree  


Northborough   2 

Northbrldge    3 

North  Brookfleld   1 

Oakham  

Oxford    3 

Paxton   

Princeton   1 

Rutland    5 

Shrewsbury   1 

Southborough   1 

Southbridge    6 

Spencer    3 

Sterling    1 

Sturbridge   1 

Sutton    1 

Upton   

•Uxbridge    4 

Warren   2 

Webster   5 

Westborough    6 

West  Boylston   

West  Brookfleld   1 

WORCESTER.  187 


Total   27« 

Active  266.    Retired  10. 


WORCESTER  NORTH  DISTRICT. 


Established  25  May,  1858. 

3 

Phillioston 

Royals  ton  . 

Athol   

  3 

Templeton  . 

FITCHBURG  . 

 35 

Townsend  . 

  17 
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STANDING  COMMITTEES. 
«  For  1916-1917. 

Of  Arrangements. — E.  L.  Young,  Jr.,  J.  H.  Young, 
J.  L.  Huntington,  R.  H.  Miller,  C.  H.  Lawrence,  Jr., 
Donald  Macomber. 

On  Publications  and  Scientific  Papers.— G.  B.  Shat- 
tuck,  E.  W.  Taylor,  R.  B.  Osgood,  P.  T.  Lord,  R,  M. 
Green. 

On  Membership  and  Finance. — C.  M.  Green,  Algernon 
Coolldge,  Jr.,  Samuel  Crowell,  F.  W.  Taylor,  Alfred 
Worcester. 

On  Ethics  and  Diseipline.-^J.  A.  Gage,  J.  W.  Bartol, 
Henry  Jackson,  T.  J.  Robinson,  David  Cheever. 

On  Medical  Education  and  Medical  Diplomas.— H.  C. 
Ernst,  C.  F.  Painter,  H.  W.  Newhall,  J.  F.  Burnham, 
Channing  Frothlngham,  Jr. 

On  State  and  National  Legislation. — S.  B.  Woodward, 
F.  G.  Wheatley,  W.  P.  Bowers,  W.  H.  IRobey,  Jr.,  J.  S. 
Stone. 

On  Public  Health. — M.  J.  Rosenau,  W.  I.  Clark,  Annie 
L.  Hamilton,  E.  H.  Bigelow,  R.  I.  Lee. 


OFFICERS  OF  THE  DISTRICT  MEDICAL 
SOCIETIES. 
1916-1917. 

Barnstable. — J.  P.  Nickerson,  West  Harwich,  Presi- 
dent; E.  S.  Osborne,  West  Dennis,  Vice-President; 
P.  F.  Miller,  Harwich,  Secretary;  H.  B.  Hart,  Yar- 
mouthport,  Treasurer;  C.  W.  Milllken,  Barnstable, 
Librarian. 

Berkshire.— A.  K.  Bloom,  Adams,  President;  A.  P.  Mer- 
rill, Pittsfleld,  Vice-President;  O.  L.  Bartlett.  Pitts- 
field,  Secretary;  J.  D.  Howe,  Pittsfleld,  Treasurer. 

Bristol  North.— W.  H.  Allen,  Mansfield,  President;  J.  B. 
Gerould,  North  Attleborough,  Vice-President;  A.  R. 
Crandell,  Taunton,  Secretary ;  W.  Y.  Fox,  Taunton, 
Treasurer. 

Bristol  South— A.  C.  Lewis,  Fall  River,  President;  J.  C. 

Pitta,  New  Bedford,  Vice-President ;  A.  J.  Abbe,  Fall 

IRiver,  Secretary  and  Treasurer. 
Essex  North.— F.  B.  Pierce,  Haverhill,  President;  T.  R. 

Healy,  Newburyport,  Vice-President;  J.  F,  Burnham, 

Lawrence,  Secretary  and  Treasurer. 
Essex  South.— Emile  Poirier,  Salem,  President;  J.  J. 

Egan,  Gloucester,  Vice-President;  H.  P.  Bennett, 


Lynn,  Secretary;  G.  Z.  Goodell,  Salem,  Treasurer; 
O.  M.  Cobb,  Lynn,  Librarian. 

Franklin,— H.  N.  Howe,  Greenfield,  President ;  Chart* 
Moline,  Sunderland,  Vice-President;  A  E.  Johnson, 
Jr.,  Greenfield,  Secretary  and  Treasurer. 

Hampden. — G.  L.  Taylor,  Holyoke,  President;  J.  M. 
Birnie,  Springfield,  Vice-President;  H.  L.  Smith, 
Springfield,  Secretary  and  Treasurer. 

Hampshire. — C.  A.  Byrne,  Hatfield,  President;  A  6. 
Mlnshall,  Northampton,  Vice-President ;  J.  D.  Collins, 
Northampton,  Secretary;  J.  G.  Hanson,  Northamp- 
ton, Treasurer;  F.  E.  Dow,  Northampton,  Librarian. 

Middlesex  East. — J.  W.  Heath,  Wakefield,  President; 
R.  D.  Perley,  Melrose,  Vice-President;  A  B.  Small, 
Melrose,  Secretary;  Richard  Dutton,  Wakefield, 
Treasurer;  G.  W.  Nickerson,  Stoneham,  Librarian. 

Middlesex  North.— J.  V.  Meigs,  Lowell,  President;  W.  P. 
Lawler,  Lowell,  Vice-President ;  J.  A.  Mehan,  Lowell 
Secretary;  T.  B.  Smith,  Lowell,  Treasurer;  P.  J. 
Meehan,  Lowell,  Librarian. 

Middlesex  South.— W.  D.  Swan,  Cambridge,  President; 
G.  T.  Tuttle,  Waverley,  Vice-President;  L  S.  Hap- 
good,  Cambridge,  Secretary;  O.  A.  Dennett,  Arling- 
ton, Treasurer. 

Norfolk.— T.  F.  Greene,  Roxbury,  President;  F.  W. 
Sleeper,  Dorchester,  Vice-President;  Bradford  Kent, 
Dorchester,  Secretary;  G.  W.  Kaan,  Brookllne, 
Treasurer. 

Norfolk  South.— F.  C.  Granger,  Randolph,  President; 
J.  H.  Ash,  Qulncy,  Vice-President;  F.  H.  Merriam, 
South  Braintree,  Secretary  and  Treasurer  and  li- 
brarian. 

Plymouth.— N.  K.  Noyes,  Duxbury,  President;  GUman 
Osgood,  Rockland,  Vice-President;  A  C.  Smith, 
Brockton,  Secretary  and  Treasurer  and  Librarian. 

Suffolk.— Paul  Thorndike,  Boston,  President;  H.  F.  Vick- 
ery,  Boston,  Vice-President;  David  Cheever,  Boston, 
Secretary;  A.  K.  Stone,  Boston,  Treasurer;  E.  B. 
Young,  Boston,  Librarian. 

Worcester. — G.  O.  Ward,  Worcester,  President;  M.  F. 
Fallon,  Worcester,  Vice-President ;  E.  L.  Hunt,  Wor- 
cester, Secretary  ;  G.  O.  Ward,  Worcester,  Treasurer; 
George  Lincoln,  Worcester,  Librarian, 

Worcester  North. — A.  A  Wheeler,  Leominster,  President; 
E.  G.  Fosgate,  Ashbumham,  Vice-President;  C.  H. 
Jennings,  Fitchburg,  Secretary;  F.  H.  Thompson,  Jr, 
Fitchburg,  Treasurer ;  L.  F.  Baker,  Fitchburg,  Libra- 
rian. 
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RECAPITULATION. 


Disaster  Societies. 


Barnstable   

Berkshire   

Bristol  North   

Bristol  South   

Essex  North   

Essex  South   

Franklin   *.  

Hampden   

Hampshire   

Middlesex  East  

Middlesex  North  

Middlesex  South  

Norfolk   

Norfolk  South  

Plymouth   

Suffolk   

Worcester  

Worcester  North  ,  

Fellows  resident  in  Massachusetts   

Fellows  resident  in  other  States  and  Countries . 


Fellows,  addresses  unknown   

Whole  number  of  Fellows  in  the  Society,  Jan.  1, 1917. 


BETIBED 

ACTIVE 

TOTAL 

2 

?9 

31 

4 

78 

82 

5 

(10 

65 

5 

128 

133 

3 

171 

174 

3 

233 

236 

1  1 

37 

38 

10 

224 

234 

6 

59 

65 

3 

70 

73 

6 

107 

'  113 

17 

507 

,  524 

18 

495 

513 

07 

67 

7 

94 

101 

15 

595 

610 

10 

286 

276 

2 

84 

86 

117 

3304 

3421 

7 

161. 

168 

124 

3465 

3589 

l1 

4 

5 

125 

3469 

3593 

NOTICE  TO  FELLOWS  OF  THE  SOCIETY. 


The  Boston  Medical  and  Surgical  Journal,  the  Official  Organ  of  the  Society,  is  issued 
•weekly  and  sent  only  to  those  who  have  paid  their  assessments,  and  to  such  Honorary  and  Re- 
tired Fellows  as  may  apply  for  them  to  the  Librarian. 

Fellows  who  fail  to  receive  the  Publications  should  notify  the  Librarian  at  once. 

Fellows  are  requested  to  send  prompt  notice  to  the  Librarian  of  changes  of  residence  or 
office  address  or  of  errors  noted  in  this  Directory. 

EDWIN  H.  BRIGHAM,  M.D., 
S  The  Fenway,  Boston.  Librarian. 
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